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, Lectures on Suraerp, 


DELIVERKD IN 
THE THEATRE OF ST. GEORGE'S HOSPITAL, 
Decemuer 257u, 1846. 


By SIR B. BRODIE, Barr., F.RS. 


LECTURE UH. 
DISTORTIONS OF THE SPINE NOT CONNECTED WITH CARIES. 


Iw the last lecture I described several varieties of lateral 
curvature of the spine arising from different causes. That 
list, however, did not include the cases which are of most 
frequent occurrence. In faet, those which I have already 
mentioned form exceptions to the general rule. It is to the 
most common form of lateral curvature of the spine that I 
call your attention at t. 
In private practice it will often —and, if you are in 
a large private practice, it will happen almost daily—that a 
mother will bring you her hter, saying, “ There is some- 
thing wrong in my daughter's shape;”*and, accordingly as 
one part or another most attracts her attention, she will add, 
“see how this hip projects?’ or “that shoulder;” or,“ how 
mueh higher one shoulder is than the other;” or, “ what a dif- 
ference there is between the two sides of the neck.” In some 
instances, when perhaps a cousin, or a sister, or some other 
lady of her acquaintance, has been affected in the same 
sananan ihe dua t is noticed at a very early period; 
while im others it crept on gradually and imperceptibly, 


and has been di ed for some years, until, w you are 
at last consulted, there is so a degree of distortion, and 
the patient’s is so far advanced, that there is little like- 


lihood of your being able to afford her any effectual relief. 

If, in one of these cases, the dress be a nee 

that you may examine the figure more thoroughly, you 

y the following ap The spine being traced 
upwards from the pelvis has a slight inclination towards the 
left side. It then, in the lower part of the inclines to 
the right side, and then, in the upper part of the to the 
left side again, so as to form a convex line towards the right 
scapula. fin the neck there is another but less distinct cur- 
vature, one effect of which is, that the patient unconscious] 
Saubgents consented <th-the epian, jontad Geb pediien 

parts wit spine, their position 
to be altered also. The right ilium a centered Sill Gen 
spicuous than the left, in ne of there being an 
——— depression or sinking in of the right ilium. The ribs 

w the right scapula are unnaturally yamemenee | while 

those of the opposite side are flattened and depressed. The 
left scapula is less prominent than the right, and it approaches 
nearer to the spine : dns beth exten; faced comes of tier epinees 
processes are actually covered by it. Corresponding chan 
are to be seen in front: the sternal extremity of one clavicle 
projects more than that of the other; and the greater eleva- 
tion of the ribs on one side causes one breast to appear 
actually larger than the other. 

In other cases, the curvature of the spine has taken place 
* in exactly the opposite direction. The appearances are the 
reverse of what | have just described, but otherwise similar. 
These changes exist in various d ; from that which is so 
slight as to be scarcely perceptible, to that which occasions a 
hideou s deformity. 

AsI observed in the last lecture, such displacement of the 
component parts of the trunk of the body cannot exist with- 
out an ultimate alteration of their figure. The bodies of the 
vertebre become thinner on one side, that is, on the concave 
side of the curve, and thicker on that of the convexity. At a 
very early period, and even before the lateral curvature is 
very distinct posteriorly, the bodiesof the vertebre are actually 
su tome by W. Cairn o Par heh me pens 
out tome by M. rin, is, who some pre tions 
in which the fact is very perceptible. F 

The ribs on one side are, as it were, squeezed together, while 
on the opposite side an opposite change is produced, the in- 
tervals between = = ace soap increased. Th 

on e illustrate these 
ss appearances. One 


em shows another fact of great oe orgy not only in 
pathology, but also with reference to practice. s cnrveien 
being considerable, 


newly formed bone has been deposited on the sides of the 
vertebrie, acting as a splint, and, in fact, ie Se with 
each other by a complete bony anchylosis. This kind of bony 
deposit is met with very commonly in bad cases of spinal cur- 
vature, and it shows how hopeless the attempt. must be to re- 
store to patients thus afflicted their natural or healthy figure. 

In the class of cases of which I am now ing, you find 
none of those causes operating to uce the curvature which 
I described in the last lecture. There is no rickety softmess 
of the bones : the cylindrical bones are of their proper figure; 
there is no distortion of the pelvis; and women thus 
affected may marry without i 
prehend aif 


i ac- 
counted for by any difference in the length of the two limbs, 
nor by any ial paralysis, nor by the effects produced by 
disease in the form of the chest. 

The circumstances which, in a r or less degree, are 
common to all these cases, and which seem to explain suffi- 
ciently the origin of this variety of spinal curvature, are a 
generally weak state of the muscular system, and a . 
state of the ligaments. The former is mdicated in a variety 
of ways. The effects of the latter are exhibited in a leese 
condition of the joints. There isa bending-in of the ankles, 
the feet being at the same time inclined outwards, in conse- 
quence of the ligaments of the ankles not ay capable of 
supporting the weight of the body. The same thing ma be 
observed in the which the patient can sometimes 
backwards, so that the back of the finger shall almost come 
in contact with the back of the hand. 

L have told you that this kind of curvature is met with very 
put in private practice, and much more rarely in hos- 

i sand di ies. It is one of the penalties of a hi 
Segre of civil tion—a di at pet tn Dae 
have assumed to themselves the title of “the better classes 
of society;” though “the more affluent classes” seems to be 
the more — appellation. ? 

It is not difficult to conceive that the advantages which 

oung women of the affluent classes possess should be counter- 

ced by certain physical disadvantages. They are in a 
great degree confined to close and heated rooms. In large 
towns, the habits of society prevent them from taking more 
than a very moderate quantity of exercise in the open air; 
and even in the country (with a few exceptions) enjay 
much less freedom in this respect than their poorer nei 
Thus, while their bodily powers are too little exercised, their 
minds are often exercised too much. Even in private educa- 
tion, under a governess, the hours which they d in study 
of one kind or another, for the most part e: those duri 
which their brothers are similarly occupied at school; and 
some schools, ially at what are called finishing scheals, 
the business of mental education is carried to such an extent 
that re have scarcely any leisure for recreation. If they 
go out of doors at all, it is in too formal and decorous a manner 
to answer any really useful purpose. Let us not blame the 
ladies who preside over these establishments as being the 
authors of this erroneoussystem. To them it is.as irksome as 
it is to their pupils. The fault lies altogether with the parents 
who send their daughters to school, expecting that within a 
given period of time they should obtain a certain amount of 
accomplishments, such as cannot be crammed into them with- 
out sacrificing what is really more important to this one object. 
It might, indeed, be further urged, that the injury thus in- 
flicted on them is not merely physical; that the mind suffers 
as well as the body; that mere learning, without having leisure 
for reflection, tends, not to stre en, but to weaken the in- 
tellect. But this is none of our ess. It is only to the 
physias) injury that I refer at present. 

t is, as you well know, a law of the animal economy, that 
organs which are not exercised become reduced in size, and 
that their functions are impaired. If one eye were covered 
by a bandage for some years, it would, I doubt not, be ren- 
dered almost or wholly useless. Even the teeth, chightly or- 
ganized as = sey are spoiled -! Fa, a of use. are 
no parts in which the operation of thi is so conspicuous 
as it is in the museles; and the nécessary result of the mode 
of life which I have just described, is a debilitated state of 
the whole muscular system. The li of the joints are 
affected in the same manner, th the effect produced i 
not so universally tible in them as it is in the m 

But the mischief does not end here. The free action of 
the muscles and cheerful ion of the mind are neces- 
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irregular; the menstruation is deficient, and the patient be- 
comes liable to suffer from hysteria in all the various and 
mysterious forms which that disease assumes. Frequently 
the action of the heart is enfeebled; and in consequence of 
the weak circulation in the extremities, the hands and feet 
are unnaturally cold, and liable to chilblains. This state of 
the general health acting on the muscular system aggravates 
the original evil, rendering the muscles still weaker, and the 
patient less rp oye to exercise them. 

To say that the above is an exact representation of the con- 
dition of the majority of young women belonging to the 
affluent classes would be an absurd exaggeration, but with 

t to no small proportion of them it would be no exagge- 
ration at all; and the operation of these causes, even when 
they exist in a slight degree, and do not very sensibly affect 
the general health, will produce a tendency to distortion of 
the spine sufficient to justify a mother’s anxiety on the sub- 
ject. Let me take this opportunity of observing, that this 
state of things is not peculiar to this country of Great Britain. 
In France, in Germany, in the United States of America, 
wherever a high degree of civilization exists, these and not a 
few other disadvantages go pari passu with it. 

Now observe in what manner muscular weakness must 
affect the figure of the spine. The column of the twenty-four 
vertebree resting on the os sacrum has to support the weight 
of the head and shoulders. As a weight placed on the top of 
it would bend a cane to one side, so does the weight of the 
head and shoulders produce the same effect on the spine. The 
strong muscles of the spine are the counteracting force main- 
taining the spine in the erect position. If the muscles are 
deficient in power, the weight of the head and shoulders 
being unaltered, they are not equal to the duties which they 
are required to perform, and a double curvature of the spine 
is the co: uence; the one the immediate result of muscular 
debility, and the other, of the effort made by the patient to 
keep the centre of gravity in its proper place. 

e@ same cause operates in the production of spinal curva- 
ture in another manner. The patient, when required to stand 
for any considerable length of time, finds that she does this 
more easily by throwing the principal weight on one foot, and 
balancing herself with the other, than by supporting herself 
equally on both feet, with the pelvis horizontal, and the spine 
erect; and gradually she acquires the habit of standing in the 
first of these two positions. I need scarcely explain to you, 
that the effect of this must be the same as that of one leg 
or thigh being shorter than the other, and that a further 
deviation of the spine from its natural figure must be the 
consequence. Leaning to one side, when in the sitting pos- 
ture, must have the same effect; and this also is a position 
which delicate girls are much inclined to assume. In illus- 
tration of this fast remark, I may observe, that every now 
and then, I see even a strong and healthy schoo!boy, who has 
made himself, not only perceptibly, but disagreeably awry, by 
a merely wanton habit of leaning to the right side while en- 

ed in writing his lessons. 

e prejudices of modern society have made young ladies 
the victims of an absurd practice, of which we cannot doubt 
that it contributes in a very great degree to the prevalence of 
spinal curvature, and which, on account of the evils which it 
produces, not only in this but in other ways, it is the duty of 
every medical practitioner, and of every physiologist, to 
expose. 
ere are tribes of Indians who flatten their infants’ heads 
by compressing them between two pieces of board. I do not 
know whether this compression ever does any actual injury to 
the brain, but it is well known that it alters the shape of the 
head. The Indians alluded to believe the alteration to be an 
improvement on the natural figure; but we, and I suppose 
all other nations under the sun, with the exception of the 
aforesaid Indians, regard it as a great deformity. 

In China, a young lady, at a very early period after her 
birth, is placed in the hands of an artist, who squeezes the 
great toe into the side of the foot, fixes it in this position by 
strong bandages, and then applies other bandages to the whole 
foot, pressing the different parts together, thus wholly altering 
its shape, and preventing its growth. The result is, that 
when arrived at a maturer age, the girl has such a foot as you 
have all seen in drawings and models—as unlike the human 
foot as a foot can be, and almost useless for the purposes for 
which a foot is designed. This small, distorted, and useless 
member is esteemed to be a beauty, and held in respect, as 
distinguishing the individual who has it as belonging toa 
superior caste in society. 

e may well say, “ How monstrous, how absurd a custom!” 
But the Chinese may with perfect justice retort our censure, 
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and say, “ You have yourselves a custom not less absurd than 
this.” 

Here, in civilized Europe, and among ourselves, who claim 
to be at least as far advanced in civilization as any other 
nation in the world, it is thought that the beautiful human 
figure, that which we admire in the Venus de Medicis or the 
Venus of Canova, is not beautiful enough, and that it requires 
to be improved by art. Generally, when a young lady is only 
a few years old, she is made to wear stays with pieces of 
whalebone in them; and as she grows older these are increased 
in number, and a long plate of steel, called a busk, is super- 
added to them in front. These pieces of whalebone and this 
plate of steel act as splints to the pelvis and trunk, in a great 
degree supporting the figure independeni‘y of muscular action; 
and of this the necessary result is, that the muscles become 
weak and reduced in size. Then it is by some thought necessary 
that the stays should be laced as tight as possible, aS 
the lowerpart, so as to make the waist unnaturally slender. 1 
interferes with the free action of the muscles of respiration; 
not only of those which produce the respiratory movements of 
the ribs, but of the diaphragm also. It compresses the thorax, 
and distorts the ribs. That any one should regard the figure 
thus artificially distorted as more beautiful than the female 
figure in its natural state, is strange enough:—but that ‘is 
not our concern at present. There can be no doubt, that in 
all cases, by weakening the muscles of the spine, and in some 
cases indirectly, by interfering with the freedom of respira- 
tion, and thus depressing the physical powers of the whole 
system, the effect of wearing stays, such as I have described, 








must be to produce or aggravate the tendency to spinal cur- 
vature. You should all of you, as you advance in reputation, 
custom, 


use your influence in society to get rid of this absu 
and especially to prevent io, who have never yet wore 
stays, from undergoing this infliction. In the case of those 
young ladies who have for some time wore them, it may not 
be safe all at once to take away the whole support; but the 
number of pieces of whalebone may be gradually reduced, 
until at last they are removed altogether. 

A knowledge of the causes of disease is the first step to- 
wards its cure,and the observations which I have just offered 
will render what I have to say, as to the treatment of this 
the most frequent variety of spimal curvature, sufficiently in- 
telligible. ‘ 

In every case there are some preliminary questions. Is it 
one in which there isa reasonable chance of our doing the 
patient service? and if there be, how much time may yet 
elapse before the period of her wth is concluded, and her 
figure made for life, so that no further improvement is to be 
expected?! The plan to be rec led must depend in a 
great degree on the answer which may be given to these in- 
quiries. If the patient be nineteen or twenty years of age, 
any treatment that is had recourse to must terminate in dis- 
appointment. If she be only 13 or 14 years of age, or still 
younger than this, she has sufficient time before her to justify 
you, even if there be a considerable curvature, in employing 
the simplest means in the first instance, reserving other 
methods of treatment until those first employed, having had 
a reasonable trial, have been found to be insufficient. Ata 
later age, such as that of sixteen or seventeen years, you are 
to bear in mind that there is little time to spare, and the 
treatment, which, though most inconvenient, is the most cer- 
tain in its effects, must be resorted to in the first instance. 

I shall first consider the plan to be pursued in the slighter 
cases of the disease, premising, however, that this includes at 
least nineteen-twentieths of the cases about which you will be 
consulted. 

The objects to be kept in view are—first, the improvement 
of the general health, and the increase of the muscular power 
generally. Secondly, the increase especially of the power of 
the muscles which are connected with the spine, and whose 
office it is to support the weight of the head and shoulders. 
Thirdly, the taking off the weight of the head and shoulders, 
as far as this can be accomplished by simple means, and with- 
out interfering with what is required for the two first-men- 
tioned purposes. Fourthly, the avoiding various habits, which, 
although not in themselves an adequate cause of spinal curva- 
ture, may tend to aggravate it when it has been produced in 
other ways. 

As to the first of these objects, it is plain that no general 
rule can be laid down, except that it is important that the 
patient should, if possible, live in the country rather than in a 
crowded city; that she should be as much as possible in the 
open air, taking whatever amount of exercise she can bear 
without being exceedingly fatigued; and that she should not 
devote more than a few hours daily to intellectual studies, and 
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to the acquirement of accomplishments. Some may require 
an occasional visit to the seaside; others may be benefited by 
residing there constantly. A cold shower-bath is very gene- 
rally useful. Others require, or if they do not absolutely re- 
quire, may take with advantage, preparations of iron, or quinine, 
or some other tonics. 

With a view to strengthen in particular the muscles of the 
back, particular exercises may be had recourse to: and man 
kinds of exercise have been contrived for this purpose. All 
climbing exercises are useful in this t, bringing all the 
muscles of the spine into vigorous action. They are at the 
same time beneficial in another way, the weight of the lower 
limbs tending to elongate and strengthen the column of the 
vertebrae. A rope with worsted wound round it, that it may 
not hurt the hands, may be suspended from the ceiling, and 
the patient will soon become a dexterous climber. There are 
often two or three girls in a family for whom this exercise will 
be beneficial, and that which would be a tedious and irksome 
task to a girl alone, will become an amusement when pursued 
in the company of others of her own age. The hand-swing 
affords a very useful exercise in these cases also. This is a 
triangle composed of a double rope with a cross-bar of wood 
forming the of the triangle, suspended from the ceiling 
at such a height that the individual who uses it can just reach 
the cross-bar with her hands as she stands on tip-toe. She is 
to hold the bar with both her hands, and swing with her feet 
raised a little from the ground. The effect of this exercise 
also is to bring the muscles of the spine into action, at 
the same time that the weight of the lower limbs operate, in 
the same manner as when she climbs a rope. At first, probably, 
she will not be able to continue to use the hand-swing for more 
than a few seconds at a time, but as she grows stronger she 
will swing for a much longer period. Another mode of exer- 
cising, and thus strengthening the muscles of the back, is the 
following :-—Let one pulley be fixed to the ceiling, and another 
to the floor. Let a small rope pass over the pe pulley and 
under the lower pulley, a box containing a light weight being 
fastened to that end of the rope which is nearest to the upper 
pulley, and a handle to that which is nearest to the lower 
pulley. The patient, standing with her face towards the 
pulleys, is to raise and lower the weight, holding the handle 
in both her hands. The effort used in raising the weight 
necessarily calls the muscles of the back into action, and as 
the patient becomes accustomed to it, the required effort may 
be increased by putting an additional weight into the box. 
This exercise may be varied by taking off the handle, and 
fixing the rope to a bandage fastened round the head, so that 
the be is raised by the action of the muscles of the neck 
and back without the aid of the arms. The latter method of 
using the pulleys, however, is wearisome to the patient, and, 
practically, much less useful than the other. 

I offer these as examples of the kind of exercise which may 
be —— to be especially adapted to cases in which there 
is deficiency of power: in the muscles of the spine. Under- 
standing what is required, you may easily invent others equally 
efficacious. Those which i have described have the advantage 
of simplicity, and of being easily adopted in a private house. 
One or the other may be fad recourse to according to cireum- 
stances: and it is better that the patient should practise her 
exercises at different periods of the day, rather than be ex- 
hausted by practising them for a very long time at any one 
period: anything like over-exertion should be carefully 
avoided. 

Friction and shampooing acts upon the muscles to a certain 
extent in the same manner as exercise, and in the case of 
delicate girls, who in the first instance are not able to take 
exercise in any efficient manner, may be substituted for it. It 
will, however, be of little service unless it be employed for 
one or two hours daily, and it should be applied, not only to 
the muscles of the back, but to those of the chest and 
extremities. 

The third object to which our treatment is to be directed, 
in ordinary cases of spinal curvature, (that is, in those which 
are not of a very inveterate character,) is very easily obtained. 
When not engaged in exercise, the patient should spend 
either a portion or the whole of her time in the recumbent 
posture. Ifthe curvature be very trifling, it will probably be 
sufficient if she always lies down for an hour after taking 


exercise; if it be greater, it may not be too much to require 
that she should never stand for more than a few minutes at a 
time, and never sit except at her meals. 

In order that this part of the treatment should be success- 
— carried out, it is important that it should be made as 
little irksome as possible to the patient. I sometimes see 
young ladies made to Jie on their backs on the floor, with 


nothing to support the head, remaining there, motionless, for 
hours together. Such a system cannot be long pursued, for it 
makes those who are subjected to it miserable. Neither is it 
prudent. When Jacob could get nothing better, he was con- 
tented to rest his head on a pillow of stone; and for those 
especially whose cheeks are naturally of a eo colour, indi- 
cative of a considerable supply of blood to the head, to lie 
long with the head unsupported is actually dangerous. In 
these cases, nothing more is really necessary than that the 
patient should be recumbent, and that she should vary her 
position, so that she may not lie more on one side than on the 
other. There should always be some sort of cushion under 
the head, so as to keep it raised above the level of the body, 
and there is no objection to the shoulders being in some de- 
gree elevated also. The apparatus known by the name of 
“the inclined plane” is useful to a certain extent. If, how- 
ever, it be used during any considerable part of the day, it is 
not only irksome, but produces a feeling of exhaustion, suffi- 
cient to interfere with the necessary exercises. I refer, of 
course, to the inclined plane, properly constructed; that is, a 
smooth board, raised at a small angle from the ground, with 
a space or hollow made to receive the back of the head, and 
a leathern strap to support the chin. 

I sometimes see an inclined plane in which there is nothing 
to receive the head or support the chin at the same time that 
there is a foot-board to support the feet. A little considera- 
tion will satisfy you that the author of this last invention 
was entirely ignorant of the principle on which the use of the 
inclined plane has been recommended. The effect of the 
feet being made to rest on the foot-board is, that instead of 
the weight of the lower limbs tending to straighten and elon- 
gate the spine, the weight of the head and shoulders 
tends to produce exactly the opposite effect. In fact, 
there is the same objection to it as to the sitting 
or standing ture, and lying on a couch is much to be 
preferred. e prone couch, the invention of a gentleman 
who is now no more, and who (under the patronage of a long 
list of ladies) offered it as a remedy, not only for all diseases 
of the spine, but for a multitude of other diseases, (if — recol- 
lection be accurate, pulmonary consumption was one of them,) 
may be used with advantage, with a view to an occasional 
change of posture. The lying on it constantly, however, or 
even during any large portion of the day, is by no means to be 
recommended. The pressure being thrown altogether on the 
forepart of the body cannot fail to interfere with the due per- 
formance of the functions of the abdominal viscera, and still 
more with the respiratory movements, and I have myself 
witnessed one very ill effect of the long continued use of it— 
namely, a flattening of the forepart of the chest, —— 
greater disfigurement than that which it was pretended the 
couch would remedy. 

I have observed that there are certain employments and 
habits which have a tendency to increase spinal curvature, 
and which therefore should avoided. Of these none is 
more mischievous than the practice of standing on one foot. 
But this the patient does unconsciously, and the only way to 
prevent it is for her to stand as little as possible. Playing on 
the harp, drawing, and even much writing, are on this account 
objectionable. A young lady who is threatened with spinal 
curvature, if she rides on horseback, should sit alternately on 
the right and left side, being provided with a saddle which 
admits of this change of posture. In like manner, if she plays 
with a battledore, or trundles a hoop, she should use some- 
times one hand and sometimes the other. Even when in bed 
she should be careful to vary her position, and should en- 
deavour to accustom herself to lie alternately on the right 
and left side. As I have already explained, it is important 
that her head should be raised above the level of the rest of 
the body; but a single bolster or pillow is sufficient, and a 
very high pillow, which cannot be used without giving a con- 
siderable curve to the spine, should be avoided. 








“Dr. Hope often spoke of the imprudence of a man com- 
mencing his career in style, or setting up his iage at too 
early a period. Of course, a certain respectability of appear- 
ance must be maintained from the first, and after some time 
the removal to a handsome house, and the setting up of a 
handsome carriage, may be beneficial, as giving an impression 
of professional success. But if these are assumed at an 
early period, when it must be evident to all, that they are 
supported from private, not professional, resources, the owner 
loses all benefit from them at the time, and the power of 
resorting to them, when he is legitimately entitled to do so.”— 





Memoir of the late Dr. Hope. 
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Wospital Meports. 


ROYAL SOUTH LONDON DISPENSARY. 
PLEURITIC BEFUSION AND MALIGNANT DISEASE. 
Reported by WILLIAM TIFFIN LLIFF, Jun., Sargeon to the Dispensary. 


Ir is with no little interest that I have perused, in the 
last volume of the Guy's Hospital Reports, Dr. Addison’s 
. and practical ap Po a yore attending 
ysical diagnosis in diseases e t. Of the importance 
Uf the eubi t there can be no doubt; and the followmg case 
will ‘afford an illustration of the seventeenth and ante, 


seventh ay en which I here quote:—* Auscultation 
percussion are insuflicient to distinguish malignant dis- 
ease, hydatids, or a tumour, from more ordi diseases of the 
chest..... When serous effusion is very conidanngving 
rise to unequivocal bronchophony, tubular respiration, an 
want of resonance and vocal vibration, i examination 
has re ly led to a mistaken belief that these signs 
resulted from pneumonic or other consolidation of the hung.” 
Joseph H——, aged forty-eight, was admitted as out- 
on Oct. 20th, 1846. e is a spare, but apparently 
thy man; rather short stature; keeps a gingerbeer-stand 
in the streets; drinks freely of beer, not much spirits. Lost 
the sight of one eye many years ago by the explosion of a 
cracker; states that he has been ill two or three months with 
the following symptoms:—Pain at a pit of a _—~ and 
i region » agra’ ve y eating, 
as the food seems to “scrape the bowels; a sense of con- 
striction and fulness, and frequent eructations,—these, how- 
ever, causing relief. He is very i in his meals, owing 
to the pain occasioned, and has even gone two or three days 
almost without food, to avoid the valining consequent on its 
being taken. He has not, however, been confined at home, 
ry has ae his occupation. Tongue clean, somewhat red 
at the es; no sickness; no pain on pressure; 
and normal; rest bad at hight. He attributes hi wafleving 
entirely to flatulence. His treatment consisted of opium, 
alkalies, bismuth, demulcents, &c., internally, with repeated 
plications of counter-irritants in the shape of mustard 
poultices, blisters, and turpentine stu ut with only 
temporary relief. Towards the end of November, however, 
he to complain of cough, which at first he had merely 
casually alluded to; and I examined his chest on the 24th, 
with this result:—The left side was very dull on percussion 
throughout, anteriorly, laterally, and posteriorly; the right 
ide resonant, except in the infra-mammary region, towards 
the sternum, where there was dulness. In inspiration, both 
to the eye and hand, no movement of the left chest was per- 
ceptible; and there is, I think, slight rounding of that side. 
The superficial veins of the thorax are large and easily traced, 
so also are one or two on the left side of the abdomen. Below, 
and to the right of the left nipple, there is a small dense body, 
the size of a pea, quite loose, and subjacent to the skin— 
Right side: Anteriorly, respiration puerile, harsh, very loud, 
and also posteriorly, with, in addition, some little la 
mucous crepitation.—Left side: Anteriorly and superiorly, 
respiration distant and blowing, giving the idea of its being 
ngeal, or conducted from the opposite side; inferiorly, 
tubular breathing, as also posteriorly and laterally, though 
near the spine there was an approach to puerile respiration, 
with some slight mucous crepitation. Bronchophony audible 
superiorly and anteriorly, and especially posteriorly, even to 
the bottom of the chest, nowhere entirely absent, though 
most faint in the infra-mammary region. Heart’s sounds 
faint and confused, heard over increased space, and most 
clear beneath and to the right of the sternum. No bruit. 
By closely questioning the patient and his wife, I learned 
this additional history:—That he was a bell-ringer of some 
repute, and was last so occupied at St. Saviour’s, Southwark, 
on the 9th of November; and on finishing the peal, he had 
felt perfectly exhausted, and experienced great difficulty in 
breathing. About five months ago he was struck by the 
shaft of a cart on the left side, where the little tumour is now 
felt, (it did not, however, then exist,) and complained for a 
day or two of pain; but he was not laid up. Shortly after this 
he caught cold by sitting long in wet clothes, and this was 
su ed by cough, dry and tickling, so violent at times as 
te cause epistaxis. Two or three months before I saw him 
his stomach symptoms began to cause suffering, and he had 
been out-patient at one of the hospitals until the time he 
came un my care. Of late he been only able with 
comfort to assume the semi-recumbent position in bed; he 
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and tincture of opium every morning. A large blister to 
the left side. Hydroshlorate of aoe half a grain, every 
night; an emulsive draught ae hours, : 
‘ov. 29th.—Has been much relieved by the regular action 
of the bowels, and has felt, on the whole, improved, until 
yesterday evening, when his breathing became worse, and his 
sym s more urgent. I found him to-day on his back, as 
ees to about an angle of 35°; clammy perspiration; 
anxious countenance; respirations 48 in a minute; more 
gasping; words uttered in jerks, he beimg umable to speak 
continuously; pulse 102, intermittent and irregular, soft, weak, 
and rather small. Great restlessness and inability to bear 
the least article of dress across his chest, at times even insist- 
ing on the door and windows being opened, (weather frosty, 
wind north-east;) cough in paroxysms; inability to ez - 
furred; urine 1 with lit 


; Spirits of nitric ether, half an ounce; syrup of 
white poppies, three drachms; camphor mixture to a six- 
ounce mixture. Mix. One tablespoonful to be taken fre- 
quently. Compound squill ill, four grains; powdered ipe- 
cacuanha, one grain, every six hours. 

30th.—One om Very little alteration; has had a be 
night; sounds of chest much thé same; rather more bronchial 
obstruction; heart’s sounds confused; expectoration purely 
bronchitic, rather viscid, spéekled with carbonaceous par- 
ticles; position the same; face id; feet warm; pulse much 
the same, rather weaker. ‘0 continue the treatment.— 
Half-past seven p.m.: Much lower; pulse 100, very weak, 
i r,and intermittent; respirations 50; not much pain, 
but extreme sense of constriction; left side inferiorly, 
tympanitic from di 3 tion more 
structed; heart’s sounds more clear, and ible to the left of 
the sternum. He was able to sit up in bed fora minute or 
two, when the sounds of the left t were remarked to 
appear close under the ear; but careful examination was out 
ef the question, Urine loaded with lithates, moderately 
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ie, sub-acid. 

Dec. 1st.—After much suffering and great distress, espe- 
cially at the last, he died at nine o’clock .m., retaining con- 
cope ty out h death.—Present, Dr. Birke 

Ni ,twe ity-four hours after — nt, Dr. Birkett, 
Mr. Callaway, jun., and ete frosty. Bedy slightly 
emaciated, destitute of fat; muscles of a dark red colour, and 
well developed; axillary glands on both sides strumously en- 
larged ; a scirrhous tubercle below the left nipple. On open- 
ing the thorax, the pleura on the left side was firmly adherent 
to the ribs, and the heart was centrally situated. In the right 
pleura was found rather more than a pint of clear serous fluid, 
and the pleura pulmonalis was sprinkled here and there with 
flattened | patches of white matter (very much like drops of 
tallow) of malignant character; there were also rounded 
elevations of emphysema; the apex of the lung was hard, and 
a little m ath and the whole lung of a darker colour, and 
rather more solid than natural, and in the apex were observed 
some spots of malignant matter. In the left pleura there 
were four pints anda half of sanguineous and glutinous serum; 
the lung was small, com dark coloured, fleshy, and 
contained but little air; the tubes were large, hard, gaping, 
and in some parts surrounded by hard white deposit, espe- 
cially at the point of entrance of the great vessels, (indeed, 
the whole posterior mediastinum was filled with the same 
matter ;) the apex of the left lung was attached by firm 
adhesions to the posterior wall of the upper part of the cavity. 
and a little below, on the same wall, was attached the mass of 
the lung, occupying a space of about six inches in length and 
three in breadth, and ing to a point between the sixth 
and seventh ribs. A little below this, and rather anterior, was 
attached one end of a strong bridle of adhesion, about two 
inches in length, the other extremity being attached to the 








ee ee ee ee ee a ll ee 


Se EE SSR TSS ET STE PIV EWRPOSTAPRELEEES 2SE9TRESRARSS PES || 


lt eh, bad WE ok od 


en i ee, | ew Db , 














ON SURGICAL OPERATIONS PERFORMED DURING INSENSIBILITY. " -) 














over the pericardi Fhe wialadpnany, sation of 

left pleura was drawn and puckered old strumous 
scars, and deeply and profusely inlaid, and elevated with 
flattened white malignant tubercles. floor of the cavit 


was contracted and drawn up. The pericardium contai 
about two ounces of clear serum; its reflected surface was 
marked with small flattened nodulated elevations, and the 
j t structure was much thickened and indurated; the 
attached surface, except a large point of attrition anteriorly, 
was healthy. The substance, cavities, and valves of the heart, 
were generally healthy, except perhaps a little thickening of 
the mitral valve. Ri ht side distended with fibrinous "7 
aorta natural; as and in the muscular substance of the 
esophagus were found points of hard malignant matter; the 
mucous membrane was thy; no trace of any rib having 





been broken. 
Abd — Perit healthy ; mesenteric glands en- 
larged, one consisting of a hardened cretaceous mass. The 


stomach was distended ; vessels on the inner aspect some- 
what injected and arborescent ; mucous membrane softened 
here and there, of a dull greyish-white colour, and easily 


scraped off; in several parts ee, dotted, of a dusky 
colour. Liver rather on, dark, firm. Spleen healthy. 
Kidneys rather large and congested; structure healthy. 


Remarks.—The symptoms for the relief of which this patient 
first applied were clearly to be attributed to the stomach, and 
the result of the necropsy showed the justice of this opinion. 
No history of any acute attack was given, nor any symptom, 
other than to be accounted for by a state of chronic inflamma- 
tion of the mucous membrane of the stomach, and which, 
from his occupation, I was induced to think likely, with pro- 
bably some chronic disease of the liver. His cough was but 
cursorily mentioned, as he considered it of secondary import- 
ance to the —s caused by the stomach derangement. 
Though very excitable, he was, withal, most unwilling to give 
way, and avoided rather than willingly imparted any extended 
account of himself or his feelings. e relief was but slight, 
and on his cough beginning to assume a more prominent posi- 
tion, I examined his carefully, and was at once con- 
vinced of the presence of advanced disease on the left side. 
Leading questions and the statement of his wife furnished the 

iti i , which was, however, with difficulty ob- 
tained, even in its incomplete form. The succession of symp- 
toms seem to be,a blow some months ago on the left side, 
followed by pain there for a day or two, exposure to wet, and 
after an interval, dry cough of a very severe character, oceur- 
ring in paroxysms, dyspnoea, inability to lie on the sound side, 
seanty and clear expectoration, without febrile symptoms, or 
anything to indicate active mischief. In the course of the 
attack, gastric symptoms arose, which for a time were very 
eg es Lastly, universal dulness, and fixed condition of 

e left chest, and altered position of the heart, the very faint 
sounds of which induced me to suspect a preternatural quantity 
of fluid in the pericardium. 

The symptoms, so far, were those commonly met with in 
pleurisy of a sub-acute or chronic form, succeeded by per- 
sistent effusion; they were, however, equally compatible with 
a solid growth in the chest, of malignant character, and to 
this opinion I was inclined throughout, and for the following 
reasons: the veins of the chest were enlarged; a scirrhous 
tubercle followed the blow; it is not general to have much 
pain on lying on the affected side in mere effusion; the dul- 
ness on pereussion was perfectly wooden; and the peculiar 
sounds elicited by the stethoscope a: to require more 
than mere effusion to account for . The existence of 

¢ in the axillary glands would have been an addi- 
tional reason for suspecting malignant disease, but I did not 
notice this fact during life. The voice also was peculiar, and 
obstruction to respiration, and the inability to 
sit up in is not a usual sign in effusion. The heart may 
be displaced in either case, and malignant disease may exist 
without characteristic expectoration. 

With this uncertainty in my own mind I was desirous of 
another opinion, and Dr. Addison was kind enough to examine 
this patient’s chest, and investigate his case, the result being 
that the presence of fluid alone did not ay a and he 
was inclined to suspect malignant disease to the cause of 


the peculiar symptoms. 
Increased. severity of the weather, and perhaps debilit 


from insufficient owing to his 
tended to accelerate and 


rapidly bring on the more urgent 


dot ) — _ with ~~ examined Pee! gr as far as could 
without distressing the patient—in apteriorly,— 
and was rather inclined to the belict that there wae. faid 
present. In the evening of that day, I in visited the 
patient, in company with my father and Dr. Birkett, and took 
with me the tapping instruments, intending, should our exa- 
mination of his chest seem to justify it, to explore at least, 
and if fluid were present, to remove it, as edesting the onl 
hope of relieving the extreme oppression. The reasons w 
deterred me from this were—Ist. The inability to find by 
auscultation any one spot where the sounds conveyed to the 
ear might seem, as far as could be, to ensure the safety of 
explorimg. 2nd. The heart was more audible in the left 
infra-mammary region, and its sounds clearer than heretofore. 
(Could this have been at all occasioned or influenced by the 
accession of a tympanitic condition of the s.omach!) And 3rd. 
On applying the ear briefly to the posterior parietes of the 
left chest, the sounds were too close to the ear. Careful exa- 
mination was out of the question, as in the semi-recumbent 
position alone did he seem able to breathe, I may almost say, 
at all. The exploration was reluctantly abandoned, and death 
soon terminated the patient’s sufferings. 

In concluding, it may be well briefiy to eonsider the con- 
nexion between the symptoms during life and the morbid 
condition displayed by the post-mortem examination. 

Ist. The presence of the extensive collection of fluid, the 
result of that form of disease denominated by Laennec haemor- 
rhagic pleurisy, fully explained all the symptoms supposed 
ont ife to indicate - - usion; ~y the are preempt 

may justly be assigned to a peri y 
The “desion on the right side a evidently very 


the blow. 


recent. 
2ndly. The condition of the contents of the posterior 
mediastinum will explain the sounds heard in the left infra- 
clavicular " rexion, ane account for the paar pisces ion of the 
ds of the opposite lung, or apparent laryngeal respiration. 
; anil, Tha Seaaleal ay og rendered - a hation conduct- 
ing i or ; and the position of the lung i 
the posterior parietes, and its not being quite Soentetiints 
air, will ——- the sounds posteriorly. And 
4thly. gastric symptoms are ny and sufficiently 
pm. - yo - gl yh,” 
tapping ? i y, relief, but only temporary, for 
the an Ey would have very probably been excited 
to increased action by the withdrawal of the fluid, and i 
terminated life, even ing his powers had rallied, and his 
re ys me home subd . f= however, ee em | 
ough the position of the lung was against the ri et 
had exploration been performed, (where it was intended, if 
mpage to have done so—viz., in the posterior lateral region, 
ve or six inches from the spine, and not low down,) that the 
whole of the fluid might have been removed also, with perfect 
safety, as regards any injury likely to have been inflicted by 
the trocar. 
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SURGICAL OPERATIONS PERFORMED DURING 
INSENSIBILITY, 
PRODUCED BY THE INHALATION OF SULPHURIC ETHER. 
(Communicated éy Francis Boott, M.D.) 


To the Editor of Tus Lanoer. 


S1n,—I beg to call your attention to the report of an anodyne 
by means of which surgical operations have been per- 
formed without pain. I think it would be interesting to the 
rofession if published in Tae Lancet. I also send a letter 
po Dr. Bigelow, ing date more than three weeks after 
the report drawn up by his son. I wish to add, that Dr. Bi 
low is one of the first physicians of Boston, a Professor of t 
Medical School of Harvard College, and a man of great 4ecom- 
plishment.— Y ours sincerely, 
Gower-street, Bedford-square, Dec. 1846. F. Boorr. 


Extract from a ag 9 letter Dr. BigEtow to 


FRancis 
“ Boston, Nov. 28, 1846. 
“ My pxar Boort,—I send you an account of a new anodyne 
lately introduced here, which promises to be one of 
the important discoveries of the present age. It has rendered 
many ptients nemae a Pin Sone, ee om 








Cn the 20th, De. Binkatt (to whom I am also queatiy indebted 
for valuable assistance in recording the appearances after 


amputated, arteries tied, tumours extirpated, and many hun- 
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dreds of teeth extracted, without any consciousness of the 
least pain on the part of the patient. 

“The inventor is Dr. Morton, a dentist of this city, and the 
process consists of the inhalation of the vapour of ether to the 
point of intoxication. I send you the Boston Daily Advertiser, 
which contains an article written by my son Henry, and which 
is extracted from a medical journal, relating to the discovery. 

Let me give youan example. I took my daughter Mary, 
last week,to Dr. Morton’s rooms, to havea tooth extracted. She 
inhaled the ether about one minute, and fell asleep instantly 
in the chair. _A molar tooth was then extracted, without the 
slightest movement of a muscle or fibre. In another minute 
she awoke, smiled, said the tooth was not out, had felt no pain, 
nor had the slightest knowledge of the extraction. It was an 
entire illusion. 

“The newspaper will give vou the details up to its date, 
since which other operations have been performed with uni- 
form success. 

“ Dr. F. Boott.” 


The following paper, by Heyry Jacos Bicetow, M.D., one of 
the Surgeons of the Massachusetts General Hospital, was 
read before the Boston Society of Medical Improvement, 
Nov. 9th, 1846, an abstract having been previously read 
before the American Academy of Arts and Sciences, 
Nov. 3rd, 1846.* 

Tr has long been an important problem in medical science, to 
devise some method of mitigating the pain of surgical opera- 
tions. An efficient agent for this pur has at length n 
discovered. A patient has been rendered completely insen- 
sible during an amputation of the thigh, regaining conscious- 
ness after a short interval. Othersevere operations have been 
performed without the knowledge of the patients. So remark- 
able an occurrence will, it is believed, render the following 
details relating to the history and character of the process, not 
uninteresting. 

On the 16th of October, 1846, an operation was performed 
at the hospital, upon a patient who had inhaled a preparation 
administered by Dr. Morton, a dentist of this city, with the 
alleged intention of producing insensibility to pain. Dr. Morton 
was understood to have extracted teeth under similar circum- 
stances, without the knowledge of the patient. The present 
operation was performed by Dr. Warren, and though com- 
paratively slight, involved an incision near the lower jaw, of 
some inches in extent. During the operation, the patient 
muttered, as in a semi-conscious state, and afterwards stated 
that the pain was considerable, though mitigated; in his own 
words, as though the skin had been scratched with a hoe. 
There was probably, in this instance, some defect in the pro- 
cess of inhalation, for, on the following day, the vapour was 
administered to another patient with complete success. A 
fatty tumour, of considerable size, was removed by Dr. Hay- 
ward from the arm of a woman, near the deltoid muscle. The 
operation lasted four or five minutes, during which time the 
patient betrayed occasional marks of uneasiness; but upon 
subsequently regaining her consciousness, professed not onl 
to have felt no pain, but to have been insensible to frase | 
ing objects—to have known nothing of the operation, being 
only uneasy about a child left at home. No doubt, I think, 
existed in the minds of those who saw this operation, that the 
unconsciousness was real; nor could the imagination be ac- 
cused of any share in the production of these remarkable 
phenomena. 

I subsequently undertook a number of experiments, with 
the view of ascertaining the nature of this new agent, and 
shall briefly state them, and also give some notice of the pre- 
vious knowledge which existed of the use of the substances I 
employed. 

e first experiment was with sulphuric ether, the odour of 
which was readily recognised in the preparation employed by 
Dr. Morton. Ether inhaled in vapour is well known to pro- 
duce symptoms similar to those produced by the nitrous 
oxide. In my own former experience, the exhilaration has 
been quite as great, though ‘perhaps less pleasurable, than 
that of this gas, or of the Egyptian haschish.+ It seemed 
probable that the ether might bo so long inhaled as to pro- 
duce excessive inebriation and insensibility; but in several 
experiments the exhilaration was so considerable that the 
subject became uncontrollable, and refused to inspire through 
the apparatus. Experiments were next made with the oil of 
wine, (ethereal oil.) This is well known to be an ingredient 
in the preparation known as Hoffman’s anodyne, which also 
contains alcohol, and this was accordingly employed. Its 

* From the Boston Medical and Surgical Journal. 
+ Extract of Indian hemp. 











effects upon the three or four subjects who tried it were sin- 
gularly opposite to those of the ether alone. The patient was 
tranquillized, and generally lost all inclination to speak or 
move. Sensation was partially paralyzed, though it was re- 
markable that consciousness was always clear, the patient 
desiring to be pricked or pinched, with a view to ascertain 
how far sensibility was lost. A much larger proportion of oi 
of wine, and also chloric ether, with and without alcohol 
were tried, with no better effect. 

It remains briefly to describe the process of inhalation b 
the new method, and to state some of its effects. A small, 
two-necked glass globe contains the prepared vapour, toge- 
ther with sponges, to enlarge the evaporating surface. One 
aperture admits the air to the interior of the globe, whence, 
charged with vapour, it is drawn through the second into the 
lungs. The inspired air thus passes through the bottle, Lut 
the expiration is diverted by a valve in the mouth-piece, and 
escaping into the apartment is thus prevented from vitiating 
the medicated vapour. A few of the operations in dentistry, 
in which the preparation has as yet been chiefly applied, have 
come under my observation. The remarks of the patients 
will convey an idea of their sensations. 

A boy of sixteen, of medium stature and strength, was 
seated in the chair. The first few inhalations occasioned a 
quick cough, which afterwards subsided; at the end of eight 
minutes the head fell back, and the arms dropped, but owing 
to some resistance in opening the mouth, the tooth could not 
be reached before he awoke. He again inhaled for two 
minutes, and slept three minutes, during which time the tooth, 
an inferior molar, was ext At the moment of extrac- 
tion the features assumed an expression of pain, and the 
hand was raised. Upon coming to himself he said he had 
had a “first-rate dream—very quiet,” he said, “and had 
dreamed of Napoleon—had not the slightest consciousness of 

in—the time had seemed long;” and he left the chair, feel- 
ing no uneasiness of any kind, and evidently in a high state 
of admiration. The pupils were dilated during the state of 
unconsciousness, and the pulse rose fr »m 130 to 142. 

A girl of sixteen i diatel ied the chair. After 
coughing a little, she inhaled during three minutes, and fell 
asleep, when a molar tooth was extracted, after which she 
continued to slumber tranquilly during three minutes more. 
At the moment when force was applied, she flinched and 
frowned, raising her hand to her mouth, but said she had 
been dreaming a pleasant dream, and knew nothing of the 
0 ‘ 

A aoe boy of twelve, at the first inspiration coughed 
considerably, and required a good deal of encouragement to 
induce him to goon. At the end of three miuutes from the 
first fair inhalation, the muscles were relaxed and the y il 
dilated. During the attempt to force open the mout he 
recovered his consciousness, and in inhaled during two 
minutes, and in the ensuing one minute two teeth were ex- 
tracted, the patient seeming somewhat conscious, but upon 
actually awaking, he declared “it was the best fun he ever 
saw,” avowed his intention to come there again, and insisted 
upon having another tooth extracted upon the spot. A 
splinter which had been left afforded an opportunity of com- 

ying with his wish, but the pain proved to be considerable. 
Pulse at first 110, during sleep 96, afterwards 144; pupils 
dilated. 

The next patient was a healthy-looking, middle-aged woman, 
who inhaled. the vapour for four minutes; in the course of 
the next two minutes a back tooth was extracted, and the pa- 
tient continued smiling in her sleep for three minutes more. 
Pulse 120, not affected at the moment of the — but 
smaller during sleep. Upon coming to herself, she exclaimed 
that “ it was beautiful—she dreamed of being at home—it 
seemed as if she had been gone a month.” These cases, 
which occurred successively in about an hour, at the room of 
Dr. Morton, are fair examples of the average results produced 
by the inhalation of the vapour, and will convey an idea of 
the feelings and expressions of many of the patients subjected 
to the process. Dr. Morton states, that in upwards of two 
hund rey gery effects have been produced. The 
inhalation, after the first irritation has subsided, is easy, and 
produces a complete unconsciousness at the expiration of a 
period ing from two to five or six, sometimes eight 
minutes; its duration varying from two to five minutes; during 
which the patient is completely insensible to the ordinary 
tests of pain. The pupils in the cases I have observed have 
been generally dilated; but with allowance for excitement 
and other disturbing influences, the pulse is not affected, at 
least in pst the patient remains in a calm and tranquil 
slumber, and wakes with a pleasurable feeling. The mani- 
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festation of consciousness or resistance I at first attributed to 
the reflex function, but I have since had cause to modify this 
view. 

It is natural to inquire whether no accidents have attended 
the employment of a method so wide in its application, and 
so striking in its results. I have been unable to learn that 
any serious © uences have ensued. One or two robust 
patients have failed to be affected. I may mentionas an early 
and unsuccessful case, its administration in an operation per- 
formed by Dr. Hayward, where an elderly woman was made 
to inhale the vapour for at least half an eer without effect. 
Though I was unable at the time to detect any imperfection 
in the process, I am inclined to believe that such existed. 
One woman became much excited, and required to be confined 
to the chair. As this occurred to the same patient twice, and 
in no other case as far as I have been able to learn, it was 
evidently owing to a peculiar susceptibility. Very young sub- 
jects are affected with nausea and vomiting, and for this reason 

Dr. Morton has refused to administer it to children. Finally, 
in a few cases, the patient has continued to sleep tranquilly 
for —_ or ten minutes, and once, after a protracted inhala- 
tion, for the period of an hour. 

The following case, which occurred a few days since, will 
illustrate the probable character of future accidents. A young 
man was calle to inhale the vapour, while an operation of 
limited extent, but somewhat protracted duration, was per- 
formed by Dr. Dix upon the tissues near the eye. After a 
good deal of coughing, the patient succeeded in inhaling the 
vapour, and fell asleep at the end of about ten minutes. Durin 
the succeeding two minutes, the first incision was made, an 
the patient awoke, but unconscious of pain. Desiring to be 
again inebriated, the tube was placed in his mouth and re- 
tained there about twenty-five minutes, the patient being 
apparently half affected, but, as he subsequently stated, un- 
conscious. Respiration was performed partly through the 
tube, and partly with the mouth open. irty-five minutes 
had now elapsed, when I found the pulse suddenly diminish- 
ing in force, so much so, that I suggested the propriety 
of desisting. The pulse continued decreasing in force, 
and from 120 had fallen to 96. The respiration was very 
slow, the hands cold, and the patient insensible. Attention 
was now, of course, directed to the return of respiration 
and circulation. Cold affusions, as directed for poisonin 
with alcohol, were applied to the head, the ears were syring 
and ammonia presented to the nostrils and administered in- 
ternally. For fifteen minutes the sympt remained 
stationary, when it was proposed to use active exercise, as in 
a case pe ada to from opium. Being lifted to his feet, the 

tient soon made an effort to move his limbs, and the pulse 
Gene more full, but again decreased in the sitting posture, 
and it was only after being compelled to walk during half an 
hour that the patient was able to lift his head. Complete 
consciousness returned only at the expiration of an hour. In 
this case the blood was flowing from the head, and rendered 
additional loss of blood unnecessary; indeed, the probable 
—o was previously relied on as salutary in its ten- 

ency. 

Two recent cases serve to confirm, and one, I think, to de- 
cide, the t utility of this process. On Saturday, Novem- 
ber the 7th, at the Massachusetts General Hospital, the right 
leg of a young girl was amputated above the knee, b i 
Hayward, for disease of this joint. Being made to inhale the 
preparation, after protesting her inability to do so, from the 
pungency of the vapour, she became insensible in about five 
minutes. The last circumstance she was able to recall was 
the adjustment of the mouth-piece of the apparatus, after 
which she was unconscious until she heard some remark at 
the time of securing the vessels—one of the last steps of the 
operation. Of the incision she knew nothing, and was unable 
to say, upon my asking her, whether or not the limb had been 
removed. She salen to answer several questions during the 
operation, and was evidently completely insensible to pain or 
other external influences. This operation was followed by 
another, consisting of the removal of a part of the lower jaw, 
by Dr. Warren. e patient was insensible to the pain of 

first incision, though she recovered her consciousness in 
the course of a few minutes. 

The character of the lethargic state which follows this 
inhalation is peculiar. The patient loses his individuality, 





and awakes after a certain period, either entirely unconscious 
of what has taken place, or retaining only a faint recollection 
of it. Severe pain is sometimes remembered as being of a 
dull character; sometimes the operation is supposed to be 
) anny meg by somebody else. Certain patients whose teeth 

ve been extracted, remember the application of the ex- 





tustng instruments; yet none have been conscious of any 
pain. 

As before remarked, the phenomena of the lethargic state 
are not such as to lead the observer to infer this insensibility. 
Almost all patients under the dentist’s hands scowl or frown ; 
some raise the hand. The patient whose leg was amputated, 
uttered a cry when the sciatic nerve was divided. Many 
patients open the mouth, or raise themselves in the chair, 
upon being directed todo so. Others manifest the activity 

certain intellectual faculties. An Irishman objected to 
the pain that he had been promised an exemption from it. 
A young man taking his seat in the chair and inhaling a 
short time, rejected the globe, and taking from his pockets a 
pencil and card, wrote and added figures. Dr. Morton sup- 
posing him to be affected, asked if he would now submit to 
the operation, to which the young man willingly assented. A 
tooth was accordingly extracted, and the patient soon after re- 
covered his senses. In none of these cases had the patients 
+ knowledge of what had been done during their sleep. 

am, as yet, unable to generalize certain other symptoms 
to which I have directed attention.* The pulse has been, as 
far as my observation extends, unaltered in Seemann though 
somewhat diminished in volume, but the excitement pre- 
ceding an operation has, in almost every instance, so accele- 
rated the pulse that it has continued rapid for a length of 
time. The pupils are, in a majority of cases, dilated; yet 
they are in certain cases unaltered, as in the above case of 
amputation. 

he duration of the insensibility is another important 
element in the process. When the apparatus is withdrawn, 
at the t of unconsci , it continues, upon the 
average, two or three minutes, and the patient then recovers 
completely or incompletely, without subsequent ill effects. 
In this sudden cessation of the symptoms, this vapour in the 
air tubes differs in its effects from the narcotics or stimulants 
in the stomach, and as far as the evidence of a few experi- 
ments of Dr. Morton goes, from the ethereal solution of opium 
when breathed. Lassitude, headach, and other symptoms, 
lasted for several hours when this agent was employed. 

But if the respiration of the vapour be soclengel much 
beyond the first period, the symptoms are more permanent in 
their character. In one of the first cases, that of a young 
boy, the inhalation was continued during the greater part of 
ten minutes, and the su uent narcotism and drowsiness 
lasted more than an hour. In a case alluded to before, the 
narcotism was complete during more than twenty minutes; 
the insensibility approached to coma. 

The process is obviously adapted to operations which are 
brief in their duration, whatever be their severity. Of these, 
the two most striking are, perhaps, amputations and the 
extraction of teeth. In protracted dissections, the pain of 
the first incision alone is of sufficient importance to induce 
its use; and it may hereafter prove safe to administer it for 
a length of time, and to produce a narcotism of an hour’s 
duration. It is not unlikely to be applicable in cases requiring 
a sion of muscular action, such as the reduction of dis- 
locations or of strangulated hernia; and finally, it may be 
employed in the alleviation of functional pain, of muscular 

m, as in cramp and colic, and as a sedative or narcotic. 

The application of the — to the performance of sur- 
gical operations, is, it will be conceded, new. If it can be 
shown to have been occasionally resorted to before, it was 
only an ignorance of its universal application, and immense 
practical utility, that prevented such isolated facts from being 
generalized. 

It is natural to inquire with whom this invention origi- 
nated. Without entering into details, I learn that the patent 
bears the name of Dr. Charles T. Jackson, a distinguished 
chemist, and of Dr. Morton, a skilful dentist, of this city, as 
inventors,—and has been issued to the latter gentleman as 
proprietor. 

It has been considered desirable by the interested parties 
that the character of the agent employed by them should not 
be at this time announced; but it may be stated that it has 
been made known to those gentlemen who have had occasion 
to avail themselves of it. 

I will add, in conclusion, a few remarks upon the actual 
position of this invention as regards the public. 

No one will deny that he who benefits the world should 
receive from it an equivalent. The only question is, of what 
nature shall the equivalent be! Shall it be voluntarily ceded 


nee Bo fare ae ee, Fe ee een cote to 
ae a et hy A ee See. dy nee = 
Christison, attempted group together classify 
states of perspiration, pulse, and pupil. 
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by the world, or levied upon it? For various reasons, dis- 
coveries in high science have been usually rewarded indi- 
rectly by fame, honour, ion, and occasionally, in other 
countries, by funds appropriated for the a. ies 
in medical science, Wi domain approaches so nearly that 
of philanthropy, have been generally ranked with them; and 
many will assent with reluctance to the propriety of re- 
stricting by letters patent the use of an agent capable of 
mitigating human suffering. There are various reasons, how- 
ever, Which apologize for the arrangement, which I under- 
stand to have been made with regard to the application of 
the new agent. 

Ist. It is capable of abuse, and can readily be applied to 
nefarious ends. 

2nd. Its action is not yet thoroughly understood, and its 
use should be restricted to nsible persons. 

8rd. One of its greatest fields is the mechanical art of 
dentistry, many of whose are by convention, secret, 
or protected by patent rights. It is especially with reference 
to this art, that the patent has been secured. We under- 
stand, already, that the —— has ceded its use to the 
Massachusetts General Hospital, and that his intentions are 
extremely liberal with regard to the medical profession gene- 
rally; and that so soon as necessary arrangements can be 
male for publicity of the process, great facilities will be 
offered to those who are disposed to avail themselves of what 
now promises to be one of the important discoveries of the 


age. 
To the Editor of Tas Lancer. 


Str,—I forwarded a few days ago, for publication in Tux 
Lancet, Dr. H. J. Bigelow’s report on the anodyne effects of 
the inhalation of the vapour of strong, pure sulphuric ether; 
and since that time I have received an Address, delivered by 
the Hon. Edward Everett, (late Minister from the United 
States to the Court of St. James’s,) at the opening of the new 
Medical College in Boston, an extract from which will be 
interesting, as affording his high testimony to the safety and 
efficacy of the process. In a note, Mr. Everett, the President 
of Harvard Co lege, sa ys—“T am not sure that, since these 
remarks were delivered, a discovery has not been announced 
which fully realizes the predictions of the text. I allude to 
the discovery of a method of producing a state of temporary 
insensibility to pain, by the inhalation of a prepared vapour. 
I Sinem a very successful instance of its application, on 
the 18th of November, and was informed at that time by 
Dr. Morton, that he had employed it in several hundred cases 
of dentistry. It has also been made use of with entire success 
at the Massachusetts General Hospital, and elsewhere in 
Boston, in capital operations of surgery. The few cases of 
failure may, perhaps, be ascribed to irregularities in the pro- 
cess of inhalation, or to peculiarities of temperament or con- 
stitution on the part of the patient. I understand that t 
confidence is placed in the discovery by the most distinguished 
members of the medical professipn of this vicinity, and that 
they are disposed to peace it as an effectual method of inducing 
complete insensibility under the most cruel operations, by 
means easily applied, entirely controllable, and productive of 
no subsequent consequences. It seems not easy to over- 
rate the importance of such a discovery.” 

I beg to add, that on Saturday, the 19th, a firmly fixed 
molar tooth was extracted in my study from Miss Lonsdale, 
by Mr. Robinson, in the presence of my wife, two of my 
daughters, and myself, without the least sense of pain, or the 
movement of a muscle. The whole process of inhalation, 
extracting, and waking, was over in three minutes; yet the 
game apparatus was used in three or four cases afterwards, 
and failed in each case to produce insensibility. I attribute 
the failure to the defect in the valve of the mouthpiece, by 
which the expired air was returned to the bottle, instead of 
passing into the room. The valve was a ball-and-socket one, 
and required a very strong expiration to make it act freely. 
t ot add, that the efficacy of any apparatus must depend 
upon the facility of breathing the vapour, and the perfect 
action of the valve, admitting the expired air to pass easily 
into the room. In Miss Lonsdale’s case, we all observed she 
breathed strongly, and thus, no doubt, opened the valve. In 
all the other cases, we had great difficulty in making the 
patients breathe through the mouthpiece. 

_ ans sincerely, F. Boorr. 
ower-street, Dec. 21, 1846. 


To the Editor of Tux Lancer. 
Gower-street, Dec. 22, 1846. 
S1r,—If you have not heard of Mr. Liston’s success in the 
se of the inhaled ether, the following note I have received 











from him will interest you, as confirming the American 
report :— 
“ Clifford-street, Dec. 21, 1846. 

“My pear Srr—I tried the ether inhalation to-day ma 
case of amputation of the thigh, and in another requiring 
evulsion of both sides of the great toe-nail, one of the most 
painful operations in surgery, and with the most perfect and 
sat results. 


“It is a very great matter to be able thus to destroy sensi- 
bility to such an extent, and without, apparently, any bad 


t. It is a fine thing for g surgeons, and I thank 
you most sincerely for the cmtyiahaeation you were so kind 
as to give me of it. “ Yours faithfully, 

“To Dr. Boott.” “ Rosert Lrston. 


I hope Mr. Liston will report of these cases more ful 
Yours sincerely, F 





To the Editor of Twe Lancer. 


Sim,— Having noticed, in several periodicals and Ay ing 
reports of two operations recently performed by Mr. Listen, 
at the University College Hospital, upon — under the 
anodyne influence of inhaled vapour of ether, in which 
amputation of the thigh in one case, and evulsion of the nail 
of the great toe in the other case, were effected without pain 
to the patients, I take this earliest opportunity of giving 
notice, through the medium of your columns, to the medi 
profession, and to the public in eral, that the process for 
procuring insensibility to pain by the administration of the 
vapour of ether to the lungs, employed - Bro Liston, is 
patented for England and the Colonies. and that no person can 
use that process, or any similar one, without infringing upon 
— legally secured to others. 

am aware that doubts exist in the minds of some as to 
the liberality of rendering inventions or improvements, which 
tend to alleviate suffering, subjects of patents; but I cannot 
see why the individual who, by skill and ind , invents or 
discovers the means of diminishing, or, as in thi ——> 
annihilating human suffering, is not full as much entitl 
to compensation as he who makes an improvement in the 
manufacture of woollen or other fabrics. Indeed, he is en- 
titled to greater compensation, and ‘for a stronger reason,— 
he has conferred upon mankind a greater benefit. 

With this view, I have accepted from the American in- 
ventors, or their representatives, the agency of affairs con- 
nected with the English patent; and it is my intention, while 
I hold the trust, to adhere to such a course, that the charge 
of illiberality shall rest upon any persons rather than upon 
the proprietors of the patent, or upon their agent, 

Duke-street, St, James’s, Dec. 28, 1846. James A. Dorr. 
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Dr. Skaz does not quote Mr. Noble’s work, or allow him 
fairly to speak for himself on these topics; but as if, in the fifty 
years before mentioned, no step had been made in the inves- 
tigation, either by friend or foe, he comes forward with new 
principles, new measurements, and new results, all of ‘his 
own devising; and he does so under the pretence that his 
method is one of strict scientific accuracy, fairly entitled to 
supersede all the others. Let us, then, briefly consider its 
merits. 

First, he asks, “ What, then, is the size of an organ in the 
estimate of a phrenologist’s eye?’ The true answer has 
already been given— Jts length anp its breadth. But Dr. 
Skae’s answer is different. He informs us, that “It ean be 
only its degree of prominence, as compared with the neigh- 
bouring surface of the cranium, or its distance from some 
central point. Of the breadth of the organ, it is impessible 
that he can form any estimate, except such as depends upon 
the breadth or size of the entire head; for if the organs do 
not always occupy the same relative part of the surface of the 
entire cranium, it is rr oma for any phrenologist to define 
the precise surface of their cranial limits. Will any phreno- 
logist undertake to say that the organ of Benevolence oceupies 
a greater relative portion of the surface of the cranium in one 
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head than in anutier; ¢ that in one it encroaches upon ¥; 
tion, and, in another, Veneration encroaches upon it! 


think not.” 
Can any representation of what the phrenologists “ under- 


take to say” be more absurd ay = We have 
8 * that “when one ery largely deve’ it 
a on the space ly occupied by the 


the situations of which are t slightly altered. 

“ n these cases, the shape should be attended to; for the form 
of the organ is then easily — and is a sure — 
of the particular one which is largely developed.” , the 
very foundation of phrenology rests on the pool "that 
in one head “the organ of Benevolence does occupy a greater 
relative portion of the surface of the cranium than in mmf 
and so with the other organs. The phrenological works 
skulls and casts (exhibited to public F pareeeti which are = 
tended to prove this averment; and te could have 
had no foundation, if the case were otherwi 

Dr. Skae chooses to take his own coanen: He leaves out 
of view altogether the peripheral e jon of individual 
organs, and assumes, in opposition to the most e evi- 
dence to the contrary, that the breadth of each mdividual 
What st eee of the Fe 

sho’ e think ofa scientific inquirer who should a 
this canon of research to the human countenance,and tel 
that “if the eyes, nose, mouth, cheeks, and chin, do not sina 
occupy the same relative portion of the surface of the 
is impossible for mr physiognomist to define their saative 


sizes or the precise limits of theirrespective surfaces. Of the 
width of the mouth, or the length of the nose, or the cireum- 
ference of the orbits, or the magnitude of the it is impos- 


sible he can form estimate, except such as depends upon 

the breadth or size of the entire face.” Who would listen (o to 
such nonsense! and mi rinamgg = Beam Dr. Skae has said 
ealumeak tothe cere pa amar Their demarcations are not, 
in every head, so-palpabte es the limits of the nose or mouth; 
but in particular heads, quite sufficient in number to enable 
us to determine both their position and form, they are very 
distinctly indicated; and in every head, a skilled hand and 
eye, and an intelligent, honest mind, may with due care dis- 
criminate them 


Dr. Skae, then, dispenses with all consideration of the peri- 
pheral expansion of individual organs, “except such as de- 
pends upon the breadth or size of the whole head;” and pro- 
ceeds to estimate the size of each organ by its length alone, 
and even that not ascertained by a measurement from one 
of itsends to the other, as common sense as well as philo- 
— but by measuring from the ear, 

structural relation whatever to any cere- 
test engen: ita, Be not only measures from a it known 
to ; a8 well as to phrenologists, not to be the omnia 
tion of the organ, but he sometimes abandons that point capri- 
ciously, and starts from another Tiga ometh a and all, 
too, by way of exemplifying a ! 
Tien he Hen wnenousemnenle from Minten of t side to 
Adliesiveness of left,’“ Wit to Wit,” “Tune to e,” and 
80 on. 

This strange mode of proceeding may seem philosophical 
and exact in Dr. Skae’s eyes, but sauredly Lo man who 
knows anything of the subject will consider it as a test of 
phrenology. It would afford presumptive evidence that our 
science could not be true, if results obtained from such 
discordant elements rigidly harmonized with Gall’s disco- 
veries. The conclusions obtained by it could no more resem- 
ble those reached by Dr. Gall’s method, than measuring the 
length and breadth of the entire face could suffice to indicate 
the preportions of the nose, eyes, mouth, cheeks, and chin, to 
each other! 

Farther, instead of resorting to the crania of individuals 
not beyond the middle period of life, in full health, and whose 
mental peculiarities can be ascertained with a reasonable 
degree of minuteness and accuracy, Dr. Skae selects, apparently 
as more scientific, the following eee — 

“The skulls of four murderers, Haggart, M‘Kaen, Pollard, 
and Lockey. For the pw of drawing a compariso n be- 
tween these and heads characterized by intelli- 
gence, wit, imagination, the Rindlier affections of our nature, 
the sentiments of firmness, , and morality, we mea- 
sured the casts of the skulls of urns, Swift, La Fontaine, 
King Robert the Bruee, and those of two females, Helvise 
and Stella.” 

Having made this selection, he “took the cranium of 
Swift,” and “converted the measurements of all the other 


crania into those of a cranium having the same = as 
Swift’s,” and —— to compare the results. had 
this been mathematically sound in principle,— 
which Mr. Straton, in an article in the Phrenological J 
(No. xe. p. 43,) has shown that it was not,—Dr. Skae 


-preposterously in selecting, for the purpose of testin 


ogy, not the skull of a sane individual, not beyond the middle 
period of life, but that of a morbidly irritable and eccentric 
man, who, as his biographers inform us, died at the age of 
seventy-eight, in a state of idiocy so complete and long-con- 
tinued, as, with other evidence, to render it next to 
that a great change had taken place in both the brain and its 
coverings. Had the phrenol perpetrated any similar 
folly, under the plea of “ scientific” ponte see a. — 
have been scouted as fit to become the inmates of 
asylum; but Dr. Skae’s solemn farce is quietl 
under the garb of science, into the of a phil 
and enlightened Review! The phrenologists have all along 
rejected t the skull of Swift as affording evidence of the forms 
and dimensions of his head at forty years of age, and in sound 
health, (see Phrenological Journal, 
and have, from the first, given ample reasons 
eS of the truth of pirenclogy frow cases of disease. 
Skae, without either refuting their reasons, or proving the 
us | adequacy of ee wales poner ys at Phere oe 
me enomena, deliberately ‘ers morbid and inconclusive, 
and conclusive, evidence, as the best calculated to 
quent eract science ! 
ee cast of the cranium of Heloise, the foll history 
iven in the Catalogue of - Gall’s collection. It is de- 
ol asa “ , in plaster, of a skull which came from the 
Museum at the Petits Augustins, and which is believed to be 
that of Heloise, so famous for her love to Abelard.” (Phireno- 
logical Journal, vi. 499.) Heloise died in 1163, and her bones 
have been several times removed.* In the same Catalogue, 
ss vi. 584,) Bowe er account —— of the cast 
ontaine:—“ It is a , in a 
of a which is said to be that of John La Fontaine 
skull iteelf was in the hands of M. Lenoir, Director of the 


fe cage Gall accepted casts of these skulls as reputed 
curiosities, the Phrenological Society, viewing them in 
the same light, have admitted duplicates of them into their 
collection, neither he nor his followers have founded upon 
ree of doctrine whatever, or even (to our know+ 
ry taken the trouble to compare the mental characteristies 

eloise and La Fontaine, so far as these are eo 
recorded, with the forms of the skulls. 
genuineness of beth skulls as unascertained, apes 
over, have regarded the mental Gaols for philesophieal sade: 
tena em) er tee tlh me cd eo 
tion. But these elements of uncertainty no stumbling 
block a See Dr. a oe einai 

co et renee a i in preference, as 


simp tthe the press of the mort cme ncenee Which he 
ty 99 much fo honour. remark, that from its 

+a e ey gut se 

and t ie tallying of itp Gitte eesliant, coupled one reer 
a Seana tee seein 

of scrofulous enla. op Nese 


licable to th 
ina le to the 
cable fo the porns fing oe ofthe 
n Whether normal or siesta: the 


skul nds most strikingly with the probable 
tions of “a po poacher and a murderer.” The basilar aier asda coal 
pital regions (incl 
sitiveness, and combativeness) are enormous; 
and most of the intellectual organs are eo oa largely deve- 
loped; while the organs of the moral sentiments are far from 
being ‘adequate to balance those of the propensities. 
tent a ph exceeding all the others in extra 
Skae selects for empliatic remark the skull of Pi a 
Sd hs edaatanen, whose history (without any reference to his 
head, concerning which nothing was known at the time) was 
introdtitved by Dr. Combe as an an ilbustration of the subject of 
“ Insanity and Crimes,” in a paper so headed, which is quoted 
by Dr. Skae himself, (see Phrenological Journal, iii. 392.) 
he ae blished facts of this case, it is ty evident that 
was a butcher by trade, and “ a man of very de- 
bear ved babii” (including, no doubt, the habit of dranken- 
ness,) was raving mad at the time when the murder which 
immediate! preveded his suicide was —— If such 
was really t the case, the existence of cerebral disease would 





* System of Phrenology, vol. i. p. 152, 4th edition. 





* See Gorton'’s Biographical Dictionary, vol. i. pp. 7, 8. 
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at once remove the skull of Pollard from the catego 
dence, - sang it might still be legitimately 


of evi- | into the body of one villain, who stood the fairest mark. The 
as an | fellow, mortally wounded, was carried off by the rest, and 


illustration of apparent insanity. Even supposing him to have | died the next morning, but his companions could not be 


been 


rfectly sane, we have no hesitation in —. 
any p t 


enologist who looks at the cast will perceive wi 


an eye, that its form indicates a most decided preponderance of | Dr. Skae, for the sake of 
the basilar and posterior regions of the brain over the coronal | Stella as having been only “ 


and frontal. Instead of being (as Dr. Shae, distrusting his eyes, 


that | found.” 
half | Combativeness, and a full Destructiveness, too, or not? Yet 


Does this trait of character correspond with a large 


ing phrenology, represents 
a patient and peaceable woman.”* 


After remarking that “of the whole five (Haggart, Heloise, 


and relying on his most incongruous figures, with great | Burns, M‘Kaen, and Stella) amativeness formed a distinct 
solemnity affirms) “the finest head of the whole ten in its | feature in their history,”+ Dr. Skae proceeds:—“ Nor can it 
phrenological development,” it presentsa large development | be answered, that these organs, although absolutely smaller 
of combativeness, destructiveness,amativeness,and alimentive- | than those of Swift and Bruce, were yet large in relation to 
ness, with moderate ideality and conscientiousness, full bene- | the other faculties and organs of the individuals themselves; 


volence, and a strikingly shallow, low, and marrow forehead. 
Of the owner of this head, Dr. Skae has actually written as 
follows:—* What, it may be asked, made this man a murderer! 
What induced him to be a butcher! How did he acquire de- 
ewes: habits! Why, with such a head, did he not educate 

imself and become another Shakspeare! We wish we had 
the skulls of Shakspeare, Milton, and Bunyan; we think we 
could match them, and show a head that (phrenologically) 
should have beat them all—but it did not.”! ! 

It would be tedious to discuss in detail the history of the 
other skulls, and the characters of their owners, but we refer 
the reader who may be curious to know what uses have been 
made of them by phrenologists, to the 7'ransactions ¥, the 
Phrenological Society, p- 247, (King Robert Bruce;) hre- 
nological Journal, vol. ix. pp. 466, 559, 603, (Swift;) ib., vol. ii. 
p- 97; iii. 593, (M‘Kaen;) ib., vol. ix. p. 52, (Burns;) and in 
one sentence we venture to affirm, that no ordinary observer, 
who will honestly and intelligently apply to these skulls the 
method of observation laid down by Gall and his followers, 
will experience any greater difficulty in estimating the rela- 
tive proportions of the cerebral organs, and the relation of 
these to the mental characteristics, than are met with in 
other anatomical and physiological investigations into the 
nervous system and its functions; and that the conclusions 
which Dr. Skae has deduced from his method of treating the 
organs, are, in general, palpable and preposterous absurdities. 
If the size of the different organs in relation to each other, 
in each of the authentic heads in question, be studied and 
estimated by the method acknowledged by phrenologists, and com- 
pared with what is known of the natural qualities of their 
owners, the results will be found to support phrenology. 
That results apparently subversive of it should be reached by 
a method which it disclaims,—and which, in relation to the 
object in view, is absurd,—is favourable, not adverse, to phre- 
nology, however much they may militate against the newly- 
invented method of Dr. Skae. A few additional illustrations 
may be given. 

peaking of Combativeness, Dr. Skae informs us, “that 
Lockey, a poacher and a murderer, has the smallest organ; 
Pollard, another murderer, has less than either Heloise or 
Stella;’” while “ Haggart, who was extremely apt to strike, 
has an organ which measures one inch less than Swift’s, and 
half an inch less than Stella’s, a patient and peaceable woman, 
and scarcely more than La Fontaine,a man of the utmost 
apathy.” Now, we venture to say that no intelligent person 
who studied the phrenological method of observation, 
can examine these skulls, and fail to perceive that Combative- 
ness is small in the reputed skull of La Fontaine, corre- 
sponding with his alleged apathy, full in Heloise, whose skull 
and dispositions are uncertain, and large in all the others, in 
relation to the other organs in the same head. The skull of 
Swift (who, by the way, was quarrelsome enough) is, as we 
have seen, an abnormal one; but Haggart was hanged 
when under twenty-one years of age, and Stella died in her 
forty-fourth year. Now, Dr. Skae himself records that Hag- 
art “was extremely apt to strike,” which corresponds with 
is large organ of Combativeness, as distinguishable by the 
hand and eye; while Swift gives the following description of 
Stella, in whom alse the organ was large. (Combativeness is 
mentioned in all the siaoneiagiesl works as giving “courage.”) 
“ With all the softness of temper,” says Swift, “ that became 
a lady, she had the personal courage of a hero. She and her 
friend (Mrs. Dingley) having removed their lodgings to a new 
house, which stood solitary, a parcel of rogues, armed, at- 
tempted the house, where there was only one boy: she was 
then about four-and-twenty, and havin n warned to ap- 
prehend some such attempt, she learned the management of 
a pistol; and the other women and servants being half dead 
with fear, she stole softly to her dining-room window, put on 
a black hood to prevent being seen, primed the pistol fresh, 
gently lifted up the sash, and taking her aim with the utmost 
presence of mind, discharged the pistol, loaden with bullets, 


| 
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} 





for, on referring either to history or the subsequent tables, it 
will be seen that the intellectual and moral faculties of Swift 
and Bruce were many of them less, and the o: less, than 
those of the five persons just named.” History tells us nothing 
of the organs of any of the individuals, and the main point in 
dispute is the relation of their organs to their mental qualities. 
The size and proportions of the organs, therefore, rest exclu- 
sively on the “ subsequent tables;” and their demerits we have 
already sufficiently c cterized. 

It is unnecessary to pursue these remarks; I leave the 
_ to judge for themselves between Dr. Skae and phreno- 

, and only add, that I am perfectly aware that several 
physiologists have stated the estimated surface of some of the 
nervous tissues in cubic inches, in illustration of the power of 
the function; while others have weighed the encephalon, the 
cerebrum, the cerebellum, and the medulla oblongata, in man 
and animals, and compared them, with a view to discovering 
the functions of their different parts; but Mr. Noble has 
shown, that no results satisfactory to physiologists in general 
have been thus obtained, and to these attempts must now be 
added those of Dr. Skae. I am aware, also, that Mr. Straton 
and some other phrenologists have laboured to apply mathe- 
matics to the measurement of the cerebral organs; but how- 
ever desirable this may be, (and I acknowledge it to be very 
desirable,) the obstacle before mentioned—namely, that the 
central terminations or limits of the organs are still unascer- 
tained, and beyond the reach of accurate measurement— 
appears to me to present difficulties towards the accomplish- 
ment of the object which have not hitherto been overcome. 
In vol. xix. of the Phrenological Journal, p. 72, some remarks 
were made on this subject, to which the reader is referred. 
Assuming the crura to be the internal point of departure of 
the organs, as many circumstances seem to indicate, Mr. 
Straton’s method of measurement, although not scientifically 
complete, is rational and self-consistent, and gives approxi- 
mations more or less close to the results obtained by the hand 
and the eye; but Dr. Skae’s method is at once inaccurate and 
absurd. 

In the foregoing remarks, I have used strong expressions; 
but they appear to me to be justified by the occasion. Dr. 
Carus, Dr. Carpenter, and Dr. Bkae, have each refused to test 
Dr. Gall’s physiology of the brain by Gall’s method, so as to 





* In one of his poetical epistles to Stella, Swift, her partial lover and 
admirer, thus speaks of that “ patient and peaceable woman :"’— 
** Resolved to mortify your pride, 
I'll here expose your weaker side, 


Your spirits kindle to a flame, 
Moved with the lightest touch of blame; 
And when a kindness tries 


To show you where your error lies, 

Conviction does but more incense ; 

Perverseness is your whole defence ; 

Truth, judgment, wit, give place to spite, 
less both of 


wrong and right ; 
Your virtues all suspended wait 
Till Time hath Reason's gate ; 


And, what is worse, your passion bends 
Its force against your nearest friends. . . . . 
Yet, when I find your passions rise, 
And anger sparkling in your eyes, 
I grieve those spirits should be spent, 
For nobler ends by nature meant.” 
Of her courage he elsewhere says :— 

“ She thinks that nature ne'er designed 
Courage to man alone confined : 
Can cowardice her sex adorn, 
Which most exposes our’s to scorn ? 
She wonders where the charm appears 
In Florimel’s affected fears ; 
For Stella never learned the art 
At proper times to scream and start ; 
Nor cals up all the house at night, 
And swears she saw a thing in white. 


rum, 
Or found an earwig in a plum.” 
+ As to Burns’s amativeness, see Phren, Journ., ix. 5 
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rove its inefficacy and the falsity of its results. Each has 
Dasisted on trying it by a new method not related to it in 
principle; but Dr. Carus alone has had the consistency to 
claim the results of his method as his own. He has announced 
a new phrenol This is fair. Let his method and its 
results stand or fall by their own merits; but do not allow 
them to be proclaimed as scientific tests of Gall’s method, 
and necessarily setting it aside. Dr. Carpenter, also, has 
adopted a new method, that of comparative anatomy, as the 
Soundation of his researches, and reached certain conclusions. 
He, therefore, has not tried Gall’s method, as Gall prescribes; 
and his conclusions are not tests of phrenology, but new 
inferences of his own. Let him, therefore, stand father to 
his own productions. And lastly comes Dr. Skae, also reject- 
ing Gall’s method, substituting one of his own invention, 
setting at defiance all the ised rules of conducting the 
investigation, and then presenting tables of results. These, 
like the preceding, cannot be admitted to be tests of phrenology, 
as taught by Gall, but new products of Dr. Skae’s genius; and 
which are either Ais phrenology, or they are nothing. 

Viewed in this light, justice is done at once to Gall, and to 
these new and intrepid investigators; but I cannot consent 
to their shrinking from the paternity of their own offspring. 
They recognise them only as evidence that Gall’s conclusions 
are illegitimate. But this they do not prove, and therefore 
their authors must themselves be responsible for them. Let 
Drs. Carpenter and Skae, for example, stand answerable for 
the following conclusions, as unquestionably their own. Dr. 
Carpenter first announced them, and Dr. Skae has adopted 
them. “Com ive anatomy,” says the latter, “and the 
growth of the human brain, alike prove that the last of 
the organ to be developed is the posterior part,—that the 

ior part is peculiar (to) and distinctive of man.—(p. 416.) 
‘ow, few persons will deny that the peculiar and distinctive 
mental attributes of man are his moral, religious, and reflective 
faculties. According to Dr. C iter and Dr. Skae, there- 
fore, these faculties must have their seats in the posterior 
lobe of the brain. This is no caricature of Dr. Skae’s state- 
ment; for he finishes his sentence thus:—“ The lower animals, 
while they may the anterior lobes, the seat of the 
intellectual faculties, or even the central portion, the seat of 
the moral sentiments, are destitute of those s where love 
of offspring, adhesiveness, destructiveness, and combativeness, 
arefound. These facts, in the history of the brain, are incom- 
patible with the organology of the phrenologists.” They 
certainly are so, and we entirely reject them; but as Dr. 
Skae, in his character of a rigidly scientific investigator, states 
them to be proved by “comparative anatomy and the growth 
of the human brain,” of course he adopts them as exact ascer- 
tained sciences. Be it so: but let him and Dr. Carpenter enjoy 
the honour of the discovery,—let them henceforth be the 
fathers of the doctrine, that in man, a large hind head is 
the natural indication and accompaniment of a high, mo 
religious, and intellectual character; while an elevated an 
expanded forehead, and high coronal region, are the natural 
signs of strong grovelling animal propensities. Dr. Skae has 
apparently been guided by this rule, when he described the 
head of Pollard as equal to that of Shakspeare, Milton, and 
Bunyan. Let him stand by the discovery, and cease to look 
for the moral and intellectual faculties of man in the anterior 


and middle lobes. One of three inferences every man of 


common sense must arrive at, either, first, Dr. Skae’s con- 
clusion is not proved; or, secondly, there is no strict anal 
between the brain of man those of the lower animals, 
and therefore his facts are of little value; or, thirdly, in man, 
intellect, religion, and morality, are located in the posterior 
lobe of the brain. He affirms that his conclusion is proved. 
Let him, therefore, enjoy the fame which it will bring to him; 
and let, henceforth, the hind head be the sign of great 
moral and intellectual power, according to Dr. Skae. 
Edinburgh, Dec. 1846. Gerorce ComBg. 








From a correspondence between Mr. Daniel Smith, surgeon, 
of Minchinhampton, and Dr. Southwood Smith, it appears 
that the rector of the parish has been ingeniously engaged in 
producing fever by the following process :—A thousand cart- 
loads of churchyard earth were removed from the grave-yard 
and strewed over the grass lands and gardens in the vicinity. 
By a kind of poetical justice, typhus fever invaded the rector’s 
house, and destroyed his wife, daughter, and gardener. Other 
casualties occurred, but the evil still remains uncorrected. It 
is almost incredible the public health should be thus violated 
without remedy, but such is the fact. 
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DIAGNOSIS OF INDURATION. 


Difference between induration the result of a specific cause, and 
that produced by corrosive sublimate, after Frick and Ricord.— 
Cases by author which present difficulties in private practice ; 
means of diagnosis ; silence writers on syphilis on these 
questions, and their importance, considered.—Procnosts: Im- 
portance and value of indufation, according to the views of 
author —Mr. Aston Key's opinions on this subject—Mr. Car- 
michaels remarks on induration.—Necessity of informing a 
patient who suffers from indurated chancre, of its consequences 

and necessary treatment. 


Arter the description previously given of induration, it may 
seem almost unnecessary to dwell on diagnosis. Experience, 
however, shows that the tyro in venereal diseases cannot at 
once decide on the nature of induration. Frick, of Ham- 
burgh, placed some corrosive sublimate between the glans 
and prepuce, and asserted that induration, similar to that 
following true chancre, will result. M. Ricord admits the 
fact of induration being thus produced, and states it to de- 
ae upon plastic infiltration.* Now I presume—for I 

ve not seen the trials—that such induration will disappear 
as soon as the irritating cause has been removed, and hence 
the diagnosis will be easy. The cases of difficulty that have 
presented themselves to my notice are similar to the follow- 
ing, which I transcribe from my note book:— 

n the course of the last year I saw a case, with M. Pere- 
Fine: of discharge and sores between the glans and prepuce. 
ing the recovery of our patient, general thickening of the 

prepuce came on to such an extent, that it was with difficulty 
the prepuce could be retracted. On account of this general 
induration, mercury was not given; and when I saw this case, 
some months !ater, the induration was gradually disap ing. 
We came to the conclusion, with some hesitation, that this 
was not true induration. I learn that the patient is now quite 
well, and has has not suffered from secondary symptoms. 

The induration at the orifice of the urethra often presents 
a great difficulty of diagnosis, as the following case may 
prove:— 

Acute gonorrhea, with hardness in the canal behind the glans 

penis.—Indurated chancre or abscess ? 


Dec. 26th, 1845.—A patient had been taking a mixture of 
cubebs and copaiba without effect. A few days after re- 
peated promiscuous connexion, now ten days ago, he observed 
discharge; has lived freely, and finds the mixture of no use. 

Present condition.—Discharge thick, brown, and not very 
profuse ; orifice red, and glans swollen; behind and below 
it, a distinct indurated mass is felt in the urethra, as large as 
a horse-bean, which is painful, and on pressure, an oozing of 
thick tenacious secretion may be seen. Ordered, to leave off 
mixture, take a warm bath, and foment freely. To take 
acetate of ammonia mixture, with Epsom salts; will not em- 
ploy leeches or tartar emetic. 

28th.—Redness and swelling somewhat diminished; less 
hardness and discharge; no scalding; an abscess points just 
behind the frzenum on left side. The abscess was opened, and 
a little thick matter escaped. To continue the mixture. 

29th—The swelling, hardness, and discharge, diminished, 
the latter milky; no scalding. To employ injection of nitrate 
of silver and capsules. No urine passes by the little abscess. 

Jan. 1st, 1846.—Has used the injection regularly; nodi 
from urethra, but still it does not look quite healthy; the 
little abscess secretes. To continue the injection and capsules, 
and foment with cold water; the point of abscess touched with 
caustic twice. 

2nd. Disc slightly tinged with blood. To leave off in- 
jection; to continue capsules. 

3rd. Shirt stained with blood, which appeared yesterday; no 
gence, yesterday evening or this morning; none at present. 
To employ zinc and tannin injection, of each two grains to 
two ounces of water; to continue capsules for a fertnight. 
Left for the country; abscess nearly healed. 


* Provincial Journal, vol. vi. p. 459. 
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the above, and a few days will usually suffice for the surgeon 
to be enabled to form a correct opinion on their nature. It, 
however, happens in practice, that cases exactly the reverse 
of the last may occur to obscure diagnosis, one of which I will 
relate:— 

A nobleman’s butler, sent to me by Mr. Toller, of Conduit- 
street, complained of slight discharge from the meatus, which 
had existed four days: the case was in my opinion so clearly | 
one of simple gonorrheea, that I took no notes of the complaint, | 
and treated the patient with nitrate of silver injections, and | 
copaiba. On the fifth day, the yellow discharge had_ ceased, | 
buat my patient complained of slight pain at the end of the | 
penis; and on looking at it, there was considerable thicken- 
ing around the meatus, which felt hard under the finger, | 
and puttiug on all the characters of induration. I entertained | 
a hope that this thickening was not of a specific character, but | 
it was so very like it that time alone could clear up the 
diagnosis. I lost sight of my patient, as his discharge was | 
cured, and not having seen him since, I trust my suspicions 
were not correct. 

Since the above case occurred, I have seen induration of the 
meatus, in two cases, where it was impossible to decide if I had 
to treat an indurated chancre or an inflammatory condition of 
tissue. 

These obscure points in diagnosis are not even hinted at by 
the most practical writers on syphilis; and my readers must 

me if, at the risk of fatiguing the patience of some, I 
dwell on points which in private practice I have found very 
difficult, and the treatment of which, even now, it is almost 
impossible to lay down rules for, as another instance may show. 
A gentleman consulted me, on account of several sores on the 

repuce; in the belief that they were simple excoriations, he 
taken some cooling medicine, and applied a weak solution 
of superacetate of lead, yet still these ulcers got neither better 
nor worse for the space of a fortnight: it was at this period I 
was consulted as to what was their nature. I observed 
four ulcers, as large as split peas; two were hard, the 
others without any attendant induration, the surface red and 
healthy. I hesitated to give any decided opinion, but recom- 
mended several local applications, with little avail; at the 
end of a fortnight they got well, all induration went away, 
and although some time elapsed, yet secondary symptoms 
have not followed. The practical results flowing from the 
observation of these cases seems to be, that the su 
pene. he may be convinced that true induration is followed 
invariably by secondary symptoms, and requires mercury for 
the cure of the local as well as general contamination, should 
yet pause before submitting his patient toa course of mercury, 
or he will subject a number of cases unnecessarily to the 
mineral, when a little patience would clear up the Osis; 
for true induration has no tendency to disappear thus readily; 
it will remain for long, if not indefinite periods, to warn the 
surgeon, as well as the patient, of its importance. 


PROGNOSIS. 


The appearance of induration around or beneath a sore is 
always to be regretted, as the consequences can never be fore- 
seen. In the first place, as I have above shown, the sore 
will not be likely to heal, but tend to remain in statu quo, or 
the ulceration or induration be likely to increase, and the 
duration of one or both may be almost indefinite. I have 
seen induration last more than a twelvemonth. If it heals, 
the cicatrix is liable to take on ulceration on the slightest 
cause, and a very intractable sore results; if these are among 
the local effects of indurated sores, the general ones are 
no less to be dreaded: a few weeks only will elapse before 
secondary symptoms may show themselves, attacking the 
skin or mucous membrane, and if cured, will probably be 
followed by relapses in the manner alluded to at page 69 of 


Patience alone can clear up the diagnosis in cases similar to | 





vol. i. of Tue Lancer for 1846. It is very true, that unless the 
case is mismanaged, neither rupia nor phaged:enic affections of | 
the throat will generally follow these indurated sores, but the | 
patient will again and again (perhaps for years) have chronic | 
affection of the skin.* It would be satisfactory, could I bring | 
forward the opinions of various writers who pursue different | 
treatment,to showthat these relapses depend upon bad manage- | 
ment; but, as I have shown in the paper above alluded to, we 
must come to the conclusion that this is the inevitable course 

* And here I must agree with Mr. Carmichae! in his belief that indurated 
sores will be followed generally with a peculiar form of secondary symp- 
toms. These are usually found to be scaly, and attentied with sequel, 
which seem to have a strict relation to induration; and I believe to that 
gentleman we mast give the credit of having called public attention to the 
subject, and which subsequent experience has confirmed. (See Carmichaei's 
Clinical Lectures, p. 151.) 





| and,as I have stated, I have found t 
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of the disease, not the result of treatment, and that by judic 

cious ma ent we can only to cure the majority, but* 
must despair of immediately relieving all from the conse- 

quences of indurated chancre. 

The writer who takes the most sanguine view of indurated 
chancre is Mr. Key, in the Guys Hospital Reports. At p. 426 
he says, “ When combined with the other evidences of poison, 
induration is of some value in determining the nature of the 
sore; but alone, it is indecisive of the poisonous character of 
an ulcer, especially when seated in the cellular membrane 
deep beneath the cutis. ...... The deep chronic chancre 
of the corona glandis, mild in its character, and usually harm- 
less in its effects, will last for months, and acquire a degree 
of induration that gladdens the heart of a soi-disant disciple 
of Hunter, grieved to find the good old chancre fast di 
ing from the land.” Almost all other authors that I ie 
consulted agree in the importance of induration; but I have 
introduced Mr. Key’s words, that my readers may hear both 
sides of the question; however, let them, before coming te a 
conclusion, remember the doubtful cases alluded to under the 
head of diagnosis, when that tleman’s views will pretty 
nearly coincide with those of other practical writers. 

The surgeon must then, I think, view induration as a very 
serious inconvenience; for my own when a patient con- 
sults me, and induration has al y appeared, | tell him at 
once opinion of his case. I point out its existence, and 
inform him of the consequences; and in this way induration 
is of value; for long ere secondary symptoms appear, their 
occurrence may be foretold, and the patient is not unaware of 
the probability of their appearance. Induration is of value 
likewise as the touchstone for the surgeon to know when 
mercury should be given: it likewise tells us for how long a 
period it should be given; it isour hydra ter, as Ri 
calls it, and a very valuable one it will be found, as I shall ex- 
plain in dwelling on treatment. 

Queen Anne-street, Cavendish-square, Dec. 1846, 











Reviews. 


The Seventh Annual Report of the Registrar-General of Births, 
Deaths, and Marriages, in England. (Abstract of the Two 
Years, 1848, 1844.) London, 1846: Clowes. 8vo, pp. 348. 

Tuts is not nearly so bulky a work as ‘some of its predecessors, 
it being, for the most part, confined to reports and tables rela- 
tive to the United Kingdom; whereas that of the previous 
year, especially, contained copious references to the popula- 
tion, mortality, &c., of foreign countries. Great endeavours 
have recently been made by the Registrar-General to induce the 
medical profession at large to aid his endeavours toward the 
attainment of still greater accuracy in the returns successively 
put forth respecting the increase of the population, the com- 
parative prevalence of mortal diseases, the localities in which 
these respectively prevail, the age, sex, and condition of life 
which each principally affects, &e. Circular letters have been 
issued to the authorized medical practitioners throughout the 
country, with books of blank certificates, to be filled up se as 
to afford information as to the duration of disease previous to 
death, and other particulars calculated to afford much more 
valuable materials for correct conclusions on vital statistics 
than have hitherto existed. We do earnestly hope that our 
medical brethren will universally and zealously second these 
efforts, by reason of their real importance in both scientific 
and philanthropic points of view. We say universally, for it 
appears, from the following passage, that some to whom cir- 
culars have been sent have declined to coéperate in this na- 
tional undertaking. 

“ Ani iderable ber— perhaps fifty persons—of the 
medical profession have refused to return the causes of death, 
for very various reasons; one gentleman, because a Fi 
Inspector had displeased him, another because he had not been 
elected a medical officer under the new Poor Law,another because 
the remuneration under that law is insufficient, another because 
he is not specially paid for signing the written certificute. That 
it is the duty of the State to require from the medical at- 
tendants, and to register the cause of every individual’s death 
which takes place in the country, a rs to me incontestable; 


t the profession as a body 
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comprising more than ten thousand qualified medical 
ttioners ad all the most eminent men in all brauches of the 
on— ici surgeons, general practitioners— 
Coan Faas cadliten 00 eenertadlam aba 
in the best way the present state of medical science and their 
means of procuring information will admit. I have given ex- 
plicit instructions that no certificate shall be received per- 
sons known to be unqualified, or to have no diploma from either 
the halls, colleges, or i Universities ; and I have 
determined not to attempt at present to compel the few 
medical practitioners who have refused to sign certificates, 
to return the causes of their patients’ deaths; as, although 
they may have diplomas, it uw probable that the information 
they would be induced to frnich would be of little comparative 
value, and might mingle errors among the facts spontaneously 
supplied by enlightened, accurate observers.”—pp. 2, 3. 

The italics are our own,and the passages in them both re- 
veal gome curious motives, and a severe, though probably 
correct, opinion; and, on the other hand, some circumstances 
calculated to inspire a rational satisfaction. First of all, we 
are pleased to see a distinction broadly laid down between 
qualified practitioners and unqualified pretenders; and we 
seem to have some kind of earnest that the Government will 
not be tardy in drawing the line of demarcation still more 
stringently when we observe the enunciation of sound prin- 
ciples on the subject from an office in immediate connexion 
with the State. It is also gratifying to find that the “ profes- 
sion as a body” so warmly concur in the laudable objects im- 
pressed on their notiee; and it speaks well for the enlarge- 
ment of their views—trumpet-tongued, in fact, of the advance- 
ment of the general practitioner. But the objections above 
specified to the making returns are ludicrously irrelevant, ab- 
surd, and wholly unworthy of their authors. It is a matter 
of just regret that they should have emanated from the cul- 
tivators of a liberal science. Reform them altogether, gen- 
tlemen! 

We fully concur in the following remarks of the registrar- 


statistical aceount of the ‘move- 
ments’ of the population, the census lists should be revised 
annually, and registers should be kept of those who leave or 
enter the country, as well as of births and deaths. In the ab- 
sence of the informatien which such a system would furnish, 
it is impossible to determine the precise extent of the deficiency 
in the registration of births.” 

‘We really know of no good reason why the census should 
not be taken annually instead of decennially, as at present; 
the utility of such a measure would be soon apparent in all of 
the thousand branches of political, commercial, and medical 
economy. 

The remaining extracts we shall make are those of the most 
general interest to be found in the report:— 

* The population (female) increased 1.335 per cent. annually 
from 1881 to 1841; it imereased very y at rather a 
faster rate from 1801 to 1831; and from the known circum- 
stances of the country in the present deeennium, the inference 
is probable that the mean rate of increase has hitherto been 
as high as that which prevailed from 1831 to 1841. The 

ion of England estimated at that rate of increase was 
16,684,600 on January ist, 1845; and will be 17,000,000 before 
Mi , 1846. About 222,000 souls are added to the popu- 
lation of this part of the United Kingdom annually.”—pp. 4, 5. 


“The increase of the population of the United Kingdom in 
10 is 10,79 per cent., which is at the rate of .01030, or 
of 1.030 per cent. annually. 

“8 ing in round numbers, the population increased 11 
per cent. in the 10 years 1831-41, which is very nearly at the 
rate of 1 per cent. annually: at this rate the population will 
double in 68 years. The increase of males was 1.033, of 
Seusies 1,028 per cent. annually, a difference exceedingly 





The population, at the same rate of increase, will ‘be 
30,000,000 in January 1852. The increase was 2,689,817 in 
the . years, June, 1831-41, or on an average 263,932 annually.” 
—p. 9. 

The following fact is somewhat startling and humiliating 
for a country which professes to be in the van of civili 


. 





“ Persons, when aepan married, are required to sign the 
marriage register; if they cannot write their names, sign 
with a mark. The result has hitherto been, that y one 
man in three, and one woman in two, married, sign with 
marks.” —pp. 14, 15. 

It shows that there is need for the schoolmaster “ at home” 
as well as “ abroad.” 

Statistics present themselves to most minds as a dry and 
repulsive study; they form not the chain in which Psyche 
can be bound, although, perchance, that in which Proteus 
may be fettered. Nevertheless, to the unerring test they are 
capable of affording, we must eventually turn for a guide to 
the solution of numerous problems in theoretical and practical 
medicine, which are at pr t the subjects of wide differences 
of opinion. Numbers form agpost important element of mo- 
dern reasoning, and their utility, when carefully and accu- 
rately elicited, is exactly proportionate to the danger 
attending their use when erroneous. Making allowance for 
the incompleteness which still attends some portion of the 
data whence they are drawn, but which is continually in 
process of rectification, the correctness of the Tables which 
issue from the Registrar-General’s office, and of the deduc- 
tions therefrom, is, we believe, unimpeached; and we have no 
doubt that a progressive approximation to truth is made im 
each additional year’s report. 














Hoareign Department. 


MEDICAL ORGANIZATION IN SPAIN. 


AGREEABLY to a government decree, dated Sept. 5th, 1846 
five faculties of medicine are ished in Spain—viz., at 


dical college of Madrid is judiciousl, 

close to the general hospital, and has on the ground floor, four 
—— theatres, two disseeting-rooms, &c.; and a 
the museum and library. At present, the duration of j 
autyoGerinintamtat sap years, in order to obtain the 
degree of doctor, or only seven years for that of licentiate, in 
medicine; but the latter — confers the privilege to prac- 
tise in any part of Spain with the title of medico-cirwrjans, or 
physici geon, (the “one faculty” being thus fully re- 
cognised even in the designation of the practitioner.) Only 
those who possess the doctorate, however, are eligible to pro- 
fessorships and as agrégés, and to practise at watering-places; 
and the same degree eT ope ite hereafter required to 
enable its possessor to hold the appointment of hospital phy- 
sician, At the end of the fifth year of study, the student 
acquires the title of bachelor of medicine, but this confers no 
right to practise. The following is the course of study as 
pursued at Madrid. 

First year.—Medicine and medicinal chemistry, three times 
weekly, Prof. Usera; general chemistry, three times weekly 
Prof. istenmn; colloquial examinations on osteology and 
dissections, from eleven till two daily; descriptive and general 
anatomy, daily, Prof. Castello, jun. 

d year.—Natural history, daily, Prof. Obrador; phy- 
siology, theoretic and experimental,* five times weekly, Prof 
Ysorn; hygiene, twice a week, Prof. Perez; dissections, from 
noon till two p.m.; general and descriptive anatomy. 

Third year—General pathology, four times weekly for four 
months; clinical thedicine and hospital practice, for four other 
months; morbid anatomy, twice a week, for eight months, 
Prof. Lopez; therapeutics, materia medica, and prescriptions, 
five times weekly, Prof. Capdevila; dissections as during the 
second year. t : 

Fourth year.— Patholegy and clinical medicine, morbid 
anatomy, bandaging, surgical anatomy, operations, Prof. Toea; 
surgical pathology, daily, Prof. Fran; practical exercise of 
the foregoing. . 

Fifth yeer.— Surgical hospital practice, Profs. Argumosa 
and Solis; visceral pathology, Prof. Drumen; midwifery and 

i of women and children, Prof. Saura, all daily; prac- 
tical exercises, as in the fourth year. , 

Sixth year—Surgical and medical practice, daily—profes- 
sors of the latter, Senor Gutierrez, Dean of the Faculty, and 

* Under this head we are told—by Padip oto ~ hentret vivisections”’ 


on dogs and sheep, the professor illustrates the ‘ions of the nervous 
system, and of respiration, circulation, digestion, a 
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Callejo; practical midwifery, medical jurisprudence, daily, 
Prof. Mata. 

Seventh year.— Midwifery, daily, Prof. Corral; medical 

ractice and jurisprudence, both daily; hygiene, twice weekly, 
rof. Perez. 


Eighth year.—Chemical analysis, three times weekly, Prof. ) 


Pou; hygiene, twice a week. 
Ninth year.—Chemical analysis; medical history and lite- 
rature, Prof. Asnero; both three times a week. 
(L’ Observateur Francais.) 








British & American Medical Fournals. 


Arta meeting of the Dublin Pathological Society, Dr. Cor- 
RIGAN exhibited what he considered to be a specimen of 


ENDOCARDITIS IN PROGRESS OF CURE, 

“The subject of it, a man aged 41, was admitted into the 
Whitworth Hospital. Eight weeks previously, after having 
been at work, he was seized with pain in the region of the 
heart, with dyspnea and orthopnea, and in the preceding 
week his feet and legs became edematous; on admission, his 
respiration was very difficult, and he required to be supported 
in the erect position; he had pain in the epigastrium and pre- 
cordial region, his pulse feeble, his respirations about forty in 
the minute, and over the region of the heart there was bruit 
de soufflet. He was treated by stimulants, together with mer- 
curials and opium; he was relieved as soon as he became mer- 
curialized. On the 24th of February the heart symptoms 
were completely relieved; there was no bruit, and there was 
also no dyspneea, but the gums were ulcerated from the use of 
the mercurials; the interior of the mouth gradually passed 
into a sloughing state, which could not be checked; the teeth 
fell out; mercurial erethism affected the system, and the 
patient died from the effects of the mercury in nine days. 

“ Post Mortem —The pericardium and external surface of 
the heart and its tissue were sound. The state of the valves 
was very interesting. They felt and looked like two layers of 
thin, pulpy, opaque parchment laid upon one another; and the 
mitral valves were in a similar state, arising apparently from 
an effusion of lymph between their folds. Dr. Corrigan ob- 
served, that he thought there could be no doubt this was a 
case of endocarditis in progress towards recovery, from the 
action of mercury; that it confirmed Bouilland’s opinion of 
effusion of lymph being the first stage of valvular disease; and 
that the case dened how long the lymph deposited on the 
valves may remain in a state capable of a tion, and should 
encourage us to persevere in our efforts to obtain its removal 
for a period of time much longer than might at first seem to 
permit us to entertain a hope of success.”— Dublin Journal. 


Dr. Corrigan should have added to this encouragement a 
word of caution on the administration of the remedy. 


HYDROPATHY PRACTISED FATALLY AMONGST THE 
NORTH AMERICAN INDIANS. 

Thus writes one of the Editors of the St. Louis Medical and 
Surgical Journal :— 

“The mortality from measles among several tribes—the 
Oglalas, Titons, Chayennes, Arapahoes, and Sioux—was very 
great. They were encamped near fort John, on the Platte, 
near the junction of Laramie river, when the disease appeared 
among them, in last September. It continued until the 
latter part of December. Mr. P. estimates the number 
of deaths from this epidemic to have been at least fifteen 
hundred. Suspecting that the cause of this enormous mor- 
tality, from a disease comparatively mild among us, was more 
in the treatment than in the disease itself, we made some in- 
quiries. The reply of Mr. P. satisfied us that our suspicions 
were correct. These poor Indians, as soon as they were taken 
sick, took a steam-bath, according to their fashion—viz., by 
shutting up themselves in a small lodge, perfectly closed, and 
dropping water on a red-hot stone. Circulation was thus, at 
once, brought to the surface—a copious perspiration covered 
the skin. In that state, they started hastily and threw them- 
selves into the cold waters of the Platte. It would be an act 
of humanity from those who have intercourse with these 
unfortunate beings, to impress upon their minds the folly of 
their practice. Tell them not to do anything for curing them- 
selves, to keep in their lodges, to avoid exposure to atmo- 
spheric vicissitudes—and, our word for it, their squaws will 
have to lament over the corpses of fewer warriors. 


So much for the novelty and success of Hydropathy. 





OBSERVATIONS ON EUROPEAN LUNATIC ASYLUMS. 

Under this head appears, in the American Journal of Insanity, 
a lengthened and able commentary, from the pen of Dr. Ray. 
He has visited all the principal asylums of this country, and 
France and Germany, and he narrates his experience for the 
benefit of his fellow countrymen. We shall extract a few of 
his remarks:— 

“The Management of Asylums.—In some establishments the 
visiting justices even participate in the executive manage- 
ment, upon the idea that none can be trusted but themselves. 
At Hanwell, they furnish themselves with keys and enter the 
wards, changing attendants and patients from one gallery to 
another, and dispensing their orders with the utmost freedom. 
It is not strange, that under such management this institution 
should have been filled with confusion and disorder; nor can 
we wonder at the remedy such persons adopted, to counteract 
the effects of their own mischievous interference. Conceiving 
that a little military discipline would meet the exigency of 
the case, they installed into the office of superintendent a 
half-pay military officer. Of course, this arrangement could 
not last long, but I could not learn that any wisdom was 
learned from such experience. 

“ Offcers.—No officer in the British asylums ets in 
all respects to our superintendent, who is the chief of the 
establishment, and vested with paramount power. There the 
officers are entrusted with less power, and that is more equally 
divided between them. Thus responsibility is frittered away, 
and that unity of plan and of purpose so necessary in main- 
taining the ordinary routine of service, not to speak of any 
higher end, is entirely wanting. In one of the largest 
establishments in the country, I found that the officers them- 
selves were not quite clear as to the exact limits of each 
other’s responsibility. If the resident physician prescribed 
medicine, his prescription was liable to be countermanded by 
the visiting physician ; if he moved a patient or attendant 
from one pf to another, the matron might move them 
back again; -_ if the matron shut up a patient in her room, 
the visiting justices might, and probably would, order her to 
be enlarged. Thus each one was constantly interfering with 
somebody else, and preparing for some fresh jealousy, or 
heart-burning, disorder, or dissatisfaction. * * * * * * 
The officer in the immediate charge of: the patients had the 
least power to minister to their moral necessities, even if 
pen of perceiving and appreciating them, while the one 
who had the power could see nothing in his hasty and in- 
frequent visits to call for its exercise. Even after the — 
abuses that resulted from this management were unfolded, 
it was attempted to remedy them, not by cutting off the 
source of the evil, by putting the establishment into the 
charge of men possessing moral and scientific qualifications 
of a high order, and invested with the necessary power for 
carrying their views into effect, but by making stricter rules 
and a more searching espionage. In short, they expected 
to produce fidelity to trust, by operating on the sentiment of 
fear, rather than by appealing to that zeal and devotion to 
duty which spring only from high moral aims and a laudable 
desire for scientific distinction. Latterly there has been a 
disposition to perceive and correct this mistake, | magni- 
fying the office and character of the superintendent, and 
rendering them more honourable. But with the attachment 
of the English to established usages, and ee to the 
patronage power, it will probably long before they adopt 
the simple and efficient system of executive government 
which prevails in the American and German asylums. 

“ General appearance of Asylums within—On entering a 
foreign asylum, an American is immediately struck with the 
greater amplitude of all its parts; by the width of the halls 
and corridors, the height of the a by the spaciousness 
of the day rooms, and by a peculi light and cheerful 
aspect, seldom witnessed in ours. e rooms are placed 
upon one side only of the gallery. The mode of havin 
them on both sides, which pre almost exclusively wit 
us, is there an occasional exception, chiefly confined to pro- 
jections and later additions, where they do not interfere with 
the general style, although universally regarded, I believe, 
even under such emg as a sacrifice to the spirit of 
economy. The former method is certainly to be preferred, 
for its free admission of air and light, for its avoiding that 
multiplicity of windows which so seriously di our 
hospitals, and for taking away that cram and crowded 
appearance which our asylums present. If, however, it is 
determined to use the other mode, the objection on the 
score of deficient light may be obviated in part, by leaving, 
in two or three places, a space equal to a couple of rooms, 
through which a light may be admitted to the gallery.” 
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THE LANCET. 








LONDON, SATURDAY, JANUARY 2, 1847. 


A cory of the Megpicat Bu of 1847 will be found at 
page 17 of this week’s Lancer. The framer of the measure 
submits it with confidence, but not without feelings of 
anxiety, to the judgment of the whole body of his pro- 


fessional brethren. 
$$$ 

As the consideration of the Medical Registration Bill 
cannot be begun too soon, we commence the volume and the 
year with some remarks upon the proposed measure; and we 
conscientiously believe that we could wish medicine and 
surgery no happier year, than for its chief provisions to be- 
come the law of the land during the coming twelve months. 

Let us see how some of the sections of the medical body 
most interested in the matter will be affected by the proposed 
registration. No one can doubt the importance of such a law 
as the one to be contended for during the present year. There 
are certain circumstances connected with any legislation for 
the medical profession of a peculiar nature. In ordinary 
legislation, no great changes can be proposed, however bene- 
ficial, without interfering with the previously legitimate in- 
terests and rights of certain classes of the community. But 
though this is an impediment, it is no positive bar to the enact- 
ment of new laws. The parties who dread injury are called 
upon, however large their numbers and great their station, to 
give way to whatever may, upon full discussion, seem required 
for the general weal. But at the present time, the laws 
relating to the medical profession are in such an amorphous 
and chaotic state,that, de facto, there is no law at all, and conse- 
quently, no actual, living legal rights, to be interfered with. It 
is the fact, that the laws and privileges which should exist for 
the profession have been, for a long series of years, suffered to 
remain in almost perfect abeyance, and there is no hope of 
their resuscitation, even if the desire for it existed. 

Looking to England, in the first instance, let us take the 
case of the London College of Physicians. It does, indeed, 
examine for the licence to practise as physician; and it 
elects its fellows and its officers; and it circulates upon a very 
small scale prospectuses claiming to be the one great fount 
of medical honour in this country. All this, however, occurs 
within its own walls. No demonstration towards those who 
ride roughshod over its antiquated rights is ever made or 
attempted. Its charters lie in the dust of centuries unre- 
garded, and probably unknown even to those whose office it 
should be to enforce and obey them. The persons without 
any proper education who call themselves physicians, and 
practise as such, without any interruption on the part of the 
College, are very numerous; while the educated men who 
possess medical qualification of even higher character than 
the medical licence of the College, or the merely medical 
degrees of Oxford or Cambridge, amount to many hundreds, 
probably to thousands. These gentlemen, though occasionally 
taunted with being engaged in practice illegally, are never 
really interfered with by the College. The present medical 
generation has not seen the College of Physicians lift a 
finger aggressively against illegal practice, or defensively in 





favour of its fellows and licentiates. We are bound to take 
things as they really are. In such a case, custom is strong 
as law or charter, and it is quite useless to talk of the College 
of Physicians as having in its charters greater powers and 
immunities than any other public body in the empire, while 
administratively it is the very weakest—so weak, that not a 
vestige of its power has been seen for a long series of year. 
It has no force or ability to defend the public against un- 
qualified practice, save that of the mere vis inertia belonging 
to the name of the College, its fellowship, and its licence, 
As well talk of the strength of a man in a state of coma, or 
the activity of a dormouse in its wintry sleep, as of the power 
of the College under present circumstances. 

A Registration of the medical body, then, whether in' one 
list or in sections, can do no injury to the London College of 
Physicians; they themselves do not prevent any unqualified 
man from calling himself physician, and acting as such, if he 
be dishonest enough to do so, without a degree in medicine. 
Now the Medical Registration proposed, would give to every 
man, besides a certificate of qualification, a description of the 
nature of his qualification, so that no undue assumption would 
then be allowed. But, we repeat, the Royal College pf 
Physicians of London do not even defend the public or their 
fellows and licentiates against unqualified quacks, who take 
the title of Doctor, cheat the public, and bring disgrace upon 


the profession in the most open manner. This the Medical: 


Registration Bill would do; it would effect the separation 
between qualified and unqualified persons, simply and 
stringently, and in so far, therefore, it would be a boon even 
to the members of the College of Physicians, while in no con- 
ceivable way could it be derogatory to them, or take away aby 
right or privilege which the College would dare in the 
present day to assert on their behalf. ’ 

There are other considerations, too, which might be ured, 
to prove that a system of general registration would ,be 
favourable to an internal discipline of the College, such as 
would raise its influence and power most materially. With 
the present jarring elements of the profession, an internfil 
discipline would be an impossible task to the most ambitious 
President. No. External discipline must be the first step. 
The foundations of the profession must be looked to befere 
internal decorations can be thought of. We repeat our 
assertion, then, that the Medical Registration Bill claims no 
real concessions from any member of the College of Physi- 
cians; on the contrary, it would tend rather to give stability 
and dignity to this institution; and the tendency of other 
recent events and proposed changes have certainly been in 
an“opposite direction. 

And as regards the College of Surgeons of England, the 
same line of argument may be justly pursued. The College 
has never done anything really in the way of defending its 
members or its own honour. Any one knavish enough to do 
so, may take the title its diploma confers, without let or hisi- 
drance on the part of the College authorities. The only 


~- 


discipline the College has ever attempted, has been, to omit . 


from its annual list the names of one or two offensive mem- 
bers—a point of which very few, even of the members of the 
College, are aware, and which is no punishment whatever to 
the evil doers, as they have never hesitated to pursue their 
avocations and use their professiona] titles as before. The 
annual lists of the College are themselves acknowledgments 
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of the utility of registration, at the same time that they afford 
arguments in favour of a registration that should be correct, 
compulsory, and universal. Of these lists, as every M.R.C.S.E. 
well knows, one-half is posed of the and addresses 
of members and fellows, the other is simply a list of some 
thousands of names arranged alphabetically, without any 
addresses or means of identification whatever; many of them 
being the names of parties who have died, emigrated, or relin- 
quished the profession. The existence of such a list offers a 
direct temptation to dishonest persons to assume the names of 
surgeons. All they have to do is to select some name in the 
non-addtess list, and with common cunning they may adopt it 
and act accordingly, with only a very remote fear of detection, 
and none of exposure or punishment. 

But impostors do not take the trouble even to do this; they 
appropriate the name of surgeon to names not in the College 
lists atall,or they even have the barefaced impudence to assume 
the names of eminent surgeons, and the College, bearded in this 
way, neither defends itself, its members, nor the public. As far 
as we are aware, the only places at which a real qualification 
as surgeon is examined into are in poor-law and hospital ap- 
pointments. The College is, in fact, utterly defenceless 
against the misconduct of its own members, or the assumptions 
of unqualifigd quacks. The world has even been treated with 
the spectacle of the College authorities proclaiming publicly 
that improper and disreputable persons are members of the Col- 
lege; and they can make no other attempt but this vain com- 
plaint to purify themselves. The College of Surgeons, then, 
has no internal or external discipline; and we maintain thata 
system of registration, while it would defend all surgeons in 
the possession of their titles, and protect them against quacks 
and impostors, would be a proper basis on which to found a 
system of discipline for the members of the College, which 
should conduce to the welfare and honour of the members and 
fellows, and of the College itself. 

What shall we say of the Society of Apothecaries? They 
have, for the long lease of thirty-one years, held a power of 
defending themselves and their licentiates against unqualified 
interlopers. And what have they done! What is the con- 
dition of the apothecaries and surgeon-apothecaries at the 
present time! They are overrun by unqualified persons and 
druggist practitioners, and they look for help to the Society in 
vain. The Society, by public advertisement, gave up the 
penal clause in the Act of 1815, and since that time they have 
nevertheless instituted one successful prosecution against a 
person calling himself an American physician—a proceeding 
just sufficient to stultify themselves, but of no power to defend 
their licentiates. Subsequently, as our readers will see from the 
present Lancer, they have obtained from the law officers of 
the Crown an opinion that offenders may be indicted, not 
upon the penal clause, but more summarily, for violating the 
Act of parliament. And what do they now propose to do? 
Why, instead of taking the initiative, and testing the opi- 
nion by a series of indictments, they send advertisements to 
the newspapers, which are inserted in one page, warning all 
unqualified persons to desist from general practice at their 
peril; and they send communications also to the newspapers, 
which appear in another page, in which they ludicrously ery 
for help from societies and private individuals, confessing their 
own inability, from want of funds, to-act effectively ; and thus 
they plainly proclaim that, as far as they are concerned, the 








“peril” of illegal practice is next to nil. They will not even 
allow the profession to have the benefit of the legal opinion, 
and their cautionary advertisements, without a display of their 
own counteracting imbecility. They are the legitimate guar- 
dians of the profession, and they label themselves up as dumb 
watch-dogs. 

Their own system of registration, the list of apothecaries 
which appears at intervals of several years, is even more 
ineffective than the lists of the College of Surgeons. When 
a man passes the Hall, his residence is required of him, and 
this is the only clue to his whereabouts the Society obtain, 
Of course, few men have any special address at the time of 
passing the examination, and least of all are they certain of 
their future lecation in practice. So they just give their 
lodging in town, the residence of their parents, or of the gen- 
tleman with whom they passed their apprenticeship, or they 
guess at their future residence, and this formally passes inte 
print in the official list. The Seciety have no adequate means of 
pruning the lists of the names of those who die or leave the pro- 
fession, so that, besides the incorrect addresses, the last list pub- 
lished is encumbered with the dead of thirty-one years. What 
bulk it would reach to, and what amount of mortality it would 
contain, if the same system were pursued for thirty-one years 
longer, we leave our readers to imagine. We are confident 
that, maugre the shadow of protection they may fancy they 
possess, there is no class of the English faculty which would 
be more benefited by a just registration of the profession 
than the licentiates of the Society of Apothecaries. 

We claim, then, the assistance of the physicians, sur- 
geons, and apothecaries of England, in obtaining an efficient 
Medical Registration Bill—one which would clearly separate 
all qualified practitioners from uneducated and unqualified 
pretenders, and which aims to do this, not by sacrificing the 
interests of one branch of the profession to the interests, real 
or fancied, of another, but prepared with a view to a single 
object, the good of the whole, and as a basis of internal im- 
provement, and a defence against quacks and surreptitious 
practitiouers of every kind. We shall hereafter refer to the 
position of the stitutions ef Scotland and Ireland with 
respect to registration. 

Ix another page we insert an important communication, 
kindly forwarded to us by Dr. Boorr, of Gower-street, 
describing the important discovery of an apparently harm- 
less means of producing insensibility during the performance 
of surgical operations. The means of performing operations 
without pain has, in all ages, oceupied the attention of the 
profession. The realization of such an object, by a means 
so simple as the inhalation of the vapour of sulphuric ether, 

t but redound to the great merit and reputation of 
the discoverer, Dr. Mortox, of Boston, America, and to the 
honour of the profession to which he belongs. It is almost 
impossible to discredit the statements contained in the com- 
munication referred to, from which it will be seen that a great 
number of operations, from the extraction of teeth to the 
gravest operations of surgery, have been painlessly performed. 
The discovery seems to have a remarkable perfection about 
it, even in its first promulgation. We shall watch its 
development in the various branches of medicine and surgery 
which may admit of its application, and carefully record 
them. We suppose we shall now hear no more of mesmerism 
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and its absurdities as preparatives for surgical operations. 
The destruction of one limb of the mesmeric quackery will 
be one not inconsiderable merit of this most valuable dis- 
covery. The operations of Mr. Liston, at University College 
Hospital, were performed after the inhalation of ether, by 
means of an apparatus contrived by Mr. Squires, of Oxford- 
street. It appears, from a communication in another column, 
that the discovery has been patented for Great Britain and 
the Colonies. 








THE 


MEDICAL RECISTRATION BILL 
Of 1647. 


—* 





A BILL 


FOR THE REGISTRATION OF 
QUALIFIED MEDICAL PRACTITIONERS, 
AND FOR 
AMENDING THE LAW RELATING TO THE 
PRACTICE OF MEDICINE 


GREAT BRITAIN AND IRELAND. 





Preamble.—Whereas the laws relating to the Practice of 
Medicine in Great Britain and Ireland are numerous, com- 
plicated, and contradictory, and the public possesses no certain 
means of distinguishing between legally qualified physicians, 
surgeons, and apothecaries, and the mere pretenders to a 
knowledge of medicine and surgery, and it is desirable that 
the names and qualifications of the regularly educated prac- 
titioners in medicine should be duly registered by competent 
authority: 

l.. Registrars’ to be appotinted.— Be it enacted, by the 
Queen’s Most Excellent Majesty, by and with the advice and 
consent of the Lords Spiritual and Ti and Commons, 
in this present Parliament assembled, and by the authority of 
the'same, That one of Her Majesty’s Principal Secretaries of 
State shall, within one month after the passing of this Act, 
nominate and appoint three fit and proper persons, being at 
the time of such appointment qualified to be registered under 
the provisions of this Act, to be the registrars for carrying this 
Act into execution, one such registrar to be called the “Me- 
dical Registrar for England,” another, the “ Medical Registrar 
for Ireland,” and the third, the “Medical Registrar for 
Scotland,” and that he shall also from time to time appoint 
such clerks and other officers as he, the said Secretary of 
State, shall deem necessary for the assistance of the said re- 
gistrars in carrying into execution the provisions of this Act; 
and that the said Secretary of State may at his diseretion 
remove any registrar or other person so appointed as afore- 
said; and that upon the death or resignation of any such 
registrar or other clerk or officer as aforesaid, or other 
vacancy in either of the offices so filled, the said Secretary of 
State shall appoint other proper persons to be such registrars, 
clerks; and officers respectively; and there shall’ be paid to 
the said registrars, clerks, and messengers, out of any monies 
to be received by the said registrars by virtue of this Act, 
such salaries as shall be from time to time fixed and allowed 
by’ the Lord High Treasurer or the Commissioners’ of Her 
Majesty’s Treasury, who may also allow such reasonable 

prvelling expenses as may be incurred’ by any registrar, 





clerk, or messenger in the performance of his duties under 
this Act, and such other reasonable expenses for putting and 
carrying this Act into execution, as the said Lord High 
Treasurer or the Commissioners of Her Majesty's Treasury 
shall think fit. J 

2. Monies to be paid to Medical Registration Fund of Great 
Britain—And be it enacted, that all momies received by the 
registrars aforesaid, in carrying this Act into execution, shall 
be paid by them into the Bank of England, at such times and 
in such a manner as the Secretary of State aforesaid shall 
direct, to the credit of the.Lord High Treasurer, or the 
Commissioners of Her Majesty’s Treasury, and in the name 
of the “ Medical Registration Fund of Great Britain and 
Ireland.” 

3. Registration of Names &c. of qualified Medical Practitioners. 
—And be it enacted, that the several registrars shall, within 
thirty days after their appointment, and from time to time 
afterwards, register, according to the form in schedule (A) to 
this Act annexed, in books to be kept for that purpose, and 
without any fee whatsoever, the name and place of residence, 
together with a description of the legal qualification or quali- 
fications, with the date or dates thereof, of every physician, 
surgeon, and apothecary who shall apply to be registered, and 
who, prior to the passing of this Act, shall have taken @ 
degree in medicine in any English, Irish, or Scotch Univer- 
sity, or who shall apply to be regi: tered, and shall produce his 
diploma, certificate, or licence, or other proof of his having 
obtained a diploma, certificate, or licence to practise as a phy- 
sician, surgeon, or apothecary, dated prior to the passing of 
this Act, and granted by any English, Irish, or Scotch Uni- 
versity, College, or Society, or any corporation, sole or aggre- 
gate, in England, Ireland, or Seotland, legally entitled to 
grant the same; and also of every person who shall apply for 
the same, who was actually practising as an apothecary in Eng- 
land and Wales prior to the first day of August, one thousand 
eight hundred and fifteen, and who shall sign a declaration 
according tp the form in schedule (B) to this Act annexed, 
aud also of every surgeon and assistant-surgeon of the army 
and navy,.and in the service of the Honourable the East 
India Company, who shall apply for the same, and of every 
physician, surgeon, and apothecary, upon the payment of Two 
pounda, who, after the passing of this Act, shall take a degree 
in medicine as aforesaid, or produce a certificate, licence, or 
diploma as aforesaid, dated subsequently to the passing of this 
Act. 

4. Registrars to issue Annual Certificates to Registered Prac- 
titioners And be it enacted, that the several registrars afore- 
said shall issue a certificate, according to the form in schedule 
(C) to this Act annexed, to every person who shall have been 
registered as aforesaid, and who shall apply for the same; and 
be it further enacted, that the said registrars shall issue such 
certificates for those parts of Great Britain and Ireland only 
for which they shall severally be appointed to act. 

5. Payment of Pive Shillings for Certificate. — And. be it 
enacted, that every person shall, upon his application for sach 
certificate, pay to the registrar a sum not exceeding five shillings, 
and such certificate shall bear date on the day on which the 
same shall be issued, and shall thence continue in force until 
the thirty-first day of December, one thousand eight hundred 
and forty-—————, and no longer ; and the said registrars, on 
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or before the fifteenth day of December in every subsequent 
year, upon the application of any person who shall be then 
registered, shall issue such certificate to such person in like 
manner in all respects as aforesaid, subject to the payment of 
a sum not exceeding five shillings as aforesaid, which said cer- 
tificate shall take effect on the first day of January then 
next ensuing, and shall continue in force during one year, and 
no longer. 

6. Registrar to keep a Record of Certificates ——And be it 
enacted, that each of the said registrars shall duly record in 
a book an account of every certificate which he shall issue as 
aforesaid, and in the month of January in every year shall 
cause to be printed a correct register, arranged alphabeti- 
cally, of the names of all persons to whom he shall have so 
issued certificates during the year then last past, according to 
the provisions of this Act, together with their places of abede, 
and a description of their legal qualification or qualifica- 
tions, with the date or dates thereof, and such registers shall 
be respectively called, “The Medical Register for England,” 
“The Medical Register for Ireland,’ and “ The Medical 
Register for Scotland;” and a printed copy of the register 
for the time being, so published as aforesaid, shall be evidence 
in all courts, and before all justices of the peace and others, 
that the persons therein specified have obtained a certificate 
according to the provisions of this Act ; and the absence of the 
name of any person from such printed copy shall be evidence, 
until the contrary be made to appear, that such person has 
not obtained a certificate according to this Act; and copies of 
such Medical Registers shall be furnished by the respective 
registrars to every person who shall apply for the same, upon 
the payment of a sum not exceeding one shilling for each copy. 


7. Persons accidentally omitted from Register may obtain 
Certificate on paying Twenty Shillings — And be it enacted, 
that if any person entitled by this Act to obtain a certificate 
as aforesaid, whose name and place of residence, and a correct 
description of whose qualification or qualifications, with the 
date or dates thereof, do not appear in such Medical Register 
as aforesaid, shall at any time apply for a certificate to any 
of the registrars aforesaid, and shall prove, to the satisfaction 
of such registrar, either that he is a person whose name, 
through neglect, accident, or mistake, has been omitted from 
the Medical Register then current, or that he purposes com- 
mencing or resuming practice, or changing his residence, 
before the first day of January in the ensuing year, every 
such applicant shall be entitled to obtain, from the registrar 
appointed for that part of the United Kingdom in which 
he resides, upon payment of twenty shillings, and sending 
his name and then place of residence, together with a de- 
scription of his qualification or qualifications, with the date 
or dates thereof, a certificate as aforesaid, to continue in force 
until the thirty-first day of December then next ensuing. 


8. Repeal of Restrictions on Practice excepting such as are in this 
Act.—And whereas it is just and expedient that all registered 
persons possessing certificates, in force as aforesaid, should be 
entitled to practise medicine in that part of the United 
Kingdom for which their certificates are issued; Be it there- 
fore enacted, that so much of any Act or Charter granted 
before the passing of this Act as prohibits any person from 
practising medicine, physic, or surgery, in any place without 
such licence as is mentioned in any such Act or Charter 





practice of medicine, physic, or surgery, further than is con- 
tained in this Act, shall be and the same is hereby repealed 
and annulled. 

9. Registered persons entitled to Practise where Certificates are 
issued.—And be it further enacted, that every person who 
shall be registered, and shall possess a certificate in form, ac- 
cording to the provisions of this Act, shall be entitled, without 
other licence than such registry and certificate, to practise 
medicine throughout that part of the United Kingdom in 
which his certificate was issued, and such person shall be 
deemed qualified to be appointed therein to any medical office 
in any public or other institution. 

10. Registered Practitioners entitled to Charge for Visits and 
A ttendance.—And be it enacted, that all persons who shall be 
registered and possess certificates according to the provisions 
of this Act, shall be entitled to demand and recover, in any 
court of law, with full costs of suit, reasonable charges for 
medical or surgical advice, visits, and attendance, rendered 
by them to their patients in any part of Great Britain and 
Ireland, without any other licence than such registry and cer- 
tificates. 

11. None but Registered persons or those in Practice before the 
passing of this Act to recover Charges.—And be it enacted, that 
after the passing of this Act no person shall be entitled to re- 
cover any charge in any court of law for any medical or 
surgical advice, attendance, or operation, or for any medicine 
prescribed or administered by him, unless he shall prove upon 
the trial, either that he is registered under this Act, or that 
he was legally practising in the capacity in which he claims 
such charge before the passing of this Act. 


12. Repeal of enactment requiring Five years’ Apprenticeship to 
an Apothecary. (Fifty-fifth George III., cap. 194, s. 15.)—And 
whereas, by an Act passed in the fifty-fifth year of the reign 
of King George the Third, entitled, “An Act for better regu- 
lating the Practice of Apothecaries throughout England and 
Wales,” it was enacted “that no person shall be admitted 
to any examination for a certificate to practise as an apothe- 
cary unless he shall have served an apprenticeship of not less 
than five years to an apothecary;” and whereas the said enact- 
ment having been found to obstruct the efficient education of 
students in medicine, it is expedient that the same should be 
repealed; Be it therefore enacted, that so much of the said 
recited statute as requires the serving of such an apprentice- 
ship as aforesaid shall be and the same is hereby repealed. 


13. Summary Penalty against Unregistered Practitioners. 
(Fifth Geo. I1T., c. 194, s. 20.\—And be it further enacted, that 
if any person shall, after the day of 18—, act 
or practise as a physician, surgeon, or apothecary, in any part 
of Great Britain and Ireland, without being duly registered 
according to the provisions of this Act, and without having a 
certificate as aforesaid in force at the time of his so practising 
or acting as a physician, surgeon, or apothecary, he shall, on 
conviction before any magistrate having jurisdiction in the 
county, city, or place where the offence was committed, forfeit 
and pay a sum not exceeding five pounds, nor less than forty 
shillings, for every such offence, to be recoverable within three 
months next after the commission of the said offence, under a 
warrant signed by the said magistrate, by distress and sale of 
the offender’s goods and chattels. 
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14. Poutaien on Gevalia Peau - ate as Medical 
Officers—And be it enacted, that every person appointed 
after the passing of this Act to any medical or surgical office for 
which he is not qualified according to the provisions of this 
Act, and who shall act or practise in such office, shall for 
every such offence forfeit a sum not exceeding five pounds, nor 
less than forty shillings, to be recovered as is hereinafter 
described. 

15. Persons not possessing Certificates incapable of acting as 
Medical Officers in Public and other situations.— And be it 
enacted, that from and after the first day of January one 
thousand eight hundred and forty —, no person who does not 
possess a certificate in force according to the provisions of this 
Act, shall be capable of holding any appointment in any 
part of Great Britain or Ireland in the capacity of a physician, 
surgeon, apothecary, or other medical officer in any hospital, 
infirmary, dispensary, lunatic or other asylum, lying-in hos- 
pital, gaol, penitentiary, house of correction, house of industry, 
parochial or union workhouse or poorhouse, parish union or 
other public establishment, body, or institution, or to any 
friendly or other society for affording mutual relief in sick- 
ness, infirmity, or old age; and the certificate or evidence of 
any person not possessing a certificate as aforesaid, given 
after the passing of this Act, shall not be received aa the cer- 
tificate or evidence of a physician, surgeon, or apothecary, or 
medical or surgical practitioner, in any court of law or equity, 
or in any matter or thing in which by law or custom the cer- 
tificate or evidence of a physician, surgeon, apothecary, or 
medical or surgical practitioner, is or shall be required. 

16. Penalty for wilful falsification of the Record of Certificates by 
any Registrar —And be it enacted, that if any registrar under 
this Act shall wilfully make or cause to be made any falsifi- 
cation in any matters relating to any register, certificate, or 
record aforesaid, every such offender shall be deemed guilty of 
& misdemeanor; and shall, on conviction thereof, be sentenced 
to be imprisoned for any term not exceeding siz months. 

17. Penalty for obtaining Certificate by False Representations.— 
And be it enacted, that if any person shall wilfully procure or 
attempt to procure a certificate from any registrar, by making 
or producing, or causing to be made or produced, any false or 
fraudulent representation or declaration, either verbally or in 
writing, or shall by any false or fraudulent means whatsoever 
possess, obtain, use, or attempt to possess, obtain, or use, any 
certificate as aforesaid, every such person so offending, and 
every person aiding and assisting him therein, shall, upon 
being convicted thereof, be adjudged guilty of a misaemeanor 
in England and Ireland, and in Scotland of a crime and 
offence; and thereupon it shall be lawful for the court before 
whom such offender shall be tried and convicted, to sentence 
such offender to be imprisoned, with or without hard labour, 
for any period of time not ex ig three calendar months. 


18. Penalty for False Pretences of Qualification—And be it 
enacted, that every unregistered person who shall wilfully 
and falsely pretend to be, or take or use the name or title of 
a physician, doctor, bachelor of medicine, surgeon, or 
apothecary, or any name, title, addition, or description, im- 
plying that he is registered under this Act, or that he is re- 
cognised by law as a physician, or surgeon, or apothecary, or 
a practitioner in medicine or surgery, shall, on being convicted 
of every such offence before any magistrate having jurisdic- 
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tion therein, pay a sum not exeseding ; five sinnite nor less 
than forty shillings, to be recoverable as is hereinafter de- 
scribed. 

19. How Penalties are to be recovered : if not paid, the offender 
may be committed—And be it enacted, that any justice of the 
peace acting in and for the county in which the offence has 
been committed, or any magistrate appointed by virtue of an 
Act passed in the second and third years of the reign of her 
Majesty Queen Victoria, intituled, “An Act for regulating 
the Police Courts of the Metropolis,” or one of the justices of 
peace courts in Scotland, may hear and determine any com- 
plaint charging any person with practising medicine without a 
certificate as aforesaid, on the oath of one or more witnesses, or 
by his own confession, and shall award the penalty or punish- 
ment herein provided for such offence. And be it enacted, 
that in every case of the adjudication of a pecuniary penalty 
under this Act, and of non-payment or non-recovery thereof by 
distress, it shall be lawful for the magistrate to commit the 
offender to any gaol or house of correction within his juris- 
diction, for a term not exceeding one calendar month when 
the sum does not exceed forty shillings, and for a term not 
exceeding three calendar months when the sum does not 
exceed five pounds. 

20. Application of Penalties—And be it further enacted, 
that any sum or sums of money arising from conviction and 
recovery of penalties for offences committed against the 
authority and provisions of this Act, shall be paid to the 
account of the Medical Registration Fund aforesaid, towards 
defraying the expenses of this Act. 

21. Uniformity of education, qualification, and fecs, throughout 
the kingdom.— And be it enacted, that the several colleges and 


other examining bodies shall, from time to time, prepare and’ 


lay before the said Secretary of State a scheme or schemes of 
the course of study, and particulars of the examination, to be 
passed by all persons applying to such colleges and other 
bodies respectively for letters testimonial as a physician, or 
surgeon, or apothecary, and also an account of the fees pro- 
posed to be taken by the said colleges and bodies respectively 
for such letters testimonial. And whereas it is expedient and 
desirable that the qualifications and fees for the said testi- 
monials should be uniform, according to the nature thereof, 
throughout Great Britain and Ireland; such scheme or schemes 
shall therefore be of no force or effect until they shall have 
been submitted to her Majesty in council, and shall have re- 
ceived her Majesty’s sanction and approval. 


22. Inspection and Supervision of Examinations.—And be it 
enacted, that the said Secretary of State may, from time to 
time, require returns to be made in such form, and including 
such particulars as he shall think fit, respecting the examina- 
tions to be conducted for medical degrees, diplomas, and 
licences, and it shall be lawful for any person deputed by 
the said Secretary of State, being a physician, surgeon, or 
apothecary, registered under this Act, to be present at any 
of the said examinations, and to report to the said Secretary 
of State, and if he shall be of opinion that the regulations 
approved by her Majesty in council for the examination and 
grant of letters testimonial as physician, surgeon, or apothecary, 
have been infringed, evaded, or neglected by any of the ex- 
amining bodies, it shall be lawful for the said Secretary of 
State to admonish the said offending body; and if such ad- 





ame aes 











20 THE MEDICAL REGISTRATION BILL OF 1847. 








— 








monition be neglected, then to direct the registrars as afore- 
said to refuse to register upon the testimonials of the body so 
in default, until the conduct of such body shall be altered 
to the satisfaction of the said Secretary of State. 


23. Examiners may take Candidates to Hospitals dc. for 
practical Examinations—And be it further enacted, that the 
duly appointed examiners of candidates for degrees, diplomas, 
and licences in medicine, shall be empowered, under such 
regulations and restrictions, and at such times, as shall be 
approved by the Secretary of State as aforesaid, to attend 
with the candidates for examination at the public hospitals, 
or other public medical institutions, and also at any work- 
house, for the purpose of ascertaining the practical know- 
ledge of such candidates, from an inspection of sick and 
diseased persons. 

24. Act not to affect examinations of Students of Two Years’ 
standing.—And be it enacted, that students in medicine who 
at'the time of the passing of this Act shall have been engaged 
two years and upwards in attending lectures in any medical 
school, or the practice of a public hospital, or other institution, 
in conformity with the regulations of any college having power 
to confer degrees or diplomas in medicine or surgery, shall not 
be affected, while completing their studies, or in passing their 
examinations, by anything in this Act contained; but such 
students shall be entitled to complete their education, and 
undergo their examinations, as though this Act had not been 
passed. 

25. Act not to extend to Dentists or Cuppers in business before 
1st September, 1846.—And be it enacted, that not anything in 
this Act contained, shall extend, or be construed to extend, to 
the profession or business of any dentist or cupper, who was 
engaged in such profession or business on or before the first 
day of September, eighteen hundred and forty-six; but every 
such dentist or cupper shall conduct such profession or busi- 
ness in as free and ample a manneras though this Act had not 
been passed. 

26. Act notto affect the trade or business of Chemists and Drug- 
gists. (Fifty-fifth Geo. 111, c. 194, 8. 28.)—Provided always, and 
be it further enacted, that nothing in this Act contained shall 
extend, or be construed to extend, to prejudice, or in any way 
to affect, the trade or business of a chemist and druggist, in 
the buying, preparing, compounding, dispensing, and vending 
drugs, medicines, and medicinable compounds, wholesale or 
retail; but all persons using or exercising the said trade or 
business, or who shall or may hereafter use or exercise the 
same, shall and may use, exercise, and carry on the same trade 
or business in such manner, and as fully and amply, to all in- 
tents and purposes, as the same trade or business was used, 
exercised, or carried on by chemists and druggists before the 
passing of this Act. 

27. Registered medical practitioners exempted from serving 
on Juries, Inquests, &c.—And be it enacted, that every person 
who shall be registered and possess a certificate in force 
under the provisions of this Act shall be exempt, if he 
shall so desire, from serving on all juries and inquests 
whatsoever, and from serving:all corporate, parochial, ward, 
hundred, and township offices, and in the militia, and that 
the name of such person shall not be returned in any list of 
persons liable to serve in the militia, or in any such office as 
aforesaid; and no person shall be entitled to such exemption 


as aforesaid on the ground of being a physician, surgeon, or 
apothecary, who does not possess such certificate then in force 
as aforesaid, any Act to the contrary notwithstanding. 

28. Expulsion of Registered practitioners for disgraceful con- 
duct—And be it further enacted, that if registered 
practitioners shall at any time complain to the council of 
any medical college or other governing medical body, that a 
person who had obtained his diploma or other qualification 
from such college or body has been conducting himself in a 
manner calculated to bring scandal and odium on the profes- 
sion, by publishing indecent advertisements or pamphlets, or 
immoral or obscene prints or books, or has been guilty of any 
other disgracefuland unprofessional behaviour, the said council 
or governing body aforesaid are hereby empowered to cite the 
person accused before them, first giving him due notice 
and a full statement of the charges against him; whereupon 
the said council or other body, having heard the defendant, 
and being satisfied that the charges have been proved, or, in 
default of his appearance, having decided that the charges are 
proved, they are hereby authorized to erase the name of such 
person from the rolls of the said college or other institution, 
and shall transmit forthwith to the registrar of that part of 
the kingdom wherein such college or other institution is 
situated, an official report of their decision, authenticated by 
the seal of such college; and the said registrar shall thereupon 
strike out the name of the offending party from the register in 
his custody; and it shall ever afterwards be excluded from 
every register to be kept under the provisions of this Act, 
unless the council or other governing body by whom the name 
was first erased shall re-admit it into the rolls of their college 
or other institution. 

29. Names of Criminal practitioners to be Erased from 
the Register—And be it enacted, that if any registered 
physician, surgeon, or apothecary, shall be convicted, in 
England or Ireland, of any felony, or in Scotland, of any 
crime or offence inferring infamy, or the punishment of death 
or transportation, or if it shall be found, by the judgment of 
any competent court, that any such physician, surgeon, or 
apothecary, shall have procured a certificate under this Act 
by any fraud or false pretence, or that any such physician, 
surgeon, or apothecary, has wilfally and knowingly given any 
false statement, evidence, or certificate, in any case in which 
by law the evidence or certificate of a physician, surgeon, or 
apothecary is required, every registrar, on production before 
him of an office copy or extract of the conviction or judgment 
of the court, duly certified under the hand of the proper 
officer of the court, shall cause the name of such physician, 
surgeon, or apothecary, to be erased from the register; and 
every person whose name shall have been so erased after such 
conviction or judgment as aforesaid, shall thereby forfeit and 
lose all the privileges of a registered medical practitioner 
provided by this Act. 

80. Interpretation Clause.— And be it enacted, that the 
words “ medicine” and “ medical,” when used in this Act, shall 
also mean and include the words, “ physic,’ “surgery,” and 
“ surgical.” 

31. Public Act—And be it farther enacted, that this Act 
shall be deemed and taken to be a public Act, and shall be 
judicially taken notice of as such by all judges, justices, and 
| others, without being specially pleaded. 
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SCHEDULES TO WHICH THIS ACT REFERS. 
Sonspurs (A.) 
THE MEDICAL REGISTER FOR ENGLAND, 
Consisting of the Names, Qualifications, with the Dates thereof,and 
Places of Residence, of all Persons legally authorized to practise 
Medicine in England and Wales in 1848. 
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Scuepute (B.) 

Deciaration required of a person who claims to be registered 
an Apornecary upon the ground that he was in practice as 
an Apothecary before the first day of August, 1815. 

To the Medical Registrar for England. 

I [Samuel Baker], residing at [6, Duke-street, Exeter,] in 
the county of [Devon], hereby declare that I was practising 
as an Apothecary at [16, George-street, Hastings,) in the 
eounty of [Sussex,] before the lst day of August, 1815. 

(Signed) [Samuel Baker.] 

Dated this [6th] day of [October] 1847. 





Sonspune (C.) 
THE MEDICAL REGISTER FOR ENGLAND. 
Registration Certificate for 1848. 

By virtue of the powers vested in me by an Act of Parlia- 
ment passed in the eleventh year of the reign of her Majesty 
Queen Victoria, intituled, “An Act for the Registration 
of Qualified Medical Practitioners, and for amending the 
law relating to the Practice of Medicine in Great Britain and 
Ireland;” I hereby certify, that [James Howanrp], residing at 
[15, Ormond-street, Manchester,] in the [county of Lan- 
caster,] has been duly registered according to the provisions 
of the said Act, as a person who is qualified to practise 
medicine in any part of England and Wales, and that he is 
entitled to exercise all the powers and privileges conferred by 
the said Act. 

This certificate to remain in foree until the 31st day of 


December [1848,] and no longer. 
(Signed) [Henry Brown,) 
Medical Registrar for England. 
Dated, London, 6 October, 1848. 











THE SOCIETY OF APOTHECARIES AND THEIR 
ACT OF 1815. 
Tue following extraordinary statement has just been pub- 
lished by the Society of Apothecaries. After having caused 
sundry prosecutions, and professed to carry the Act of 1815 





of the Society have been obliged, at the end of thirty-two 
years, to apply to three barristers to ascertain what are 
really the provisions of that law under which they have been 
exercising their functions during the third part of a century. 
Such is the capacity of persons who have dared to institute 
prosecutions against others, not being unqualified quacks and 
impostors, but graduates of universities, and highly educated 
members of the medical profession, because their victims 
did not understand the provisions of the statute of 1815. 
On this extraordinary statement, particularly the last para- 
graph, we shall offer some comments in an early number of 
Tue Lancet. The master and wardens of the Worshipful 
Society had to apply to the attorney-general to ascertain 
whether it was a misdemeanor to violate the penal provision 
of the fifty-fifth George III. Poor simpletons! But now, having 
learned that the offence really is a misdemeanor, are they 
prepared to punish the delinquents? In order to obtain an 
answer, look at the last paragraph. We really have no patience 
with such beings; they are even beneath contempt. 

“The Society of Apothecaries entertaining an opinion, 
which they have publicly éxpressed > several occasions, 
Soe raga ha ea we epee ae aed 

fied persons is ly necessary for the protection of 
the public, and “ant athe pecuniary pals y spans by the 
Apothecaries’ Act is but checki = ew prac- 
tice, have long desired that a more summary mode of proceed- 
ing ee practitioners should be sea and they 
a pe ne ate in this respect, when- 
ever a favou opportunity for so doing presented itself. 
A recent decision of the Court of Queen’s Bench, in a criminal 
prosecution instituted an attorney for practising with- 
out qualification, see to lead to the conclusion, that not- 
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to lose no time in obtaining the highest legal opinions upon 
the subject. They therefore laid oe before the law cfiaa 
of the crown, and it will be found, from the answers given to 
the questions submitted to the Attorney and Solicitor Genera 
in consultation with Mr. F. Robinson, that it is the opinion 
ep oy op poppe ge seus 
person practi as an without 
qualification. The Society —— a ouuies proposed te 
counsel, and their answers thereto. 
iaceliani 
1, Whether an indictment will lie against a person who 
practised as an apothecary wi — be tee 

notwithstanding the icular penalty — 2 a 
so practising o the 20th section of the ‘Act and the disability 
imposed upon them by the 21st section ! and if you should be 
of opinion that an indictment will lie! 

2. In what courts, metropolitan or could such 
an indictment be paienant t and could it be preferred at the 
instance of a private prosecutor? 

8. Would it be competent for the Society of Apothecaries 
to prefer such an indictment, notwithstanding the interest 
given to the Society in the pecuniary penalties imposed by 
the 20th section, and the particular remedy given to the 
Society for the reeovery of such penalties !? 

4. What would be the extent of punishment which could 
be inflicted by law upon a person convicted of the offence of 

practising as an pode onal without legal qualification ? 

5. Can any more suminary roceeding t an indictment 
be resorted to for the puaiianent of persons practising as 
apothecaries without legal qualification ? 

ANSWERS. 

in — think = ys an ene _ — aint a person 
who pract as an apot ecary without lega 
notwithstanding the particular penalty imposed by the 20th 
section of the Act, and the disability imposed by the 2Ist 
section. 

2. The indictment may be preferred in any of the ordinary 
criminal courts having cognizance of misdemeanors com- 
mitted in the county or place in whieh the y has so ille- 
gally practised, and it may be preferred at the instanee of a 

presecutor. 
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8. We think it is competent for the Society of Apothecaries 
to prefer the indictment. 

4. The punishment, as in case of other misdemeanors, 
would be fine or imprisonment, or both, at the discretion of 
the court. 

5. We are not aware that any more summary proceeding 
than an indictment can be resorted to, for the punishment of 
persons practising as apothecaries without legal qualification. 

Joun JERVIS, 
Davin Dunpas, 


Temple, Noy. 23. Freperic Rosrnson. 


It is perhaps hardly necessary for the Society to point out 
the increased facilities which this mode of proceeding affords 
for putting the law in force against unqualified practitioners. 

Instead of proceeding for the recovery of penalties by a 
civil action, which in the case of a country practitioner could 
only be tried at the spring and summer assizes, an indict- 
ment may be preferred at the quarter sessions and at the 
assizes also; and instead of the power of proceeding against 
unqualified practitioners being restricted, as in the case of 
the specific penalty imposed by the statute, to the Society of 
Apothecaries, it will be competent for any person to prefer 
an indictment who may be disposed to do so. 

Another distinction between the two modes of proceeding, 
which is likely to operate still more powerfully as a check 
upon illegal practice, is this, that whereas an individual 
against whom a judgment for a penalty is obtained, under 
the present form of proceeding, can relieve himself from the 
consequences of his offence by obtaining his discharge under 
the bankrupt or insolvent Acts, an individual found guilty 
on indictment of having practised as an apothecary without 
legal qualification will be punishable by fine and imprison- 
ment, and will have to undergo whatever measure of punish- 
ment the Criminal Court may in its discretion award. 

The Society sincerely hope that a public intimation that the 
penalties of the law can now be enforced against ill prac- 
titioners of medicine more summarily than heretofore, will 
deter all persons from practising as apothecaries who have not 

iven aos evidence of their competency to practise as the 
oe demands. But if individuals, who have not 
themselves of a legal qualification, will persist in practising in 
the absence of such qualification, they will do so at the risk of 
being criminally indicted for the offence at the instance of any 
individual prosecutor who may be induced to prefer an indict- 
ment against them. 

The Society, on their part, will be ready, as they have ever 
been, to enforce the law to the extent of the means placed at 
their disposal, but those means are inadequate to the institu- 
tion of frequent prosecutions. It may therefore be anticipated, 
that indictments will be preferred at the instance of other 

ies; and the Society take this opportunity of stating, that 
they will endeavour to render such experience as they may 
have acquired in administering the Act of 1815 available in 
furthering the ends of justice; and that they will be prepared, 
upon proper application, to furnish any information, in con- 
nexion with the subject of illegal practice, which they may 
have it in their power to afford. 

Apothecaries’ Hall, Dec. 10. 








Correspondence. 


THE HOUNSLOW FLOGGING CASE. 
(LETTER FROM MR. ERASMUS WILSON.) 
To the Editor of Tux Lancer. 


Srr,—In your journal of last week is published a letter from 
Mr. Day, of Isleworth, purporting to bea reply to a remark of 
mine contained in Toe Lancer for Dec. 12th. The remark is 
as follows:—* I have now t6 allude to a disingenuous attempt 
on the part of Mr. Day to throw discredit on my testimony. 
Mr. Day observed in his written report—‘ The softening of the 
muscular fibre had extended into the intercostal muscles im- 
mediately subjacent, but had not penetrated the internal 
intercostals’ our readers will perceive the ready answer 
which this attempt at the mystification of truth drew forth— 
namely, that there was no internal intercostal muscle in the situa- 
tion referred to—that is, near the heads of the ribs.” In his 
reply, Mr. Day admits himself to have been in error in 
of the anatomical question, but avails himself of the oppor- 
tunity which his letter affords of making a series of trivial 
accusations against me. Under ordinary circumstances, I 
should not have thought it necessary to have taken any notice 





of Mr. Day’s reproaches, but in reference to the part which 
duty tomy Queen and mine own honour obliged me to take in 
the Hounslow inquiry, I am anxious for the strictest investi- 
tion. 

mit was not without careful deliberation that I applied the 
term “ disingenuous” to Mr. Day’s attempt to invalidate my 
vr and in attributing to him a “ mystification of the 
truth,” I was not induced by his anatomical mis-statement 
alone, but equally by the unusual and indecorous course which 
he pursued of criticizing the evidence of a fellow-witness, 
For example, he gratuitously informed the court that in my 
evidence t “ drew upon my imagination.” How far I may have 
been imaginative in my views, I may safely leave to the judg- 
ment of your readers. Again, he styles my explanation of the 
morbid condition of the muscles “ mere conjecture.” That these 
were proper epithets to be applied to evidence given honestly 
and truthfully before a jury for their 5g I cannot be 
made to believe; and the course taken by Mr. Day was in my 
opinion, to say the least, disingenuous. e occasion of using 
the words “mere conjecture” is curiously in discord with the 
sentiments expressed in his present letter. It isas follows:— 
“The cause of the change of the museles is a mere matter of 
conjecture.” (Tue Lancet, Aug. 15th.) Whereas, in his 
letter of Dec. 15th, Mr. Day remarks—* We perfectly agreed 
in the supposition that the morbid state had been produced, 
either by violent spasmodic action, causing laceration of the 
muscular fibres, or that some of the fasciculi had been 
torn,” &e. 

Mr. Day’s first accusation against me is, that the opinion 
given to him by me on the day of examination of the spine of 
the deceased “was greatly at variance with the evidence” 
which I subsequently gave to the coroner. Permit me to 
explain:— 

On Wednesday, July 22nd, being very much out of health, 
I went to Heston, to make, in conjunction with Mr. Day, the 
post-mortem examination in question. The operation 
about four hours, and the duty, performed in a churchyard, 
under a hot July sun, with no awning, and the subject twelve 
days deceased, was one of no little trial and labour. On con- 
cluding the investigation I was much exhausted, and not at 
all in a condition to arrange my thoughts into the form of an 
opinion upon the mutual bearings of the morbid appearances. 
Moreover, being very much engaged about that time, in pre- 
paring a work for the press, I not seen the newspape 
and knew nothing of the tag history of the case. i 
learnt, from Mr. Day, that there had been pleuritis and other 
inflammation of the thoracic viscera, but the exact morbid 
appearances presented by the interior of the body I did not 
know until I heard them at the adjourned inquest on the 
succeeding Monday. I therefore was not in a position to form 
an opinion on that day, nor did I attempt to do so until I had 
had the advantage of an evening’s thought, and had refreshed 
my mind by a night’s sleep. hatever I may have imparted 
to Mr. Day in the way of medical conversation is altogether 
beside the question; [ had not formed an opinion for myself 
and could therefore give none to him. But ¢ did one thing, I 
wrote the facts of the examination on paper, and gave the 
document to Mr. Day, making a copy thereof for myself; and 
after Mr. Day had approved the statement therein made, we 
both signed them. In parting with Mr. Day, I promised that I 
would put the facts into a popular shape, so as to be more suit- 
able for a non-medical jury and send them to him previously 
to the inquest, for his further approval and Spies. This 
promise I did not think it meneame’ Sto until the day of the 
inquest, because the facts were unchanged; I simply e them 
more precise, and amplified the details. I had another reason 
for preferring to show the statement to Mr. Day personally, 
which was, that I had added opinions to the Report. And as 
I conceive that no man can be held responsible for the opinions 
of another, I did not think it just to expect Mr. Day to affix 
his signature to opinions which, as he truly says, he saw then 
for the first time. In pursuing this course, I conceived that 
I was adopting one dictated by the highest sense of honour. 
Mr. Day ome e think ut excluded his —— from 
that re or the purpose o arreagiins to mrss e honour 
of whet he terms, ae discovery.” y true object was, to save 
him from the responsibility of opinions which might not have 
been, and as I believed were not, his own. 

There is an impression, which pervades the whole of 
Mr. Day’s letter, that there should have been a consultation 
and an agreement of opinion between us, against which I most 
strongly protest. We were independent witnesses, united for 
a moment in an ae into facts, but totally separate and di 
tinct, and perfectly free agents as respects conscience and 
opiniea. I look upon it that Mr. Day could have adduced no 
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more striking proof of my independence as a witne*s at the 
Hounslow inquiry, than the accusation which he now brings 
against me, of omitting to agree with him. He seems to re- 

the poor soldier in the churchyard as our patient, our- 
selves the consultants, and the coroner and jury as the rela- 
tives of the deceased, to whom we were. to tell our agreed 
opinion. This may be very professional in one sense, but not 
at all consistent with my notion of the serious responsibility 
of a medical witness at an inquest, where the ultimate decision, 
the triumph or the defeat of truth, must rest upon his evidence, 
— determined, in a great measure, by his judgment and 
T have addressed to Tne Lancet two communications, which 
were published Nov. 14th and Dec.12th. Inthe first of these, 
entitled the “ Medical History of Frederick John White,” I 
have shown cause for attributing his death to inflammation of 
the heart, directly induced by flogging. The second paper, 
entitled “ Pathological Effects of Military Flogging on the 
Muscular System,” explains my views relative to the cause 
and probable effects of the “ pulpy softening” of the muscles 
of the back. In my statement, made at the inquest on July 
27th, and written before I had heard the entire of the medical 
evidence, I considered the pulpy state of the muscles to have 
had a considerable share in the fatal result, (Tas Lancer, 
August 15th.) The medical evidence pointed out a more 
obvious cause of death, namely, through the heart, and 
altho I had spoken cautiously of the connexion between 
the pulpy softening and the inflammation of the pleura, ob- 
poche simply, “ that no surgeon would feel comfortable with 
regard to the state of his patient if he were aware of such 
dangerous proximity,” I have since declared my deliberate 
conviction that the “ morbid change in the muscles was the 
cause of the pleuritis of the left side of the chest.” Mr. Day 
must take this as an answer to the remark which follows :— 
“We agreed that no connexion appeared to exist between 
the disorganized muscle and the interior of the thorax.” 

Mr. Day alleges, as an omission on my part, that I did not 
state, that on examining the pleura corresponding with the 
softened intercostal muscle, I could discover no communica- 
tion between the omg apa and the cavity of the pleura. 
Mr. Day’s words are, e agreed that no connexion appeared 
to exist between the disorganized muscle and the interior of 
the thorax ;’ which I suppose to mean, not connexion of 
pe. senna question I have already settled in m — letter, 
—but connexion of communication by aperture. is is quite 
true, and might have been used such been needed) as an 
argument against the “decomposition theory” of Dr. Hall. 
But Mr. Day settles that question brilliantly. “If I was 
really mean enough,” he says, “to attempt a mystification of 
the truth for any purpose, why (did I) not at once raise the 

uestion whether the muscular change was or was not merely 
the result of natural decomposition—a subject upon which I 
had been closely ioned.” The italics in this sentence are 
made by me. Mr. Day styles the attempt to attribute the 
pulpy softening to decomposition, meanness. Dr. Hall will 
ve reason to exclaim, when he reads tliis,—* Et tu O Brute.” 
But I wonder what Mr. Day means by the concluding words ! 
Does he really mean that he was tam with ? 

“To the best of my recollection,” says Mr. Day, “Mr. 
Wilson stated it to be his opinion, that had the man lived, 
the muscles would in time have been restored to their normal 
state.” Mr. Day need not refer to his memory for that state- 
ment; he will find words nearly to that effect in the printed 
report of my evidence, (Tar Lancet, Aug. 15th.) But with 
regard to the “ pointing externally” of an abscess, Mr. Day 
must recollect that that would probably have occurred over 
the sacrum. 

Mr. Day next observes, “I think I may fairly charge Mr. 
Wilson with having, on this point, fe: A a ‘disingenuous 
attempt’ to secure to himself the sole merit of the important 
discovery hé@ considered had been made.” I am not aware 
that my paper on the pathology of muscle carried with it any 
assumption of discovery; indeed, I attempted to prove that 
rupture and consequent softening of muscle had been already 
observed and described. 

Then comes the grand charge of all, which I will leave as 
it stands, to the blushes of himself and of his friends:— 

“T will not be so illiberal as to charge him with ‘a mystifi- 
cation of truth; but must confess, even after the evidence he 
had given, I was perfectly astonished to hear him give a 

itive opinion that the man would have been then alive if 
Re had not been flogged,—a statement which was received 
with loud plaudits by the jury and a ion of the spectators. 
I have no intention to insinuate that Mr. Wilson did not 


that he had suffered his better judgment to be brought to 
this conclusion from an ardent desire to make the case in 
question the means of abolishing the punishment of the lash.” 

Mr. Day intends this as a imen of liberality; and were 
it not that I have rrutn and a mens conscia recti on my side, 
I — be offended at so abominable an imputation; as it is, 
I will content myself by relating to him a case instead. 

About two months since, an elderly gentleman, whilst 
crossing the road near St. Paul’s churchyard, was struck 
down by the shaft of a cab. He received little injury, 
beyond a cut of small extent on the forehead. Immediately 
after the accident he was attended by an eminent physician 
and a surgeon, both of whom took their leave of him on the 
fourth day, saying, thai, as he was convalescent, there was no 
longer any necessity for the continuance of their attendance. 
At the end of a fortnight, erysipelas took place in the wound 
of the forehead, and the gentleman died in forty-eight hours. 

Can any rational being question that, but for the unhappy 
fall, that gentleman would have still been alive? This is my 
answer to Mr. Day’s perfect astonishment at hearing me 
speak what I declare to have been, and to be, the whole 
truth, and nothing but the truth. And, in conclusion, let me 
wr, be him to cultivate more practically his expressed maxim 
of having “ no intention to insinuate.” 

Permit me, Sir, to apologize for occupying so much of your 
space with so unimportant and uninteresting a matter, and 
at the same time to subscribe myself, 

Your obedient servant, 


Dec. 1846. Erasmus WI1son. 








THE FORBES’ HERESY. 
To the Editor of Tax Lancer. 

Sir,— The spirit of speculation, the haste, and restlessness, 
which have characterized the popular mind in this railway 
age, appear to have been transfused into the writings and re- 
searches of modern philosophers. The articles of the “ leading 
a quarterly” indicate this spirit in an extraordinary 

egree. 

here are wanting the calm and patient research, and the 
cautious inductions, of the older philosophers. Because medi- 
cines havefbeen abused,and here and there cases have succeeded 
well by the unaided efforts of the “vis medicatrix Nature,” 
the conclusion is at once rapidly arrived at, that the labours 
and inductions of several centuries, and that the experience 
of thousands of honest men, were mere delusions. 
Harvey, Heberden, Hunter, Jenner, Gregory, Abernethy, 
Armstrong, were mere dreamers, and their writings merely so 
many testimonies of men who were deceivers from being self- 
deceived; and the true philosophy of healing was unknown, 
until John Forbes was pleased to draw a dedi ction from the 
labours and writings emann, and Priess- 
nitz!!! 

Those who are faithless ing the efficacy of medicines 
may have grounds for their infidelity in their own incapacity 
to prescribe correctly; but if they should ever have an oppor- 
tunity of witnessing a case of iritis left to the care of the vis 
medicatrix Nature, and another submitted to the treatment 
now ordinarily pursued by the practitioners of “legitimate 
medicine,” they will, in the one case, see the dull and dis- 
coloured iris become more and more disfigured and mi 
its edges become bound down by adhesions, its mobility gra- 
dually impaired, adhesive lymph diffused, and the function of 
this member, and of the eye itself, for ever destroyed; while 
in the other, they will see the vascular and fiery zone which 
surrounds the o become more and more pale, the dull iris 
regain its brilliancy, the anterior chamber occupied by adhe- 
sive lymph become more and more elear, the pupil more even 
and patulous, and sight regained, as the em becomes in- 
fluenced b y the medicines administered. I have selected this 
structure, use in it we can clearly see the advances of dis- 
ease, and are enabled to watch the effects of remedies, yet, so 
long as ague yields to quinine with appropriate adjuncts, con- 
vulsions induced by alimentary irritants to proper purgatives, 
—so long as uterine efforts are induced by ergot of rye, vomit- 
ing by i ha, purgation by aloes, cessation of the heart’s 
action by digitalis, sleep by opium, glandular secretion by 
calomel,—so long, in short, as we can influence the quality 
and quantity of the human fluids, and affect the movement 
and secretions of organs by hygienic and medicinal agents, so 
long will it be wise to adhere to the orthodox “methodus 
medendi,” uninfluenced by the theories of the speculative, the 
writings of Pelham, the reveries of Martineau, or the heresy 
of Forbes.—I am, Sir, your constant reader, J. H. 


Mesmer, 





firmly believe this to be the fact; but cannot help thinking 


St. Stephen's Day. 
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PARACENTESIS THORACIS IN EMPYEMA. 
To the Editor of Tax Lancer. 

Sim,—In reply ta a communication contained in your 
journal of the 5th of this menth, respecting certain operations 
said to have been performed for empyema, under the direc- 
tion of the late Dr. Thomas Davies, I beg leave to solicit the 
insertion of the following remarks:—Before coming to the 

int, | cannot help expressing my surprise at no notice 
 omnd been taken when the same objection was first put 
forth, about four years ago, in a medical periodical, with 

to the sixteen operations for empyema mentioned in 
the “ lectures” of the above physician, though a copy of the 
medical journal in which this objection appeared was sent to 
the hospital surgeon who is represented as the operator in, 
five of these cases. Some years after the appearance of 
these cases, a gentleman interested in medical science, and 
anxious to ascertain the truth of the extraordinary statement 
regarding such a number of cases of empyema exhibited as 
having occurred in so short a time,—a number, in fact, un- 
paralleled in the annals of this or any other country, gene- 
rously came forward, and made an offer of two donations of 
twenty guineas each to the Infirmary for Asthma, Consump- 
tion, and other Diseases of the Lungs, provided the truth of 
the above statement was satisfactorily proved. Those who 
felt, or professed to feel, an interest in the welfare of the 
charity, set about bringing ferward some of the cases which 
had been held out as having been operated on with such 
triumphant success, and for this purpose every convenient 
effort was made with et to five of these sixteen cases 
appropriated to the hospital surgeon, four of which were 
continuously successful, and only one fatal. An individual 
officially connected with the Infirmary took on himself to 
bring forward authentic proofs, as well of the faet of the 
tions having been performed, as of their truly beneficial 
effects; but after some period, he stated, as you will see in 
the extract of his letter to the physician, through whom the 
donations were offered, that he felt delicate in asking Mr. —— 
for a reference to his cured cases. 

The first two eases of this hospital surgeon were, however, 
luckily seen by a very respectable practitioner. In one, the 
trochar did not penetrate the chest, nor, of course, did any 
matter escape; in faet, the operator became nervous, and 
would not persist, though encouraged by Dr. Davies to per- 
severe. The second of these two cases terminated fatally. 
The third case was that of a seafaring wap ma 
street, Commercial-read. In this imstauce there are strong 
grounds for believing that there was no empyema. Phthisis 
was the original disease, which was succeeded by emphysema. 
he had, indeed, the mark of an instrument having been intro- 
duced, but there was no satisfactory account that any matter 
had been dise . There was no difference between either 
side, and he had that indentation above the sternum charac- 
teristic of asthma. He never rallied from the day of the 
operation. 

Another case operated on, but one subsequent to those con- 
tained in the “ Tabular View,” has since been discovered; it 
was that of a man, aged thirty-five. He survived the paracen- 
tesis thoraeis about a fortnight. He was originally a patient 
of a eon in Briek-lane. 

I shall now state four cases, represented as having been 
operated on at the Lung Infirmary by a different surgeon. 
The one was a little girl, residing at Bankside, and claimed 
as one of these fortunate cases of empyema; but which 
ease I have good reason to know, and have authority for 
saying, was not one of that disease, but of a “tumour upon the 
liver.” An extract from a letter, in corroboration of this 
assertion, will be annexed. Another of these vaunted 
eases was that of Timothy Fox. No traces of him, however, 
could be detected. He was without a habitation; all that 
ean be said of him is, stat nominis umbra. Frederick Tilley is 
the next case given as having perfectly recovered after the 
— He could not be found, having died four years 

: from alleged peritoneeal inflammation. His friends are 
said to have removed from the neighbourhood of Tabernacle- 
square, and could not be traced. The fourth case was that of 
a young man of the name of Beaumond, who, after paracen- 
tesis, was removed from the Infirmary in a dying state. 

Batracts from the letters above alluded to, in reference to the 
0; ions for empyema.—One of the two operators to be men- 
tioned says, in a letter, that .... “in his endeavours to 
trace the subjects of the operation for empyema ...... under 
the eare of the late Dr. Davies (he) has succeeded in obtain- 
ing the address of one, the daughter of N——, Bankside. 
Timothy Fox, who resided in Mansell-street, was afterwards 





admitted a patient in the London Hospital, and di 
cured, and cannot a ey phen 
Ireland. Frederick Tilley resided near Tabernacle-square; 
perfeetly recovered fom, the ion, but died about four 
years after, from peritoneal i ion ....his friends re- 
moved from the neighbourhood. I have requested Mr. N—— 
to allow his daughter to call on you, and have given your ad- 
be permed Wy “thet the Indswary 
m y to supply, in e i ma, 

benefit by the hed offer of eat friend.” r 

Now, Sir, here we have the child at Bankside, claimed b 
the operator as one of those affected with empyema, and 5 
whilst in Mr. Henry Wood’s letter, presently to be subjoined, 
it would ap that there was the tissue of prevari- 
cation in all this matter, as the child is there stated to have 
had, not gg, but a tumour upon the liver!! Another 
specimen of the trickery practised in this case was, that when 
the medical man, through whom the offer of the donation was 
made, strove to find out the mark of the trochar left after the 
operation, no such mark could be found; the individual eon- 
nected with the pretended operation refered to a pustular 
depression seen on the body of the girl as the mark left by 
the instrument; but when confounded by a similar 
situated within a few inches of the former being pointed out 
to him, he had to say, for the purpose of evading the difficulty, 
that he had performed the operation a second time !—to 
straits was he driven, when detected in his false claim to 
operative success. At length, when he failed even here, he 
relinquished the side of the body on which he at first gaid he 
had oT and afterwards stated that it was on the oppo- 
site side !! . e 

Extract from Mr. Henry Wood's letter —*. . . I succeeded in 
finding out the @ you mentioned to me, at Bankside. I saw 
the mother of the girl, who stated to me that her daughter was 
about two years old when she . . . . was affected with brain 
fever and inflammation of the lungs; that, after consulting 
many of the faculty, she was pe: ed to go to the Infirmary, 
and was informed by Dr. Davies, that a tumour had formed 
upon the liver, which she gave her consent to have opened 
. ... that the discharge, which was of the colour of 
paint, was nearly eight ounces. H. Ww.” 

Here is a direct, overw ing proof of the prevarication 
in the case of the girl N——. operator claims, as a case 
of empyema, that which here turns out to be—what ! a tumour 
on the liver! He is blind to everything else but his dear 


favourite, empyema: any money for an e ma case. 
FF sc dag inciple, ab uno disce omnes, I feel confident that 
ve e 


enough to satisfy any unprejudiced person 
how little reliance can be placed on the cngidiaiaieian of those 
who still defend the claim of twelve successful cases of em- 
pyema out of sixteen. 

Extract of Mr. EB ’s letter in reference to the verification of 
Se cent sone GS INATD operation—“ .. . . 
Respecting the cases of empyema, although I have seen 
Mr. —— several times, I have been unwilling to moot the 
question, as I feel it would imply a doubt of the truth of his 
statement.” ° 

This carries with it a something suspicious;—a handsome 
donation is offered to the Infirmary, on the condition that 
these claimed cases of operation for empyema be satisfactorily 
proved. What could have been easier than for the operator 
to afford the proofs; it weuld even give him an opportunity of 
showing off his own surgical dexterity. Whatever could have 
prevented him or any other surgeon from availing himself of 
such an opportunity; certain I am it was not y- 

I have now, Sir, iled some of the cases on which it has 
been attempted to support the claim for such ex i 
success in the operation for empyema. I have shown, by re- 
ference to the written testimony of others, and by the contré- 
dictions involved in the whole affair, how little support can 
pense to this claim from aa ~ ean and b am confident 
that every impartial person who will peruse the documents 
none pnorentes will as "ago. writer of the notes on 

ple grou the scepticism expressed b 
him ing the accuracy of tnbliieatiiont ronalle ost foreh 
in Dr. view “Tabular View.” -As for “the degree of credi- 
bility to be attached to these notes to Laennec,” the gentle- 
man who signs himself Herbert Davies may rest perfect! 
pr: Fn gece score, as the Ielighted, mi extremely well 
6a’ nay, ina manner deli with the reception which 
they have met from the le a home and abroad. 

ne word more on the abstract question of the probability 
of so many cases of empyema uncombined with phthisis, occur- 
ring in such unbroken succession, and within so short a space 
of time. Laennec’s authority is decidedly against it. (See 
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combined with phthisis; and had he-said he did, no experienced 
pathologist would have credited the statement. 
I am, Sir, your obedient servant, 
Regent-street, Dec. 22, 1846. T. Herserr, M.D. 





NOTE FROM DR. JOHN BOND. 
To the Editor of Tae Lancer. 
Sin,—Permit me, ey the medium of your valuabl 
periodical, to state, that 


e 

have not nor ever had in the | 

slightest any connexion, directly or indirectly, or in | 
any a “4 advertising in 


the of“ Dr, Band, 63, Newshamaivect” (and formerly 

name ‘ “ as 
“Dr. Joho Bomi,”) for the sale of foreign i As 
havi i 1 ago, to forewarn the i and 


to be, Sir, your obedient servant. 
Jouy Bonn, M.D., M.R.CS.L. & E., L.A.C., &c. 
George-street, Portman-square, Dec. 1846. 





THE APOTHECARIES’ COMPANY, VERSUS IRISH 
AND SCOTCH QUALIFIED PRACTITIONERS, AND 
THE REGISTRATION BILL. 

To the Editor of Tae Lancer. 
Sim,—As a constant reader of Taz Lancer, I feel 
to you for the great amount of valuable information i 
from every number; at the same time I generally fully concur 
in the views taken by its editor en public matters, and never 
more cordially on any subject than in ee 
of a Recisrration But for the whole of the profession, 
your caustic exposure of the miserable objects of the Apothe- 
caries’ Company oe ee ce es 
A tion, by company of tradesmen, of a full 
qualied Irish or Scotch preciitioner, would, I fee! convinoed a 
forward the Registration Bill, and 1 to fur- 
nish the A continn with SUD ‘evlhense- af eno 4f thes 
tlemen being engaged in general ice. I think I can 
an M.D., at the same time a member of the College of 

Surgeons, who would offer himself as the victim, on the 

ntentaaiiling theh a cibeutgien weil ‘be site to gry 

expenses. If these views are taken up, my ten pounds are 

ready to begin with.— Yours, &c. R. 0 
December, 1846. 





PLACENTA PRAVIA. 
To the Editor of Tam Lancer. 

Sr,—I beg to submit to your disposal the following case, 
which I consider both interesting and important, as it tends 
in some d to elucidate the correct treatment of placenta 
praevia, which has lately been the subject of much controversy 
among obstetricians. Monday, Dec. 7th, I was a 
to see Mrs. T——, aged twenty-nine, the mother of three 
children, and who stated that was at the full period of 
utero-gestation. I found that she complained of slight pains 
in the back, accompanied by rather profuse di of 
rege Eng she attributed to some unusual bodily exertion, 
to which she had been subjected on the previous day. 
therefore enjoi rest in the recumbent positien, and pre- 
qosibed email of the tincture of opium with diluted 
sulphuric acid. On the following day, I ascertained that there 

been but slight returns ef the hemorrhage and very little 
pain. She continued in thisstate for four days subsequently 
to my first visit, when I was hastily summoned on the acces- 
sion of the more active pains of parturition. I found her in 
rather an exhausted state; there was profuse heemorrhage, 
the blood trickling from the bedstead, and the i 


creased considerably during each succeeding pain. A vaginal 
examination demonstrated & complete presentation of the pla- 





. | L accordingly administered half a drachm of finely powdered 


age Rg ee aay ga Ug to the extrac- 
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KING'S COLLEGE. 


selves acquainted with this important subject) to purchase 
some other work on physiology.— Your obedzent servant, 
King’s College, London, Dec. 1846. Ong or Dr. Topp’s Puriss. 


The student complaining has enclosed his name in confi- 








Hiedieal Hews. 


Roya. Coizece or Surszoxs—Gentlemen admitted Mem- 
bers on Tuesday, December 29th, 1846:—E. Archer; W. L. 
Dudley; R. B. Roscow; J. White; W. Morgan; F. W. 
Richardson. 

Apotnecartres Hati—Names of Gentlemen who 
their Examination, and received Certificates to Practise, on 
Thursday, December 24th, 1846:—Joshua Lever, Bolton-le- 
Moors; Henry Turner Lane Rooke, Barnstaple; Richard 
Budd Painter, Broadway, Westminster; Robert Allen, Cart- 
mel, Lancashire; Francis a Long Clawson; James Ed- 
mund Clutterbuck, Newark Park, Gloucestershire. 

Quacxery Con Amorg.—When asked by the judge of the 
Consistorial Court, “ Where is your licence for practising, as 
all physicians and chirurgeons ought to have from the ordinary 
of the diocese?” “My answer,” he says, “ was, that I knew no 
reason why I had to take a licence, since I took no reward 
from any man.” And in another part of his memoirs he says, 
“Thus ] appeal to the world whether I have taken rewards, 
deluded or deceived any man.”—Life of Greatrex. 


HowovursBie TestrMoniaL.—At a recent meeting of the 
trustees of the Bristol Infirmary, Mr. Hore was elected house- 
in place of Mr. C. Greig, resi A vote of thanks, 
coating the high opinion entertained of the humane and 
able services of Mr. Greig, expressing the warmest admiration 
of his character, and the most sincere desire for his success in 
private practice, was carried by acclamation, and a deputation, 
consisting of the mayor of Bristol and the vice-presidents, 
were appointed to convey the same to Mr. Greig. 
Osrrvary.—Died, Dec. 8th, aged seventy-one, W. Allman, 
M.D., late professor of botany in the University of Dublin. 
West Herts Ivrimmany.—At a special meeting of the go- 
vernors, held on Thursday, Dec. 10, the Hon, G. D. Ryder, 
M.P., president, in the chair, a handsome service of plate for 
tea and coffee, paid for by private subscription, was presented 
to Dr. Pidcock, M.D., who recently resigned the office of 


honorary physician, as a testimonial of esteem and gratitude 
for his Deaieable services to the institution during eighteen 
years. 
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Sanatory Rerorm.—Though the ample possession of air 
and water is the fundamental requisite of a sound sanatory 
system, there is one prevalent practice to which we must 
allude, of a most reprehensible character, beyond the control 
of Government interference ; it is the practice of administer- 
ing opiates to children by their mothers. Among the poisons 
the most popular and pernicious are “Godfrey's Cordial,” and 
“Dalby’s Carminative,’ which frequently prove fatal to 
young infants in a few hours. A respectable druggist in Man- 
chester assured Dr. Playfair, that he sold, in retail alene, 
above five gallons per week of “ Quietness,” and a half gallon 
of “ Godfrey ;’ the former preparation being so strong as to 
contain 100 drops of laudanum in an ounce: a single tea- 
spoonful is the prescribed dose ; so that, allowing one ounce 
weekly to each family, that one druggist supplies 700 families 
every week. The evidence under this head is truly frightful, 
nor do we hesitate to state, that quacks make fortunes by 
infanticide, and the slow murder of adults. To the disgrace 
of the Government, a revenue is collected from the stamps on 
patent medicines. Now that the evils of these vile potions 
are demonstrated, those stamps should be withheld, as they 
give a sanction which imposes on ignorance and credulity; 
and we would go further, and prohibit the advertisements of 
these fell destroyers of our race appearing in any newspaper 
or periodical. This would be no imvasion of liberty. but a 
protection against secret, but certain assassination. No sys- 
tem of sanatory reform can be complete, unless the whole 
herd of charlatans are exterminated. —T7he Topic. 

Controtment or Sypuiiis.—I have to report that the In- 
firmary has met all legitimate demands during the past year 
—no proper case having been refused admission, except those 

rsons whose maladies have resulted from their own irregu- 

ities and dissipation. This Institution has long experienced 
undue pressure from such cases, in consequence of the habit at 
some other County Infirmaries, to refuse altogether to receive 
them: the consequence has been, that wretched females, in 
the most miserable condition, travel considerable distances 
and locate themselves for some time in this neighbourhood, 
for the pu of obtaining admission into the Infi ; 
delay in receiving them causes an extension of disease, while 
the unfortunate beings continue to present an example of 
squalid destitution, utterly disgraceful to permit in any country 
professing a claim to the character of civilization. If they 
cannot be soon received, they commit some petty offence 
against the law, are sent to prison, and there obtain medical 
relief. Ona former occasion, I directed attention to these 
circumstances : I now do so again ; for I find that while over 
seventy persons of both sexes, suffering from such diseases as 
those to which I allude, were admitted during the year, ver 
many were excluded to prevent an undue interference wit 
the relief to which more moral characters appear to have a 
better claim.—_Dr. Jacob. Report of the Maryborough Infirmary. 

Mepicat Carp.—F. Bratenahl, M.D., surgeon, 86, Bedford- 
street, Toxteth-park.—Liverpool Paper. 

Hosr1rtat Exvection.—Mr. Benjamin Philips has been elected 
surgeon, and Mr. Barnard Holt, assistant-surgeon to the West- 
minster Hospital. 

Morra.ity or THE Metropotts.—The deaths within the bills 
of mortality registered during the week ending Dec. 19th 
amounted to 1262, or 262 above the weekly average of the five 

tautumns. The increase over the average was very con- 
siderable in deaths from diseases of the thoracic viscera and 
nervous system, also from old age, and violence, or privation; 
but those from epidemic diseases were below the average. 
137 deaths were recorded as from consumption, 147 from 
bronchitis, 144 from pneumonia, 52 from heart-disease, 19 
from scarlatina, 59 from hooping-cough, 34 from typhus, 34 
from atrophy and debility, 32 from apoplexy, and 76 from 
natural decay. Mean height of barometer for the week, 29.6 
inches; of the thermometer, at lowest, 32.6. Electricity posi- 
tive, and of weak or moderate tension, on every day except the 
a Births during the week, 1311—viz., 691 males, and 620 

emales, 








CORRESPONDENTS. 


A Pupil of St. George's Hospital, in reply to Dr. Wilson, must not do so 
anonymously. Any letter from him on the subject must be signed with 
his real name and address. 

Will C. C. send a copy of the newspaper, or a report of the case, to which 
he refers. 

The Fifeshire Journal of Dec. 17th, 1846, has been received. 

Juvenis should pursue his subject; his explanation is very probable. 

J. Jones.—** Braithwaite’s Retrospect”’ will be published in January. 





A Chemist and Druggist will find the term sufficiently well described in 
the Apothecaries’ Act of 1815, (the 55th George III., cap. 194,) a copy of 
which he should procure through his bookseller. The difference between 
the apothecary and the physician consists in the prescribing, dispensing, 
and selling, by the former; the latter only prescribes. 

An Old Soldier.—We should answer yes to the first question, and no to 
the second. 

A New Subscriber, (Glasgow.)—We are obliged for the suggestions, and 
have no doubt our correspondent will find sufficient to interest him, though 
we may not attend to the letter of his advice. 

A Student, (Boston.)—Mr. Churchill’s “Manual of Chemistry,” and Dr. 
Lindley’s “‘ Botany.” 

A Scotch M.D.—We have no doubt such an indenture would be held 
valid. We should consider it probable that, all other certificates being 
forthcoming, the Hall would waive the apprenticeship in such a case. 

Anti-quack writes to say that the quack passing under the name of 
Lamb was imprisoned several days at Reading, on a charge of manslaughter. 
Of course, he instantly decamped from the town, taking with him the 
sums he had extracted from gulls who paid him for their cures “in 
advance.”’ 

Anti-quackery writes to complain that an individual at Bangor, North 
Wales, is in the habit “of signing his name, Thomas Humphreys, M.B., 
London, he being neither an M.B. of the University of London, nor a 
graduate of any other university.” Anti-quackery inquires “‘ whether the 
University of London, upon receiving a statement of these facts, would 
take the necessary steps to acquaint the public and the medical profession 
that the person named is not an M.B. of their university." Our corre- 
spondent justly puts this and similar cases as arguments in favour of 
medical registration. 

Detector’s second letter shall appear shortly. 
addressed to him at Mr. Churchill's, Princes-street. 

T. B.—We can only state generally, that the French schools offer great 
facilities for the studies mentioned, and at a small expense; but we should 
think our correspondent’s objects might be attained in London. 

Mr. W. Smith (of Belper) is in a state of intense excitement at our inser- 
tion of a handbill issued by him respecting his change of residence. Either 
such proceedings are right or wrong in a professional man. If right in the 
streets of Belper,why, then it cannot be wrong in the pages of Tuk Lancer. 
And whence this furious outcry? Mr. Smith gives as his explanation, 
that his former landlord had refused to direct patients to his present 
residence, and attempted otherwise to injure him. This may be a mitiga- 
tion; but the practice is bad, and we shall endeavour to prevent it by the 
insertion of productions of the kind, whether they bear the names of friends 
or foes. 

4 Constant Reader,—An M.R.C.S. cannot supply or charge for medicine 
in any way without rendering himself liable. For the probability of any 
active interference of the Society of Apothecaries with persons infringing 
their Act, whether qualified or unqualified, he may refer to an article in 
another page. Of one thing we are sure, a few more prosecutions of 
qualified men would finish the Society both for good and evil. 

Amator Justicia.—We will inquire about the ‘irst paper; the second 
shall be inserted in an early number. 

Dr. Cory will see that his paper has not been mislaid or rejected. 

M.R.C.S. and Subscriber.—We had already determined that the advertise- 
ment of Dr. Dawson's book or pamphlet should not be again admitted among 
the advertisements of Tux Lancer. 

As Mr. Lodge has put the case, there can be no doubt of the extreme 
illiberality of the practiti mentioned. Mr. Lodge should have con- 
fronted him at once, or have called on him for an explanation. There is, of 
course, no remedy but publicity. 

Dr. Carson.—We shall be happy to insert the paper which has been for- 
warded, 

Dr. Robert Barnes.—The suggestion shall be adopted. Could Dr. Barnes 
supply the sketch referred to? 

Medicus, (Liverpool.)—There was nothing in the letter in Taz Lancer of 
Dec. 19, signed “ Anti-netta-phone,” which could fairly be construed into a 
sneer at the religious act of returning thanks in a place of worship for re- 
covery from sickness. It was maintained to be in bad taste that the name 
of the particular hospital should be publicly paraded; almost as much 
so as to parade the name of a particular medical man. We suppose, with 
our correspondent, that it was the act of the governors and not of the 
medical officers. 

Anti-Humbug omitted to send the paragraph referred to in his letter. 
We shall be glad of it, as we believe we shall have some communication to 
make in our next respecting the quack in question. 

A Friend to even-handed justice is right, but we have not coupled the ob- 
scene quacks with any religious sect from motives of bigotry. We ask our 
correspondent’s attention to our fature articles upon the subject. 

Dr. Skae shall receive a priva'e note. 

The note of Mr. Robinson has been received. 

Communications have been received from Mr. Smith, (Belper;) Dr. Wil- 
mot, (Tunbridge Wells;) A New Subscriber; A Scotch M.D.; An Old 


He will find a note 





Soldier; Detector; T. B.; A Constant Reader; Amator Justicia; Dr. W. | 


Cory; Mr. Frederick Britain; Dr. Jacob; Mr. Philpott Brookes; Mr. Lodge, 
(Peckham;) Dr. Carson; Mr. F.C. Cooper; Medicus, (Liverpool;) Anti- 
Humbug, (Cheltenham;) A Lover of even-handed justice; Mr. Lichfield; Mr. 
Hunt, (Herne Bay;) Mr, Davies, (Haytesbury;) Mr. J. Jones; Dr, Skae, &c. 
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CLINICAL LECTURE ON DYSENTERY, 


DELIVERED AT 


THE LIVERPOOL NORTHERN HOSPITAL, 
November, 1846. 


By JAMES TURNBULL, M.D. 


Tne unusually high temperature of the late summer and 
autumn rendered affections of the mucous membrane of the 
intestinal canal very prevalent in Li 1. The Registrar- 
general's report for the quarter ending Septentier 30th shows, 
also, that cholera, diarrhoea, and dysentery, have been epidemic 
in most other parts of the kingdom, and have increased the 
mortality more than 15,000, an excess of deaths over the cor- 
responding period of last year which has fallen chiefly upon 
the large towns, and is considered in the report to have arisen 
from “the concentration of unhealthy emanations from narrow 
streets, without fresh air, water, or sewers.” 

In this hospital, we have frequent opportunities of seeing 
cases of chronic dysentery, as many sailors who have just come 
from warm climates are admitted here. During the six 
months ending November lst, eighty-four cases of cholera, 

i and dysentery, hdve been admitted. The cases, 
however, of the last disease have been of a different descrip- 
tion from those which we usually meet with; some of them 
have been y acute, and in a few instances we have had 
occasion to examine the pathology of the disease. 

During the summer, and till towards the middle of August, 
bowel complaint assumed generally the form of diarrhea, and 
was easily subdued by ordinary means, though in many cases 
it showed a great tendency to relapse. Several who had been 
admitted with other diseases were repeatedly attacked, and 
in the early part of A many of the surgical as well as 
medical patients were ted with diarrhea. In the majority 
of cases, there was some febrile disturbance, the tongue was 
often much furred,and there was thirst, with some heat of skin 
—symptoms, which seemed to arise from irritation, caused by 
accumulation of the biliary —- nome we 5 — In 
general, rients were frequent uire was in 
the habit ‘of giving half an uses of cates oil, with ten or 
fifteen minims of the tincture of opium. When, however, 
the motions were frequent, with le griping pain, and when 
the bowels seemed to have been well emptied previously, I 
gave immediately one pill, containing three or four i 
of calomel, with one of opium; or, at intervals of four hours, 
two or three pills, each containing two grains of the former, 
with half a grain or a grain of the latter. Given in this 
way, calomel and opium never failed to relieve the pain and 
cheek the diarrheea; after which, castor oil and laudanum 
were taken to evacuate the biliary secretion excited by the 
calomel, and to unload the intestinal canal of any acrid se- 
cretions that might still be retained. In slighter cases, four 
or five grains of mercury with chalk, and the same of Dover's 
powder, were used instead of the calomel and opium, and 
the same combination answered well in some cases where 
the disease continued after the more violent symptoms had 
been subdued by calomel with opium, and aperients. Chalk 
mixture with laudanum, aromatic confection, and tincture of 
kino, or catechu, were found useful in a few of the more pro- 
tracted cases, and when relapses Towards the be- 
ginning of August, and even before this, patients occasion- 
= presented themselves with the stools mixed with blood; 

during September and October, we had many severe 
cases of dysentery. In a few instances, we have seen the 
disease prove fatal, but only in cases where the patients were 
brought to the hospital in a very advanced stage of the 


I shall now direct _ attention to five cases of dysentery 
which you have lately seen in the hospital. One is a woman 
of the name of Clifford, who was disc on the 29th of 
October, having completely recovered from a very severe 
attack of the ow . Another woman, named Stones, has 
been dismissed convalescent. The third is a chronic case of 
dysentery in a sailor of the name of Jones, who was attacked 
with it at Calcutta, and leaves the hospital toe per- 
fectly recovered. The other two, Connor and Brown, were 


t to the hospital in a very exhausted condition, and 
jt ot proved fatal, from extensive ulceration, and dis- 
organization of the large intestine. 

E. Chi 


Clifford, a middle-aged, healthy-looki was ad- 
mitted on the 21st of September, having 


woman, 
bowel complaint 


for more than a fortnight. She had continued, however, to 
No, 1219. 





ce“ till the previous day, when she became much worse. 4 


admission, there was much prostration of strength, the 

aulse was 100, small and weak, and there was febrile disturb- 

nce, hot skin, thirst, and white tongue, with some redness 
at the edges; the stools were feeculent, and mixed with blood. 
On the 22nd, she had four grains of calomel, with one of 
opium, followed by half an ounce of castor oil. She had also 
an enema with starch, and half a drachm of laudanum, which 
was ordered to be continued twice a day. The following day 
she did not seem to have improved, and the skin was v 
dry; ten grains of Dover’s powder were given her night and 
morning, and six grains of acetate of lead were added to the 
starch-and-laudanum enemata, with the view, not so mruch of 
restraining secretion, as of increasing the anodyne er of 
the opium. On the 26th, the stools continued very uen 
with much straining and griping pain in the bowels, an 
slight tenderness on pressure. She had vomited and been 
very sick after the Dover’s powder, and a pill was substituted, 
coutaining one grain of opium, with two grains of calomel, to 
be taken three times a lay. On the 27th, the tongue was 
still dry, with some redness at the edges; she felt better, 
however, and the gums were beginning to be affected. The 
enemata were continued, and the calomel and opium stopped 
after she had taken one pill more. On the 28th she was im- 
proving, the gums were sore; the motions were a 
freculent, of a greenish olive colour, rather slimy, and mi 
with a little blood. The following mixture was ibed:— 
Chalk mixture, one ounce; aromatic confection, one scruple; 
tincture of opium, ten minims; powder of ipecacuanha, one 
grain, to be taken three times daily. The enemata were now 
omitted, and warm turpentine fomentations applied to the 
abdomen. She was much relieved by the fomentations and 
mixture, and the skin became cool and more moist. On the 
3rd of October she did not feel quite so well again; she com- 
plained of much debility, and the pulse was very small; the 
tongue was still rather red at the tip; the motions were, how- 
ever, less frequent, of a lighter colour, feeculent, and without 
blood; a blister was applied to the abdomen. On the 5th, 
the eee was much better, and had experienced great 
relief from the blister; the tongue was cleaner, and not so 
red at the point, and the purging had stopped; pulse 86. 
The previous night, the house surgeon had given cig t grains 
of Dover’s powder, which again caused sickness. From this 
time she slowly recovered, but her stay in tne hospital was 
protracted by a catarrhal affection, and by two slight returns 
of diarrhea, for which she had some mercury with chalk and 
Dover's powder, and a repetition of the mixture prescribed 
on the 28th. She took also for a few da, ore hheing. die- 
missed, the following tonic mixture:— ion of cusparia, 
eight ounces; aromatic confection, two drachms; tincture of 
opium, one drachm and a half. One ounce to be taken three 
times daily. On the 29th of October she was discharged per- 
fectly well, her appetite and strength having rapidly improved 
with this mixture. 

Remarks.—This was a very severe case, being attended with 
much fever, pain, and prostration of strength. The very con- 
siderable amount of febrile disturbance, along with some 
general tenderness on of the bowels, would seem to 
show that leeches mi It have been useful; but, on the other 
hand, I was prevented from applying them, by observing the 
length of time the disease had been present in a less urgent 
form, = te prostration of strength, the smallness of the pulse, 
and by having found the disease yield in other similar cases 
without depletion. The case shows the good effects of several 
of the means which I have lately found most useful. We ob- 
serve that the patient was relieved by small doses of calomel 
with opi that the gums were very soon affected, and that 
there was a decided remission, the motions at the same 
time becoming more abundant, feeculent, and bilious. She was 
also benefited by the combination of chalk mixture with 
tincture of opium, i and aromatic confection; one 
which I have found useful in several other cases. Great a 
permanent relief was likewise derived from the blister, which 
seemed to check the disease completely; and I may add, that 
in all the cases of dysentery in which I have used blisters 
lately I have found them of service: the patient did not seem 
to derive as much benefit from the acetate of lead and 
laudanum injections as we have seen in some other cases. We 
have uently used starch injections with from six to twelve 

ins of acetate of lead, and from thicty to forty minims of 
oe tl with excellent effect; and you will that 
in the boy of the name of Sullivan, in whom dropsy and a very 
anzemic state had su ned, they had the effect of stopping 
the haemorrhage and relieving the prolapsus ani. 
o 
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Another woman, of the name of H. Stones, twenty-two years | 
of age, was admitted on the 5th of October, with dysentery of 
four days’ standing, attended with some pain above the pubis, 
and difficulty in making water. On admission, the catamenia 
were present; the tongue was furred; there was much thirst; 
pulse 86, and skin hot. Turpentine fomentations were applied 
to the abdomen, and a pill with two grains of calomel and one 
of opium was given three times a day, but, as she was relieved 
it was not continued so as to affect the mouth. On the ninth, 
she had an enema, with starch and half a drachm of laudanum. 
On the 10th, she was better, but had still frequent calls to 
stool, and scanty motions. The enema was ordered to be used 
twice a day, with the addition of ten grains of borax. The 
following day the patient was better. She subsequently took, 
several times, half an ounce of castor oil, with ten minims of 
tincture of opium, and on the 19th was convalescent. 

In this, and in every other case in which I have preseribed 
aperients, they have been given simply with the view of re- 
moving irritation, by unloading the bowels of any feecal matter 
they might contain, and not with the view of acting upon the 
disease, through their purgative influence, as they seem to 
be given by some medical men. 


The next case to which I shall draw your attention is one 
of chronic dysentery, in a sailor named D. Jones. He was 
admitted on the 21st of October, and is twenty-seven years of 
age, of sallow complexion, but pretty stout, and otherwise 
healthy looking. He stated, that about a year and a half ago, 
he had an attack of dysentery at Quebec, of which he got well 
on his return to Liverpool. He then went out to Calcutta, 
where he had another very severe dysenteric attack, six 
months since. He was treated in the hospital there, and re- 
covered, but as soon as he went to sea the complaint returned. 
When he entered this hospital he had been ten days on shore 
without having improved. He had often as many as a dozen 
stools during the night, but fewer during the day. He had 
pain only before gomg to stool, and at the epigastrium, on 
taking a full inspiration. The motions were very slimy, but 
contained little blood. The tongue was moist, and covered 
witha slimy white fur. He took, three times a day, a powder 
containing four grains of mercury with chalk, and six of 
Dover’s powder. On the 24th, he felt better; the powders 
were omitted, and he wasdirected to take chalk mixture, with 
i manha, tincture of opium, and aromatic confection, On 
the 27th, the bowels had been opened only five times during the 
night; on the 28th, seven times: the motions were of a fight 
clay colour, and contained much mucus, with some streaks of 
blood. The chalk mixture was continued, and he was directed 
to take, at night, one of the powders first prescribed, and in 
the morning, the following draught :—-Castor oil, half an ounce; 
tincture of opium, ten mimims; mixture of acacia, half an 
ounce; cinnamon water, one ounce. This treatment was con- 
tinued until the 4th of November, the powder and aperient 
draught having been taken four times. The tongue had then 
become clean, and the purging had stopped. To-day the 
patient has left the hospital, having quite recovered. 

The principal indication kept in view in the treatment of 
this case was the removal of the derangement in the secret- 
ing function of the liver, the existence of which was proved 
both by the yellow complexion and by the clay colour of the 
stools. This was effected by the mercury with chalk and 
Dover's powder, while the secretions were evacuated by the 
castor oil draughts. The mixture taken at the same time 
had the effect of restraining the abundant mucous secretion 
from the large intestine. In cases such as this, I have fre- 
quently found useful the combination of nitric acid and 
laudanum with infusion of cusparia, recommended by Dr. | 
Abercrombie. We are seldom without cases similar to this, | 
as so many British and foreign seamen come to this hospital. 
Of late, however, the number has been greater than usual, 
and it would seem, that those who have brought from warm | 
climates a predisposition to dysentery have been frequently | 
attacked with our epidemic. 





Joseph Connor, aged nineteen, was admitted on the 24th of | 
September, in a very exhausted condition, and suffering 
severely from dysentery, which he had laboured under for 
three weeks, without any kind of treatment. He had an 
anxious, sunk expression of countenance, a quick, small pulse, 
the surface at first warm, but afterwards rather cold. There 
was much thirst, and the tongue was loaded with a thick, 
yellowish-white fur. There were almost incessant calls to 
stool, and the motions consisted of small quantities of coagu- 
Jated blood and red serum, without freculent matter. A pill | 
was given him, containing one grain of opium and four of 
calomel, and was followed by castor vil. He was relieved by | 


the pill, but passed only bloody mucus after the oil, Ten 

ins of Dover's powder were then given him thrice a day; 
but as there was no improvement on the 26th, a pill, with 
a of calomel and half a in of opium, was substi- 
tu every fourth hour. Starch injections, with half a 
drachm of Sodetnes and six grains of acetate of lead, were 
also administered thrice in the day, and turpentine fomenta- 
tions were applied to the abdomen. The calomel with opium 
was continued till the 30th, when there seemed to be slight 
redness of the gums. The motions were then feculent, with 
searcely any blood; the ap’ of the tongue had not, 
however, improved. The calomel with opium was now 
omitted, and chalk mixture, with aromatic confection, tinc- 
ture of opium, and ipecacuanha, given along with some brandy. 
The following day the gums did not seem to have been 
affected, the pulse was 128, and the tongue dry and furred. 
He gradually sunk, and died en the 3rd of October. 


Post mortem.—In the peritonzal cavity, some thick, reddish 
fluid was found, which seemed as if it had esea from a 
perforation of the intestine. None, however, could be diseo- 
vered, and no well-marked appearances of inflammation were 
visible, but the cellular tissue connecting the ascending layer 
of the transverse meso-colon was very vascular, and many of 
the mesenteric glands were enla The cellular tissue 
connecting the reetum and bladder was also very vascular. 
(During tffe the patient had complained of some difficulty in 
making water.) The small intestines were almost empty, and 
presented no marks of disease. The mucous membrane of 
the whole of the large intestines, from the cecum to the 
rectum, was extremely vascular, in some parts of a greyish 
colour, but’chiefly of a red colour, approaching in some portions 
toa dark-brown, There were many smal! dark spots, 
cially in the arch of the colon, and also small holes in the 
mucous membrane, varying from the size of a pin’s head to 
the marks from small-pox. The cw#cum and rectum were the 
parts most affected by the disease, some ions of mucous 
membrane free from vascularity being still visible in the arch 
of the colon. There were several small ulcers in the caecum 
nearly healed. In the sigmoid flexure of the colon, there was 
one large ulcerated surface and a few small ulcers. In the 
rectum, an ulcer about an inch in length, and seareely a 

uarter in breadth, like a deep fissure, ex the muscular 
flores. The liver was healthy, and the gall-bladder was 
moderately distended with bile. 


Thomas B——, an omnibus driver, above fifty years of age, 
was admitted on the 23rd of October, having a ill with 
bowel complaint for two months. He had not, however, been 
attacked with purging of blood until three weeks before he 
entered the hospital; and during the previous fortnight, no 
blood had appeared in the stools. He was very weak, much 
emaciated, and like one in an advanced stage of consumption. 
Four grains of Doyer’s powder, and the same quantity of 
mercury with chalk, were given him in the evening; and when 
I saw him the following day, he had been pursed fourteen 
times during the night. The skin was cold, and the pulse 
small and weak. The tongue bad a co ted appearance, 
and seemed as if the fur had been scraped off it, The motions 
were scanty, and like dark-coloured mud. Two grains of 
calomel, with one of opium, were given him thrice a day, and 
he had also starch and laudanum enemata. e calomel was 
not given to affect the mouth, but merely with the view of 
modifying the action of the opium, and to promote the secre- 
tion of bile. On the 25th, the motions were watery, and red- 
dish. On the 26th, he seemed easier, and the motions were 


| less frequent. Calomel and opium were now laid aside, and 


he took chalk mixture with aromatic confection, laudanum, 
and ipecacuanha; but as he complained on the following day of 
its causing pain at the epigastrium, it was not continued, A 
blister was applied to the abdomen on the 27th, and again on 
the 28th, but without producing any effect. The enemata 
were continued along with warm turpentine fomentations, 
which appeared to give more relief than anything else. On 


| the 30th, he had hiccup, the tongue was brown and dry; and 


on the 1st November he died, 

Post mortem.—The peritonzoum was healthy, and without 
fluid in its cavity. The smali intestines contained much 
mucus, tinged yellow with bile. In the ileum, there was some 
greenish faeculent matter; and towards the lower part, two 
portions, each about four inches in length, were inflamed and 
vascular. The large intestine was so much disorganized, that 
the arch of the colon was ruptured in removing it, and the 
rectum was broken across. The contents consisted of a muddy- 
looking fluid, mixed with shreds of lymph. With the excep- 
tion of a portion of the arch of the colon, the whole of the 
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large intestine was excessively thickened. There were some 
transverse vascular stripes of mucous membrane visible in the 
cexcum and arch of the colon. Numerous ulcerations were 
visible throughout the whole extent of the intestine, except 
where there was a coating of lymph. The smaller ulcers were 
rounded or oval, and not less in size than a split pea. The 
larger ulcerations were elevated, and fungous, or wart-like. 
A coating of lymph which could not be scraped off replaced 
the mucous membrane of a portion of the cecum, the ascend- 
ing colon, and sigmoid flexure. In the rectum, it formed e 
complete continuous coat, which even covered a long stripe of 
ulceration, which had laid bare the muscular coat, the tres 
of which were seen through the lymph. The liver was rather 
coarse in structure, and the gall-bladder was nearly full. 


Remarks. — The ces in these two cases were 
entirely different, and would seem to show that they had 
been produced by two distinct forms of the disease. The 
first was characterized by great vascularity, and the forma- 
tion chiefly of very small ulcers, which seem to have arisen 
from the follicles having been affected, the mesenteric 
pont also being enlarged. The second was characterized 

y the abundant effusion of lymph, and by larger ulcers, 
having an elevated granular appearance. 

There is, perhaps, no disease, in regard to the treatment of 
the severer forms of which more difference of opinion has 
prevailed, than that of dysentery. This variety of opinion, 
as regards some of the means which are usually adopted, 
may be in part accounted for, from the more or less acute 
forms which the disease assumes in different epidemics, and 
probably, too, if we may judge by the pathological appear- 
ances, from varieties in the isease, whieh may not be dis- 
tinguishable during life, In the acute dysentery of tropical 
climates, general bloodletting is often indispensable; and 
Annesley tells us that the first twelve or twenty hours are of 
the first co ¢,in order to make an impression upon 
the constitution, and to bring the disease under control, 
before serious structural derangement has supervened, In 

climates, the disease is seldom of so severe a cha- 
racter; but in the epidemic which occurred in Dublin in 
1818, Dr. Cheyne employed venesection, with great benefit, 
in many of the severer cases, attended with pyrexia and 
tenderness. Again, in the epidemic which oceurred in 
G w,in the autumn of 1827, tion d rather 
injurious; but Dr. Macfarlane and Mr. Brown found local 
a poe by leeches, useful. The epidemics which we have 
appears to haye resembled the one which occurred in 
Glasgow ; general depletion has scarcely if ever been neces- 
sary, and I have seen no instance in which it was required. 
In a few cases, I have seen much relief and permanent benefit 
from leeches, and I believe that they have been not unfre- 
quently employed by several medical men, though others 
have entirely refrained from local depletion. 

We may thus, from variety in the character of different 
epidemics, and in the constitutions of those attacked, account 
satisfactorily for the more or less free employment of deple- 
tion; but we cannot, in the same way, explain how some 
medical men should object to the use of mereury in ever 
form and stage of the disease, while others prescribe it wit 
benefit to their patients, and some,as Dr. James Johnson, 
have placed in it an almost exclusive trust. In tropical 
climates, calomel has been given in much larger doses than 
are suitable in this country. Thus Annesley has recom- 
mended scruple doses to be given at night, and followed by a 

urgative draught in the morning; but not with the view of 
inducing the specific action. In very severe cases, Dr. Cheyne 
adopted the method of some tropical practitioners, and bled 
the patient, and gave a scruple of calomel, with two grains of 
opium, and the warm bath. After the large dose, calomel, in 
doses of five grains, with half a grain of opium, was given 
every third or fourth hour, till it wrt cfen. ptyalism. As 
soon as the mercurial influence was apparent from the state 
of the mouth, the mercuria! was laid aside, and a mixture, 
with balsam of copaiba, was given every fourth or sixth hour, 
from which the greatest relief was often obtained. “It 
results,” he says, “from a consideration of the cases in my 
ion, that venesection, calomel, and opium, followed by 
copaiba mixture and farinaceous diet, proved more su ul 
than any other method in the severest cases; yet it often 
lamentably failed, of which sufficient evidence will be found 
in the table of un 1 cases.” 

Dr. Macfarlane gave from fifteen to twenty grains of calomel 
with one of opium, thinking that it caused jess irritation than 
smaller doses. He followed this by two grains of calomel, 





with one of opium, and half a grain of ipecaguanha, every 





four or six hours, to excite mercurial action in the system, 
which he always found checked the disease. Mr. Brown, on 
the other hand, thought that it rendered the disease more 
protracted. Dr. Abercrombie regarded dysentery as pri- 
marily an inflammation of the mucous membrane, and was, 
upon the whole, unfavourable to mercurial treatment. He 
has stated, however, that in the earlier stages, benefit is fre- 
quently obtained from doses of Dover's powder, of from five 
to ten grains, combined with one of calomel, repeated at first 
every four or five hours, and afterwards at longer intervals; 
and he has quoted Dr. Fe n’s recommendation, that in 
warmer climates a grain and a half of calomel, with one of 
ipecacuanha, should be taken every hour, till the mouth is 
affected, when, he says, the dysenteric symptoms always 
cease 


In the early period of the epidemic, 
and calomel were given with opium and comp Pp 
powder, in the manner I have already pointed out, with the 
view merely of altering the state of the biliary and other 
secretions, the disease appearing then to be one of disordered 
secretion only; when, however, it became more severe, and 
assumed the character of dysentery, it was necessary, in many 
instances, to resume calomel with opium, after it had been 
laid aside, and to continue it longer. Thus, in some cases, the 
mouth became ee ae Pam gan =eet I have vers am 
disposed to agree with thos¢ who regard its action in this wa 
as beneficial, though I think it seldom necessary in this 
country. There are some diseases over which the power of 
mercury cannot be questioned. In iritis, we can see its in- 
fluence in causing absorption of the effused lymph. You 
have lately, in a case of rheumatic inflammation of the eye, 
still in the hospital, where the patient had lost the sight of 
the other eye by a previous attack, seen the immediate effect 
of mercurial action in removing the inflammation, after 
leeches and blisters had failed. Many medical men, who do 
not doubt the efficacy of mercurial action in causing absorp- 
tion of lymph, and the resolution of inflammation of fibrous 
and serous tissues, are disposed to call in question its power 
over inflammation of mucous membranes. ere is, however, 
one form of inflammation of a mucous membrane—viz., croup, 
a disease attended with exudation of lymph—in which even 
the es influence of calomel is most powerful in causing 
resolution. In the severer forms of dysentery, ially as 
the disease occurs in warm climates, pathological anatomy 
shows us that there is also, not unfrequently, an exudation of 
Seno You should observe, too, that these are precisely 
the cases in which the free use of calomel, so as to affect the 
system, has been found, by experience, to be most beneficial. 

he abundant exudation of lymph, in the ease of 
would seem to show, that even in the more severe cases 
which occur in this climate, the free use of calomel may be 
required. Where the disease has into the chronic 
stage, as in this case, I have generally avoided affecting the 
mouth, fearing that it might increase the exhaustion; many, 
however, of those writers on tropical dysentery, who, like 
Ballingall, are opposed to the free use of mereury in the 
acute form, recommend slight mercurial action in the chronic; 
and had the disease existed in a less advanced stage, it would 
seem that this would have been the remedy most likely to 
promote absorption of the disorganizing lymph. 


mercury with chalk 
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HEADACH; SUPPURATION ABOUT THE LEFT EAR; DISEASE OF THE 
TEMPORAL BONE; ABSCESS IN THE BRAIN; REMARKS. 


Casz_ 30,—John B——, aged twenty-eight; admitted, Feb. 
1346, Mark back ward, under Dr. Hue, A carpenter, of 
a slight frame of bodygtem te, always delicate, but not so 
as to call himself ill, till within the last three months, was ad- 
mitted into the hospital a week before his death. His illness 
commenced with headach; then an abscess formed and burst 
behind his left ear; matter used also to be discharged from 
the meatus auditorius externus, with temporary relief to his 
deafness. The pain in his head was very severe, generally 
occurring in paroxysms; but it could not be distinctly made 
out that these paroxysms had any relation in point of time 
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with the suppression of the discharge from the ear. He was 
so deaf that communication with him was almost limited to 
signs. He had cough, with abundant expectoration of a white 
froth, mixed with strings of puriform mucus, tenacious, and 
with the sickly smell so often noticed in the expectoration of 

hhthisical patients, and orthopneea; but his appetite, with all 
his sufferings, was good, almost to voracity, to the last. 

Body examined, eighteen hours after death—Limbs nearly all 
relaxed; blood generally coagulated. The skull was remark- 
ably thin, the capacity of the right half greater than that of 
the left. The pericranium was extensively separated from 
the left temporal bone. The dura mater was generally thin 
and transparent, marked with a black spot in a point corre- 
— to the semicircular canals on the left side, where | 
also a red granular growth had sprouted up and become at- | 
tached to the brain and its membranes. Beneath, the bone | 
was blackened, and a communication was discovered with the | 
cavity of the internal ear, which contained a thick whitish | 

us. The coats of the left lateral sinus were thickened, and 
da coagulum adherent to the lining membrane, and much 
thick pus lay beneath the dura mater, in the part where the 
sinus curves forwards on the petrous bone, the membrane 
being here separated from the bone for a considerable space. 
The under surface of the left middle lobe was of a sooty colour, 
and fluctuating to the feel. On section, about an ounce of 
green stringy foetid pus was discharged from a cavity, appa- 
rently not at all implicating the corpus striatum or optic tha- 
lamus, surrounded by dark gelatinous walls. No pus exuded 
from the point of the brain above noticed as having adhered 
to the dura mater when the brain was removed from the sixull. 
The rest of the brain was healthy, excepting that the convo- 
lutions of the vertex on the left side were flattened. 

On examining the petrous bone the meatus internus ap- 
peared quite healthy, but the parts about the semicircular 
canals formed a cavity, divided into cells filled with pus, and 
covered with a dark gelatinous matter, which was, indeed, 
all that separated this cavity from the dura mater at the | 
blackened point above alluded to. The cavity communicated 
by one opening with the external meatus, outside the tym- | 
panum, this membrane being entire and having the malleus 
adherent to it in a sound state ; another led to the cellular 
tissue behind the external ear; and a third communicated 
freely with the collection of pus beneath the dura mater on 
the inside of the skull. 

The heart was small, with an old tuft of fibrin at the apex, 
but chiefly remarkable for the entire absence of fat from the 
organ. There was an old pleural adhesion about the base of 
the right lung; in the left interlobular fissure lay a gelatinous 
looking mass, and behind, quite at the base, was about fifteen 
ounces of green feetid pus lying in the angle of junction of the 
ribs and diaphragm, inclosed in a flattened cyst of about 3.5 
inches in breadth behind, but gradually tapering off towards 
the front. The walls internally were coated with thick pus 
and fibrin, and there was every appearance of the collection 
having existed there for a long period. Within, the lungs 
were emphysematous, the bronchi injected and loaded with 
~ and mucus, and the lower lobes more or less consolidated 

y pneumonia, the appearances being in some degree modified 
by the presence of tough cellular bands in the right base, and 
gelatinous-looking infiltration in the left. 

The coats of the stomach and small intestines appeared 
remarkably thin; the lining membrane of the former was 
rather thickly coated with mucus. The mesenteric glands 
were generally large, hard, and yellow; the mesentery and 
omentum containing no fat. 

Other organs presented nothing particularly worthy of 
notice. 

The first point that requires to be noticed in this case, is to 
regret that only so much of the lateral sinus as adhered to the 

rtion of bone removed from the skull was examined; a 

urther examination of this sinus, judging from what was seen, 
would have probably shown more extended traces of inflam- 
mation. 

Considering the disease of the bone as the cause of the ab- 
scess in the brain, it was curious to observe how completely 
the cyst shut off the pus from any communication with the 
diseased bone. The same result of disease of the bone and 
dura mater, in producing abscess, entirely inclosed in the sub- 
stance of the brain, is more striking] shown, as in a more 
acute case, in Dr. Abercrombie’s third case of this nature, 

Diseases of the Brain,” p. 35;) but yet more remarkably in 











. Ormerod’s “ Clinical Collections; (p. 72,) where abscess 
of the brain followed upon mechanical injury of the bones of 
the head. Theadhesion of the vascular growth from the dura 
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step towards a spontaneous evacuation of the contents of the 
abscess, interrupted by death. 
Leaving now the a ces distinctly referrible, or analo- 
gous, to the results of inflammation, there seems a fit oecasion 
or subjoining the two following illustrations of other forms of 
its effects; the first presenting, in its anatomy,and the second, 
in its symptoms, peculiarities worthy of consideration. 





SUPERFICIAL SOFTENING, WITH SLIGHT EXTRAVASATION OF BLOOD 
IN THE BRAIN; PULMONARY PHTHISIS; REMARKS. 


Case 31.—Hugh G——, aged fifty-two, admitted Feb. 15th, 
1845, John back ward, under Dr. Burrows. Pale vacant face; 
body emaciated; tongue moist, with a thin, rough fur; pulse 
88, small, occasionally irregular, and rather hard; bowels gene- 
rally confined; has impaired power of the left arm, and, to a 
less degree, of the right; impaired sight and hearing, with con- 
vergent strabismus and hesitating speech. 

istory—A watch-maker; very intemperate; has had good 
health, but never been very strong. Five weeks ago, having 
for a short time before suffered headach, with loss of appetite, 
and noticed a bad taste in his mouth, while at his work, as 
usual, he found suddenly that he could not use his left arm. 
Then his head became giddy, and he had to leave his work; 
he fell,and remained insensible fora few minutes. From that 
time he has been laid up at home, and under the use of mer- 
cury has made some slight p " 

He continued in the ital a month; but the note of each 
week hardly differs from that of the previous one, till about 
March 18th, when his cough and bronchial obstruction, at first 
hardly noticeable, became gradually more urgent, and, in his 
exhausted state, soon terminated his life. 

Body examined, thirty-two hours after death —The dura mater 
was healthy; the pia mater, about the vertex, much thick- 
ened, forming a mass in which there were deep permanent 
sulci for the veins. The substance of the brain was for the 
most part healthy, but on the right side, on the under sw 


| at the junction of the middle and posterior lobes, for about 


the space of 1.5 inches on the surface, and one inch in depth, 
the brain was almost diffluent. This softened mass was sepa- 
rated from the rest of the brain by no defined line; on see- 
tion, there ap d externally a layer of brownish yellow 
masses, each about the size of a pea, containing within them 
a central bloody spot; they were quite soft. e arteries at 
the base were healthy. e aorta was ossified in disti 

tches, but the lining membrane appeared still entire. The 
Tett lung was universally adherent, the right only at the apex. 
Both lungs were very emphysematous, the right most so. 
There was abundant deposit of tubercle, both scattered, and 
in compact masses, throughout this lung, and the apex was 
riddled with small cavities lined with false membrane, from 
only a few of which pus issued on pressure. The bronchi at 
the second and third divisions were vividly red. There was 
an equally abundant deposit of tubercle in the left lung, 
which had in the apex a cavity of two or three ounces: ca 
city; the lower lobe was very rotten, and dripped with a# 
dirty red fiuid. Beneath this lung, between it and the 
diaphragm, was a layer of reticular lymph, in the meshes of 
which was much clear serum, spirting out forcibly on section, 
inclosing in one part a collection of concrete pus, while in 
another part a mass of the same nature extended a little way 
into the substance of the lung. In the same manner, the 
cellular adhesions which connected the apex of this lung to 
the costal pleura were infiltrated, forming a semi-transparent 
layer of 0.25 inch in thicknese. The spleen was the 
other organs were healthy. 

The cause of this man’s death was apparently phthisis, for 
the disease of the brain, judging from his symptoms, i 
much the same during his stay in the hospi The notes re- 

t fairly enough the state of the case, for it was only 
uring the last two or three days that he had any cough to 
attract notice, and the ap’ of the lungs well agreed 
with this want of symptoms: cavities lined by false —a 
and scanty secretion of pus, all indicative of a quiet state 
the tuberculous deposit, which would seem, however, just 
about to have assumed a more active as the 
tives for which, in his weakened state, paeered ife. 
The state of this man’s faculties, and the habitual neglect of 
all his feelings, in which it would appear that he had lived, do 
not allow us to say whether there had been really an alterna- 
tion of action between the cerebral and the pulmonary dis- 
ease, such as is familiarly known between tuberculous disease 
of the lungs and that of the bowels. 

The suddenness of the attack, together with the slight traces 

ine weeks after 


mater to the brain is, perhaps, to be looked upon as the first | of extravasation found in the softened part nine 
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the first occurrence of the symptoms, are strongly in favour of 
the lesion having been oceasioned in the first place by extra- 
vasation of blood, which had lacerated the substance of the 
brain; but-it is to prevent any such conclusion being drawn 
from the suddenness of the attack that the following case is 
detailed. 


SOFTENING OF THE BRAIN; CAPILLARY PHLEBITIS OF THE 
KIDNEYs. 

Case 32.—William M——, aged sixty, admitted Sept. 30th, 
1846, Luke back ward, under Dr. Roupell; a stoutly-made 
man, who had had palpitation and dyspnea on exertion for 
years, and latterly vertigoand headach. Four days before ad- 
mission, he fell down suddenly, with loss of power and sensation 
on the left side, and impaired speech: he had never had any 
|< pomeer attack of the same nature. No change took place in 

is condition during his stay in the hospital, and he died on 
Oct. 18th of bronchitis, a slight blush of erysipelas appearing 
over his face just at the last. The only other point in his 
symptoms beyond this simple statement, which the examina- 
tion of his body after death renders of particular interest, 
relates tothe heart, which was examined several times during 
his illness; its action was very irregular, the sounds thought 
to be a little rough, but no distinet murmur was detected. He 
had never had rheumatic fever. 





Body examined, fifteen hours after death.—The limbs were all 
rigid; the blood partially coagulated and separated. There 
was a good deal of venous congestion of the membranes of the 
brain, but there was no flattening of the convolutions, and no 
particular effusion of fluid in the cavity of the arachnoid; the 
substance of the brain was marked by numerous bloody points, 
and the vessels drew out like hairs on section; a few cysts and 
a small yellow nodule existed in each plexus choroides, a 
little opaque yellow fiuid in the right lateral ventricle; the 
greater part of the right corpus striatum and part of the optic 
thalamus was softened; the mass which occupied this part of 
the hemisphere being made up of a flock, so tosay, of cerebral 
matter, hanging loose all reund, only connected by a narrow 

icle below and behind: the turbid fluid in which this mass 
ung was like that which had been seen in the ventricle, but 
no communication was discovered between this cavity and 
that of the ventricle, though all that remained of the corpus 
striatum, on the side of the ventricle, was not equal to a line 
in thickness in some parts; there was not a trace of injection 
anywhere. There were a few old adhesions of the left pleura, 
the rae was free; both lungs were very emphysematous in 
front, behind they were congested; the smaller ramifications of 
the bronchi were full of the larger very dusky, as if from 
congestion. The heart was large; the pericardium universally 
very firmly adherent; the right side was dilated, but not toso 
great a degree as the left, which was also hypertrophied; the 
mitral valve was thick and white, as were also the chorde 
tending, the orifice contracted,so as not to be more than 
2.25 inches in circumference, the edges h and hard, with 
bony points, and on the auricular aspect, to the left and behind, 
was a scabious patch of earthy deposit, of an irregularly cir- 
cular form, about half an inch in diameter. The aortic corpora 
aurantii were considerably enlarged, but the valves appeared 
efficient; across the top of one of their sinuses, and adhering to 
the coats of the aorta, was a row of little beads of earthy matter. 
The spleen was large, hard, and beset with numerous white 
ts and lines, evidently of divided vessels. The 
kidneys were of natural size; the left had hanging to its lower 
end a cyst of about one drachm and a half capacity, contain- 
ing a sepia-coloured juid, besides smaller cysts on its surface. 
On the outer surface of the same kidney were two bright- 
yellow spots, of an irregularly circular form, about 0.33 inch 
across, surrounded by a well-defined line of an orange-red 
colour. On section, the same appearances were found to 
extend a short way into the substance of the organ. The 
right presented no such changes; but on the surface were two 
or three puckered depressions, lined with a thick, opaque 
mAs an illustration of the difficulty of diagnosis of apopl 
an ion 0! i ty of di i ectic 
effusion from softeni for itself. That such 
cases are not very uncommon may be seen by reference to 
Andral, (“ Clinique Medicale,” tome v. p..448,) where several 
such cases are detailed. 
remains to be noticed, in.connexion with the disease 
of the the singular state of the left kidney. This con- 
dition, which, under the name of capillary phlebitis, has been 
exactly described by i i, (Bd. iii..s. 424,) is more com- 
monly met with in the spleen, as noticed by Dr. Jackson, 
(Med. Chir. Trans. vol. xxix. p. 277;) and in Case 11 of 





this series, in which, as in one of Dr. Jackson’s, there was no 
disease of the heart. Iam indebted to Mr. Paget tor ascer- 
taining, in the kidney of a man who died with similar deposits 
in the kidneys, spleen, and lungs, that the proper structure of 
the kidney remained distinguishable by the microscope in the 
midst of these yellow deposits. 

In the practice of a large hospital, where so many come in 
to die, the present is not a solitary instance of extreme disease 
of the valves producing no morbid sound. The explanation 
lies in the small current of blood which, under such circum- 
stances, passes through the organ; it is only a very young 
auscultator that needs to be reminded, that the loudness of 
the mitral regurgitant murmur has any constant ratio to the 
amount of the organic lesion. 

The length to which this communication has already ex- 
tended precludes any further inquiries, which the condition of 
the other kidney in the present case,and that of the pleura in 
the two previous cases, would naturally give rise to. 








Original Papers. 
ALPHABETICAL NOTICES 
OF SUBJECTS CONNECTED WITH 
TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, M.D. 


(Continued from last vol. p. 658.) 

Bread, (subject continued.)— V ogel gives the following as the 
composition of wheaten bread, made without salt and with 
distilled water, carbonic acid and the chlorides of calcium and 
magnesium being left out of the analysis:— 


THE 


Gluten 20.75 
Stesch ... 53.5 
Torrified ditto . 18. 
Sugar . ° 3.75 


We also omitted to give, in our last, the proportions in the 
patent of Dr. Whiting, taken out in 1836, for bread made 
without yeast, and with soda and muriatic acid. It is 
as follows:—W heaten flour, seven pounds; carbonate of soda, 
350 to 500 grains; hydrochloric acid, from 420 to 560 grains; 
water, two pints and three-quarters. 

Beer.—Though by mistake we have let the subject of beer 
fall out of its literal order, yet, happily, the error is one easy 
of correction. We proceed to submit a few observations on 
the dietetical and therapeutic properties of malt liquors. 

Barley which has been made slightly to germinate, and has 
then been dried, so as to destroy its vital property, forms the 
substance called malt. The process now described givesrise to 
a principle named diastase. Three degrees of heat are ap- 
pled to Nestey in the above preparation: first, a moderate de- 
gree, producing pale malt, which is eapable of fermentation, 
and two greater degrees, producing brown and torrified malt, 
neither of which is fermentable, and the former of which is 


employed for flavouring, the latter for colouring. From 
the pale malt, ales, and from a mixture of pale and 
torri malt, porters, are prepared. To both ale and 


porter an infusion of hops is added; and, in general, 
porter is more highly hepped than ale. New ale and 

r which are free from acid are named mild; those which 
onion kept for some time, and in whichacid is developed, 
are called hard. Some people prefer hard beer, and to suit 
this taste, the publicans are accustomed, when necessary, to 
convert mild into hard beer, by a summary and one 
to wit, the addition of sulphuric acid. Again, others prefer 
mild i 


beer, and the when their su of this is low, 
and they have an of old or hard , convert the 
latter inte mild, by adding toitsoda, of 


Various other adulterations are practised. The narcotic 
quality of hop is replaced by coeculus indicus; sweetness and 
colour, by liquorice, (an imnocent fraud;) thickness, by lint- 
seed; a biting gency, by carraway-seed and cayenne 
pepper. J oe informed, aleo, thet nux vomica is some- 
times used, to give at once the desired narcotic quality and 
bitter taste. ph ae sagen F to be used with the 
view; treacle is likewise employed to give sweetness and con- 
sistence; pla doateehanraaeai surface, te of iron 
and alum are had recourse to. is the wholesome beve- 
rage of which nine-tenths of the English people daily partake! 
Yet the frequent or constant occurrence of these adulterations 
is known, and a crime whieh a Turkish cadi would with 
summary decapitation, is almost wholly at by the 
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police of this country. While a loud outcry is made about 
many partial and circumscribed omissions or contraventions of 
sanatory conditions affecting the health of particular districts, 
this evil, deteriorating the health of thousands, and delibe- 
rately perpetrated, is overlooked. 

Taken moderately, and by persons who do not eat inordi- 
nately of animal food, and who use sufficient exercise, ale and 
porter are harmless, and may even be allowed to be, in some 
cases, productive of advantage. The cases, however, in which 
iar betanas is indispensable to those in health are rare 
indeed, if, in truth, there are any such cases. But the use of 
malt liquor, if not necessary, must be hurtful, since the body 
is thereby trained to rely on a stimulant of a very artificial 
kind; one that experience shows us is far more apt to be 
abused than the more natural and wholesome supports of the 
body, bread, vegetables, &c., are liable to be; one that almost 
always induces in those who systematically use it a habit of 
body in which disease more readily occurs, more rapidly pro- 

and more tends to grave or fatal terminations, than 
im the cases of those not used to that stimulus. These we 
hold to be facts undeniable. 

Cases of simple and direct debility, uncomplicated with any 
derangement of the digestive organs; cases of emaciation 
after fevers, inflammations, or other exhausting diseases; cases 
of extensive loss of blood from hzmorrhage; cases of profuse 
suppuration from abscesses or sores; cases of morbid discharges 
of an exhausting kind, as copious blennorrhma, &c.,—these 
are the cases in which the use of malt liquors is positively in- 
dicated. 

Indian pale ale, which is, I believe, doubly hopped, and in 
which care is taken to prevent the development of acid, is 
taken by many without the inconveniences attending the other 

ies of beer. The strong and syrupy ales—as Leith, Alloa, 

mn, and Kennet-—are apt to be acescent on many stomachs, 

to cause flatus, and even dubrile excitement, and in persons 
disposed te renal disease, to give rise to dysuria and various 
urinary deposits. These strong and rich ales are said to be 

fattening; and they certainly seem to inerease the bulk of 
those largely employing them; but the increase is due to an 
augmented deposition of adipose matter, not of muscular fibre, 
and in some cases the enlargement seems partly cedematous. 

Porter and ale seem best to suit meals in which little or 
no soup or vegetables are taken, but in which bread and meat 
are alone or chiefly used. Vegetables, more especially cab- 
bages, or turnips, or vegetable soups, taken along with beer, 
= extremely apt to produce flatulence, and sometimes 
colic, 

The composition of the milder sort of beer may, in round 
numbers, be stated to be— 





‘Water, carbonic andacetic acids .. . 90. 
Cr ese doe ae ee et 
es a ees ee ee ote oe ee 
Albumen . 0.5 


Phosphate and sulphate of potash, chlo- 
ride of potassium, phosphate of lime 


and magnesia and silica . . : 0.25 


Bromine.— There can be no doubt, that in some cases of 
hepatic derangement iodine affords relief; and the action of 
bromine considerably resembles that of iodine, A congestion 
both of the biliary and of the bloodvessels of the liver oeca- 
sionally occurs without any very obvious cause: the bile is 
scantily discharged; the volume of the liver is enlarged; and 
the whole abdomen, probably from a remora in the portal cir- 
culation, becomes tumid, as in incipient ascites. In these 
circumstances, an effect seemingly magical follows the use of 
iodine or bromine. The liver acts and subsides, and the belly 
rapidly resumes its ordinary size, 

endie’s formule for the use of bromine are still as good 
as any, only the doses may be considerably larger than ordered 
by him. Bromide of potassium, ten grains; orange or cinnamon 
water, four to six ounces: dose, a dessert-spoonful twice or 
thrice a day. Or, bromide of iron, thirty-six grains; confection 
of roses, q. 8. for fifty pills: two to be taken night and morning. 

In coepopies with strumous habits, the above formulz, the 
latter of them more particularly, will be found very useful. 
There is a form of dyspepsia which may be said to be charac- 
teristic of strumous subjects; it also is found in persons con- 
stitutionally prone to bronchitic attacks: and in both these 
classes of persons, the mucous membrane of the stomach has 
the same inflammatory dispositions with that of the trachea 
and bronchiw. It is remarkable, that so soon as abscesses 
form in the lungs, or purulent expectoration begins, the irri- 
tability of the stomach disappears, appetite becomes lively, 
and digestion vigorous. 
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Cacao.—Th2 several dietetic preparations of the theobroma 
cacao are found by some dyspeptics to agree better with their 
stomachs and their comfort than tea or coffee. Tea is found 
by some to be stimulating; by others, relaxing ; by others, 
astringent: coffee--stimulating, heating, and astringent. We 
believe all this; but we also think that part of the evils now 
named is due to the occasionally excessive temperature of 
the potations. We have frequently known tea and coffee 
swallowed at a temperature of 140° Fahrenheit. Both tea 
and coffee are frequently taken too strong in quality—that is, 
in too highly charged decoction or infusion, and in too large 
quantity—we mean, as regards mechanical bulk, and the con- 
sequent distention of the stomach. Perhaps nothing is more 
calculated to debilitate digestion than large and distending 
potations of fluid above blood heat. A daily, or rather bi- 
daily, habit of this sort cannot but fail, in the end, seriously 
to impair the ial nervous sensibility of the stomach, and 
the vigour and amount of its secretions. We, therefore, have 
no hesitation in pronouncing tea and coffee, as usually taken, 
to be deleterious in their ts, and sure, though insidious 
and perhaps unperceived, inducents of di 8 or predisposi 
tions to diseases. 

Chocolate, and still more cocoa, are certainly less excep- 
tionable drinks. The homeopathists, who are not inobservant 
of the effects of diet, allow cocoa, but nearly or wholly exclude 
coffee and tea; their chemists even prepare a particular cocoa 
for the use of the sect. 

Cecum.—In all eases of constipation or torpor of the bowels, 
attention to the cecum is important. It is here that feecal 
accumultions are, on several accounts, apt to take fete, 
The circumstance of the large bowel here forming a cul de sac, 
out of which, moreover, the fecal matter, during fourteen or 
sixteen of the twenty-four hours, can only by a course 
counter to gravity, disposes not a little to the collection there 
of excrement. And, indeed, in most cases of constipation, in 
eases of chlorosis, &c., we shall generally both see and feel a 
fulness at this part, sometimes of remarkable and even alarm- 
ing extent and hardness. There is generally also considerable 
tenderness of the part; so that handling or pressure of it 
eauses to the patient, not acute pain but an unbear- 
able uneasiness, which prevents you from making the exami- 
nation freely. Ard Ihave no doubt that, im not a few cases, 
a state of chronic irritation of (sub-) inflammation and even of 
ulceration of the mucous membrane of the caecum, is induced, 
from the prolonged contact of hardened feces, which, moreover, 
has become preternaturally fetid, and undergone certain 
irritating chemical decompositions. In such circumstances, 
either round or irregular masses of a fatty-looking substance 
may often be detected in the evacuations. This consists of 
inspissated mucus, secreted by a surface highly irritated or 
sub-inflamed. A yor prolongation or increase of such irri- 
tation will convert inspissated mucous discharge into a 
purulent one. 

The fact of accumulation in the csecum being ascertained, a 
bolus of pills, containing ten or fifteen grains of blue pill, aloes, 
and hyoscyamus, in equal parts, are to be given at -time, 
on one, two, or three alternate nights. Next morning, a dose 
of castor oil is to be taken, and means afterwards are to be 
used, both dietetic and purgative, to keep the bowels patent, 
and prevent a recurrence of the impaction of the c2zecum. 

Injections are of much use in this complaint, though only, 
indeed, of temporary utility. They should be of an oleaginous 
quality, and be large in quantity, and either during, or sub- 
sequently to, their being administered to him, the patient 
should lie on his right side, so as to promote the passage of 
the injection to the ascending colen and the caecum. The 
right groin should be gently, but effectually, kneaded, as it 
were, a the hand of the patient himself, or of an assistant. 
In this way, lumpy masses of faeces, which had obviously ac- 
cumulated in the caecum, may often be brought away, to the 
great relief of the patient. A cmegre a or twe of oil of 
turpentine added to the injection, adds much te its effieacy. 
Thi oil seems to exert a most salutary influence on the colon. 

A German lately came to London, who professed to cure 
cases of constipation without the aid of medicine, and simply 
by friction. ile rubbed and. kneaded the n, first over 
the small intestines; then, beginning from the right groin, he 
continued the process all along the course of the colon to the 
left groin. By this means, he, probably, pens forced along 
the fluid faeces, and, at the same time, stimulated the muscular 
coat of the intestines to contract. He devoted several hours, 
on successive days, to this manipulation, and, as 1 was in- 





r 


formed, often succeeded on the second, third, or fourth day, 
even in some obstinate eases. 
Bentinck-street, Manchester-square, 
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ELECTRICITY 


CONSIDERED AS TO ITS DISTRIBUTION THROUGHOUT OUR GLOBB, 
WITH A THEORY RESPECTING TEMPERAMENT AND THE PECULIAR 
INFLUENCE OF CLIMATE UPON OUR MENTAL FACULTIES. 


By J. W. LAKE, Esq., Holbeach. 


In a recent communication, I offered some fair grounds for 
the assumption that electricity was identical with the vital 
or nervous agent. Assuming this identity, then, it will be ex- 
pected that the human y should exhibit the customary 
electrical phenomena. I have, however, observed, that man 
is not an isolated being, but that he is intimately, though 
mysteriously, connected with surrounding objects, and there- 
fore, before we consider electricity in its relation to him, it 
should first be considered in its relation to the globe on which 
he treads. And here the question arises—W hat is electricity? 
Who can define the subtile agent! We are acquainted with 
its effects, but we are ignorant of the manner in which those 
effects are produced. e can reduce it to certain laws, but 
we cannot penetrate into the manner in which those laws are 
controlled. We view it as the great cause productive of every 
movement and operation of Nature, but we are wholly unable 
to trace the mysterious tie which connects it with the fiat of 
the Great Ruler of all. As a power, its existence has been 
known from the earliest ages; it is the fifth element of the 
Hindoos, by whose sacred Vedas it is thus described:—* There 
is a strong propensity which dances through every atom, and 
attracts the minutest particle to some particular object. 
Search this universe, from its base to its summit, from fire to 
air, from water to earth, from all below the moon to all above 
the celestial spheres, and thou wilt not find a corpuscle 
destitute of that natural attractability.”"* As the vital 
or generative principle of Nature, this power was worshipped 
as a God in the earliest ages of i the Greeks 
deriving their Ococg from the word @aya:—I contemplate 
an unknown cause.t In the mythology of the Romans it was 
deified under the title of Jupiter Tonans, The two hands of 
Nature, whereby she chiefly worketh, heat and cold, of Lord 
Verulam ; the plastie Nature of Cudworth; the spirit of 
Nature of Dr. Moore; and ‘the ether of Sir Isaac 
Newton, are all conceptions of that principle which modern 
science recognises by the term Electricity. 

One of the most prevalent errors regarding this principle is 
that which would aur from a difference of effect a distinct- 
ness of agent, and upon us to acknowledge the existence 
of two electricities, positive and negative. But if the different 
effects of positive and negative electricity be adduced as an 
argument of their being distinct agents, I answer, that this 
carries with it no of the fact; for be it recollected, that a 
certain of heat (32° Fahr.) turns fluid water inte solid ice, 
while another degree of heat (212° Fahr.) converts this same 
water into ethereal steam, and yet, who would venture to 
assért that ice heat and steam heat were distinct agents, or 
that heat and cold were nxt comparative states of one and the 
same principle! 

Now I conceive that electricity, like heat, has an infinite 
range of intensity, and as heat and cold are but comparative 
terms, so positive and negative electricity are but comparative 
states: for i a body positively electrified as regards 
the earth, is negatively electrified ac regards another sub- 
stance, on which a greater quantity of this agent has been in- 
duced; so water at 80° will be warm compared with ice and 
cold in compari with boiling water. in, I conceive 
that the range of electrical intensity within the limits of 
our experiments is very trifling in this respect, being again 
analogous to heat, and therefore, a negatively electrified 
body is merely a body containing a less amount of electricity 
than the surrounding medium, or the substance with which it 
is compared; and I consider that it would be as impossible to 
deprive a body of the whole amount of its electricity, as it 
would be to deprive a substance of the whole amount of its 
caloric. Frozen mercury still contains a large amount of the 
agent called heat; so a body in the greatest negatively elec- 
trical state which it was in our power to induce, id still 
contain a large amount of electricity. 

One of the principal characteristics of this t is the ten- 
dency which it has to assume a polariz pr oe mn it is in this 
condition we find it in the magnetic needle, the atmosphere, 
the terrestrial globe; and when we come to cansider it as a 
patholpgical agent, we shall find that this is the condition it 
assumes in man. 

* Quoted and translated from the Hindoo and 
Sir William Jonss. (See Aaiatic Researcaen tin dis 








If we place a bar of iron in the northern hemisphere, it is 
found that positive electricity takes the upper surface, and 
negative electricity the lower, and vice versd in the southern 
hemisphere, where negative electricity takes the upper por- 
tion, and positive electricity the lower.* Kite-experiments, 
too, in the northern hemisphere, have all tended to prove that 
ame 4 elevation in the atmosphere is positive to all strata be- 
n it, and negative to all strata above it; and I have no 
doubt but that these experiments would, in the southern he- 
misphere, give the reverse results, and it is to be regretted 
that they are as yet wanting. However, this deficiency is in 
some eX died by the results obtained from observa- 
tions on the dipping-needle. This instrument is merely the 
magnetic needle suspended so as to have free motion in a ver- 
tical instead of a horizontal plane ; in the northern hemi- 
sphere, the attraction of the earth draws the positive electric, 
or north pole of the needle, in a downward direction, with an 
intensity varying with the latitude: for instance, at a certain 
point in the tropical regions, the needle assumes a horizontal 
position ; and could it be carried around the globe in a line 
where this horizontal position would be maintained, the line 
thus drawn would be the magnetic equator.+ As we approach 
the rage in the northern hemisphere, the positive extremit 
of needle is attracted downwards, and at the pole ii 
assumes a perpendicular position (? }); in intermediate 
this dip or declination varies with the latitude. In the southern 
hemisphere the same phenomenon is observed, with this ex- 
ception, that here it 1s the opposite extremity, or negative 
pole of the needle, that is attracted. 

These observations afford us an insight into the manner in 
which electricity is distributed throughout our globe—namely, 
that it is found collected within the tropies, from which it is 
polarized in a horizontal direction; there is also a vertical 
—— of the terrestrial electricity, the vertical direction 

ing from the surface of the earth upwards, while the hori- 
zontal direction extends from the equator to the poles. With 
these preliminaries, then, we will proceed to consider this 
agent, more especially in reference to the physiology and dis- 
eases of man. ing electricity as the vital agent, I 
propose to call that state of body rized by energy of 
the vital power, as fever; the electric, in contradistinction to 
that state in w as ery a Pee 
I apply the term magnetic. e temperament, then, ma 
divided into four classes—viz., the electric, the electromag. 
netic, the tric, and the magnetic. The elec 
temperament is that in which electric action is in excess, 
is characterized by a dark complexion; hair darkyand in large 
growth; warmth and energy of the various passions; and 
muscular and constitutional strength. The electro-magnetic 
temperament is that in which electricity slightly preponde- 
rates, and is known by -* same characteristics less evidently 
marked. The magneto-electric temperament is an 
mation to the magnetic, which latter is premtin in By see 
fair and delicate complexion, timidity, and reserve, want of 
energy, and a degree of distance or coldness. The magnetic 
state is strikingly marked in the latter stages of phthisis, a 
disease to which this temperament is especially subject. 

The temperament of climate, too, is especially deserving of 
attention. Contrast the warmth and energy of the inhabitants 
of the southerly portions of our hemisphere, where electricity 
is more abundantly diffused, with the coldness and reserve 
which characterize the inhabitants of more northerly latitudes. 
Certainly it is evident that a deficiency of electricity ee | 
in cold climates, attended with a deficiency of the fire 

i which characterize the human passions. All the 
sciences of the passions, such as music, painting, &c., claim a 
southerly zone as their birthplace, whilst the calm and calcu- 
lating coolness of philosophy finds a more genial home in the 





less exciting latitudes of our own count: The civilization of 
the southern portions of Europe t sculpture, painting, 
and poetry, to perfection, yet prod but few mechanicians. 


In more modern times, these latitudes have been the cradle 
and nursery of music, while the genius of the mechanician and 
the logic of the er aa shine more conspicuously in 
the temperate regions of the north. These facts, I conceive, 
admit of the following explanation:—Electricity,or magnetism, 
in excess, acts alike as a sedative, (as frozen mercury produces 
the same effect on the living tissues as red-hot iron ;)— witness 





t We must here suggest that positive is wholly wanting. 

in_1827, by Parry, 
who did not attain further than lat. 82° 45’; and to the south —_— 
by Weddell, in 1833, who reached only to lat. 74° 16’ S.—Ep. L. 
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apoplexy, or the stupor of drunkenness,.as an example of the 
onane the soporific influence of extreme cold, as an instance 
of the other; but in moderate quantities, both these agents (or, 
father, both these states of the same agent) act as a stimulus. 
Witness the exhilarating influence of alcoholic liquors, and 
the bracing effects of a frost. Now I conceive that the fune- 
tions of our bodies, both mental and corporeal, are dependent 
on the electricity contained in the brain and spinal marrow, 
and this electricity is affected by climate in two ways—viz., 
as to its quantity and as to its polarity—the first oceasioned 
by the horizontal polarization of the terrestrial electricity; 
the second, by its vertical polarization. The horizontal polari- 
zation is by far the most important, and it is owing to this 
that electricity is in excess in the torrid, and so deficient in 
the frigid zones; and, as a consequence of this excess and de- 
ficiency, the inhabitants of these zones stand very low in the 
scale of civilization: a literary negro, or Esquimaux, would, 
indeed, be looked upon as a phenomenon. Approaching from 
the torrid zone towards the pole, we arrive at a latitude* in 
which a vertical polarity becomes evident, and here we find a 
egree of activity in the intellectual and physical faculties. 
The vertical polarity, however, being slight, the intellectual is 
almost on a par with the physical, and this tends to develop 
ions rather than the judgment. Approaching further 
north, we find this activity increased, and the greater vertical 
polarity of these latitudes occasions a determination of elec- 
tricity to the upper or intellectual portions of the brain; hence 
the rapid progress of civilization in these zones when once the 
intellect was cultivated, and mankind taught to rely rather on 
their mental than their physical powers. It is in these regions 
(and our own country is happily situated in this zone) that the 
intellectual man makes his nearest approach towards perfec- 
tion; for the quantity of electricity, as regulated by the 
* horizontal polarization” is that best adapted for the exercise 
of the animal functions, whilst the “ vertical polarization,’ by 
causing the cerebrum to be more active than the cerebellum 
and spinal marrow, renders the ions less energetic, and 
the intellect more acute. A striking proof in corroboration 
of these remarks may be found in the fact, that all our finest 
works of art are executed by southern artists, whilst the in- 
habitants of southern climes are compelled to have recourse 
to the superior skill and talent of the northern engineer. In 
the frigid zone, the great deficiency of electricity renders the 
corporeal frame short and stunted, and the passions dull and 
obtuse, and merges the intellect into a show of reason little 
better than instinct. 
ese peculiarities of climate are evineed in the variable- 
ness of our own country. We well know that when suffering 
from intense cold or oppresive heat, our intellect seems to 
have deserted us: in the one case we express our ideas as 
having frozen, in the other as being melted. I question 
whether an advocate could do justice to a cause if compelled 
to plead it, in an atmosphere of either 20° below zero or 100° 
above it. These effects would be temporary, but they serve 
to illustrate the effects.of climate upon the mental faculties. 

A question now arises as to whether climate will produce 
its characteristic effect upon rs—that is, whether on 
removal to another latitude the electricity present in the 
brain and spinal marrow will assume the same polarity as 
exists at that latitude. This I think may be answered in the 
affirmative, though an extent of time may be required for the 
purpose. The removal of a Newton to the warmer regions of 
the south would in all probability have deprived the world of 
his incomparable “ Principia,” while the depth of passion ex- 
hibited in the poetry of Byron may be traced to the very 
cause which would have ruined a Newton. Mr. Dalton, in 
his recent remarks on elephantiasis, (a disease decidedly 
peculiar to climate,) corroborates this opinion: he says— 
“Individuals coming to live ina country where this disease is 
prevalent do not become attacxcd with it at an early period of 
their residence; it seems to require a certain amount. of 
seasoning to render the constitution liable to its influence.” 
Causes which affect the bedy affect the mind also, the one 
being intimately conneeted with the other. The fact, then, 
ot climate exerting its influence upon our physical condition 
is a convincing proof of its affecting the mental faculties also. 
The peculiar influence of climate upon the physical condition 
of man must form the subject of a fature communication. 

In the present instance I have laboured, and I hope not in 
vain, to prove my previous assertian of the connexion existing 
between man and the globe on which he treads, my object 
being to induce medical men, by investigating disease in its 
relation to the vital or nervous agent,— 





* Italy, Greece, the South of France, and Turkey, may be included in this 
zone. 





“* Not merely to discern 

Things in their causes, but to trace the ways 

Of highest agents."’ 
The path before us may be unfrequented, but it is not alto- 
gether untrodden. The estions here offered are but an 
extension of ideas that flitted in the speculative imaginations 
of our forefathers; and th each succeeding adventurer 
may progress a few steps in advance of his predecessors, still 
this is too trifling to be considered in comparison with the 
vast field which yet lies unexplored before us. As yet we 
are but groping at the foundation: let those, then, who seek 
honour and distinetion in natural science gain it by erecting 
the superstructure; let them unfold to us the mysteries of that 

“ Electric chain wherewith we are darkly bound,” 


and by practical demonstration realize Pope’s sublime idea, 
that 
* all are but parts of one stupendous whole, 
Whose body Nature is, and God the soul.’”’ 
Holbeach, Nov. 1846. 
EEE 


CASE OF MIXED SIMPLE AND PHLEGMONOUS 
ERYSIPELAS. 
By ALFRED FORD, Esq, ILR.CS. 


G. W——, aged fourteen, of bilious te ment, and a 
tailor by trade, was attacked, on the 17th of October last, with 
slight swelling of the ankle-joint, accompanied by a small 
amount of pain, and some fever, symptoms for which I was 
ealled to him on the 2ist. On my arrival, I found the ankle 
and foot swollen, slightly painful to the touch, and excessively 
hot; but presenting searcely any trace of red or disco) 
ation ; there was much constitutional disturbance, the pulse 
being 120, hard, and wiry; the countenance anxious; tongue 
covered with a white ; urine seanty and high-coloureds 
bowels confined; appetite bad, and great thirst; very little 
pain was complained of in the ankle-joit itself, but a consider- 
able aching in the muscles of the calf, and the whole atten+ 
tion of the patient appeared to be directed to the limb _ 
rally. Viewing this case as one of incipient rheumatie 4 
I ordered Dover's powder, with calomel, at bed-time, and a 
mixture of sulphate and carbonate of magnesia, with col- 
chicum, to be taken every four hours, in the morning; the leg 
to be fomented with poppyhead decoction. 

22nd.—Much the same. Bowels freely relieved by the me- 
dicine of a quantity of dark-coloured stools; swelling of ankle 
increased, and shining, but not reddened; constitutional dis 
turbance equally great; tongue still furred. No sleep having 
been procured by the Dover’s powder, I ordered, calomel, two 
grains; acetate of morphia, half a grain, at bed-time. Con- 
tinue medicine. 

28rd.—Sent for early in the morning. Swelling of ankle 
considerably noe and —— into the calf, on 
pears much enla , tense, ining, exceedingly 
the feel, but with no visible redness; on the cowtrary, the skin 
is of a lighter character than usual. Consid e fever is 
present, and slight delirium. Having now determined that 
the case was one of inflammation attacking the deep-seated 
structures of the limb, I directed twenty leeches to be 
to the most tense part, sedative fomentations to be » and 
two grains of calomel, with half a grain of opium, to be given 
every four hours; the bowels being kept open by saline ape- 


rients. 

24th.—A dull throbbing pain is complained of in the limb, 
and an insupportable sense of heat in it; the tension is very 
much increased, and now a faint red line can be traced run- 
ning up on the inner side of the spine of the tibia, the calf 
retaining its usual colour. The tension being very consider- 
able, and the swelling extending towards the thigh, I made 
four incisions down to the museles, each of two inches in 
length, two being placed on the anterior, and two on the 
terior, part of the limb. A considerable quantity of d 
blood followed, giving almost immediate relief. Continue 
calomel and opium, and use cold sedative lotion. 

25th.—Tension of the leg somewhat diminished; fever less; 
red line seen yesterday, mueh increased in width, and the 
colour is considerably heightened at one point; the swelling 
has reached the inner side of the knee and popliteal es 
very little pain is complained of, but the same excessive 3 
the parts i ee eee oe Apply 
twelve leeches, and continue icine. 

26th.—Better; lower part of the limb much less tense, ex- 
cepting in the situation of the red line, which has become of a 
darker hue, and presents a cireumscribed swelling on the 
upper part of it; the leeches ave lessened the tension at the 
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knee, but the thigh is participating in the disease. An inci- 
sion was made into the dark swelling, and a quantity of black 
blood allowed to escape; the. strength failing. Bark and a 
little wine were ordered; the calomel to be continued night 
and morning. 

From this period the thigh went through all the forms of 
simple and phlegmonous erysipelas, the skin being simply 
affected in some parts,and in others, the deeper structures 
with phlyctzena and death of portions of the cellular tissue. 
In the leg, some bullz also appeared, and a large quantity of 
thin sanious pus was discharged by incision. The calomel 
was aaetaned! for some days longer, until all the symptoms 
diminished, when quinine and a generous diet were substituted. 
The boy is now sitting up; he is much emaciated from the 
quantity of matter which has escaped from his leg; but in 
other respects is free from disease. 

No one, on reading the above petiesion, can doubt that 
this was a case of compound simple and phlegmonous erysi- 
pelas; but the peculiarities which appear worthy of remark 
consist in the mode of its attack, and the manner in which 
the disease exhibited itself, there being the same amount of 
tension and hardness as in phlegmonous erysipelas generally, 
but without any of that deep Toodiaanetion which is usually 
attendant upon that disease; and the very small amount of 
pain that was experienced contrasted with the very great 
amount of constitutional excitement, the tension and exces- 
sive heat being the principal symptoms which, when the dis- 
ease was confined to the leg, led to a correct diagnosis. 

With respect to the treatment, the large amount of calomel 
taken, without producing ptyalism, was perhaps somewhat re- 
markable, and the rapid manner in which it was given might 
have had some influence in — the disease; the inci- 
sions were certainly useful, and I think, in proper cases, cannot 
be teo early resorted to. One circumstance I have forgotten 
te notice, and it is an important one—viz., that during the 
whole of the treatment the boy lay on his back, with the limb 
everted, and resting on the mattress, and that the part of the 
limb which came in contact with the latter, and was conse- 

ly compressed by it, remained throughout free from the 

i a fact which suggested to my mind the possibility, 

that had a bandage been applied round the limb, in the 

earliest stage, and comport thereby given to its vessels, much 
of the ulterior mischief might have been avoided. 

Upper Ebury-street, Pimlico. 





ON 
INFANTILE REMITTENT FEVER. 
By JOHN JOHNSTON KELSO, M.D., Lisburn. 
(Read before the Belfast Medical Society, October Sth, 1346.) 
(Concluded from last vol. p. 559.) 





As to the etiology of remittent fever, are the notions 
that generally prevail regarding it (presuming upon 
fect familiarity with them) such as to commend th ves 
alike to our unconditional approval! For example: do the 
facts strictly warrant a reference to the class of immediate 
causation, errors in diet, unwholesome food, or accumulations 
in the bowels of effete irritant matters, such as i 
alimentary substances, and mucous sordes! If either eceur- 
renee tended, otherwise than remotely and indirectly, by de- 
bilitating or deranging the digestive tube, to the induction of 
the disease, for every instance met with in practice there 
would, I feel persuaded, be found ten at least instead. With 
every respect, then, for the opinions of others, I cannot but 
the inference as a hasty one, which, to the exclusion of 
er conditions, a immediately essential, refers 
either one or both of t eireumstances to the class 
of exciting causes of the affection. But it is, at all events, 
quite certain, that in connexion with a debilitated state of 
constitution, however induced, and uliar irritability of 
frame, they powerfully predispose to the influence of agencies 
that may be regarded as more directly of an inducing or ex- 
i character. The question then is, in what are these 
for the most part to consist? Now it is an obser- 
vation borne out by a considerable personal experience, 
that, speaking generally, this is not a disease of the children 
of the higher or more comfortable classes of society, but 
eminently one pertaining to those of the poorer orders 
in it. If this be so, the explanation must plainly be 
t in the varied circumstances attendant upon their 
yvourable condition in life. With many happy ex- 
ceptions, the fact will generally be found to be, that the off- 
spring of the lower classes in this country are not only poorly 





nourished upon the most innutritious kind of fare, but wretch- 
edly circumstanced as to bodily apparel, and night aecommo- 
dation and clothing. They are brought up in confined abodes, 
in the midst of filth and impure air, probably rendered 
more foul by some effluvium of animal or vegetable origin, 
without being protected from the effects of atmospheric vicis- 
situdes, or the cold ‘and damp of their comfortless residences, 
incapable, it may be, of excluding wind or rain, and rarely 
warmed by anything worthy the name of fire. Circumstanced 
thus, theyare commonly found to grow up sickly in aspect, thin, 
and weakly in constitution,and hence, less capable of effectually 
withstanding the influence of the frequent chills to which, in 
all seasons, their condition exposes them, whether accompa- 
nied or not by humidity of atmosphere or moisture; a cause, 
in my opinion, of all the most common in directly induei 
the disease. In any circumstances, indeed, I cannot but re; 
the effect of cold, sufficiently intense and long-continued, espe- 
cially succeeding to, or accompanied bs exposure to wet, if not 
properly guarded against, as powerfully promotive of a similar 
result, the system, at the time, being in a state of depres- 
sion, or in some way deranged or out of sorts. But Dr. Cop- 
land, in a remarkable passage, which I shall take the liberty 
of quoting to you, appears to break new ground, in reference 
to the question of causation. “ But, having observed it most 
commonly in situations evidently productive of humid exha- 
lations,” he says, “ in low, cold, and moist localities; and after 
exposure to cold after rain, particularly at night or in the 
morning, or during easterly winds; I am led to infer that it 
arises inost frequently from the same causes as produce other 
periodic fevers—namely, terrestrial exhalations, or miasmata, 
and that less intense or concentrated states of these exhala- 
tions, than are required to produce agues or remittents in 
adults, will often occasion the latter in children.”* This is 
certainly a much more enlarged, as well, as it appears to me, 
more just view of the matter at issue, than seems generally to 
be entertained. But besides originating thus sporadically in 
endemic causes, as it certainly more generally does, there is, 
I conceive, some reason to suppose it to be occasionally the 
effect of infectious emanations imparted those labouring 
under the disease in its severer form. Ofall authors, I believe 
Butter alone, of his own 1 knowl ascribes the com- 
plaint to the influence of contagion or infection, not, however, 
as an ordinary occurrence, but in periods of epidemic visitations; 
and there is no practical writer since his day, as far as I am 
aware, who has advanced any evidence either in refutation or 
confirmation of the statement. His observation has been 
merely copied, without note or comment, by more recent 
authors, from which I am led to infer, that the disease is con- 
sidered by the profession generally as destitute of any con- 
ious or infectious quaties, and that it never springs 
this souree. But in this view I am by no means prepared to 
coincide. It is doubtless extremely difficult satisfactorily to 
establish the contagious character of any disease, the facts in 
evidence being always hard of ocetea ae even if accessil Je in 
the main, subject, some of them, to difference of interpretation. 
Yet if the presumption at all lays, as it evidently does, there is 
nothing here surely to damp for a moment the spirit of in- 
quiry, obstacles ing only as an incentive to labour. And 
it is a question assuredly rife with importance, whether remit- 
tent fever, in any form or circumstance, aught of the 
uality to which the term contagious or infectious convention- 

y attaches. It rarely occurs to me, on being called upon to 
visit a case of the disease, to have eccasion to mention it to 
the interested parties accurately by name, not by its mis- 
nomer,+ without its being followed : the anxious interro- 
glory, to adopt their own words, “Doctor, is it smittle ?” 
Now, judging from what experience has disclosed to me,it were 
wrong to answer such a question by an unqualified negative. 
I never do so, at least, because it would not consort with the 
right discharge of my conscience. The length to which this 
communication has y extended, precludes the possibility 
of going into a detail of the facts on which this conviction, 
honestly entertained as it is, is grounded; but the ar iahes 
incident; from its more recent occurrence, may be briefly ad- 
verted to in this place:— 

June, 1846.— Was requested to visit Mary T——, four, 
in consequence of illness, which proved to be a well-marked 
instance of remittent fever. Her father was a small, but re- 

ble farmer, resident near Lisburn, with a family of three 
ildren, of which she was the youngest. Her illness dated 
back about four days from the time of my then popes Joc aed 
and on inquiring into her former state of health, and w 
any evident cause could be assigned, it was stated to have 





* Loc. cit., p. 957. + “ Worm fever.” 
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been excellent up to the period of invasion, and that whatever 
might be the nature of the complaint, it must have been de- 
rived from her elder sister, aged about nine years, who was in 
some measure convalescent from a precisely similar attack. 
This girl, who a red to be of a rather delicate constitution, 
with the possession, previously to her present seizure, of but 
indifferent health, I had an opportunity at the time, also, of 
examining, and her condition then, emaciated and still feverish 
as it was, bore very sufficient testimony as to identity of ail- 
ment. The disease, in her case, was found to be of nearly four 
weeks’ continuance, and was induced, it was believed, by inci- 
dental exposure to cold and wet. Ina fortnight or so after, 
her brother, aged six years, was brought to me for advice. 
At the time of my visit, he oe to be in good health and 
spirits; but in ten days after, he rather suddenly, without evi- 

ent cause, exhibited symptoms of the disease. His case was 
one of some severity, equally with that of the younger child.* 
Now, in rationally accounting for the development of the affec- 
tion in the two younger children of this family, it is difficult, 
I conceive, if not impossible, to exclude the idea of its infec- 
tious origin; and, dared I t upon your time, I could 
adduce several instances, equally confirmatory of the - 
sition for which I would a the infectious a. 
racter, in some degree, occasionally manifested by the disease. 
However, from its great practical moment, it is a question not 
undeserving attention, and I shall not myself neglect its further 
investigation. 

From what has now been advanced, in regard both to the 
causes of remittent fever and its phenomena, varying, as they 
do, in intensity, duration, and general te’ to ome or 
other of two distinct types,—the simple inflammatory, namely, 
and the synochoid or typhoid,—the o' ions to be tendered 
in this place respecting its nature, inferential in some measure 
as they are, may be speedily ——T. of. Now the questions 
which this topic necessarily embraces, evidently refer them- 
selves to a consideration, among other points, of the deter- 
mining causes of the affection, immediate and remote, the 
character of the leading or distinguishing symptoms, their 
course and duration, common habitudes or tendencies, and 
termination, together with the influence of treatment. The 
reply to the more important of these questions will, im some 
measure, be found in the statements that have now been sub- 
mitted to your notice; and if we regard them in the whole, 
what is the inference to which they point? Obviously, that 
remittent fever consists not necessarily or essentially in any 
local affection, be it irritation or inflammation, of the gastro- 
intestinal mucous surface, or of its glands or follicles, or in a 
vitiated state of the secretions, whether intestinal or biliary. 
The celebrated doctrine of gastro-enteritis, or the modification 
of it, termed dothen-enteritis, as applied to this disease, is 
merely an ious fallacy, susceptible of the easiest and 


whatever this derangement may be presumed to consist, and 
the _ freeness of the paca ap nee ae Dre} 
ment. ey become, most probably, 5) icall ‘ected, 
to adopt, for the moment, the Cullenian ja rg The certai 
evidence of this will be found to consist in the feeling of chil- 
liness, with or without pallor, or other modification, in the 
appearance of the general integument, so invariably experi- 
enced in the outset of the disease. In no long time, an oppo- 
site condition of the circulation, in this part, is found to obtain. 
Reaction in the heart and er vessels occur; the source of 
impediment to the circulation in the superficial blood- 

either gives way of itself, or is overcome in consequence; and, 
from the cireumstance of the elevation of temperature, always 
sensible, but sometimes very marked, with some vascularity of 
the skin, we infer unusual freedom and velocity in the current 
of the circulation there. Similar phenomena doubtless occur 
in the digestive mucous surface. But the blood itself may not 
incorrectly be supposed, sooner or later, to undergo some change 
in quality, if not in constitution, as indicated by the altered 
condition of the different secretions and excretions, which 
always occurs, even in the earliest period of the progress of the 
disease; and besides being less adapted for fulfilling the pur- 
poses it is destined to discharge in the economy at large, it 
must thus be presumed to impress prejudicially the nervous 
system generally, which in turn influences unnaturally the 
arterial. In these morbid actions and reactions, and their re- 
currence or reinforcement at longer or shorter interva's, with 
their attendant effects, are,in my opinion, to be discovered 
the only key to a satisfactory ex tion of the prin 

ph haracteristic of the affection; and the law of the 
tendency to periodicity in the symptoms must be referred, as 
by common consent it is, to some inexplicable peculiarity in 
the infantile constitution. As to the functional derangement 
in the prima via and chylopeietic viscera, assuming its occur- 
rence as a constant event, I have my doubts—auth ip to 
the contrary, notwithstanding—of its being much, if at all, in 
excess, compared, for instance, with common continued fever; 
and I therefore dismiss it as unworthy particular observation. 
But whether you may feel Rove te adopt my individual 
view in this respect as the more natural one or not, the lead- 
ing faet of the essentiality of this species of fever, for which I 
would contend, still remains quite unaffected. Its truth in 
the main receives, if I mistake not, a striking confirmation in 
the facts that have now passed before usin hurried review. There 
are very few, I am sure, who pay greater deference to the 
opinions of others than I do; when venturing for a moment to 
question any doctrine established by the suffrages of emi- 
nent authorities in the profession, it is to me, be assured, a 
source of very anxious consideration; yet convictions, deli- 
berately formed and honestly entertained, can never ex- 








clearest confutation.' And as to the modified or altered state 
of the secretions of the alimentary canal, manifested by the 
peculiar characters of the alvine evacuations, there is certainly 
nothing in this at all unusual: it is quite common, as you must 
be aware, in the entire absence of any of the distinctive evi- 
dences of the complaint; and it ta backinn, a phenomenon 
equally common to many very different diseases. It is plain, 
then, almost to a demonstration, that in any explanation 
worthy our regard, other and more general conditions must be 
cppabhed to. Looking to the history of the affection, these 
seem naturally to refer themselves partly, and chiefly perhaps, 
to the nervous system of both animal and organic life, and, in 
part, to that of the circulation. Eschewing, by all means, the 
repulsive ground of hypothesis, there a rs, on the face of 
the facts, sufficient evidence to prove, that, in dependence 
on the causes specified, in connexion with the requisite sus- 
ceptibility of constitution, the ultimate branches of the ner- 
vous structure distributed in the skin and mucous surfaces 
become, after a mode, morbidly impressed, influencing pre- 
sently, in some degree, the central organs of innervation, 
animal and organic alike. The extreme arteries, or capillaries, 
especially of the surface, speedily come to participate in the 
effect of the deranged condition of the nervous energy, in 





* It should not be overlooked, that this species of proof must be accepted 
only for what it is worth, It bears on the question of contagion, I admit, 
only presumptively ; but proof presumptive often trenches closely on the 
domain of more positive evidence. Still it must not be concealed that the 
fact of contagion is not placed beyond cavil, unless it be proved that the 
patient can carry the disease to a distance, and then communicate it to per- 
sons dwelling in a purer air; for, observes Dr. Fergusson, “in this trans- 

rtability resides the very touchstone and answer to the question of con- 
ace. To talk of contagion limited to one spot, is merely saying that the 
spot of ground, and not the person of the patient, must be the source of the 
disease.” (‘* Notes and Recollections of a Professional Life,’’ p. 167.) As 
regards the disease in question, I freely admit that this link in the evidence 
remains as yet to be supplied. 





pected to give place to unmeaning formality or wretched 
subserviency; and, with every becoming respect for such men 
as Christison,* and others scarcely his inferior in genius or 
intellectual acquirements, I mast for the present be permitted 
to dissent from the doctrine, as well as the views now animad- 
verted upon, which has for its ohject the localization of this 
particular disease. It may, indeed, remain a question for the 
present as to which of the genera of the (so-called) primary 
or essential fevers it should more naturally appertain; but 
that it belongs not of right to those fevers denominated “ irri- 
tative,” I feel, for my part, perfectly satisfied. 

A few words, before concluding, with respect to the treat- 
ment, The regulating the state of the bowels, if required, 
and the correcting or improving the condition of the secre- 
tions, will in all cases, of course, be a matter of primary consi- 
deration. Should constipation exist, I am in the habit of pre- 
scribing, with a very satisfactory result, a combination of 
calomel and hippo in the requisite dose, followed, in six hours 
or so, either by some castor oil, or infusion of senna containing a 
little Epsom or Rochelle saits. In a state of relaxation, on 
the contrary, chalk, with a moiety of rhubarb and some 
aromatic powder, will commonly be found sufficiently effec- 
tual, more powerful astringents being rarely needed. itha 
view to correcting the depraved state of the intestinal and 
biliary secretions, I feel a partiality in favour of a combination 
of grey powder, rhubarb, and calcined magnesia or carbonate 
of soda, in proportions suited to the age and constitution of 
the patient, night and morning; and, as a general medicine, 
the common saline diaphoretic mixture, with antimonial wine 
and spirits of nitre, in dryness of the skin. A solution of car- 
bonate of soda in simple or aniseed water, with the addition 
of a little syrup and tincture of orange-peel, constitutes, too, a 
very excellent general medicine, and one which I frequently 





* Vide Lib, ef Medicine, vol. i. p. 125. 
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prescribe. As an external remedy of almost universal pial 
cation, the warm bath, from its efficacy in restoring the func- 
tions of the skin, as well as of carrying off the superabundant 
heat, cannot be too highly prized. Unfortunately, there 
exists among the lower orders in this part of the country some 
unfounded prejudice against its use, which requires always 
some explanation to qualify or remove; but, in conjunction 
with appropriate internal treatment, it is not too much to say, 
that its proper administration is quite invaluable. Most prac- 
tical writers, I think, have failed in giving it that prominence 
among the several means of cure to which its claims so justly 
entitle it. Frequent local sponging, either with cold or tepid 
water, or vinegar-and-water, is of a very agreeable 
soothing effect, and should never be neglected. It was my in- 
tention at first to have gone systematically and pretty fully 
into this department of our subject; but I have trespassed at 
such unusual length upon your indulgence, that I must ab- 
ruptly draw these imperfect observations to a close. I feel, 
however, the less concern in this, as your own individual ex- 
age in connexion with the information to be derived from 
ks, will amply supply the defect, if such indeed it be. 





.ON A NEW PREPARATION OF IODINE. 
SYRUP OF IODIDE AND CHLORIDE OF IRON. 
By SAMUEL BATTLEY, Ese., London. 


As iodine is at present so rag peste Ag wer bg and main- 
tains so high a character as a remedial agent, it appears 
rather singular that some of its most efficient combinations 
are still so little used. Amongst these, the iodide of iron is 
one which has not yet attained that rank in professional 
estimation that its merits claim. This seems in part uwing 
to the process by which the London Pharmacopeeia directs it 
to be prepared, its great tendency to decomposition, and the 
difficulty of its preservation. The iron a ter 
affinity for the oxygen of the atmosphere than for iodine, in 
consequence of which the latter is set free, and when the 
preparation is exhibited in such a state, the stomach is fre- 
quently incapable of bearing what might otherwise prove a 
valuable tonic. This tendency to oxidation in the iron, and 
liberation of free iodine, is indeed prevented 3 using the 
syrup, the sugar in which has the property of preventing 
protoxides, protiodides, and protochlorides, from absorbing 
oxygen, and ing into peroxide, in which state iron exerts 
but little action ou the system. 

Practical men, however, have remarked, that the iodide of 
iron, even when given in the best form, has sometimes failed 
to produce that speedy and decisive chalybeate influence on 
the system that other salts do, though in other respects an 

ble and elegant form. This observation is readily ex- 

plained on reference to the constitution of the salt, in which 
the amount of iron is less than one-fourth of that of the 
iodine, the combining ion of the former being 
twenty-eight, while that of the latter is 126. As iodine is 
incapable of entering into combination with a ter pro- 
portion of iron, in order to increase the quantity we ma 
substitute another salt of iron, isomorphous ‘in its ery 
and analogous in coustitution in the protochloride. These 
two salts may be mixed in any proportion without decom 
sition, and thus t an elegant and powerful pews 
of iron, while the iodine, by its action on the dular 

m and secretory apparatus, tends to prevent that cere- 





‘bral plethora which ‘the salts of iron, when given per se, so 


gh ayer! induce, p AY BOR 
e syrup of the iodide and chloride of iron, which it is 
the object of the preceding remarks to introduce to the 
notice of the profession, is red by first forming a solu- 
tion of iodide of iron. This is effected by diffusing iodine in 
three or four times its weight of cold distilled water, and 

itating for ten minutes with half the quantity of iron 
filings, added cautiously and gradually, when the colour 
changes from dark purple to a deep green,as combination 
takes place. The hloride of iron is next formed, by 


acting 4 iron filings with hydrochloric acid, specific gravity, 
ro 


1,160. opious disengagement of mA, gas ensues, and 


‘continues for several hours, during which the chlorine com- 


bines with one equivalent of iron, the fluid becomes neutral 
to*test paper, hd we obtain a solution of a green colour, also 
with a shade of blue. The two solutions are now mixed 
together, and so much refined sugar added as will form a 
s ‘ 

ore syrup ought to be of a pale green, representing the 
protosalts of iron. The proportions of the salts in solution 
are so adjusted, that each fluid drachm of the syrup contains 





three grains of combined iodine and nearly four grains of 
iron, united partly with the iodine and partly with the 
chlorine. The following formula may afford an eligible mode 
of exhibition:—Syrup of iodide and chloride iron, two 
drachms; syrup of orange-peel, four drachms; infusion of 

illa, four ounces. Mix for four draughts, one to be 
taken twice daiiy. 

The syrup of iodide of iron, and syrup of chloride of iron, 
may be made and kept separately, when they can be mixed 
in any proportion, according to the amount of iron or iodine 
the practitioner may wish to administer. 

Fore. street, Cripplegate, Jan. 1847. 








ON THE 
ELECTRICITY EVOLVED IN RESPIRATION. 
Bx — BOW, M_D., Portobello, near Edinburgh. 


In attempts to explain the changes effected during i- 
ration, physiologists take no account of the electricity of the 
air, notwithstanding it is as much a principle of the atmo- 
sphere as either nitrogen or oxygen; indeed, it has been sur- 
mised, and that on no slight grounds, that to electricity does 
oxygen owe its gaseous state. This notion was promulgated in 
an inau | dissertation, entitled “ De Effectibus Electricitalis 
Quib , 1820. By Dr. Moran, formerly of the Staff 
Corps.” I remember ing this thesis at the time with 
great interest; but had lost sight of it, until it recurred to me 
whilst reading the article on electricity, ina late number of 
Tae Lancet, by Mr. Lake. 

Dr. Moran quotes the experiments of others to prove that 
the oxygen of the air is combined with electricity, and that 
it affords electricity when its capacity for it is diminished, as 
in condensation or combination; and therefore, when the 
combination which is effected in the lungs takes place, elec- 
tricity must be liberated. The result of experiments. insti- 
tuted by himself proves that recent venous blood, subjected 
to negative electricity, becomes red, whilst arterial blood, so 
treated by positive electricity, becomes black; that vencus 
blood, subjected to galvanism, becomes, at the positive pole, 
blacker and thicker, but at the negative pole, redder, thinner, 
and spumous, 

Seeing, then, that electricity must be liberated in the lu 
and that it does redden venous blood, and that as Peach ag | 
the oxygen which disappears is expired in combination with 
carbon, Dr. Moran concludes that the change of colour is 
owing to the entrance of electricity into the blood, and the 
removal from it of carbon. The electricity is carried along 
with the blood to all of the body, and is attracted by 
the nervous matter within the cranium, and by the ganglionic 
system, and there becomes nervous power. By entering the 
muscular fibre, it endows it with irritability; and from the 
union of the nervous power of the nerves of the egies 
with the electricity of .the blood passing through these 
vessels, animal heat. is ° 

The above is a short e ition of Dr. Moran’s views; and 
I think it would be very difficult to disprove that oxygen 
owes its owe form to its junction with electricity, and 
that, until it can be disproved, electricity should be considered 
a principle of the atmosphere, and the part it plays during 
respiration inquired into. 

Volta and Read observed, that in expired air the quantity 
of electricity was constantly diminished compared with that 
inspired. But listen to Sir Humphry Davy:—Oxygen, in its 
elastic state, has properties which are very characteristic; it 
gives out light by compression, which is not certainly known 
to be the case with any other elastic fluid, except those with 
which oxygen has entered without undergoing combustion; 
and from the fire it produces in. certain processes, and from 
the manner in which it is separated by positive electricity, in 
the gaseous state, from its combinations, it is not easy to avoid 
the supposition that it contains, besides its derable_ ele- 
ment, some very subtile matter, which is capable of assuming 
the form of heat and light. My idea is, that the common air 
inspired enters into the venous blood entire, in a state of 
dissolution, carrying with it its subtile or ethereal part, which, 
in erdinary cases of chemical change, is given off; that it 
expels from the blood carbonic acid gas and azote; and 
that, in the course of the circulation, its ethereal part and its 
ponderable part undergo changes which belong to laws that 
cannot be considered as chemical,—the ethereal part, pro- 
bably, producing animal heat and other effects, and the 
a contributing to form carbonic acid and other 
products. The arterial blood is n to all the functions 
of life, and it is no less connected with the irritability of the 
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muscles, and the sensibility of the nerves, than with the per- 
formance of all the secretions. I have not marked the above 
passage as a quotation from “Consolations in Travel ; or, 
the Last Days of a Philosopher,” because I find it on a 
slip of paper written some years ago, and not so marked. I 
have not now the volume at command; but I believe it is a 
quotation, and underneath I have written—Sir Humphry is 
)rticularly cautious; he would not have us to believe that 
+ thought this subtile matter to be electricity, and nothing, 
he says, can be more remote from his opinion than to con- 
jecture the cause of vitality. 

The modern doctrine imputes the change of colour to the 
absorption of oxygen gas by, and the removal of carbonic acid 
from, the blood. “The blood, whilst circulating through the 
capillaries of the lungs, is divided into an innumerable multi- 
tude of minute streamlets, each so small as to admit but a 
single layer of its corpuscles; and in these, therefore, the sur- 
face which is placed in contact with the air is so enormously 
extended as to be almost beyond calculation. Hence, then, 
we can at once understand how a change may be instantane- 
ously effected in it, which would occupy several hours, when 
the blood is less advantageously exposed to the influence of 
oxygen. (Carpenter.) This view would appear much clearer, 
could we believe that the fresh air at each inspiration reached 
the cells. The quantity of vitiated air remaining in the lungs 
after expiration is not less than a hundred eubic inches, and 
this must occupy the cells; the change of colour after each in- 
spiration is instantaneous, which must baftle all attempts at 
explanation by the laws of diffusion of No such objec- 
tion can be raised to the electric doctrine; for the separation 
of the electricity from the oxygen may take place in the 
bronchial tubes, the electricity passing readily through the 
moist air of the cells into the blood, which, from the iron it 
contains, is admirably fitted to attract it. The particles of the 
blood, having become similarly electrified, repel each other, 

iving rise to a stream which necessarily flows towards the 
fort auricle. Nor does this doctrine interfere with that of the 
absorption of oxygen. It is now known that the oxygen con- 
cumed exceeds that necessary for the production of carbonic 
acid, so that a part may be a by the lungs. 

I with Dr. Moran that the eleetricity which enters 
the blood in the lungs becomes nervous power, but I would 
confine the operation of that power to effecting the functions 
of animal life. I agree, also, with Mr. Lake, that electricity 
is elicited in the body by chemical decompositions and com- 
binations; but not that that so elicited is carried to the brain, 
and thence dis: I take it, that the electricity from de- 
composition is of the nature of galvanism or magnetism, and 
— to the ganglionic system of nerves, there to effect the 

ctions of organic life. 

Some years ago, in a communication to Taz Lancet, I sup- 
posed that the sympathetic system of nerves was composed of 
two divisions, the one furnishing contractility to all the muscles 
of the body, the other effecting the chemical changes in 

owth and repair. Thus the muscle derives its contractility 

m organic nerves, but the nerve conveying the stimulus to 
contraction comes from a different source. Now, let us see 
how this nerve enters and traverses the musele :—* The 
trunk of a nerve and its first branches penetrate between the 
muscular fasciculi in a tortuous course, the exact direction of 
which appears indifferent. But the minute filaments on which 
each branch ends are found invariably to traverse the mus- 
cular fibres at a right angle, and at short distances from each 
other, and then either to return to the same nerve, or to join 
a neighbouring branch. Thus, a nerve terminates in muscles 
by imeumensiile delicate loops; or the nervous filaments dis- 
tributed transversely through muscular substance communi- 
cate equally at either end with the brain or spinal cord. The 
branches of the portio dura are found to unite by slender 
twigs with those of the three divisions of the fifth nerve upon 
the face; and in the tongue the union is equally distinct of 
twigs of the ninth nerve with twigs of the gustatory. It is 
remarkable that in many of these familiar instances the 
junction that takes place is bétween sentient nerves and 
nerves of motion.” 

In this nerve, which enters and traverses the muscle in a 
direction perpendicular to that of the fibre, and which com- 
munieates equally at either end with the brain or spinal cord, 
I see nothing more nor less than a conducting wire inducin 
contraction of the muscle, which, in its turn, may be compa’ 
to the magnet of an electro-magnetic machine. By the innu- 
merable filaments by which the nerve traverses the muscle, 
the inducing force is multiplied in the same manner as we 
multiply the electrical intensity by making our conductors into 
the form of helices. 





In the above quotation from Mayo, it is said to be remark- 
able, that in many of these familiar stances, the junction 
that takes place is between sentient nerves and nerves of 
motion; but I think it would be remarkable were such not 
the case, for by such junction we become conscious of the 
state of the muscle. 

Portobello, N. B., Dec. 1846. 





Rebicwws. 


The Moral Aspects of Medical Life ; consisting of the Akesios of 
Professor Kk. F. H. Marx. Translated from the German, 
with biographical and illustrative remarks. By Jamas 
Mackyess, M.D. London: John Churchill, 1846. pp. 348. 

WE resume, with pleasure, our notice of the interesting work 

presented to the English reader by Dr. Mackness, of Hastings. 
In considering the epistle to Dr. Jamas Grecory, the fifth of 

the series, we were led to an estimate of the value of 
classical knowledge to the medical profession, and we gave, 
and would still give, our voice in favour of science as the 
strength, and the classics and general literature as the orna- 
ment, of medical education. In writing thus we are not 
conscious of underrating the value of classical knowledge ; it 
must always be a high indication of culture, and a key to the 
nomenclature of the medical sciences. But those who set a 
disproportionate, and indeed unjust, value upon these things, 
produce in the bulk of the profession, not a general taste for 
such studies, but a positive contempt for them. And this is 
® serious injury. In the College of Physicians classical 
attainments are made of greater importance than either in 
the law or the church. Candidates for the licence, looking 
forward to the fellowship, think more of passing a good 
classical, than a sound medical, examination. Scanty phy- 
siology and pathology, decked out in respectable Latin, 
will stand higher than mere professional excellence, marred 
by a false concord or fault of prosody. Such manifest 
injustice produces an unfortunate reaction against polite 
learning in the body of the profession. The good time, 
we trust, is coming, when these anomalies will be set right. 
The tendencies of the medical age are preéminently in 
favour of intrinsic, in preference to extrinsic, ornament. 
Ours is the era of poetry of act, rather than of word. Even 
the commencement of our prescriptions no longer stands for 
the Y%, the sign of Jupiter, but for the simple word Recipe: 
this hieroglyphic has passed from an invocation of almighty 
Jove into a plain word of action; human skill takes the 
place of the favour of the immortal gods. We have had our 
poets and classical authors, and we are proud of them, but dis- 
eases would not now be charmed away even by the lyre of 
Apollo himself: we no longer sacrifice in the temple of the 
Dea Tussis, like the Romans, or inquire of the oracles of 
Delphi and Dodona, like the Greeks; but we bow the ear to 
the pleximeter, and we listen to the voice of the science- 
inspired tube of the illustrious Laennec, and there is nothing 
vague or mysterious in the answers of the sibyl. We have no 
vestal fires to preserve for the good of the commonweal, but 
to us is given with faithful care te tend and sustain that 
Hygeian flame first kindled by the genius of Jenner, and 
already and for ever the wgis of millions. If we might ven- 
ture on an humble imitation of the peculiar humour of 
Professor Marx, though our foil may tell somewhat 
against the argument hid beneath his playful wit, 
we should insist, that to the medical man, strictly consi- 
dered as such, glossology is of more importance than phi- 
lology, and the study of the scapulary regions more useful 
than turning over the leaves of the ponderous 

the physician, the rhythms of the heart and nerves are har- 

monies as delicate as the music of iambics, and chorea Sancti 

Viti is properly the subject of more interest than the prepa- 

ration of the festive chorus of antiquity; the study of talipes 

valgus and varus is a higher duty than the scansion of poetic 
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feet; and it is a better part to make the lame walk, than Latin 
and Greek verse run, be it ever so trippingly. 

The sixth letter is dedicated to ALbert Tuakr: it treats of 
& Momentous subject, the abandonment of the medical profes- 
sion by its followers, and, by implication, also of medical 
treason and apostasy. 

According to Professor Marx, Albert Thaer changed “ the 
doctoral hat for the straw hat of the agriculturist,” in the 
prime of life,and at the pinnacle of his professional reputa- 
tion, because he failed to realize the ideal excellence he had 
set before himself in his youth; retiring, from a conscientious 
distrust of his professional skill and ability, and from a sensi- 
tiveness so morbid as to be unable to enter the chambers of 
the sick without pain and sensations approaching to faintness. 
According, however, to Dr. Mackness, and according, also, to 
Korte, the biographer of Thaer, there must be added to these 
causes a sense of the uncertainties of medical knowledge; a 
point which opens up to our consideration the whole question 
of medical scepticisin. 

In this letter the general constancy of medical men to their 
profession is-contended for. As witness to the truth of this, 
we believe history might be confidently appealed to; but im 
the present age, and especially in our own country, there are 
many ia the profession who manifest, if not an open unbelief, 
a teo general tendency to medical doubt and heresy. There 
are amongst us many reeds shaken by the wind. We wish, 
rather than believe, the following to be the truth:— 

“ It isa matter of frequent experience in universities, that 
students of law or divinity quit their professional studies to 
choose the study of medi but it very seldom occurs that 
a medical student is unfait to his flag 

* How — must usually precede on breaking the bonds 
of frien ¢ One’s profession is likewise a 


sacrament, if not of the heart, of time and mind. Before one 
can bring oneself to such a parting, the peace of the soul 


must be endangered, trust broken, and hope irretrievable 
violated.” 

Let usexaminein to some of the causes of medical sceptic- 
ism generally, and as it exists amongst ourselves. The study 
of disease and its cure differs essentially, in many particulars, 
from that of any other branch of natural knowledge, and this 
consideration merits the first importance in any justification of 

or assault upon medicine. For the basis of our art, we have the 
study of the living body, anatomy, and physiology; as a super- 
structure, we have pathology and diagnosis; and lastly, thera- 
peuties, or the action and administration of remedies. In 
each of these departments of our science, it must be granted 
that great progress has been made. Even in recent times, 
enough of law, and order, and design, to furnish a new Paley, 
has been worked out. In the eye is embraced all the science 
of optics; in the ear, of acoustics; in the animal tissues, che- 
mistry; and in the living motions, mechanics; in the nervous 
system we have begun to trace the actions of imponderable 
forces; and respecting the still more hidden phenomena of life 
and development much has been ascertained. Within the range 
of anatomy and physiology everything, as far as we understand 
it, is harmonious and clear. In pathology and diagnosis, 
also, which inelude the chief phenomena and laws of disease, 
‘we possess a large fund of accurate knowledge. In the ma- 
jority of cases of organic disease, we can predicate, from the 
symptoms, the lesions going on within the body; and in a 
great proportion of cases,a certain number of phenomena 
being given, we can foretell the changes which are to 
follow. There can be no surer sigus of definite, positive 
knowledge than these. Then, again, in therapeutics, it cannot 
be gainsayed that medicine has gathered from the ends of the 
earth, and from every available science, a great number of 
appliances and remedies, the objective influence of which 
upon the living economy, and even upon special organs, and 
in specifie diseases, is well understood. We believe, that by 
the steady consideration of such truths as these, medicine 
cannot fail to be in the end justified of her children. Timidmen 








will come to distrust themselves rather than theirart. Surely, 
even now no physician need fear to look his fellow men in the 
face, because of the suspicion that his art alone is behind other 
arts in advancing the welfare of his species. We need not 
multiply examples; but the New World could not have been 
populated as it is, nor could our own population have increased 
to their present numbers, or our fens and marshes have become 


fruitful fields, without the discovery of Quinine; nor could our 


commerce have covered the globe, nor our naval superiority 
have extended beyond our own shores, and the home seas, but 
for the discovery of Citric acid and its curative powers. Be- 
fore the advent of the one, much of the muscular power now 
given to the loom and the plough was prostrated by the 
shakings of ague; while before the knowledge of the other 
our mariners were forced to pass much of their time basking 
upon green islands, seeking for anti-scurvetic fruits and 
juices. We suppose this to be quite sufficient for those who 
presume to say that our philosophy is at zero, and our practice 
a system of guessing. 

But we must candidly admit the shortcomings of our art, 
and examine its deficiencies. We fully believe they are not 
such as to justify the sneers of the laity, or to make the faith- 
ful mind either seeptic or renegade. Take a case of disease 
under treatment, and look at the elements at work, striving 
each for the mastery; physiological laws labouring to modify the 
pathological changes, and therapeutic actions striving to in- 
fluence both, so as to make them subservient to recovery. 
Watch, for instance, a case of severe local inflammation of the 
intestines. Pathology, taking its departure from physiological 
conditions, may destroy the intestine, but in effecting the de- 
struction, lymph, possessing physiological properties, is thrown 
out, and this unites the diseased intestine to the abdominal pa- 
rietes,so that, if pathological action goeson, the intestine bursts, 
not into the peritonzal cavity, which would be fatal, but ex- 
ternally, which is not incompatible with life. And what does 
therapeutics attempt in such cases? It endeavours to pre- 
vent the extreme pathological and physiological changes, so 
that there shall neither be death, adhesion, nor perforation of 
the intestine; and failing in this, it comes in subsequently in 
a surgical form, as in that beautiful operation devised by 
Dupuytren for the cure of artificial anus, and the restoration 
of the natural channel, in which physiology and pathology 
are both invoked. In such cases, the different phenomena 
are tolerably simple. We can understand the pathological, 
physiological, and therapeutic changes, and the termination in 
health or death, according as either element obtains the 
mastery. However, in more complicated cases, affecting 
many organs, or even the whole economy, the principles of 
life, and death, and cure, wage a more mysterious struggle; 
we can see some signs of order and law at intervals; but 
it is almost as difficult to separate and trace the elements of 
the different actions in their progress, as it would be to trace 
the separate forms of a number of serpents coiled and moving 
together. This is enough to shake the courage of any fearful 
mind, and can only be removed by reference to the simpler 
cases, the alphabet of our art, where our knowledge and our 
power are indubitable, by remembering that advances are 
constantly being made into the darkness that lies before us, 
and by considering that the cases in which the accomplished 
physician sits hopelessly by, are few in number, even at the 
present. There is no problem in the physical world so com- 
plex, no path so labyrinthine, as that the physician has to 
solve and tread; hence it is scarcely wonderful that some 
should shrink from the effort and the responsibility, as 
dreamers shrink from an ocean of numbers or space. 

Some authors, who assume to be philosophical, talk and 
write a great deal about Nature, and with as much conse- 
quence as though they had specially been taken aside and 
admitted within the veil. With them, physiology is Nature, 
pathology is Nature, therapeutics is Nature; and they sam up 
allin the vis medicatrix Nature, as the great healer of diseases; 
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human knowledge and human skill being made to iy a very 
humble part in the matter, And these writers, calling disease 
Nature, tellus of the fixed laws which disease follows, and of 
the respect we should pay these laws, as of divine ordinance, 
our province being, as they say, never to oppose and thwart, 
but servilely to step after and wait upon them. And if we 
dare to do more than this, that cant of an older ignorance is 
levelled against us,and we are straightway accused of infringing 
on the prerogatives of the Deity. Formerly it was held to be 
blasphemy by the ignorant that we disappointed Nature of a 
disease; now, the learned seem to have taken the same ground. 
Doubtless it was the intention of Nature, if disease be Nature, 
that we should all have small-pox; but the time is gone when 
even the vulgar complain of “presumption,” because the 
law of Art has thwarted the law of Nature and stayed 
the virulence of the malady. The following are the opinions 
of one of the most eminent of this school of writers, Dr. Andrew 
Combe:— 

“We must be profoundly impressed, or I may say saturated, 
with the great principle or truth, that all the operations and 
actions of the living body, whether healthy or morbid, take 
— according to fixed and discoverable laws, and that God 

left nothing to chance. With this grand fact before us, 
it becomes palpably evident that we can do nothing rational, 
in the way of either prevention or cure, except in so far as 
we act in accordance with these laws. Many medical men 
have, however, a very different impression from this. A 
good physician will always seek to be, and never aim at being 
more than, Bacon's ‘servant and interpreter of Nature? A 
ter than he created man and ordained the laws of his 
ing, and no surer road can be found than that traced by 
the hand of his Creator. Ov ee this truth, and viewing 
disease as an — ungoverned by any definite laws, and not 
destined to run through any nite course, many medical 
men talk as familiarly of their ‘curing’ and ‘arresting disease’ 
as if they had an absolute control over the whole animal fune- 
tions, and could alter their laws of action at pleasure. 7'o 
my mind, no clearer proof of presumption and philosophic igno- 
rance can be found than this usurpation of ae Fae met f 
Deity; and its results are often very 
de alt-eassoand-tnalh-coguican, Manonid is ma Nae 
in the cure of disease ; ong: Saha, he wets in accordance with 
Sed and invariable laws, the aim of the always 
to be to facilitate her Lote by acting in eg and not 
ition to, those ,as al y ree Io By is 
Sof belle UPe ving, cdpanlans, anid est co entibyrugan 
from it. In accordance with this view, experience shows 
that when we favour the return to a normal action by simply 
natural means, recoy will ensue, in most cases, witheut 
the use of drugs at all. So far from being always n 
to a cure, drugs are required only where the power of Nature 
to resume her normal action proves inadequate, or is i ed 
by a removable obstruction. Even then it is still Nature 
acting in accordance with her own laws that brings about the 
cure, She may be aided, but she ought never to be thwarted; 
and medicine will advance towards the certainty of other 
sciences only in proportion as we become saturated with this 
guiding principle.”+ 

As far as there is any precise meaning in this passage, it 
inculcates great respect for the natural progress of disease, 
and great delicacy on the part of the medical man in 
fnterfering with any of its phases; and it assumes, that to 
attempt at “curing” or “arresting” disease, as is the good 
habit with many of our brethren, is a crime amounting to 
“usurpation of the prerogatives of Deity.” Incalculable 
mischief would flow from such pseudo-philosophic twaddle if 
it could ever enter the minds of medical men generally. 
Doubtless there are cases in which a disease runs a certain 
definite course, as in the mild exanthemata, where gentle 
guidance is all that is proper or required; but to make such a 
generalization respecting disease as a whole, is a very “ mid- 
summer madness.” Such, however, is the way in which some 
reputed thinkers have, by the aid of Nature, edged themselves 
off to scepticism in physic. 

This respect for Nature, as seen in disease, is not new; the 
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illustrious Sydenbanits first apherton, i in ele essay on acute 
diseases, is to the same effect. He writes—* A disease, in my 
opinion, how prejudicial soever its causes may be to the body, 
is no more than a vigorous effort of Nature to throw off the 
morbific matter, and thus recover the patient.” We must be 
cautious how we let even such an authority as Sydenham-bias 
us unduly on so vital a point, seeing that the tendency of such 
doctrines is towards a total medical scepticism. The argument 
was natural in the time of Sydenham, when there was, strictly 
speaking, but little physiology, and no pathology; it was one 
of the theories upon which he hung valuable facts, as precious 
jewels are often strung upon the meanest threads. 

By the term Nature, the elder medical writers meant a very 
comprehensive agent. It was the anima, the archsus, which 
presided over every operation of the living body, from con- 
ception to death, whether for good or for evil tendencies. 
And in the form of scepticism which we wish to illustrate, 
much the same meaning is forced upon this term. We are 
told in so many words, that Nature is disease, and disease 
Nature, and that she is all-sufficient, or sufficient but with 
slight aids, to the cure of her diseases. We are minute on 
these points, because we believe it will be a serious mischief if 
even one medical practitioner should be led to look on disease 
as a friend rather than as a foe, and as having resources for 
purposes of self-rectification far beyond any which medicine 
ean bring into play. 

Now, as regards the propriety of allying physiology and 
pathology together, under the term Nature, and treating her 
as a benign power always working with regularity and at- 
tempting the safety of the individual. We would say of 
physiology, that it embraces all the functions and powers of 
life, nutrition, and strength. Physiology includes all the 
operations of the vis vitze,and the vis formativa, by which 
organic and inorganic matter are drawn, in opposition to 
physical laws, into the living organism, and appropriated to 
the healthy support of all its organs and functions. We 
would say of pathology, that it includes all the phenomena 
occurring within the living body, as the result of the vis 
necatrix, a principle of decay within the living body as evi- 
dent as the vis vite, being acted upon by physical and 
psychical causes, so as, in the end, to produce the inevitable 
destruction of the body either by disease or slow decay. 
Physiology, then, if what we have said be correct, is synony- 
mous with /ife; pathology, with death ; the one is health, the 
other is disease. Physiology builds up, pathology destroys ; 
physiology is busied in elaborating the healthy animal tissues; 
pathology works, it is true, in a definite way, but it is to 
produce morbid elements, such as pus, or tubercle, or mela- 
noma, which are directly antagonistic to health. 

In disease, as we have already said, there are attempts 
visible enough on the part of the economy to preserve itself. 
But all this sanative action is physiological action. There‘is, 
too, in all diseases, an attack on the integrity of the body, 
and all this destructive action is pathological. So, since that 

“‘____ mortal taste 
Brought death into the world ”"— 
hath it ever been. The unerring tendency of pathology is 
to the destruction of the living body. It is mischievous, 
therefore, to class physiology and pathology together, 
under the term’ Nature, as one benign influence. Nature, 
as far as she is curative, as far as she deserves the tith 
of vis medicatrix Nature, is purely physiological, either 
acting in the ordinary manner; or physiology, acting 
under the new circumstances induced by disease, just as 
in experiments we place physiological actions under new con- 
ditions. From that Nature, then, which may be made synony- 
mous with Hygeia, we must exclude all pathology; and though 
pathology be as natural and inevitable, under certain circum- 
stances, as health, we must not hesitate to thwart and oppose it 
to the utmost, and without any fear of coming under the ban 
of interference with the ways of Providence. ‘The true place 
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for the serpent-rod of Esculapius is between life and death, 
to give support to the one, and opposition to the other, with 
all the wisdom and strength of which it is the emblem. So 
much, then, it seemed necessary to say respecting the misuse of 
the term Nature, as a lure towards professional scepticism. 

The seventh letter of the series appeals to Dr. Lerrsom: it 
treats principally of toleration, of quackery, of the public 
recognition and reward of great medical services, and of 
medical history. ‘ 

Medical toleration comes very appropriately to be considered 
after the subjects of medical scepticism and secession. That 
Professor Marx considers some limit must be given to 
professional latitudinarianism would appear evident by his 
immediately passing from an eulogium on the liberality of 
Lettsom in matters of religion, to a warm commendation of 
him, because he contended for true medicine against quackery. 
Yet the author of the “ Akesios” would seem to approve the 
doctrine of Reimarus, the discoverer of the use of belladonna 
im dilating the pupil, who maintained that no restrictions 
or penalties should exist to deter unqualified or ignorant per- 
sons from the pursuit of medical practice. The same idea is 
pursued in this country by some medical and some non-medical 
persons, and by the whole herd of charlatans; the watchwords 
of the motley crew being, “No medical monopoly,” “ Free 
trade in physic,” “The medical liberty of the subject,’ and so 
forth. If such cries are worth answering, the answer is 
easy. There exists no such thing as “medical monopoly,” 
there being no limit to the number of medical men, and 
no bar to the introduction of medical knowledge from any 
part of the world. Science is cosmopolitan. In reality, 
medicine is in pretty nearly the same state as in the days of 
chivalry, when a learned degree was equivalent to knighthood, 
and the diploma of the physician, like the golden spurs of the 
knight, passed current ubigue gentium. It tells forcibly upon 
this point, that the very last physician elected to the Fellow- 
ehip of the College of Physicians—Dr. Baly—is a graduate of 
Berlin. When foreign degrees are complained of, it is not as 
foreign but as incompetent degrees. Formerly, as is well 
known, the utmost laxity prevailed, both at home and abroad, 
respecting diplomas. The medical mind had become so dead 
and leaden, that what we now consider criminal passed as 
matter of course. Even the excellent Denman, father of the 
present Lord Chief Justice, in his graphic memoir of himself, 
says, with the utmost simplicity:-— 

“T then = came to mt wr ee 
a in with w 
bearded Faced dtm and Tt ana one 


to think it might be useful if I took m 
got a diploma from the University of of" Koeriee, on 64 


pees emt of Dr. Kelly and Dr. 


. As though the M.D. was as Sa baptismal 
name at the font; sponsors and fees being the only essentials. 

We have now, however, a natural horror of degrees which 
may be purchased for mere money, the parchment and the 
title being as much a matter of merchandize as the grossest 
articles of trade. The traffic in medical degrees, happily 
banished from this country, but still existing in Germany, 
where degrees may be had for money, and in some of the 
Italian universities, where a handsome present of food forms 
the chief requisites—this traffic is, we say, to the medical 
faculty, what the sale of Indulgences was, in the dark ages, to 
the church; quite as vicious and quite as censurable, With 
respect to “ free trade in physic,” it would not be freedom, but 
tyranny, to force the regular physician, or the surgeon, to even 
a Poor-law Union to be legally and highly qualified, while the 
ignorant empiric should be allowed to attend the rich, with- 
out any qualifications save those of impudence and presump- 
tion.. “ Medical liberty of the subject,” too, strictly analyzed, 
is merely the horrible assertion, that any man ought to be 
allowed to call himself surgeon or physician, and poison or 





samssinate hia fellows ad libitum, vo be bet oveninit bia crimes 


under the pretence of treating their discases.. For medical 
men to sanction unqualified practice is little else than frater- 
nizing with knavery. We may truly say to the proposition of 
Reimarus, that if paralyzing the irides admit light into the 
eyes of the blind, paralyzing the portals of the profession would 
only admit darkness and confusion of the most deplorable kind. 

Of quackery, having laboured and intending to labour hard 
for its discouragement, we feel some right to speak. Dr. 
Lettsom’s example was, indeed, a noble one. Would that we 
could have him amongst us again. When shall we see another 
man, high in practice, giving himself with energy to the de- 
fence of his profession and his brethren against this Briarean 
monster? The men of our time, who fill the high places of 
medicine, are sadly degenerate; yet we have no doubt 
Lettsom looked forward with a belief, that every generation 
of medical advance would render quackery more impossible 
and degrading; instead of which, there has recently been a 
hopeless yielding to quackery as to an inevitable and incurable 
evil. 

Let us examine into the source of this anomaly. Time was 
when medical practice consisted entirely of the recognition of 
symptoms, or sets of symptoms, grouped into diseases, and of 
the influence of therapeutic means in relieving or exaggerating 
them,—the whole of such knowledge being of a purely empi- 
rical character. Hence it was that certain compounds, 
medicaments, or nostrums, were the idola of the older phy- 
sicians. After the philosopher's stone had been given up, 
men still thought Nature held hidden within her bosom specific 
remedies for all diseases, and it was considered the duty of 
the physician to search and find them out. Even Sydenham 
confesses to have spent some years.in this kind of labour; 
but with so little success, that he deemed it prudent not to 
communicate the results to the world. The feeling still 
blindly lives on with a few medical men even in the present 
age, and the system of quack and patent medicines is the 
hideous fabric in which its relics are now preserved. That 
some remedies should be made out in this way was as natural 
as that the alchemists should, in their mysterious antics, 
make some real chemical diseoveries; hence several nostrums 
thus derived usefully remain in our pharmacopeias; but that 
medical men should now pursue the same paths, and foster in 
any way such empiricism, is not less extravagant and absurd 
than it would be for-chemists to return to alchemical spells 
and manipulations. We desire to produce such a revival of 
professional feeling, that all vestiges of this barbarity may be 
rooted out from amongst us. The Mithridatic formula, contain- 
ing more materials than we have chemical elements, was not 
more absurd than is the prescription of the present day which 
contains a quack medicine, whether it be pulvis Jacobi or 
pilula Morisoni. “Medical men ought neither to testi- 
monialize quack medicines, nor prescribe them, nor be- 
come proprietors of such things. Yet all these faults 
really exist, Physicians sin after this manner, and they meet 
a singular reward. Pythagoras taught that the souls of men 
entered the body of inferior animals after death; and quackery, 
by a moral Pythagoreanism, so soon as one ef our eminent 
men dies, seizes his name and fame, and attaches it to some 
vile nostrum or other for public adverjisement. 

Medical men ought to know of no such things, and to suffer 
no such things, as quack medicines. The profession and the 
public ought to be defended from ignorant and unqualified 
practitioners, and this defence should be the national fee 
to the profession, to let all its discoveries be open and for 
the good of all. In ordinary cases, men who make improve- 
ments must be satisfied with this and the fame and professional 
reputation thence accruing. It is most preposterous that @ 
therapeutist should acquire any special right or property, 
when there is no possibility of patenting or reserving mental 
treasures of equal and far greatér importance. Only fancy 
Harvey attempting to make the circulation his own property, 
or Jenner taking vaccination to the patent office,—such things 
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would be absurd; and yet a clamour is continually being 
made about a patent for some extract, solution, or residuum, 
as though the very rights of property were involved in its 
preservation intact. We say that, in ordinary cases, pro- 
fessional privileges are the legitimate rewards of discovery, 
and in extraordinary cases, there should be special rewards 
from the state and public bodies, and these rewards should 
neither be as few nor as niggardly as heretofore. 

The last point treated of in the letter to Lettsom is, medical 
history; and here everything remains to be accomplished. A 
history, not of books nor of men; of countries, or of schools.of 
medicine; but a philosophical history of the ideas which have 
been age after age evolved and made definite by the medical 
mind, would be of incaleulable benefit to medicine. We want 
the same philosophic light thrown upon our professional life 
as that which has been thrown in recent times upon general 
history, and which has made it scientific instead of didactic, 
a detail of the functions, instead of the facts, belonging to the 
human race. We want medicine treated as one great whole, 
from the votive tablets in the early temples of Esculapius to 
the latest pages of Science. Then we are convinced that me- 
dicine would prove to be a fabric of fair if not of perfect pro- 
portions; its outline presenting proofs of symmetry, and its 
organs performing appropriate functions; all being animated 
by scientific ideas as by a soul; and then we are persuaded it 
would appear plain also, that its various imperfect institutions, 
its fleeting theories, and its temporary systems, were but as 
excreta, mean and worthless in themselves, but necessary for 
the health of the body medical, and indications of progressive 
growth and nutrition from facts and conceptions becoming 
more and more perfect in every succeeding generation. 
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WESTMINSTER MEDICAL SOCIETY. 
Saturpay, Decemper 12, 1846.—Mr. Hancock, Present. 





CASE OF STRANGULATION OF A PORTION OF THE ILEUM, FROM A CON- 
GENITAL BAND OF FIBRES PASSING FROM THE APPENDIX CECI TO 
THE MESENTERY. 


Mr. Marsnau stated, that cases of strangulation of the intes- 
tine were comparatively of rare occurrence, one or two only 
being related previous to the commencement of the last cen- 
tury. Cases of intus-susceptio, however, were much more 
frequent. This might be inferred from the numerous spe- 
cimens in most museums of pathological anatomy in this and 
other countries. Dr. Copland was the first who had treated 
the ape systematically. Mr. Marshall proposed to divide 
cases of strangulation into two kinds—viz., those arising from 
a band or bands of lymph thrown out during inflammation of 
the peritonzeum, ond remaining quiescent, so to speak. until a 
fold of intestine becomes incarcerated by these bands. The 
second kind consisted of those arising from adventitious bands, 
produced by a prolongation of peritoneum, or mesentery, as in 
the following case, which occurred to himself:— . 

Mrs. O , twenty-four years of age, a woman of good con- 
stitution and healthy aspect, in the eighth month of her first 
pregnancy, was seized on Saturday morning, March 21st, with 
severe pain, extending over the whole of the belly, of an inter- 
mitting character, becoming aggravated at intervals, varying 
from a quarter to half an hour. The pain was accompanied 
by sickness and vomiting; but there was little or no tender- 
ness on pressure on the abdomen. Pulse 80; skin moderately 
cool; the bowels had been acted upon by a dose of castor oil 
taken some hours previously. This woman had had twice or 
thrice during the time of her pregnancy similar attacks of 
pain; but described them to be of a more severe nature now 
than on any former attack. A grain and a half of opium was 
administered, together with a carminative mixture. In the 
evening the pain had somewhat abated, and the vomiting 
nearly ceased. 

22nd.—She had slept very little during the night; the pain 
Was as severe as yesterday morning, with shorter intervals of 
intermission, and the sickness and vomiting returned. Opiates 
were continued at intervals, anda saline e escing mixture, 
together with aperients, aud fomentations to the abdomen. 








In the evening, the pulse was upwards of 100; slight distention 
of the bowels from flatus, and the breathing became rather 
quick. An enema was administered, and followed by a copious 
and healthy evacuation. The thirst was now porte’ Fala 

23rd.—She had passed another restless night, with general 
aggravation of the symptoms; the pulse had increased in fre- 
quency to 120, and full; the breathing became extremely 
hurried, the thirst intolerable, and the countenance anxious. 
Sixteen ounces of blood were abstracted from the arm, which 
greatly relieved the difficulty of breathing. The pulse 
small and weak after the bloodletting, but was not diminished 
in frequency. A grain of calomel and half a grain of opium were 
now ordered to be given every four hours, and the saline 
effervescing mixture continued. The glyster was again re- 
peated, but no fecal evacuation followed. 

24th.—Ten a. ™.: Had vomited a considerable quantity of 
a dark-green fluid during the night, but not possessing —_ 
feecal smell. The pain was somewhat abated, bat was still 
general, and not local. A state of collapse soon followed, and 
the patient died in about four hours after, and about eighty- 
six hours after the time of her being first attacked. 

Post-mortem examination, twenty-four hours after death —The 
abdomen was found much distended by gaseous matter; a con- 
siderable quantity of fluid escaped on making the first in- 
cision into the abdomen. The gravid uterus was found oceu- 
pying the lower Sm of the abdomen, extending upwards to 
the umbilicus. The transverse arch of the colon towards the 
right iliac fossa was considerably distended; a portion of the 
ileum, in an abnormal position and highly inflamed state, was 
found strangulated by means of an titious band formed 
by_the peritonzeum, and extending from the appendix caci 
about its middle to a separate part of the ileum superiorly, A 
space was thus formed, large enough to admit the thumb, 
through which the stran ed portion of the ileum passed, 
about eighteen inches which, doubled on itself, were thus 
a On ss ~ degree of tightness _ which 
the band pressed upon the ileum, it gave way under the finger, 
but had been tied again by a and could be examined 
in the preparation which was before the Society. Ona minute 
examination of the strangulated ileum, the whole of the coats 
were found highly congested, and pervaded in their entire 
length by a dark colour, indicating a near ap to gan- 
grene, although no solution of continuity softening was 
observable in any part of the tissues. Immediately to the 
right of this ligamentous reve 8 portion of the peritonseum 
was observed, passing from the cecum itself to the ileum, 
forming a pouch by its curved free border, into which the 
finger for about two inches could be insinuated. Mr. Marshall 
thonght it difficult to assign any cause for this displacement 
of the ileum, but that it probably arose from the gravid uterus 
having displaced the small intestines, and that during an effort 
to expel the faeces the strangulation took aed or that some 
mechanical violence had been the cause; for it was stated to 
Mr. Marshall, that about a fortuight previous to this last 
attack of illness, her husband had thrown a large book at her, 
which struck her on the abdomen. As to remedial 
Mr. Marshall said there were none, except such as are 
by an operation, which the profession seemed now to regard 
more favourably than formerly, more especially since. the 
numerous successful operations for ovarian dropsy ; but he 
thought the cases scarcely parallel, for in the one instance we 
have a disease in which a sure di is can be formed, whilst 
in the other, a very doubtful one is all that can be arrived 
at. Dr. Copland, however, was inclined to believe that a 
tolerably accurate diagnosis could be made, in most cases of 
intestinal strangulation, by means of percussion, as the sound 
emitted by the strangulated portion of the bowel would be 
sufficiently indicated by dulness; and that the diagnosis would 
be strengthened, if there were pain, accompanied by tenderness 
on pressure. Mr. Curling, in his case read at the Medico-Chirur- 
gical Society last week, was inclined to cut down on the stric- 
ture; as was likewise Mr. C. Hawkins. Mr. Marshall considered 
mercury, in its crude state, in cases of intus-susceptio, a very 
questionable remedy; but im cases of stran ion wholly in- 
applicable: that he once witnessed the ibition of it toa 
patient labouring under iptus-susceptio, and that the greater 

of it was immediately vomited up again, with excruciat- 

ing agony to the patient. 
"Dr. Syow considered it a congenital malformation, as there 


were no signs of old inflammation, and but a very little recent 


lymph. e appendix was adherent by a mesentery of its 
own, leaving an aperture through which the thumb could pass. 
The strangulation, however, was caused by a separate band. 
In the “ Mémoires de ’Académie de Chirurgie,” he found a 
case exactly resembling this, where a band three fingers’ 
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breadth long, and one inch from the caecum, was attached to 
the appendix and the mesentery. He thought that the 
pushing of the uterus may have caused the bowels to become 

ted; and this he considered borne out by M. de la 
Faye, (vol. iv.,) in whose case strangulation was brought on 
by change of posture. The man had had several attacks of 
pain previous, which were probably owing to the bowel be- 
coming strangulated for a short time. Dr. Snow then showed 
the impropriety of active purging in cases where suspicious 
pains have existed before. At the post-mortem of Mr. Mar- 
shall’s case, the uterus had to be opened before the seat of 
strangulation sould be seen; the colon was turned over; the 
ilium lay on the outside of it, requiring the parts to be re- 
versed, after the band was broken, before they could be placed 
in their proper position; the tongue was red and dry; the 
mucous membrane of the stomach a little softened. He then 
mentioned a case where the appendix vermiformis was found 
with a mesentery attached to it, in an embryo; another, where 
the cwcum and appendix were both found in an umbilical 
— ; and a third case where the appendix was in the 
pelvis. 

In answer toa question by Mr. Brooke, Mr. Marshall said 
that the pain in his case was general, and not at all local. 

Mr, Brooke mentioned, that in the case narrated by Mr. 
Curling elsewhere, the exact spot was pointed out by the pa- 
tient himself. At this spot, there was t tenderness on 
slight pressure ; but mde va else could any tenderness be 
found. Hence it was argued that the seat of injury was near 
the surface, and that in consequence an operation might have 
been performed. He had attended a cabman, who, having 
fasted all day, ate a hearty supper of cold potatoes, with some 
bacon; in the night he felt pain in one part of the abdomen, 
to the left of the umbilicus. His symptoms were those of in- 
digestion. About forty-eight hours subsequently, stercora- 
ceous vomiting came on. The large intestines were completely 
washed out by enemata, yet the vomiting and thirst conta- 
nued. He died on the fifth day: the pain ‘bad much subsided 
the copgrensiing he got out of bed, was taken in a collapse, 
and di An examination of the body proved the injury to 
be in the spot where he had felt the pain—two inches ‘ol in. 
testine had slipped under the cecal appendage, just enough 
to prevent the passage along the bowels, but to stop the cir- 
culation. In this case the operation might have been per- 
formed; but generally there is too much distention and un- 
satisfactory indication of the spot. Could he have known 
then what he now knows, he would have performed an explo- 
ratory operation, using the same a as to tem 
ture fee that Dr. F. Bird uses. Mr. Brooke then stated the 
question to be—Is not a surgeon called upon'to operate, if the 
indications of the seat of injury are probable! 

Mr. CLanxe remembered a case of Mr. Bryant, of Kenning- 
ton, where there was internal strangulation, and the pain was 
quite local, and thereforea case fit for operation. But the 
questions to be solved first are, is it ae aean or — 
ception? and, what symptoms justify an operation! He 
doubted if the remarkable dulness on very careful percussion 
could be found in one spot only, in many cases, as advocated 
by Dr. Copland: the operation would generally be a dernier 
ressort, and not performed soon enough to save life. 

Mr. Norman would not trust too much to local pain, until 
there was a diagnosis of the various sources of obstruction to 
the intestines. In a ease he had seen, the intestines were 
bound closely together by old inflammation, causing a gradual 
stricture. 

Dr. Cuowye doubted if the attachment to the appendix was 
congenital, as adhesions take place very often, as is exem- 
plified by adhesions of the ovaries and Fallopian tubes. He 
then narrated the following cases, illustrative of the formation 
of bands across the abdomen:—A man died after eleven days 
of constipation, a film being thrown out over the intestines. 
One of them becoming swelled, bursts through this film, pushes 
it aside, and rends it so as to reduce it toa band. This man 
had no pain during eight days, referrible to any part. No 
effect was produced on his pulse, or on his countenance; only 
there was constipation. He then became seriously ill.— 
Another patient had had no other symptom than constipation 
for six or seven days, who died about the 10th. Dr. Chowne 
felt assured that pain would never show us the seat of injury. 
Pereussion was fallacious, from the abdomen being ev here 
inflated. There are cases, also, in which, at the point a death, 
the bowel becomes disentangled, and recovery takes place. 

Mr. Hancock considered the condition of the patient, in 

ion of the bowel, to be worse than in disease of t 


ovary, therefore the prone would not be so successful. 
ollowing case:—A gentleman ate pro- 


He then related the 





fusely: he took some castor oil, and his bowels acted well, 
he got worse. Mr. Hancock then saw him, and recommen 
venesection, calomel, and opium. He heard nothing of the 
tient for eight or nine days, when he found him in collapse. 
‘or two or three days he had vomited stercoraceous matter. 
Suspecting the existence of hernia, he examined him carefully, 
and found a hardness in the left iliac region. He made an 
opening over the inguinal canal: from the peritonzal cavity 
came forth several ounces of pus. The gut was quite black, 
and nearly mortified. He made an incision, and several pints 
of feces passed. The patient revived instantly, but died 
twenty-four hours after. No post-mortem was allowed. He 
would not open the omen at all, except to save life. 

Dr. Coney asked t was the best time to operate. In eol- 
lapse, a fatal result would probably follow. In a case which 
during a fortnight showed no urgent symptoms, the pulse not 
being more than 100, an artificial anus was made in the sig- 
moid flexure, and life prolonged six months. He thinks 
there is no risk in abdominal incisions, if the patient be in 
good health at the time. 








PATHOLOGICAL SOCIETY OF LONDON. 
December 2ist, 1846.—Dr. Copianp wy rue Car. 


Dr. Garrod, Dr. Hudson, Dr. M‘Intyre, Dr. Protheroe 
Smith, R. Barnes, Esq., E. E. Baron, Esq., H. C. Curtis, 4 
John Dalrymple, Esq., H. C. Johnson, Esq., John Mars’ 
Esq., — Sharpe, Esq., C. Walsh, Esq., R. Wollaston, Esq., 
were elected members. 

Dr. Cienpinwixe exhibited a specimen of 


HMMORRHAGE CONFINED TO THE SPINAL CANAL, WITHOUT ANY 
WELL-MARKED DISEASE OF THE CEREBRUM OR CEREBELLUM. 

This specimen was taken from a man of intemperate habits, 
aged thirty-three, who was admitted into the Marylebone 
Infirmary on Nov. 22nd. On admission, there was dhenevel 
coldness of the surface, weak but ee pulse, dilated 
pupils, and general prostration. Shortly before admission, 
while in a public-house, he suddenly leaned back on his seat 
with a vacant stare, losing all consciousness. The usual 
treatment for apoplexy was adopted without effect, and he 
died on the thi y after admission. The post-mortem was 
made thirty-seven hours after death. 

The cerebral arachnoid and pia were firmly adherent in 
the median line to the anterior portion of each hemisphere; 
a small part of the cortical substance, opposite the cribriform 
plate, appeared softer than natural, accompanied with slight 
congestion of the ding medullary portion ; about 
two ounces of clear fluid in the lateral ventricles. The 
spinal arachnoid cavity was riorly filled with fluid, dark 
coloured blood; there were, however, a thin coagula on parts 
of the cords and membranes, which were pate 
deeply red. One lung was congested inferiorly. e heart 
weighed eleven ounces and three quarters; thé liver weighed 
sixty-five ounces; and the kidneys were double their normal 
weight. The spleen weighed five ounees and three quarters; 
the stomach was normal. Dr. Clendinning remarked that 
the following positions might be hazarded in reference to this 


1. That it was.a case of comatose disease of thé apoplectic 


class. 

2. That the coma was produced immediately by the cere- 
bral congestion. 

3. That the existing cause of the coma was probably the 
liquor he had taken. 

4. That the remote causes were hypertrophy of the heart, 
and intemperate habits. 

5. That the spinal hemorrhage should be regarded as a 
complication rather than a cause of the coma. 

Dr. Cortanp remarked, that affections of the x ae cord 
had of late been very frequent, and that he had in his 
own practice three cases within a very short time. 





Mr. Natmanret Warp then read a communication, aeccom- 
panied with drawings, from Dr. Letheby, on two cases of 


poisoning. The following are the particulars of the cases:— 
POISONING BY SULPHURIC ACID. 
Casz 1.—On Monday, Dec. 29th, 1845, a boy, aged nine, was 
admitted into the London Hospital, under Dr. Little, suffering 
from the effects of oil of vitriol. He wasat play in owe wa 


he | when a strange boy gave him a teaspoonful of it to drink; 
swallowed 


about an ounce of the acid, and was instantly 
seized with excruciating pains in his throat and stomach. He 
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ran home, and, according to the father’s account, looked as if 
somebody had been smearing his lips with white paint. He 
was carried as quickly as possible to a neighbouring surgeon, 
who administered a great quantity of chalk and magnesia; 
five minutes, however, must have elapsed before anything was 
done. His father then brought him to the hospital, and he 
became very sick, throwing up a quantity of brownish matter, 
from which the chalk mane subsided, leaving a supernatant 
liquor, strongly resembling porter; it was chiefly mucus, 
charred by the sulphuric acid. He appeared to be suffering a 
great deal, the countenance was anxious and deadly pale, the 
extremities cold, and the pulse scarcely perceptible. Under 
active treatment he rallied, and in a seven hours fell into 
a quiet sleep; he a very comfort®ple night, and got out 
of bed twice to void his urine. In the morning, the counte- 
nance still looked anxious; he complained of pain in his throat 
and stomach, though it was not increased by pressure; the lips 
were swollen, and surrounded by reddish-brown scabs, the 
effects of the acid; the tongue also was covered with a pearly- 
white epithelium, which had already began to peel off from 
its sides, (as illustrated in the drawings;) the skin was hot and 
dry; the pulse 132, hard, and jerking. He was ordered albu- 
minous food, and two leeches were applied over the top of the 
sternum. This febrile condition lasted for four days, the skin 
remaining hot and dry, and the pulse quick and jerking: during 
this time he was copiously salivated, and he spat up a great 
deal of white, shreddy epithelium; the urine was high-coloured 
and increased in quantity, while the bowels remained obsti- 
er constipa: On the fifth day, an active purgative re- 
lieved them, and from that time he gradually got well, The 
urine which he voided during the first four days of his illness 
was submitted to chemical analysis. Its quantity was greater 
than natural, it had a deep-red colour, a strong acid reaction, 
and a specific gravity varying from 1046 to 1030; it did not 
contain the least trace of albumen, but held so much of the 
triple phosphates in solution, that on neutralizing with am- 
monia they were thrown down in the form of a copious white 
precipitate. On testing for sulphuric acid, there was found, on 
the first day, a quantity equal to sixty-two grains of the 
strongest oil of vitriol; on the second day, forty grains; on the 
third day, 18.3 grains; and on the fourth, the equivalent of 
12.7 grains, The urine was not examined on the following 
day, but on the sixth it had again become natural. In all, 
therefore, 133 grains of monohydrated sulphuric acid were 
thus got rid of—a quantity which is about equal to an ounce 
and three-quarters of the dilute acid of the London pharma- 


onge. 
e case offers the following peculiarities:— 

1. That he should have recovered after the poison had re- 
mained so long on the stomach. 

2. Its detection in the urine shows that the acid had been 
absorbed. 

8. Its action was almost entirely local, the only constitu- 
tional symptoms being a little fever with copious diuresis. 

4, That the duty of getting rid of the poison rested with the 
kidneys. 

5, That as much as, or rather the equivalent of, 133 grains 
of the strongest oil of vitriol should be permitted te circulate 
with the blood of a child nine years old without producing any 
very dangerous consequences, 


POISONING AND DEATH FROM ARSENIOUS ACID. 


Case 2.—Harriet T——, aged nineteen, a robust, healthy 
girl, took, on Tuesday night, Sept. 1st, about two ounces of fly. 
water containing two grains and a half of white arsenic. It 
rendered her somewhat restless during the night, producing 
watchfulness, and a slight pain in the stomach. In the morn- 
ing, she became sick, and complained of great thirst; the pain 
of the stomach also had become much more intense. In the 
course of the day the sickness increased, and she was re- 
peatedly purged, her countenance looked pinched, and the 
extremities became cold. From this state, however, she soon 
rallied, and on Wednesday night she became cheerful, and 
slept comfortably, though she was disturbed once or twice by 
the thirst, which still distressed her. On Thursday morning 
she was worse, being cold and drowsy. Her mother now sent 
her off to the hospital, but it was found to be too late for me- 
dical help; she was evidently in a dying state: the countenance 
was pale and anxious, the extremities cold, and bedewed with 
a clammy perspiration; the pulse was hardly perceptible, and 
she lay in a state of incipient coma. When roused, she spoke 
of what she had done, and seemed conscious of her danger. 
From this time, (nine o’clock,) she became more and more 
comatose, and at twelve she gradually sank, dying about thirty- 
six hours after the administration of the poison. 





The body was examined twenty-one hours after death—The 
brain was found to be very much congas, and the lateral 
ventricles filled with half-coagulated blood. The pag were 
natural; the heart flabby, and distended with dark jelly-like 
blood. On the endocardial membrane, especially where it 
covered the auriculo-ventricular valves, there ap a 
number of hemorrhagic spots: this was illustrated by the 
drawing. The abdominal viscera were somewhat congested, 
particularly towards the region of the pelvis. The stomach 
was pale, nearly empty, and its mucous coat raised by a 
number of vesicles containing air. Along the pylorus it had 
acquired a distinct boge tint—an effect which was in all 

robability due to the formation of a sulphuret of arsenicum, 
The tissue of the stomach was examined chemically, and it 
gave unequivocal evidence of the presence of arsenic in it. 

Without commenting on this case, I will merely refer to a 
few points which may be of some interes: to the medical jurist :— 

Ist. That two grains and a half of arsenious acid should be 
sufficient to cause death. I believe that this is the smallest 
fatal dose on record. 

— -: operation of he poten ig pd been Tod 
slow; for the symptoms did not ap ‘or more t 
twenty-four hours after its ebeiten, 

3rd. The local symptoms were very slight; death appeared 
to result from coma, coagulated being found wi the 
cavities of the ventricles, 

4th. The ecchymoses on the valves of the heart, as men- 
tioned by some authors, were here very evident. 

5th. The congested state of the pelvic viscera was another 
point of interest. 

6th. An analysis of the tissues of the stomach yielded dis- 
tinct evidence of the poison, notwithstanding the smallness of 
the dose taken. 

7th. This was farther evidenced by the, yellowness of its 
mucous coat, and it was peculiar that the sulphuret should 
have been so soon formed, 

Dr. Gui remarked, in reference to the ease of poisoning by 
sulphuric acid, without wishing to invalidate the conclusion 
arrived at by Dr. Letheby, that the quantity of sulphates car- 
ried off normally by the kidneys had not been taken into. con- 
sideration. ty 

Mr. Prescorr Hewett presented a preparation taken from 
a woman who died of 


STRANGULATED OBTURATOR HERNIA. 


The patient, aged sixty-seven, was admitted into St. George’s 
Hospital, with symptoms of strangulated hernia, She stated 
that she had suffered from hernia in the left groin for the last 
seven years, and that she had been in the habit of wearing a 
truss. Four days previous to her admission the gut had sli 
down behind the truss, which was followed by intense pain in 
the abdomen; she, however, succeeded in reducing a portion 
of the tumour, which was of the size of a pigeon’s egg, and 
the following day, a surgeon reduced the remaining portion of 
it. On her admission into the hospital, no tumour could be 
felt in the left groin; but she was in a very Jow state. Ster- 
coraceous vomiting, hiccough, &c., were present, but without 
pain or tenderness. in any part of the abdomen. Injections, 
and calomel and opium, were administered without any relief; 
and as a small swelling was obseurely felt in the left groin on 
the following day, an incision was e in this region, and a 
small, hard tumour was laid bare, situated close to the external 
abdominal ring, which was large and quite free. The 
toms went on increasing, and the patient died on the second 
day after her admission. 

On examining the body, an old hernial sac, of the size of a 
small walnut, was found in the left groin. This sac, which 
was quite empty and flaccid, was traced through the external 
ring into the abdomen, where its opening into the peritong-um 
would scarcely admit of the passage of a quill. € convolu- 
tions of the small intestine were of a dark colour; but no in- 
flammatory effusion existed in any og of the peritoneum. 
After a careful examination, a knuckle of small intestine was 
found passing through the left obturator foramen, where it was 
tightly fixed; the gut was, however, withdrawn from its situa- 
tion, when two-thirds of its diameter were found to have been 
strangulated, producing an appearance resembling that of a 
diverticulum. The strangulated portion of gut was healthy in 
structure, but of a dark livid colour; it was situated about 
eight feet from the ilio-ceecal valve, all the F dary of intes- 
tine above the strangulation being much dilated, and that 
below it, much contracted. The sac which had contained this 
ap of the gut was of a dark colour; it was of the size of a 

rge walnut, and situated to the imner side of the obturator 








~ > = owe es oT 


te ee a ee ain ee Bee 





Br base Sos eaaka il 


om FS #8 le 


= os ar ww 





PATHOLOGICAL SOCIETY OPERATION OF LARYNGOTOMY. 45 








nerve and vessels, a —_ branch of the artery partly en- 
circling its neck. The whole of this hernial sac was situated 
beneath the obturator externus muscle, between it and the 
ligament, the fibres of the muscle being expanded over the 
surface of the sac. Its oe of communication with the cavity 
of the peritoneum easily admitted the tip of the forefinger. 





Dr. Hewny Wiu1aM Fier exhibited a specimen of 


ANEURISM OF THE AORTIC ARCH, BURSTING INTO THE 
TRACHEA AND SOPHAGUS. 

The patient, aged forty-seven, from whom this preparation 
was taken, was admitted into St. George’s Hospital on the 
Sth of January, 1845, under the care of Dr. Seymour. His 
symptoms were of sixteen months’ duration. They consisted, 
in the first instance, of pain constantly referred to a small 
circumscribed spot on the back, and of slightly obstructed 
deglutition. About three months before admission, these 

ptoms became very much worse, and when he 

himself at the hospital, he was complaining of most intense 
pain in the back, about two inches below the junction of the 
neck and thorax, of very considerable difficulty and pain in 
swallowing, accompanied by some pyrosis, and of a constant 
hacking cough, of about two months’ duration. His left pulse 
was decidedly and stronger than the right, but there 
was no stethoscopic indication of cardiac, or other pectoral 
disease. There had never been hemoptysis, or haematemesis, 
but on the 9th, the day after his admission, hwmoptysis to a 
larger extent took P and was followed, on the 10th, by 
profuse hamatemesis. No fresh hemorrhage took place 
until the 13th, when hzematemesis and he sank in 
the course of three quarters of an hour, The following is the 
result of the a investigation :— 

Thorax.— right lung was universally and firmly adhe- 
rent to the walls of the chest, and was with bleed and 
frothy scrum towards its posterior part. The left pleura was 
healthy, and the left lung crepitant throughout, containing 
far less blood and serum than the right. Pericardium and 
heart healthy, valves healthy; coagula in the cavities of the 
heart small, and, for the greater part, coloured. The whole 
of the thoracic aorta was thickly studded with atheromatous 
deposit, which existed, however, in test quantity in the 

ing portion of that vessel, Fast: at the arch of the 
aorta, in the space between the origins of the innominata and 
the left carotid, but extending chiefly down the posterior 
wall of the vessel, was a large rugged opening, of the size of 
half-a-crown, leading into an aneurismal pouch, containing 
coagula of blood of various colours; this pouch was formed by 
the external coat of the artery, thickened, in some measure, 
by the surrounding tissues. Transversely, it projected from a 
little beyond the right margin of the innominata, which it 
somewhat upon, to vlittle beyond the left margin of 
the left subclavian; superiorly, it passed about an inch above 
and behind the origin of the | vessels arising from this 
part of the aorta. But its chief projection was backwards, 
and rather to the left side, where it had insinuated itself 
between the trachea and esophagus, and having beeome 
firmly adherent to these parts, had subsequently given rise to 
ulcerative absorption, so that the cavity of the pouch was 
thus mate to communicate wane that of the — fee well 
as with the @sophagus. @ opening into the trac was 
about the size of a sixpence, ‘and. irregular in shape, the 
cartilaginous rings having been partial y and i larly 
absorbed : it was situated about an inch above the left bron- 
chus. The ulceration into the ote of an oval shape, 
and somewhat r than a shilling, irregular margins, 
the greater part of which were blocked up by a dark slough 
soa ret the hme nystetg ea : rt of this slough, 
owever, ; an evidently given toa 
flow of blood, which was traced in the shape of = firm, 
dark coagulum, into the lower part of the csophagus towards 
the abdomen. 

Abdomen.—The stomach was distended by an enormous 
firm, dark coagulum of blood, which had exactly taken the 
shape of that organ, and retained it when removed from its 
situation. The intestines themselves were also filled with 
half digested blood, of a black grumous character. The 
mucous membrane of these parts was quite healthy. The 
other viscera were quite healthy. 

In a pathological point of view, Dr. Fuller conceived this 
case to be exceedingly interesting. For it proves that the 
yielding nature of the @sophageal tube prevents its being 
easily subjected to pressure calculated to give rise to ulcera- 
tion, and that hence arises the rarity of the occurrence of an 
aneurismal tumour bursting into the esophagus. The cough 





ne ab ee ipe were only of two 
months’ standing, yet the parts of iecegentien which had 
been subjected to pressure had been more completely de- 
stroyed than those which, for the reason above s had 
for nearly thirteen months resisted the ulcerative process. 

Dr. Fuller thought the double ulceration into the trachea 
and was rare, as he could find no record of a 
similar occurrence. From the previous attack of hemoptysi 
and the condition of parts as found after death, there could 
be little doubt that, had not the blood made its escape into 
the esophagus, a violent effusion of blood into the lungs 
would soon have terminated the patient’s existence. 

Dr. Cienprxntne had very rarely seen absence of hyper- 
trophy of the heart in cases of aneurism of the arch of the 
aorta; and he thought that though this condition could some- 
times not be detected by the eye, the balance would indicate it. 

Dr. Norman Cuevers related the particulars of a case of 
aneurism of the arch of the aorta, in which the heart was 
rather smaller than natural, and could be invaginated into 
the aneurismal sac, the valves having become greatly en- 

ed, and equal in size to those of a bullock’s heart. This 
and similar cases had led him to the inference that hyper- 
trophy was not a necessary result of aneurism of the aortic 
areh, and did not take place in those instances in which the 
increased development of the aortic valves was great enough 
to prevent regurgitation. 


Mr. Avery exhibited 
A PREPARATION TAKEN FROM A PATIENT IN THE CHARING-CROSS 

HOSPITAL, WHO HAD DIED ON THE SIXTH DAY AFTER THE OPE- 

RATION OF LARYNGOTOMY. 

The pert, aged forty, who had, prior to admission, been 
t as an out-patient for secondary syphilis, was suddenly 
seized with symptoms of acute laryngitis. Laryngotomy was 
resorted to on the night of the attack, with great relief of 
the i nam The Ln Eu attempt, however, at swallowing, 
was followed by convulsive cough and regurgitation t 
the nostrils. After the third day, he could breathe pretty 
freely through the natural é when the artificial one 
was closed, and he to swallow more easily, although 
some portion of the food came through the tube in the x. 
On the fourth day, erythema extended from the wound to 
the upper yap of the chest, affecting also both forearms and 
elbows. He continued to go on favourably til] the sixth day, 
when he died quite suddenly. The specimen illustrated that 
thickened ition of the submucous cellular tissue of the 
larynx which had, during life, caused an almost entire closure 
of the rima. The epiglottis was in a state of rigidity, its val- 
vular action being yore cee | lost, and there were observed 
two or three spots of albuminous exudation on the mucous 
membrane, and a film of it on either vocal chord. The dee 
glands on either side of the thyroid cartilage had oapeareed, 
and on the left side was a 5 creme" of pus, closely confined in 
the dense cellular tissue, extending mnterruptedly into the 
loose cellular tissue behind the wsophagus, to within two 
inches of the stomach. 

Mr. Avery drew particular attention to the proximity of 
the artificial opening in the larynx to the vocal chords. He 
thought that this circumstance suggested the mesg of 
opening the trachea at its upper rings; and in support of this 
view, he remarked that no less than five fatal cases of laryngo- 
tomy, at more or less remote periods from the time of ope- 
ration, had lately come under his notice, and in which cases 
he believed that disease in the vocal chords, arising from the 
proximity of them to the tube introduced into the artificial 
opening, had been mainly the cause of defth. 

Mr. Aveny also exhibited a specimen of a polypus of the 
stomach. 








Dr. Herpert Davies exhibited a specimen of 


HEART AFFECTED WITH PERICARDITIS AND ENDOCARDITIS, WITH 
PARTIAL CONVERSION OF THE INFLAMMATORY EXUDATION INTO 
OSSLFIC MATTER. 

The pericardium was, in all parts, adherent to the heart, the 
adhesions, however, being easily detached by the finger: over 
the right auricle was found a portion of ossific matter, half an 
inch long, and a quarter of an inch broad, partly loose, and 
partly embedded in the tissue of the organ separating its 
muscular fibres. Several fibro-cartilaginous deposits over the 
right ventricle, one of them commencing to be ossified ; 
cavities of the heart, and more especially the left auricle, 
dilated and hypertrophied ; the aortic valves considerably 
thickened, and incapable of erp | the regurgitation of 
fluid; the mitral valve thickened opaque in its entire 
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extent, and on its auricular surface presented a large deposit 
of bone, which formed a rough projection into the auricular 
cavity. 

Dr. Davies remarked, that there was general dropsy, and 
that the pleure contained a large quantity of serum. The 
lungs, in consequence of the compression to which they had 
been subjected during life, and of the difficulty of the trans- 
mission of the blood through them from the mechanical im- 
pediment at the contracted mitral orifice, presented, on many 
portions, a fleshy appearance, or carnification. Abdominal 
cavity distended with serum; all the organs contained in it 
were gorged with blood. The spleen weighed nearly two 
pounds, and was greatly enlarged. The liver presented the 
nutmeg appearance, the result of impeded circulation through 
the heart, and the kidneys were also deep red, and evidently 
ingested through their entire extent. 





Mr. H. Hayyes Watton exhibited a cast of 


INGUINAL HERNIA OF THE CHCUM, AND PART OF THE COLON, 
WITH AN ENTIRE PERITONZAL SAc. 

The patient, aged sixty, from whom the cast was taken, 
died very suddenly, having suffered before death from chronic 
inflammation of the brain and its membranes. The post- 
mortem was made twenty-four hours after death. The hernial 
tumour was on the right side, and was large, rounded, and 
symmetrical, the communication with the abdomen being, in 
comparison with the protruded portion, very small. The 
skin of the pubis was so distended over the penis as to con- 
eeal it. There was a distinct fluctuation anteriorly. The 
whole of the ewcum, the ascending and part of the transverse 
colon had passed into the scrotum, the inguinal canal was 
destroyed, there being a direct opering from the abdomen. 
There was no stricture, although the protruding points were 
closely adapted to the opening. The mesenteric portion of 
the poteneem attaching the caecum to the iliac fossa, 
— er with the aseending and part of the transverse meso- 

on, Were drawn down from their positions, but still main- 
tained connexions by bands of thickened cellular tissue. The 
stomach was pulled quite vertical. The small intestines were 
full of faeces. , 

Dissection of the hernia.—The skin was not thickened, and 
but slightly connected to the subjacent parts; there were dis- 
tinct fasciculi of the cremaster muscle, passing anteriorly and 
laterally; the testicle was in front and nearly in the centre; 
the vessels of the spermatic were much separated; the vas 
deferens and the spermatic artery lay on the inner side, and 
were nearly mesial; the veins were about an inch external; 
the fascia transversalis was much thickened, and partook of a 
fibrous character; it was easily separated from the sac, which 
was about a line in thickness and quite opaque, not containi 
any fluid: the protruded parts were not in any way twisted, 
they were filled with fluid feeces; the omentum was rucked up 
into a small, hard lumpat the bottom of the sac; there was no 
adhesion of any kind, either of omentum or intestine, to the 
sac. The relation the parts bore to eacli other in their passage 
through the ring, were, internally, ileum, next omentum, and, 
externally, colon; not more than an inch of the ileum had 
passed through the ring; the caecum was in an unusual degree 
covered with peritonzeeum; the protruded parts presented no 
marks of constriction. 

Mr. Waxroy remarked, that it was probable that there had 
been originally a protrusion of the small intestines, and at 
some subsequent period they had up, and the csecum 
descended, and ultimately pulled the colon after it: there 
must have been a perfect meso-cecum. This circumstance, of 
necessity, facilitated its descent, whether it passed into a sac 
already formed or not. Although there were no adhesions of 
the protruded parts to the sac, a return of them would have 
been difficult, if not impossible, on account of the smallness of 
the ring, the large quantity protruded, the lecking of the 
cecum against the outside of the ring, and the lump of 
hardened omentum. The smallness of the neck of the hernia 
is sufficiently explained by only one portion of large in- 
testine passing through the ring. The fluctuation produced 
by the fluid feces occasioned the idea of a complication of 
hydrocele with the hernia. 





Mr. Natnanre, Wanp exhibited a specimen of 


CARIES OF THE LEFT TEMPORAL BONE, AFFECTING THE EXTERNAL 
BAR, AND EXTENDING THROUGH THE TYMPANUM INTO THE AN- 
TERIOR WALL OF THE PETROUS PORTION, ACCOMPANIED WITH A 
PERFORATING ULCER OF THE DURA MATER. 

The carious condition of the bone had implicated the 
tempero-maxillary articulation, which was destroyed, with 





——— 





the exception of the fibro-cartilage. Opposite the carious 
anterior wall of the petrous portion, an ulcer, with smooth 
borders, about the size of a threepenny-piece, was observed in 
the dura mater. The entire surface of the left hemisphere of 
the brain was covered over by a layer of greenish-brown 
lymph; and a large quantity of arterial blood, pomee | 
from a branch of the middle meningeal, which had ulcerated, 
was effused on its anterior, lateral, and upper portions, and on 
the corresponding parts of the dura mater. The condition of 
the brain and dura mater was illustrated by a drawing. The 
preparation was taken from a girl — sixteen, who had been 
treated inthe London Hospital, by Drs. Frampton and Fraser, 
for acute endocarditis. 

On her admission, the purulent discharge from the ear was 
not sufficiently great toattract much attention, and she never 
complained of any head symptoms. As soon, however, as she 
was placed under the influence of a discharge 
greatly augmented; and sixteen days after ission, the soft 
parts of the external ear began to slough. The discharge in- 
creased daily in quantity, and ultimately became very profuse 
and horribly fetid. About six weeks after her “aeiaion, 

hzemorrhage came on at two distinct periods, and she 
died comatose, no paralysis or loss of consciousness having 
been previously re ed. 

The meeting adjourned to Monday, Jan. 4th, eight p.m. 








QUACK ABUSE OF SIR BENJAMIN BRODIE. 
To the Editor of Tux Lancer. 


Sm,—Is it not shameful that we have men amongst us 
(who ought to be gentlemen) who can pen such seurrility 
as appeared in a contem journal, of Saturday last, 
respecting Sir B. Brodie! For a man at the head of his pro- 
fession—one looked up to as an equal to Sir Astley Cooper— 
to be “ blackguarded”—I can use no milder term—by this 
anonymous scribbler, is really a disgrace to our profession. 

December, 1846. J. 


*.* The manager of the coneern in question, it is well 
known, is not a medical man; and that any one should pretend 
to conduct a hybrid medical journal, without possessing one 
iota of professional knowledge or professional feeling, is one 
of the most naked quackeries of the day. The contributors 
to such a disreputable production, few and feeble though they 
be, are suborners of quackery, and ought to be treated as such 
by the profession. That the thing should be a vehicle of 
“ blackguardism” is as natural as that the sow should wallow 
in the mire. Its abuse of Sir Benjamin Brodie is of about as 
much importance as the abuse of the Lord Chancellor by a 
renegade medical man would be.—Ep. L. 





QUACK ADVERTISEMENTS. 
To the Editor of Tae Lancer. 


Srm,— Your unceasing and able exposures of the progress of 
ck pe ba the support and favour of all who 
are desirous of upholding the character of the science of medi- 
cine, that in tendering you my individual thanks, I feel com- 
pelled to bring under your notice the conduct of the editors 
of The Dublin — Neer the ef ayant a 
rin Ireland. It is the great organ e pop arty 
Te this country, and of the members of the Catholic relleion, 
Its pages are continually disgraced with the most foul and 
obseene quack advertisements; ane, tegen of the oppor- 
tunity its extensive circulation a’ your London quacks 
of selling their vile trash, it is caleulated to prove more “ dan- 
erous to faith and morals” than the wholesome education to 
be afforded by the so-called “godless co es” about to be 
established in this country. The editors and joint proprietors 
of The Freeman's J are both physicians ; Doctor Gray, 
famous as one ste" atten who has written a 
pamphlet on Medical ‘orm; the other, Dr, A a 
member of the Court of Examiners of the Apothecaries’ of 
Ireland. It is hoped by the profession in Dublin that their 
unworthy conduct will receive your severe condemnation. 
The editor of The Nation has set a noble example to “ medical 
editors of newspapers,” by excluding altogether quack adver- 
tisements from the pages of his paper—I am, Sir, your obe- 
dient servant, Exusnensis, Jus. 
Dublin, Dec, 1946. 
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THE LANCET. 








LONDON, SATURDAY, JANUARY 9, 1847. 





No alteration in the University of Edinburgh having refer- 
ence to the apostasy of Professor Hmnperson has, we believe, 
yet taken place. The English universities were once ac- 
counted slow and inapt at anything like reform or renovation, 
but it seems that the Alma Mater of the Muynos, the Cuizens, 
and the Greeorys, is even more indolent than her southern sis- 
ters. I¢ is no trifling matter, however, that the University of 
Edinburgh should harbour within her bosom a professor of 
medicine holding homeopathic doctrines, while all the other 
medical and surgical professors are teachers of the legitimate 
school. Such an anomaly cannot exist without the most inju- 
rious results to the character of the University, its professors, 
and even the recent graduates it has sent forth. Some con- 
sistency should be observed; either the whole faculty of pro- 
fessors should be quacks, or they should all be orthodox. That 
there should be an open admixture of the two opposing ele- 
ments is not to be tolerated in such an arena. Of one thing 
we are quite certain; namely, that parents will no longer send 
their sons,nor medical men their pupils thither, and that riper 
students, sufficiently advanced to judge for themselves, will 
not resort to an University in which such professional laxity is 
exhibited and tolerated. The patrons of the University and its 
professors may rest assured that the number of matriculations 
will diminish every medical year during which such an unna- 
tural state of things is allowed to exist. With homeopathic 
teachers, they may depend on it, the classes will soon become 

But is there no means of remedying the evil? If Dr. Hey- 
pErson has not honour or honesty enough to resign a chair after 
he has entirely abandoned the principles upon which he was 
lected to fill it, cannot the rest of the University Faculty bestir 
themselvesto make him doso? We have conversed with some 
of the most distinguished members of the University residing 
in this metropolis, and they are strongly in favour of memo- 
rializing the Town Council, with a request that this body should 
call on Professor Henprrson to resign a post which his present 
creed does not allow him to fulfil with good faith. We believe 
this onght to be done, and that, too, without loss of time. The 
graduates of the University should memorialize; so should the 
orthodox professors of the University, the whole body of pri- 
vate medical teachers in Edinburgh, and the students who 
have matriculated. Such a mode of proceeding could hardly 
fail of influencing the Town Council. 

The movement only requires to be commenced, to ensure its 
successful result; for every honourable man connected with 
the University is seandalized by the present position of this 
long celebrated school. One homeopathic and one semi- 
mesmeric teacher, and their pupils seceding, as a natural 
consequence, from legitimate medicine to homeopathy and 
mesmerism, are evils that ought to be met promptly and de- 
terminedly. It will not do to say that Professor Henxprrson 
exertsno influence, in the face of the facts we formerly detailed 
relative to Dr. MappEn’s perversion. Recently, another per- 
vert of the same school, in the person of Dr. Nevmiz Woop, 
has taken place; and if the position of Dr. Hunpzrson be con- 
tinued by a tacit consent or a silent disapproval, such apos- 





tasy must, in the nature of things, increase. A very grave 
responsibility rests upon the medical profession of Edinburgh 
We have said that we consider the Town Council, which ap- 
points all the professors, should be appealed to; not only, asthey 
have been, by the Colleges of Physicians and Surgeons; with 
a view to the prevention of future evil, but also with a view 
to the removal of that which actually exists. 

The matter might be brought home to their business and 
bosoms. A baillie, we suppose, could be made to comprehend 
the absurdity of eating turtle soup with a bodkin; and a Lord 
Provost, of the difficulty of building a city with single grains of 
sand. Such things are, however,not so preposterous and absurd 
as the attempt to found a practice of medicine and the 
healing of diseases, upon doses of simple medicaments so at- 
tenuated and divided that a single grain of each of their 
medicines would be sufficient to supply the entire population 
of the globe, in every form of disease, for many generations. 
The drugs for four hundred millions of people for a whole 
century might be readily conveyed over the world in the 
nutshell carriage of Queen Mab. 

- +> ——— 

Tux controversy of the Royal Society is only slumbering. 
The officials who rule the affairs of this body find it quite 
impossible to bind truth, or to hide error from the light. 
Saint Anprew’s day passed off quietly, and there was an 
evident self-gratulation and complacency at Somerset House. 
Compliments were bandied about, and the noble President, 
the Secretaries, the old and new Councils, and the various 
committees, seemed at their ease after the turmoils of the 
past session. But the stream, foiled in one direction, now 
threatens to burst out, with tenfold force, in another. 
Already investigations have been called for and commenced, 
and still more active measures are in preparation. To these 
we shall shortly have to allude more explicitly. We can 
promise that the Council will not be left throughout the pre- 
sent year to work its drowsy will as it lists. Let the members 
of the Council look to it; thy will have sharp work to defend 
their predecessors from the consequences of their misdeeds, 
if they have the hardihood toattempt a defence of that which 
is morally indefensible. 

sei a+ 2 anal a a 

Cuopopy seems in a fair way of being set down as the 
latest variety of swindling, and the chiropodist as the newest 
specimen of the chevalier Tindustrie. Not long since, one of 
the advertising gentry who manage to cling day after day in 
small print under the eaves of the first column of the Times’ 
Supplement, published a jaunty-looking quarto, in green and 
gold, claiming a most exalted rank for the professors. of 
chiropodic surgery. In fact, nothing less than a College of 
Chiropody, or a chiropodic chair in all the recognised schools, 
and an office of surgeon-chiropod to royalty itself, second only 
to Her Maszsty’s sergeant-surgeon, would do for this enter- 
prising and ambitious gentleman. A Levi or an ErsexBErc 
was ablé at any time te fill a column in the Post or the Herald 
with a string of testimonials. The corn-cutters seemed to have 
the pick of the whole peerage, from CornwaLts to ABEROORN, 
the choice of the reverend bench of bishops, and a whole host 
of doctors in law, divinity, and physic. Their career in 
London seemed triumphant, and their visits to the provinces 
produced rich harvests. Dowagers and antique beaux were 
boasting, by advertisement, of their nimble feet ; solemn dull 
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men, such as Antony Jamaica, and R. Warp.iaw, D.D., 
wrote prosy certificates, or made jokes in testimonials, about 
the great corn question and corn-law repeal, and every stiff 
and knobbed tee that could afford to pay for chiropody 
promised to become light and fantastic. 

But a change, sudden as the tricks of harlequinade, has 
come over this brave dream. Now the professors of the art and 
mystery of corn-cutting are everywhere stooping more humbly 
than even is their usual wont at their noble calling. Chirurgical 
barons, German doctors, and counterfeit surgeons, have been 
thoroughly exposed. First, Dr. Locock writes to us to aceuse 
Ewenesere of forging his father’s, Dr. Henry Lococx’s, name 
to an authentication of his interesting operations on the 
deceased Lady Dicx’s toes. Then the eminent dedicatee, 
whose name he had affixed tv his book, challenged him to 
desist; and now, one after another, at Cheltenham, Beccles, 
and other places, the itinerant operators are imprisoned for 
vagrancy, or swindling, or obtaining money under false pre- 
tences. Almost every post brings us some new detail of 
corn-cutting chicanery. It appears that, with certain of these 
gentry, there has indeed been a free trade in corn, the 
professors of chiropody having not only been in the habit of 
digging corns from octogenarian toes, but of manufacturing 
them by hundreds, for the astonishment of those entrusting 
their unfortunate members to chiropodic care, having first 
agreed to pay so much per corn. Quiet old gentlemen, and 
good trusting gentlewomen, who had talked hitherto of their 
one corn, at violent changes of the barometer, have, under 
these ingenious operators, been set agape with dismay at the 
sight of row upon row of horrid spicula, displayed upon paper, 
long enough to have grown through their pedal phalanges, 
and each one having its price; all produced, too, not from 
the honest cuticle, but from the pocket of the operator, and 
fabricated beforehand from porcupine quills or the parings of 
horses’ hoofs, and transferred to the toes by a sleight of hand 
worthy of Herr Désier or the Wizarp or THe Norra. 

But, seriously, it is most extraordinary that this mean, but 
wholesale system of cheating, should have gone on so long un- 
exposed, and still more extraordinary that medical men should 
have testimonialized the impostors, and recommended them 
to the public. In the metropolis, little of this has been seen; 
but in provincial cities and towns, medical men have been ex- 
tremely free with their certificates, and they have, of course, 
been as freely advertized, and thus the public has been caught. 
We trust the exposures which have taken place will render the 
profession more cautious than heretofore. Nothing should be 
bestowed more sparingly than professional certificates; and the 
cases are extremely rare in which they can properly be 
granted at all. 








A MEMORIAL 


Presented to the Rigut Hoy. Sm Gerorce Grey, Bart., M.P., 
Her Majesty's principal Secretary of State for the Home 
Depariment, by the Royal College of Physicians of London. 

Tux President and Fellows of the Royal College of Physicians 

are induced respectfully to address Sir George Grey, as her 

Majesty's Secretary of State for the Home Department, 

because they are unable, without the aid of the legislature, 

to complete certain chan in their constitution, which 
appear to be called for by the state of the profession and of 
society, and which they have long contemplated and desired 
to carry into effect. 

The College is bound, by its charter of incorporation, 
granted by Henry VIII., an subsequently confirmed by Act 
of Parliament, to examine, and to license if found competent, 











all persons who desire to practise as physicians in London, 
and within seven miles round. But the office of examining 
and licensing those who wish to practise beyond seven miles 
from London was given by the Act which confirmed the 
charter, not to the College at large, but to a small body, com- 
posed of eight of its members, termed elects. The elects, 
not having been chosen, even at first, by the members at 
large, are endowed with separate functions, which they exer- 
cise independently of the College, the constitution of their 
body being such, that all vacancies occurring in it are re- 
quired to be filled up by the survivors. 

As might be expected, inconveniences have arisen from 
this divided jurisdiction. And it is worthy of observation, 
that amongst all the grievances complained of in the petitions 
for medical reform which were presented at one time, in 
great number, to parliament, none were complained of more 
than the existence of local and exclusive jurisdictions, and 
the exercise, by numerous independent bodies, of the power 
of examining and licensing medical practitioners. The latter 
cireumstance, it was alleged, had caused a want of uniformity 
in the education and qualifications of practitioners passing 
under the same denomination; and from the former cireum- 
stance it has resulted, that licences valid in one of the 
country are invalid in another—a restriction which proves 
most detrimental to the good of the profession, and even leads 
frequently to an infringement of the laws. 

Of late years it has happened that the demand by physi- 
cians for licences to practise in the country, (termed extra- 
licences,) which was formerly small, has been greatly in- 
creased: hence the evils and inconvenience of the licences 
emanating from the College being divided into two kinds, 
and of their being granted by separate bodies, have become 
strikingly manifest, and have given rise to complaints, and 
caused disputes and dissensions, in various parts of the country. 

Moreover, the Act of Parliament, already referred to, has 
also given to the elects the function of choosing annually one 
of themselves to be the President of the College. It has been 
thought that this part of the constitution of the College is 
susceptible of improvement ; for that the choice of the Presi- 
dent ought not to be deputed to so small a body, which is 
neither elected by the fellows at large, nor under their control. 

For the reasons which have been stated, the College is 
desirous that a short Act of Parliament should be passed, 
enabling it to accept a charter modifying its former charter 
as regards the elects, and transferring their functions to the 
general corporation. An Act for this purpose was in fact 
prepared, with the sanction and codperation of the late 
age ag and laid before Parliament. But it proceeded 
no further, use it was introduced in conjunction with 
other measures affecting the profession more widely, which 
were subsequently abandoned. ainitivg 

There are other improvements, pe mere within its own 
power, to which the College has of years directed its 
earnest attention. 

In particular, it has extended and greatly improved the 
examinations of those whom it licenses to practise as phy- 
sicians, 

With respect to those who are admitted as fellows or 
members of the co tion, during very nearly two centuries, 
they were requi by the by-laws of the almost 
pect. Btw to have been educated at the English universiti 
so that by long prescription the graduates of Oxford 
Cambridge were admitted yar as a matter of course into 
the order of fellows; and beside them, few indeed neither 
were, or could be, elected. 

The object of this regulation was to ensure in the fellows 
of the College the best and highest education. And it had, 
confessedly, the effect of raising highly the character of the 
College, and through its influence, that of all orders of the 
profession in this country. 

Nevertheless, the exclusiveness of the rule excited jealousy 
and discontent, and became a cause of uent litigation, 
until, by repeated decisions of the courts of law, the right of 
the College to be the sole judge of the qualifications of those 
jae it would elect as fellows had been established beyond 

ispute. 

n the present century, a high standard of education being 
adopted more generally, the restriction in favour of the 
universities of Oxford and Cambridge, which had been en- 
forced so long by the College, became tely less 
requisite and proper. . 

y herefore the College, although still retaining a conviction 
of the superior advan to be derived from an education 


in those universities with which it had been so long connected, 
has nevertheless rescinded its exclusive by-laws. 
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For several years the fellows have been selected out of the 
order of licentiates, solely from regard to their character 
and attainments, and without distinction as to the place of 
their education. 

To a considerable extent this plan has proved satisfactory 
to the profession. Yet a system of selection is attended 
always with some invidiousness. Therefore the College has 
resolved to adopt another principle in the admission of 
fellows, not liable to the foregoing objections, which will be 
perfectly equitable in its operation, and most honourable to 
those who avail themselves of it—viz., that the ordinary 
mode of admission to the fellowship shall be through an exa- 
mination, high in character, comprehensive in extent, and 
open to all licentiates who may submit themselves voluntarily 
to it; whilst, at the same time, a limited power shall be pre- 
served to the College of admitting as fellows, without exami- 
nation, those persons who may pot reatly distinguished 
themselves by scientific pursuits and discoveries; who, not 
having enjoyed the advantage of the best early education, 
may have made up for this deficiency by superior talents and 
energy, but whose age may be such, as well as their known 
attainments, that they ought to be exempted from the exa- 
mination intended for younger men. 

As far as the College is concerned, the changes and im- 
provements which have been mentioned might have been 
effected earlier, had they not been retarded by circumstances 
over which the College could have no control, An ontline of 
the reforms contemplated by the College was submitted to 
the ae of Normanby when Secretary of State, and was 
favourably entertained by his lordship. A change, however. 
in the Government followed soon afterwards, and delayed 
further progress. 

The subject of these reforms was repeatedly brought under 
the consideration of Sir James Graham, and they met with 
his approval ; but it seemed to him expedient that they 
should be brought forward simultaneously with the general 
measures which he contemplated for the regulation of the 
whole medical profession. 

In uence of the desire then expressed by the Govern- 
ment, the College proceeded, with the assistance of its own 
legal advisers and those of the Crown, and with considerable 
pains and e se, to prepare the draft of a new charter, 
ae its former ¢ 

y explained. 

The title of the College of Physicians of London was to be 
changed by the new charter to that of the “ Royal ager of 
Physicians 6f England;” and by one of its clauses, the College 
offered, for one year after its acceptance, to admit as members, 
without examination, all graduates of British Universities of 
4 ong standing, now practising throughout England and 

es. 

A conciliatory measure of this kind appears to be much 
required in the present state of the medical profession; for 
there are many physicians practising in England, not being 
graduates of Oxford or Cambridge, who yet are not, as legally 
they ought to be, of a licencé from the College of 
Physicians of London. 

Therefore the College proposed this measure as the com- 
mencement of a more regular and effective system, and in 
order that it might, more perfectly than is possible at present, 
represent and regulate the interests of all physiciaus in this 
country. 

The College will be ready to abide by the offer and conces- 
sion which it then thought right to make, provided means can 
be devised whereby all physicians practising in England and 
Wales shall henceforward (reserving the riglits of the Uni- 
versities of Oxford and armen ne 7 be required to submit their 
pretensions to the censors’ (to which the Collége deputes 
the examination of those whom it licenses,) in order that their 
competency may be properly tested, and that they may be en- 
rolled as members of the College. 

By another'clause in the new charter, power was given to 
the College, in certain specified cases, to expel unworthy 
members. As circumstancés sometimes arise wiring the 
exercise of such a r, the College believes that it would be 
expedient that it should possess it. A similar power has re- 
cently been given by charter to the College of Surgeons. 

’ It was also provided by the new charter, that persons who, 
having exceeded the age of forty years, and having been duly 
examined by the Coll are found competent to practise as 
physicians, shall be entitled to use the designation of doctor 
of meédicine, —— not uates of any university; 
whereas, for all who present themselves for the 
licence under the age of forty, it is made an indispensable 
requisite that they should have obtained the degree of doctor 





er in the way which has been 





of medicine in some recognised university, before they can be 
admitted to examination by the College. 

The reason of this distinction is, that in a practical pro- 
fession like that of medicine, it is always right that those 
who, by superior talents and industry, have raised themselves 
in public estimation, should have the power of rising from a 
lower even to the highest rank in the profession. It seems 
reasonable that the College, to which such persons must apply 
for legal authority to practise as physicians, should be em- 
powered to confer the title, which through common usage is 
necessary to render the licence intelligible by the public, and 
useful therefore to the possessor of it. In this way, a want 
which is occasionally felt in the profession might be supplied, 
without detriment to the universities, and without material 
infringement of the rule, which ought to be upheld, that those 
who intend to be phascene should resort to the universities 
for preliminary and general education. 

Such being the objects and principal enactments -¢ the new 
charter which has been prepared for the Coll-¢e, the salutary 
changes which it would effect are cgl-smted, in the opinion of 
the College, to render it an ine#cation more generally accept- 
able to the physicians of «018 country, and more ul to the 
profession and the public. 

Therefore, the College respectfully but earnestly requests 
the sesistance of Government, in order that a short Act of 
Parliament may be , enabling the Crown to grant this 
charter, on the petition of the College, and in order that the 
Crown may be advised to grant it. 

Fraxcis Hawxrs, M.D., Registrar. 





Correspondence. 


INHALATION OF ETHER IN SURGICAL 
OPERATIONS. 
To the Editor of Tus Lancer. 


Sim,—As notice has been given of a patent for the inhala- 
tion of ether in surgical operations, and as such notice may 
deter surgeons and dentists from using it in the mitigation of 

in, I beg to ask your insertion of the following letter, which 

have received from one of her Majesty’s council “1 
in the law.” Yours & 

Gower-street, Jan. 1847. F. Boort. 

January 4, 1847. 

“My pear Dr. Boort,—In answer to your question with 
respect to the patent alleged to have been obtained for “a 
process for procuring insensibility to pain by the administra- 
tion of the vapour of ether to the lungs,” I to say, that I 
am clearl pk pe tent can be valid, giving the 
patentee the exclusive privilege of administering the vapour of 
ether to the lungs. If the word “process” is used to denote 
some particular apparatus for the convenient administration 
of the vapour, then the validity of a patent for such apparatus 
will depend upon whether the patentee is the first inventor, 
and the apparatus was not known to, or in use by, the public 
before the granting of the patent. The power of the Crown 
to grant patents is defined by the 2lst Jac. L., chap. 3, which 
was passed to put an end to the abuse of the power of the 
Crown to grant monopolies. This power was, by this statute, 
limited to the granting patents for any manner of new manu- 
factures. In commenting upon this statute in Rex v, Wheeler, 
(2nd Barn. and Ald. Reports, 245,) Lord Tenterden, describing 
the sort of inventions for which patents can be granted, says,— 
‘The word manufactures has been generally understood to 
denote either a thing made, which is useful either for its own 
sake, and vendible as such—as a medicine, a stove, &c.—or to 
mean an engine or instrument to be employed either in 
making some previously known article, or for some other 
useful purpose, as a -frame, or steam-engine for 
raising water from mines; or it may, perhaps, extend also to 
a new process to be carried on by known implements or 
elements acting on known substances, and ultimately producing 
some other known substance in a cheaper or more expeditious 
manner,’ Ke. 

“I could cite abundance of other authority to the same effect, 
but it must be sufficiently plain that no construction of the 
word manufactures can give the Crown the power to confer by 
patent the exclusive privilege of administering the vapour of 
sulphuric ether for the purpose of producing insensibility to 

in; or of administering any particular drug, or compound of 
oe ay the purpose. of p ing any particular 
although an inventor may have a patent for the manufacture 
of particular medicinal But who ever heard of 
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a patent for the performance of a new operation in surgery 
(as, for example, that by which squinting is cured)? I can 
see no distinction in principle between such a patent and 
the patent supposed to be claimed for the administration 
of ether. If this patent could be supported, the patentee 
might grant a monopoly to any particular surgeon of all 
operations to be performed with the assistance of the ether, 
or he might grant it to such surgeons in each town as he 
might please to select, to the exclusion of others; for 
though he might sell licences to all, he would not be obliged 
to do so. He might almost be said to hold in his hands, in 
some cases, the power of life and death. Upon the whole, I 
am satisfied you may safely advise your professional friends to 
continue the use of ether in their operations, without the 
slightest fear of legal consequences. Whether the instru- 
ments which are gematiianes for the purpose are an infringe- 
ment of any valid patent will be a question between the 
Pat.=tee and the manufacturers ; but the operators can have 
nothing de with this; and it would be most deplorable to 
have any interru;+ion to such a mitigation of human suffering. 
* Believe me, yours faithfully, 
Q. C.” 








OPERATIONS PERFORMED AFTER uum INHALA- 
TION OF SULPHURIC ETHER VAPOUR. 
To the Editor of Tax Lancer. 


Sim,—The intoxicating effect of ether, taken into the blood 
by inhalation, has long been known to medical men, and no 
doubt you are aware that the experiment is often made by 
students as a mere frolic. Its application to useful pur- 
poses is, however, quite a new idea; and from what I have 
seen, I believe it will prove a valuable auxiliary in operative 
surgery. We must not, however, arrive at this conclusion 
too hastily; it is only by taking a number of cases, and faith- 
fully reporting its effect in each instance, that its true value 
can be ascertained. 

I have tried it in nime eases of tooth extraction: six of 
these trials were made in the presence of several of the 
medical officers and lecturers at the Westminster Hospital, 
and the following were the results:— 

Case 1.—A girl, sixteen years of age. After inhaling for 
two or three minutes, she ame spappish, and declared she 
would try no more. The tooth, a superior bicuspid, was then 
removed, with, apparently, the usual amount of pain. 

Case 2.—A female, thirty-five years of age. Inhalation 
failed to produce intoxication, and the patient expressed her 
desire to have the tooth, a lower molar, removed witbout 
further delay. This was done, and (as she declared) without 
her experiencing any pain. 

Case 3.—An Irishwoman, about forty years of age, after 
inhaling for a short time, became furious and unmanageable; 
her face flushed; pulse at the wrist full,and 120. She pre- 
sently calmed down,and consented to have the tooth ex- 
tracted, whieh was done, certainly not without pain, as she 
loudly uttered the usual exclamation. In about half a 
minute, she sank into-the chair, her head drooped, her arms 
fell, and her pulse became scarcely perceptible. From this 
state she soon recovered, talked very cheerfully, and apolo- 
gized for her unruly behaviour, being, as she said, “unac- 
customed to spirits and water, or anything of that sort.” 
Thinking there might be some error in the construction of 
my apparatus, I subsequently employed one resembling the 
Indian hoekah, (pipe.) A small quantity of rectified ether 
was placed in the vase, with an air tube dipping down to 
the bottom ef the ether. Another tube, with a mouth-piece 
attached, passed into the vase, above the surface of the 
ether. On exhausting the vapour, air rushes into and 
becomes saturated with ether, and thus furnishes a further 
supply. 

Case 4.—The patient was a girl, ten or twelve years of 
age, who, upon the promise her tooth being 
without her feeling it, readily complied with my directions, 
and inhaled the vapour more systematically and effectually 
than the adult had ape ce | done. She shortly fell into 
an easy trance, during which I placed her in the chair, easily 
separated the jaws with my finger, and then removed the 
tooth—a large, well-formed, permanent molar. Its extrac- 
tion required a smart effort; but there was not the slightest 
evidence of pain or suffering. In the course of a few 
minutes, consciousness returned, and on her being asked if 
she would now ha replied “Yes” 


he ¥ ve the tooth out, she 
Nothing could have been more decided, nor more satisfactory 
to every one present, than this ease. 

















Cass 5.—A female twenty-five years of age, after ing i 
for two or three minutes, refused to continue it, as “she 
never had a tooth out in that way before.” She certainly was 
not intoxicated; yet the tooth, which presented the 
difficulty as to its extraction, was removed without the least 
flinching on her part, and she subsequently persisted in saying 
that “it did not hurt her in the least; she scarcely felt it. 
Case 6.—The patient was a strapping young Irishwoman, 
who had been oiininn severely for several hours from a dis- 
eased wisdom tooth. She inhaled the vapour three or four 
minutes. It immediately relieved the pain, but failed to stu- 
pify her. I therefore removed the tooth without further 


delay. 

I - also tried it three times in private practice—once 
with decided success—in the other two cases it totally failed; 
the vapour from a large quantity of rectified ether, inhaled 
for a considerable period, failed to produce any effect, beyond 
a little giddiness, on two young ladies, sisters; but as these 
three cases occurred in private, they rily require, what 
in my opinion such cases should always have, to be worth any- 
thing, the corroboration of competent disiaterested eye-wit- 
nesses. 

It may, and I dare say will, be urged that my apparatus 
was imperfect, or on too small a scale. Just so. And yet we 
see in three cases effects widely differing, produced by the 
same agency. Thisis sufficient to show that we ought to pro- 
ceed cautiously. I should hesitate to employ it if there were 
pulmonary disease, or a tendency to apoplexy; and I think in 
no case should it be tried by any other than a medical prac- 
titioner.—I am, Sir, your obedient servant, 

J. Currry Cisnpon, 

Conduit-st., Hanover-sq. Lecturer on Dental Surgery &c. 

Jan. 1847. at the Westminster Hospital. 

P.S.—I send you the following sketeh of an inhaler made for 
me by Mr. Clarke, philosophical instrument maker, in the 
Strand, which, I believe, will be found to answer the purpose 
better than those hitherto made use of. 

















a, Ether and air-tube ; 5,mbaling-tube, with stop-cock and 
valves ; c, mouthpiece to ditto; d, ether ; ¢, glass cylinder. 





INHALATION OF NARCOTIC VAPOUR. 
To the Kditor of Tux Lancet. 

Sim,—I have seen, by the communication in Tuz Lancet of 
last week, that Mr. Listen has lately performed an operation 
on a person rendered unconscious by the inhalation of narcotic 
and stimulating bp oes The it of the discovery is given 
to Dr. Morton, of n, U.S. ‘ 

In the early of the year 1843, I published a work in 
Boston, U.S., wherein, at page twenty-six, I distinetly declare, 
that “a congestive or unconscious state may be indueed by 
the inhalation of narcotic or stimulating a I made 
the experiment on about twenty persons, and found that the 
condition se induced was difficult to manage. 
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Iam sure you will give this insertion, in order that, if the 
application of stimulating vapours through the respiratory 
organs should be found productive of the greatest of human 
blessings, the alleviation of pain, I may at least enjoy the 
credit of having first suggested the idea to the out tete 
obedient servant, Rosert H. Coityer, M.D. 

St. Helier’s, Jersey, Dec. 1846. 
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SUBSTITUTE FOR CORNS. 
To the Editor of Tun Lanosr. 


Sin,—The account of the impositions practised by the corn- 
cutter Wolff, detailed in the last number of Tus Lancer, re- 
minds me of a circumstance that a to a friend of mine 
some six or seven years ago, precisely similar in the mode of 
extraction or extortion, but unparalleled, I should hope, in 
the amount. 

The Hon. ——, aged about seventy-eight, having two 
troublesome corns, sent for one of eorn-cutters in London. 
He arrived, undertook to extract them, and added, “ You will 
not object to paying ten shilli a corn!” The reply was, 
“ Not at all, nor a pound either, if ‘could but get rid of them.” 
The operation commenced; when it was over, the corn-cutter 
presented my friend with a paper on which were a 116 
corns, or dark somethings which he designated such, and 
smilingly announced his claim of £58! My friend was stag- 
gered, he could scarcely credit his senses; but being a shy 
man, who could not endure a hubbub, it ended in his writing a 
cheque on his banker for £58, and getting rid of the fellow. 
He then began to reflect that he must have been imposed on; 
felt annoyed, and hly ashamed of himself; and next 
day, without saying a word to any one, slunk off to his banker’s 
to payment. But the corn-cutter was too quick for him, 
the cheque had been cashed. With the desperate hope 
of rescuing something from the chiropodist, he now re- 
solved on extending his voyage to the far east of the City, 
where his man of skill abode; but his courage was no match 
for the assurance of the latter. To my friend’s polite sug- 
gestion that there might have been some error in the amount, 
the answer was, “ You a; with me for ten shillings a corn; 
I showed you 116 corns—that is £58: but I shall attend your 
corns im future gratis, and shall obey your commands when- 
ever and wherever in London you may be pleased to send for 
me.” My poor friend submitted, and inwardly cursing the 
chiropodist for a knave and himself for a fool, he bent his 
steps homeward. It was some weeks before he could resolve 
to confess to his family how he had been fleeced. The story 
was too good to keep, and in the presence of himself, his 
brother, (a noble earl,) and two or three other members of the 
family, his excellent lady, with tears of laughter in her eyes, 
related the affair to me. I refused to credit it at first, but it 
was literally true; and I could only vent my indignation by 
replying to the old earl’s question of what I would have done 
in such a case, that “ I would have made the fellow eat up his 
corns, and then have kicked him down stairs.” 

At the moment when an opportunity has occurred of bring- 
ing to justice one of these e the publication of my 
story may assist in convincing the public that such imposi- 
tions are really practised, and may encourage the prosecutors 
in this case to persevere in detecting and punishing the fraud. 
Sawdust and bonedust may do very well for bread and manure, 
but when a spicula from a horse’s hoof is to be palmed upon 
the le for corn,—and c war-price, too,—the legis- 
lature should look toit. The $s name was Levi. 

improbable to many; I therefore en- 
close ny own name, and that of all the ce eek eg me 
information, deterred only from publishing them by feelings 
which will be understood.—I have the honour to be, Sir, ay 
very obedient servant, Ww. —_, M.D. 

December, 1846. 

*,* One mode of palming off the parings of horses’ hoofs as 
corns, by the chiropods whom some medical men delight to 
testimonialize, we have had minutely described to us. The 
chiropodist kept the corns in a bottle full of a thick, dark- 
coloured fluid, which he smeared over the toes of his patients, 
his own fingers, and particularly upon the pair of forceps 
which extracted the corns. All he had to do was, after some 
preparatory cutting and paring, to pick the shavings out of 
the liniment spread over the foot, or to watch an opportunity 
of taking them direct from the bottle. He professed a certain 
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virtue to reside in this fluid, which, when the ends of the 
forceps were dipped in it, assisted in the extraction. These 
swindlers frequently produce substances as corns so long, that 
had they been taken from the human foot they must have 
perforated bones of the toes.—Ep. L. 





QUACK FIRMS.—LETTER II. 
To the Editor of Taw Lancer. 


Srr,—Agreeably to the promise contained in my former 
letter, I shall now proceed to let the readers of your valuable 
journal into the arcana of the puff review system adopted by 
the quack firms, and carried out by them to an extent that 
would appear quite incredible to the majority of your readers, 

To that portion of the newspaper press, the circulation of 
which is so limited as to render the revenue derived fre: ad- 
vertisements a matter of almost vital im eo, che plan of 
the“ consulting surgeons” is to pay for a }#7«¢ number of adver- 
tisements in advance. To this plo=, Nowever, is annexed the 
very modest and businese-tike condition, that a highly 
panegyrical review of che “ Silent Friend,” or of some work of 
a cognate kin4, should simultaneously appear in another part 
of the peuwdering journal. However, it must not be supposed 
that, for the production of this precious document, the wits of 
the accommodating journalist are put in requisition. Oh, no; 
it is invariably written by the quacks themselves, or, more 
correctly ing, by some ame damnée of the press, these 
fellows being much too ignorant to do the deed themselves. 
As there are very few newspapers, and these only of the 
very lowest description, (unscrupulous as too many of them 
are in the article of advertising,) that will so far brave public 
scorn as to publish these reviews, the quacks, to get out of this 
dilemma, send the usual advertisement of their work to some 
well-known and otherwise respectable journal, which, proh 
pudor! inserts it without any apparent scruple. Appended 
to this advertisement is an address “to fathers of families, 
clergymen, guardians, and especially to sufferers under any of 
the maladies” which are set forth in horrid array in the work 
thus advertised, recommending it to their perusal, and at the 
same time inviting the afflicted to ly to its authors for 
relief. The advertisement, with the above-mentioned address 
attached to it, or such portion of it as may best answer the 
purpose of these artful schemers, is then taken to another 
paper. But in its new form, an important change has taken 
place, (and I intreat your readers to mark it well,) by which 
this impudent address is made to a r as if it actually 
emanated from the respectable journal in which it had origi- 
nally ap as a mere advertisement. Perhaps my mean- 
ing will be more clear when I say that the address now 
appears as though it were an extract from a well-known 


| newspaper; and to make this impression the more sure, the 


name of the paper is affixed to it in glaring letters. By this 
clever trick too many are led to believe that a work having, 
to all ap) ce, such recommendations in its favour, must 
afford the very best tees for the perfect res 
bility of its authors, not only as duly quali practitioners, 
but as eminent members of the profession. I ask you now, 
Sir, were impudence and fraud ever carried to such an extent 
as in the instance I have just stated? And if this coup de 
filow does not, through the scandalous ect of the legis- 
lature, bring these rascally schemers within the letter, it 
most assuredly brings them within the spirit, of the law, 
against obtaining money under false pretences. 

In the meantime, the unsuspecting public, not dreamin 
that a gross fraud is attempted to be ly ge on them, oe 
into the toils thus artfully laid; and if some of them are 
so fortunate as to escape, minus the savings of many years of 

igid abstinence and hard toil, there are, I fear, too many 
pe and whose health is wholly and irrecoverably wrecked into 
the bargain. Indeed,more thar oneinstance has been brought 
under my own  sagy oa cognizance, of persons who were 
wholly and solely induced by these supposed favourable 
opinions of respectable newspapers, to call on these quack 
firms, where confidently hoped to obtain, not only the 
pe hg the prompt reich witch forms the staple article 
of all their advertisements. en L asked such people how 
they had allowed themselves to be to call on such 
notorious scamps, their uniform reply was, that seeing the 


names of respectable journals appended to favourable notices 
of their works, in which they were described as eons, they 
naturally took them, not only for regularly educated members 


of the profession, but also for being as eminent as they were 
represented. I must not omit here cireumstance 
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which greatly promotes the fraudulent views of these quacks 
—namely, the impression which almost universally prevails, 
that no one would dare assume the name and practice of a 
surgeon without a diploma. When persons labouring under 
this mistake are told that there exists no law for the repres- 
sion or punishment of such frauds, it is impossible to describe 
their astonishment at the culpable indifference thus mani- 
fested by the legislature to an evil of such magnitude. 

I have reserved for the end the crowning scheme of these 
quack firms, and with it I shall close this letter. This notable 
contrivance, which shows that they are perfect masters of the 
deceptive, although utterly ignorant of the healing art, con- 
sists in their selecting the name of some eminent surgeon, and 
under the auspices of this clarum et venerabile nomen, setting 
up a new Priapian firm, which is announced to the public in the 
usual way. Thus a name which is another word for unsullied 
integrity and for well-earned professional fame, is forced into 

© saryice of a quack firm, and used by it for the pu 
of levying Slack mail on the weak and defenceless. This 
trick is adoptea \, another set of scamps, (the founders of 
fictitious mercantile houses) though not always with equal 
success; and this, owing to tic great sensitiveness of the 
tegislature towards every case of infractien of the rights of pro- 
perty, indifferent as they are to the at least asimportant ques- 
tion of public health. The career of the latter, howeVeranccess- 
ful at first, is, comparatively speaking, a brief one; and instead 
of being able, like the “ Consulting Surgeon,” to laugh at laws 
and law-makers, and in the contemplation and enjoyment of 
their ill-gotten wealth, to brave the finger of public indigna- 
tion, they are, in most cases, sent to travel at the country’s 
expense, to enable them, at a distance from the scene of 
their former exploits, to ruminate on the unequal distribution 
of rewards and punishments, as exemplified in their case and 
in the more nefarious one of the quack firms, 

Returning from this digression, I have known country 
people, who, by means of this clever contrivance, have been 

into the belief that the eminent surgeon whose name 
been so unceremoniously used by the quacks, was in 
reality a partner of their firm. A remarkable instance of this 
kind occurred some years since, when a friend of mine was 
consulted on a case of obstinate gonorrhea. Upon the patient 
being asked what course of treatment he had undergone, he 
replied that, among other things, “ he had taken Sir Astle 
Cooper’s pills.” “Oh! you have been under Sir Astley Cooper 
“No,” was the rejoinder. When asked what he meant by 
saying he had taken his pills: “Why,” he replied,“ I saw 
them advertised in the newspapers.” “What! Sir Astley 
Cooper advertise pills in the newspapers?” After a little 
more equivoque, it was discovered that he meant a nostrum, 
which was sometimes advertised under the name of “ Ashley 
Cooper's Pills.” He added, that he had bought the pills in 
consequence of the resemblance of the name, and of his per- 
fect belief that they had been prepared and sold by the cele- 
brated surgeon. 

Having, | fear, trespassed too much already on your indul- 
gence, I shall reserve for another letter the names and lives 
of the persons composing the principal quack firms.—In the 
meantime, I remain, with great respect. 

Dec. 1846. Derecror. 


*,* In support of our correspondent we may remark, that 
the sum of sixteen hundred guineas mentioned by us in a former 
article as having been extracted from a Scotch gentleman, 
snared by these disgusting advertisements, was paid to a quack 
who falsely assumed the name of “ Brodie,” and the title of 
“Surgeon.” Probably the real Sir Benjamin, eminent as he 
is, never met with a more lucrative case. That such mis- 
creants can possibly be confounded, even by the weakest of 
mankind, with the distinguished Coopers and Brodies, is most 
extraordinary, and cannot but redound to the discredit of our 
profession. Yet such is the fact !—Ep. L. 
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Promorions.—Admiralty, Dec. 19th, 1846.—Surgeons: T. 
Frazer (1838), to Crocodile; E. J. Sinclair, M.D., to be agent 
at sick quarters, Wick, N.B.—<Assistant-surgeons: N. Barrie, 
to Ceylon; W.L. Gordon (1846) (Act.), to Caledonia, for service 
of Plymouth Hospital; N. B. Alexander (1842), to Ceylon. 

Quartenty Navat Osrrcary.—Surgeons: R.H. Beaumont 
(1795), P. Henry (1801), G. Hogan (1813), R. Austin (1815), 





J. Kittle (1836), R. Butler, M.D. (1843).—Assistant-surgeons: 
A. Kift (1812), E. Pinkerton (1825), T. Wallace (1841). 

“ Dreapvovent” Szaman’s Hosrrrat.—That portion of the 
fines, penalties, &c., recovered from the merchant captains and 
seamen, and paid, by the Seaman’s Registry Act, to this the 
only universal charity in the world, amounts this year to 1200/. 
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AppointmENts.—War Office, Dec. 22nd, 1846.—56th Foot: 
Assist.-surg. G. A. Cowper, M.D., from 66th Foot, to be surg.; 
J. H. May, Gent., to be assist.surg.—7Ist; Assist.-surg. H. C. 
Reade, from h.-p. 79th Foot, to be assist. ., v. Grant, prom. 
in Rl. Newfoundland Cos., to be surg., v. Pink, appointed to 
Provisional Battalion, v. 8. A. Piper, M.D., who retires upon 


h.-p. 

Bee. 29th.—Surg. R. J. G. Grant, from 16th Lt. Dragoons, to 
be surg., v. surg. A. Wood, M.D, who exchanges with 9th Light 
Dragoons.—13th Foot: Assist.-surg. F. W. pper, from 57th 
Foot, to be pane te v. Prout, ete to the Staff.—36th: 
Assist.-surg. J. Jopp, M.D., from the 2nd Foot, to be surg.; F. 
Smith, Gent., to be assist.-surg.—48th: Staff Assist.-surg. J. 
Dickson, to be assist.-surg., v. Johnston m. on the Staff. 

Hosprran Starr.— Assist.-surgs.: J. T. O. Johnston, M.D., 
frum the 48th Foot, to be staff-surg. of the second class; A. A. 
Prout, from 13th Foot, to be assist.-surg. to the Forces. 

Jan. Ist, 1847 -66th: J.T. La Presle, Gent., to be assist.- 
surg., v. Cowper, promoted in 56th Foot. 

Montnty Mitrrary Oxtruary.—Surg. Hamilton,h.-p., 46th 
Foot, Strathaven; Dr. Thomson, h‘-p. staff-surg., Edinburgh. 
— Assist.-surgs.: Macready, 31st Foot, Barrackpore; Turnbull, 
ae Foot, at sea.—Veterinary-surg. Robertson, 7th Hussars, 

thlone. 











Last Endia Medical Entelligence. 


BAD HOSPITAL ACCOMMODATIONS IN INDIA, 
A recent Indian Paper states:— 


“We continue to. receive most..melancholy accounts of 
H.M. 22nd Regiment, in the barracks at Colabah, (near 
Bombay.) The hospital, as well as five tents pitched outside, 
is full of sick; and the total number of sufferers from fever 
now amounts to no fewer than 183. Besides this, there is 
scarcely 4 man really well in the barracks. The number of 
admissions daily into the hospital is twenty-five, and the men 
describe the fever to be the same in form, duration, and 
severity, as that from which they suffered at Sukkur. The 
total strength of the companies at Colabah is 650 men, and 
there were 750 admissions and re-admissions from fever during 
the past month, At the last weekly health inspection of the 
soldiers by the surgeon of the regiment, only apne lyon 
men of the Grenadier company paraded, and those sickly, the 
remainder being still all in hospital. On the 15th of August 
last, this company, in st about 100, marched out of 
Poonah, in perfect health and efficiency, and were admit 
by all to be as fine a body of men as any in her a gpa ser- 
vice. And, indeed, to the second division, which marched 
from Poonah, the same remark may with equal justice be Fd 
plied. There is a poison contracted, and infused into 
system of every man, woman, and child, of this fine regiment, 
by its unfortunate stay im the Colabah barracks, which a 
twelvemonth’s residence in a healthy locality will not eradi- 
cate. The families of the soldiers suffer in the same sgenes 
the men; even children at the breast, we hear, are a 
with fever and ague. At this moment the small Female 
Hospital appropriated to the reception and treatment of sick 
women and children of the 22nd, and Queen’s Depét, is 
crowded with inmates. The space available is said to be ex- 
tremely small. There is only one room, thirty feet by four- 
teen; and in this contracted space, women during their 
accouchement have likewise to be accommodated. Attached 
to this miserable building, there is neither kitchen, lavatory, 
nor other convenience. The Soldiers’ Hospital, we are in- 
formed, is alike faulty. The edifice itself is well constructed 
and freely ventilated, but it contains not a single convenience 
—no place for bathing, (so necessary in a tropical clime,) or 
even for personal cleanliness. There is no shower-bath; all 
the outhouses, for whatever purpose used, are disagreeable and 
defective. The cooking-house is described as being a positive 
disgrace to a regimental hospital. It is small, ill ventilated, 
and constantly filled with smoke, which appears to have no 
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outlet. The cooks, we understand, suffer constantly from sore 
eyes, and owing to the smoke and limited space, are unable to 
prepare the various diets for nearly 200 patients.” 

Since the above report, however, the bulk of the regiment 
has been removed to Poonah. Not only are such the 
hindrances, however, to the sick being made well, but by some 
extraordinary indifference, the chances of the healthy bein 
assailed with disease appear to be culpably multiplied, an 
that almost within the precincts of the capital of British India. 

The Calcutta Englishman of Oct. 28th last, speaking of the 
98th regiment, just arrived there, says:— 

“We were sorry to hear that no letter means of landing 
were afforded them than common cargo bhurs, in consequence 
of which they were long delayed in the sun : had they been 
allowed the use of the master attendant’s boats, they would 
have been all on shore by half-past six. The unfortunate 
recruits of the same corps were sent to Dum-Dum, as we 
mentioned the other day, and were put into a stable without 
even a mat to keep the rain out. ey lost their serjeant- 
major by an attack of cholera the second day. A committee 
of officers has reported that the place into which the men 
were put is unfit for human beings, and hardly tenable for 
beasts of burden. The men were taken from a comfortable 
barrack to an open stable, though the barracks have not 
been used to this day, and are not wanted. The men have 
had to pay the expense of conveying their baggage to Dum- 
Dum, and now have to pay for bringing it back again, in order 
to join their regiment in the fort. We understand that no 
medical comforts were provided for the sick at Dum-Dum. 
A little more care and forethought would not be amiss in 
such matters, for the efficiency of a regiment depends in no 
small degree upon the health of men newly arrived in the 
country.’ 

Surely expatriation to an unsuitable climate need not be 
aggravated ty want of due care on the part of authorities 
whose duty it is (or tobe) to watch after the well-being 
of our public service; and least of all should this be in India, 
where we are no longer, as once, mere denizens on sufferance, 
but the lords paramount of the soil. When sanatory reforms 
at home have begun in right earnest, we shall soon find 
erying occasion for others in the colonies, as Major Tulloch’s 
reports, and such as the above, amply testify. 











| Hevical Pews. 


Aporagrcantrs’ Haut.—Names of Gentlemen who 
their Examination, and received Certificates to Practise, on 
Thursday, Dec. 31st, 1846:—Cornelius Black, Chesterfield, 
Derbyshire; Charles Thompson, Leicester. 

wackery.—Act of the 2nd Geo. 3rd, chap. 14, commonly 
called Lucas’s Act, made a by the 31st Geo. 3rd, is 
neither — xa tee 2 'y this, “It ~ enacted, that if 
any apothecary, chemist, or druggist, or other person or per- 
rons, who now do, or hereafter —_ —, Ligpabe, com. 
pound, sell, expose to sale, or keep for that purpose, any kin 
of drug or medicinal preparation or com] whatsoever; 
shall presume to make, prepare, compound, dispense, or sell 
any other officinal preparation “> ory phiyeicias make up 
any extemporaneous cription of any p jan or surgeon 
in this y= yrs oy lity > re form oe rule than shall be 
directed and appointed by the College of Physicians, such 
offender shall forfeit and pay for every such offence the sum 
of ten pounds. Such penalty to be sued for and recovered in 
@ summary way before the lord mayor and recorder, or other 
chief magistrate, and to be levied by distress and sale of the 
offender's goods. One moiety to be = to the purchase 
of medicines for the poor, and the other for the use of the 
informer.”—Dublin Medical Press. 

MacistertaL Appowtments.—We have just learned that 
J. Waddy, Esq., a respected medical practitioner, has been 
appointed a magistrate for the County Wexford. This may, 
we hope, be considered as an instalment of the debt due to 
the medical profession—Dublin Medical Press. 

Vira Statistics or Higuworts, Wiits.—The small town 
of Highworth is on the summit of a e parallel to and on 
the north side of that called the White Horse Hills. In the 
district are about 5000 inhabitants. The town is well su 
plied with water, and its cottages are mostly good and well 
situated; the district is undulating, the land well cultivated, 
and the villages are mostly placed on rising ground; there is 
little wood or stagnant water. “The following (says a Cor- 
respondent) is an abstract of the casual diseases which have 











oceurred in my practice during the last four years, and which 
will exhibit the prevailing disorders of the neighbourhood. 
Indigestion must be taken to include all cases of pyrexia and 
disordered stomach and bowels which required medical aid, 
and had recovered without becoming more vated disease. 
Debility principally includes the complaints of females from 
14 to 17, and from 45 to 55. Diarrhea includes dysentery. 
Scrofula is meant to embrace all cases which have not de- 
veloped themselves into abscess, ulceration, consumption, 
mesenteric disease, or glandular swellings. Rheumatism com- 
prises lumbago, sciatica, &c. I have carefully omitted all 
cases of midwifery, and the diseases concomitant thereto, as 
also all accidents and surgical cases, as not dependent upon 
iarities of climate or locality. The average number of 
has been 42 connelly out of which number 15 have oc- 
curred in infancy, 10 from o d age, 5 of consumption, and 1 from 
accident each year. In 1845-6, in the practice mentioned, 112 
cases of eruptive disease are noted,independently of 15 of pio? 
(scabies!) which disease had materially declined 
small-pox and shingles, from the number in sige rp 
Of pemutions, taper ete were 16 caren, Pee eae Boy ys 
ooping-co' 18 isis 22. ~ “> 
che Aza Bs Mieaias #1 cases, 21 of ophthalmia, 26 of 
phlegmonous infie=mation, 6 of enteritis, 7 of cystitis, and 6 
of erysipelas, 9 of asthma, 16 of epilepsy, 62 of debility, 12 of 
rPhoides, 10 of hernia, 5 of paralysis, 11 of dyspepsi 
177 of indigestion, 74 of diarrhea, 109 of rheumatism, 96 
catarrh, 88 of abscess and ulcers,3 of cancer,and 21 of vermes, 
The above will form a tolerable average of the relative fre- 
quency of certain diseases in a country practice, as reported 
to us in a communication too lengthy to print entire, though 
we shall preserve it for future comparative reference.. Con- 
trary to what might have been expected in such a locality, 
atonic diseases appear to have been by far the more prevalen 
and the communication would have been far more valua 
it had stated what was the relative condition of the labourers 
in that part of the country, what their usual diet, &c., or 
other circumstances of domestic life, to account for the great 
preponderance of dyspepsia, rheumatism, debility, &c. in an 
apparently healthy and hilly district. Some of our medical 
contemporaries have very lately called attention to an extra- 
ordinary number of deaths from fever occurring, also in an 
usually healthy locality, in a contiguous county (Upton, in 
Berkshire); and as such occurrences may be justly presumed 
to be independent of geographical inconveniences, it is clearly 
desirable to know to what. remediable causes they may fairly 
be attributed. 


A Mepicat Carp.—Mr. William Hay, Member of the 
Royal College of Surgeons, Licentiate of the Society of 
Apothecaries, London, Senior Surgeon to the General Eye 
and Ear Infirmary, and late Surgeon to the Lying-in-Hospital, 
Leeds, Park-square, No. 23. [The real name is Hayes.) 

Axscess tv THe Lryer.—I have at present a case under my 
care, in which I opened an abscess in the liver, below the 
second false rib, on the 3rd of the month, and gave exit to up- 
wards of a pint of matter. Twenty days afterwards, another 
abscess of the liver burst into the lungs, and for two days a 
large quantity of matter was expectorated, the disc 
also continuing from the opening in the side. Afterwards, 
when the discharge from the side was copious, very little 
matter was expectorated; and when much matter was expec- 
torated, but little was discharged from the side, giving reason 
to believe that the two abscesses had become united into one. 
Some days after, purulent matter, to the extent of three or 
four ounces at a time, was passed by stool. At present, no 
matter is expectorated, but a large quantity, most offensive, 
continues to be discharged from the side, and matter occa- 
sionally comes away by stool. The idea occurred to me of 
washing out the abscess by attaching a common amon = 
to a large bladder filled with warm water, the pressure of the 
water being sufficient to force it into the abscess, the point of 
the pipe being inserted into the external opening; bat the 
case was and is so hopeless, that I did not like to incur the risk 
of having it sup that death was hastened by any experi- 
ment of mine, in case the patient should die shortly after. 
Such a proceeding, however, might, I conceive, be adopted in 
some cases with advantage.—Dr. 7. Moore, Gwalior. 


Mepreat Hanpnit.—* 30, Melton-street, Euston-square, 
W.8. Gibson, Surgeon, Licensed Practitioner in Medicine 
Midwifery, &c., may be consulted daily from 11 to 1 a.m., and 
from 6 to 10 p.m.—In all affections of the chest, viz., inflam- 
mation of the lungs, bronchitis, asthma, cough, pleurisy, and 
other varieties causing pain, difficulty in breathing, profuse 
expectoration, spitting of blood, &c., and such symptoms tend- 
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ing to the production of consumption. In all affections of the 
bowels, viz., inflammation, spasm, pain, looseness, constipa- 
tion, &c. &e. In affeetions of pregnancy and diseases of 
children, and in all diseases to which the human body is 
liable. Mr. Gibson may be successfully consulted, his attention 
having been much directed to the above complaints. His 
treatment will generally be found to arrest the La me of 
these fatal diseases, and to procure the sufferer renewed health 
and vigour. Mr. Gibson’s mixtures for the cure of the above 
affections, 1s. 6d. each. The great success Mr. Gibson has had 
in all cases of midwifery, both natural and preternatural, that 
have come under his care during the last ten years of his pro- 
fessional practice, has induced him to make known for the 
benefit and economy of the public, that he still continues to 
attend midwifery, at the unusual low fee of 10s. 6d. each case, 
medicine and attendance included; but all desirous of Mr. G.’s 
attendance, are requested to bespeak him or the fee will be 
4t-1%, Reference can be given if required, to a t number 
Of case> | some of the most dangerous description. Con- 
sultation grati>. Vaccination gratis.” 

Insunction.—THE Lenox MepicaL Dimectory.—His lord- 
ship, the Master of the Rolls, o» Saturday last, granted an in- 
junction against John S. B. Budge of Temple-chambers, 

eet-street, and John Johnson, of Brook--traet, Holborn, to 
restrain them from printing and publishing a work under the 
title of “The London Medical Directory,” the same Weing 
—_ from an elaborate work, bearing a similar title, pub- 

ished by Mr. Churchill, the medical bookseller. 

Cot.eor or Prysicrans.—It is rumoured that Dr. Hastings, 
of Albemarle-street, after passing the examinations of the 
censors for the licence of the College of Physicians satis- 
factorily, has been blackballed, instead of being elected into 
the College after the usual manner. Dr. Hastings has 
applied to the Court of Queen’s Bench, with a view to procure 
a reversal of this arbitrary exercise of authority. 

Mesmerism.—Mr. Dorville, of Alphington, near Exeter, has 
addressed a challenge to the mesmerists of the neighbourhood, 
offering to give £50 to the Devon and Exeter Hospital, or to 
the poor, if Mrs. Bird, the pretended arsenic-eater and clair- 
voyant, will accurately describe the contents of a sealed packet, 
upon condition, that if she fail to do so, Messrs. Parker, Long- 
more, and Janson, should forfeit £50 for the same purposes. 
These gentlemen have been unbounded in their vaunting 
years of the woman Bird, but they have suffered more 
than a week to pass without — ting the challenge. They 
will probably be as chary of meddling in the matter as the 
mesmerists were of touching Sir Philip Crampton’s £100, 
though clairvoyants are abundant, and any one might have had 
it for the asking end describing. 

Sourn Loypoy Disrexsany.—The committee of this institu- 
tion reported to a general meeting, held recently at St. 
George’s Cross, that during the past year the number of 
patients admitted was 3020, that of these 2380 had been cured, 
470 relieved, 34 had died, and 136 were still under care. In 
the course of a conversation, which arose upon the application 
of three gentlemen to be admitted candidates for the office 
of surgeon, made vacant by the resignation of Mr. C. Mey- 
mott, it was decided that no one could be deemed eligible 
who kept an establishment for the sale of drugs. 

Luxcotn Lunatic Asytem.—Dr. Nicholson, one of the physi- 
cians to this institution, is still zealously engaged in the 
attempt to reform the regulation under which all the patients 
of the asylum are turned over, once a month, from one medi- 
cal attendant to another—a proceeding by which patients are 
submitted to one kind of treatment for a month, and then, in 
the next month, are placed under a different regimen. Many 
evils arise from such an extraordinary regulation, but the 
governors of the asylum appear to be extremely slow at per- 
ceiving the absurdity and mischief of the system they defend. 
Pr. Nicholson has, however, expressed his determination to 
persevere to the utmost in his philanthropic endeavours. 

Tre Late Westmixster Scuoo. or Meprcrye.—The Council 
of the Royal College of Surgeons have withdrawn their “ re- 
cognition” of the anatomical lectures professed to be de- 
livered in this School; but from an alleged desire to protect 
those pupils who had already entered on attendance there, in 
order to procure the necessary certificates, those documents 
will be received from the anatomical lecturers dated up to 
Christmas last. 

Operations Witnovt Pau.—An operation was last week 
performed by Mr. J. G. Lansdown, at the Bristol General Hos- 
pital, the patient being previously placed under the influence 
of sulphuric ether vapour. In this case, the thigh was removed 
without any manifestation of pain on the part of the patient. 
The operation appears to have been as perfect and satisfactory 





a test of Dr. Morton’s discovery as that by Mr. 
Liston. The inhalation of ether was ed by means of 
an apparatus constructed by Mr. Herapath. Wine was given 
at intervals during the operation, and it was stated, that in- 
sensibility may be increased or diminished by administering 
wine and the etherous vapour alternately. 

Dr. M*Wrti1amM.— We are a state, that Lord John 
Russell has given to this eminent officer the valuable appoint- 
ment of medical attendant to the Board of Customs, recently 
become vacant. This meee was conferred in the most 
handsome manner, without any application on the part of 
Dr. M‘William, Lord John’s secretary stating, in the letter 
which announced it, that the appointment was confi on 
account of Dr. M‘William’s distinguished services in the river 
Niger, in the year 1841. Most of our readers will remember 
the disastrous results of this expedition; but only a small 
number may be aware of the share that Dr. M‘William had in 
saving its shattered remains from utter destruction. 








CORRESPONDENTS. 


We should like to meet with the plaintiff who would bring an action 
against some one of the parties who have “obtained money under false 
pretences” from an unfortunate patient. His proceedings at law might 
prove highly beneficial to the public. 

We do not possess the slightest information on the subjects named by 
Observator. No Bill has been laid before Parliament relating to any appoint- 
ments bearing the title in question. 

We cannot publish the communications of Mr. Robinson, which have 
already been printed in two or three non-medical journals. 

The China Mail, Oct. 29th, the Eastern Counties Herald, Dec. 31st, 1846 ; 
the Scottish Herald, Jan. ist, and the Bucks Advertiser, Jan. Ind, 1847, 
have been received. 

A Pupil.—We believe the certificate would be satisfactory, a M 
should be presented to the Society. 

A Country Surgeon.—Certainly not ; the 24th clause only guarantees the 
chemists and druggists their present right of the sale of drugs. For a 
druggist to prescribe would be then, as now, illegal. 

L. A, C. of fourteen years’ standing.—The present title would not be 
interfered with, except upon the Register. 

Dr. J. C. Hail, (East Retford.)—We shall be happy to receive the articles 
on Quackery. 

R. W. J.—We should prefer a longer time of preparation than three 
years. 

R. L. D.—The indenture would probably be excused. The secretary 
should be addressed. 

Mr. Humphreys, (Bangor,) who was accused of unduly assuming the 
M.B. of the University of London, writes to state he is a legally qualified 
practitioner, and that those who have attacked him are not so. It appears 
that Mr. Humphreys is a licentiate of the Hall, and an’ under-graduate of 
the University of London, by which we suppose is meant, that he has 
passed the first examination for the M.B. degree; that alone would be a 
guarantee of considerable professional attainments; but no under-graduate, 
with proper respect for his University, would use a degree to which he was 
not entitled, however surrounded by others appropriating false titles to 
themselves. 

Daily News.—We can see nothing improper in the names of Dr. Bright 
and Dr. Ferguson being tioned in the paragraph relating to the death 
of the Sardinian minister. Our correspondent is indeed straightlaced. 

Mr. Gower (Hampstead) writes to suggest, that in certain cases the 
registrar-general should have the power of ordering post-mortem examina- 
tions, and paying medical men, in cases where the cause of death is uncer- 
tain, but in which a might hesitate to order an examination. There 
can be no doubt that post-mortem examinations ought to be performed 
much more frequently than at present, and in cases occurring in private 
practice, as well as in hospitals. This is a subject worthy the attention of 
the Pathological Society, and would extend its interest from the hospital 
physicians and surgeons to the profession generally. 

S. B.—There is only a very remote chance indeed of any prosecution in 
such a case, 

Dr. R. Barnes is thanked; but the subject had better rest for the present. 

Court Medical—The communication from Dr. George Webster and Dr. W. 
Tyler Smith shall be inserted next week. 

Mr. Battiey will perceive his paper in print in the present number of Tas 
LANCET. 

Dr. Fairbrother’s interesting account of the operation performed at the 
Bristol General Hosp‘‘l, while the patient was under the influence of ether, 
arrived too late for this week’s Lancet. Itshall appear in the next number. 

Communications have been received from—A Well-wisher to the noble 
art of Medicine and Surgery; Mr. William Hunt; A Pupil; Mr. Battley; A 
Country Surgeon; L.A.C.; Dr. J. C. Hall, (East Retford;) R.W.J.; 8.D.T.; 
R.L.D.; Mr. Dr. Reid; Detector, with letters 3 und 4; Dr. Orme- 

; Mr. Holmes Coote; Dr. Skae; The Western " 4 > 
Mr. Gower, (Hampstead ;) Dr. Julius Budge, (Bonn;) Mr. Youl; T.B.; Dr. 
Robert Barnes; Mr. Silvester, (Worcester;) Dr. Boott; Mr. Clendon; 
Dr. Collyer, (Jersey;) Mr. W. Smith, (Bristol ;) Dr. Gavin Milroy ; Dr. Fair- 
brother, (Bristol ;) Mr. David Davies ; ASubscriber for some years ; Amator 
Justicie; Mr. F. R. Hunt; Dr. Lockead ; Common Justice, &c. 
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LECTURE IIL. 
DISTORTIONS OF THE SPINE NOT CONNECTED WITH CARIES. 


Tus treatment, which I deseribed in the last lecture, is all 
that is required in the great majority of cases of spinal curva- 
ture, as to which you may be consulted. Where it is dili- 
gently pursued, it will seldom fail either to remove the cur- 
vature altogether, or te reduce it so far as that it will not be 
noticed except by the critical eye of an anatomist. There 
are a few cases, in which, even though you have recourse to 
it at an early period, this treatment will be found to be 
insufficient, and you will find it necessary to have recourse 
to other means of relief or cure. The same observation is 
applicable to what may be called inveterate cases of spinal 
curvature—where the curvature has been neglected for some 
years, where you are not consulted until the patient is of 
that age, that not more than one or two years remain during 
which it can be expected that any improvement in the figure 
will take place. You may lay it down as a general rule, that 
in any case in which the Fan is so altered as that the dis- 
tance of one scapula from the spinous processes is three times 
as great as that of the other, the curvature will not only not be 
removed, but will actually continue to increase, if you act 
Senet on the simple means which I have already sug- 
gested. 

Dr. Bonvier, of Paris, who has paid t attention to 
cases of this description, and has an establishment for the 
reception of young ladies affected with curvature of the 
spine, was (and I sup that he is so still) in the habit 
of recommending that his patients should never walk, except 
on crutches of such a height that they should not be able 
to plant the entire sole of the foot on the ground, nor to 
stand except on tip-toe. The modus operandi is plain enough. 
It resembles that of the various climbing exercises. The 
weight of the upper extremities is taken off the spine, and 
that of the lower extremities tends to bring the vertebra 
into a straight line, at the same time that all the muscles 
of the spine are kept in action. Whatever I have myself 
seen of the result of this practice has been in its favour. 
But it is difficult to give it a fair trial in private families, 
and my experience of it is limited. I have heard it said 
that it has a tendency to raise the shoulders, and to make the 
sang a what is called high-shouldered; but the same remark 

been made as to some other exercises, of which I know 
that they produce no such effect in reality. I have also 
been informed, that the lateral pressure of the crutches has 
a tendency to flatten the ribs on the sides of the thorax. I 
suppose that this must depend a good deal on the manner 
in which they are used, peg at all events, that such a change 
in the form of the ribs will be produced only where the 
use of the crutches has been begun at an early age, and con- 
tinued during a long period of time. 

You will recollect the objections which I offered te the use 
of artificial support, in the cases not only of healthy girls, but 
also of those in whom there exists a moderate degree of spinal 
curvature. These objections, however, do not hold good with 
respect to inveterate cases of this kind. In fact, wherever 
there is a great degree of spinal curvature, the use of exercise 
and the recumbent position are of themselves quite inadequate 
even to prevent the increase of the distortion ; and in such 
cases some mechanical aids are absolutely required. 

Various kinds of apparatus have been contrived for this 
purpose. The principal requisites are, that it should be at 
the same time strong and light; that in all cases it should be 
so constructed as to take off the weight of the shoulders, and 
that in certain cases it should make a permanent pressure on 
the projecting or bulging ribs; at the same time, that the ribs 
in the opposite sides which are unnaturally should 
be free ressure altogether. These things can be ac- 
complished only by means of a machine made of steel, well 
fitted to the pelvis on which it is to rest, with a crutch on 
each side, or something which will answer the purpose of a 
crutch in supporting the axilla; there being some additional 
contrivances for adapting it to those cases in which it is ne- 
— tn give support to the bulging ribs. Whatever some 
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writers may have said formerly on the subject, there need be 
no apprehension of any ill consequences from the pressure 
made by the machine on the pelvis. Even in a case of rickets, 
I am inclined to believe that pressure may be applied to the 
pelvis in such a manner as not to occasion those ill conse- 

uences which follow the application of it to other bones. 
Tee that may be, in the cases which we are now con- 
sidering the bones are not rickety, and you may be assured 
that there is no danger of harm being done to the pelvis. 

Of the two machines which are placed on the table, one is 
made by Mr. Bigg, of Leicester-square. It has the 
of lightness, and of being in no way inconvenient to 
wearer. It takes off the weight of the shoulders sufficiently, 
and it admits of being easily adjusted to the alteration which 
takes place as the patient grows in height, or improves im 
figure. It is well adapted to those in which a moderate 
degree of support is required, but in which anything beyond 
this would be superfluous. 

The other machine is made by Mr. Laurie, of Bartholomew 
Close. It supports the shoulders equally with the former, 
It gives a lateral sup where that is. required—that is, te 
the bulging ribs; at the same time that it leaves the other 
~~ of the chest altogether free from restraint or —- 

t is net quite so light or convenient to be used as the other, 
but when carefully adjusted it is convenient enough, and in 
cases where the distortion is considerable it is very much 
more efficient. 

The machine which has been described under the name of 
“Tavernier’s Lever Belt,” consists of a e belt, which 
closely embraces the yetnin, having a steel or lever, 
attached to it posteriorly, not at right angles, but somewhat 
inclined to the side o ite to that of the dorsal curvature, 
some leathern straps Pe attached to the leathern belt in 
front, and to the lever behind, in such a manner as to give 
support te, or compress, that side of the chest on which the 
bulging of the ribs has taken place, without im any way 
restraining the side opposite. The operation of it is therefore 
similar to that of one of the i which I have just 
shown you, with this exception, that it gives no direct support 
to the shoulders. The contrivance is ingenious, and having 
the merit of simplicity, cannot fail to be preferable to most 
others, if it really answers the intended purpose. How far it 
will do so I cannot venture to say without a greater experience 
of its effects than I have hitherto had. : ; 

In whatever manner the necessary medimnical support is 

plied, it must be borne in mind that it is not to supersede 
other methods of treatment. The machine should be taken 
off at bed-time, the use of it being resumed in the morning. 
It should also be taken off for two or three hours in the 
middle of the day, during which time the patient should be 
employed in some of the exercises described in the last lecture, 
lying down to rest at intervals. She should live as much as 
possible in the fresh air, and always lie down to rest when 
she returns home after walking or riding. The use of the 
machine being now begun, it should be continued until the 
riod of growth is expired. The figure is then made for 
ife, and, as I have already explained to you, all further treat- 
ment is useless. 

Other methods of treatment, in addition to that which I 
have just mentioned, have been recommended by some of those 
who are sup to have paid particular attention to cases of 
this kind. uches have eo yaa me o which Comins 
may be laid during a of the day for the purpose o 
= wa gh artificially Uxtended. One of these is the inclined 
plane which I have already mentioned. But a more effectual 
method of obtaining the same object is afforded by the couch 
invented by the late Mr. Shaw, and of which you will find an 
account in his works on spinal distortions. Such contrivances 
are chiefly useful in the cases of those patients who are not, in 
the first instance, strong enough to have recourse to the neces- 

exercises. But the same system has been carried further 
than this, the forcible extension of the spine being continued 
even during the night, and combined with lateral }-tessure on 
the bulging side of the chest and pelvis. Whether such a eps 
can, for.any length of time, be pursued with eafotyF y be a 
ee = rs ae I - — — ee" 
tive of no advan t' is worth obtaining at the expense 
so pone pps tm ee comfort, and that, as tg its being 
pursued in a private family, it is out of the questiow. What- 
ever good can be done, may be done by other and-less objec- 
tionable means. I say “ whatever good,” using the term ad- 
visedly, for you must not yourselves nor lead your 
patient or her friends to expect, too much. In the ordinary 
and slighter cases of spinal curvature, you may generally suc- 
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ceed in removing it altogether, or so far that no one will 
observe it; it being of course understood that the patient and 
her family give you their assistance, and that the plan which 
you propose is diligently pursued. In the worse forms of 
spinal curvature you may generally succeed in very much 
lessening the deformity,and you may always prevent its further 
increase. Where there is an hereditary disposition to it, the 
removal of the curvature is more difficult than where no here- 
ditary disposition exists. In such cases you must be cautious 
as to the promises which you make in the first instance. In 
eases of long standing, where you are consulted after many 
years of careless neglect, and where the patient has nearly 
attained her full growth, the utmost that can be expected is 
some very slight improvement. The vertebre and the ribs 
are altered in their shape, and it is now useless to expect that 
their natural shape should be restored. It is by no means 
improbable that masses of new bone are deposited on the sur- 
face of the lumbar vertebra, fixing them to each other; in 
other words, that they are anchylosed. In any case of con- 
siderable distortion, you may form some notion as to the pro- 
bability of your being able to render the patient service, in the 
following manner:—Supposing her to be provided with one of 
those contrivances for mechanical support which I have 
already mentioned, let her height be measured against the 
wall before the machine is applied, and again afterwards. In 
some instances, the application of the machine will cause an 
addition to the height of one or two inches, or even more than 
this; in others, none at all. In the former case, it is reasonable 
to expect that the figure may be improved, while little or no 
improvement is to be expected in the latter. 

n adverting to my former lecture, I find that there are 
some points on which it would have been well that I had 
offered some observations, though I omitted to do so. 

It is not unusual to find young persons affected with spinal 
curvature complaining of pain in the back and sides; and it 
seems not unreasonable to suppose that some such inconveni- 
ence may arise from the displacement of muscles and nerves 
from their natural position; but, on the other hand, we also 
find that these complaints are often made by those in whom 
the alteration in their figure is very trifling; and also that 
some of those in whom there is a considerable degree of dis- 
tortion make none at all. I very much suspect that, in the 
majority of cases in which such pains exist, they are to be 
attributed to a weak state of constitution, and a general de- 
ficiency of nervous energy, rather than to any other cause; in 
fact, for a delicate young woman to refer pains to her back is 
as much a matter of course as it is for her to refer them to 
her head; and of those whom I have just mentioned, there are 
very few who will not tell you (if you ask them on the sub- 
ject) that they have pains in the head as well as in the back. 

f this be the proper view of the matter, it is plain that, for 
the relief of these pains, you are to look, not to local, but to 
constitutional treatment. 

I explainéd to you, in the first of these three lectures, that 
wherever there is much deviation from the natural figure of 
the spine, there must be a corresponding change in the posi- 
tion of the thoracic and abdominal viscera. Nor is this all. 
The viscera (the lungs and liver more especially) become 
actually altered in shape. We cannot but suppose that such 
alteration must interfere in some degree with the due per- 
formance of their functions. Nevertheless, it is not un- 
common to see persons in whom a very considerable degree 
of distortion exists living to be old, and not apparently suf- 
fering in their health to a greater degree than their more for- 
tunate neighbours. 

The lateral, or (as Mr. Shaw has not improperly named it) 
the serpentine curvature, is not the only kind of deviation 
from the natural figure of the spine about which you will be 
consulted. 

In persons advanced in life, the upper part of the spine is 
not unfrequently bent forwards, so that the spinous processes 

resent a gradual curve posteriorly. This is the result of a 

bit of stooping forward, which may, I suppose, be itself 
traced to a deficient power in the muscles of the back and 
neck. But a habit of stooping from any other cause may 
produce the same effect. Dr. Potts showed me the spine of a 
madman, a patient in a French hospital for lunatics, who was 
reported to have remained for many years with his head 
bent forwards, and in which such a gradual or hoop-like 
curvature exists in a very remarkable degree, the bones at 
the same time being unusually light, in consequence of their 
not containing the proper quantity of phosphate of lime. 
This last circumstance is in conformity with what happens 
in other cases. In proportion as bones are less exercised, so 


are they found to containa smaller proportion of earthy matter. 





The same kind of curvature is occasionally met with in 
young persons of either sex. The head and neck are bent 
forwards, the whole spine, from the neck to the upper part of 
the loins, presenting a convex line eee ay there being at 
the same time an appearance of hollowness in the loins. This 
change in the figure of the spine may exist in various d 
from that which is scarcely perceptible to that which consti- 
tutes a disagreeable deformity. It may generally be traced 
to natural formation in the first instance, aggravated after- 
wards by a careless habit of stooping. In proportion as the 
head and neck are inclined fetal, so must the back and 
the shoulders be thrown backwards, in order that the centre 
of gravity of the trunk may be prevented from deviating too 
far from its proper place; and this sufficiently explains the 
peculiar appearance which I have called the hollowness of 
the loins. 

So far as this state of things depends on original formation, 
it is needless to look for any remedy; nor, indeed, is the 
deformity such as to make it an object of much importance; 
but, so far as it is vated artificially by bad and careless 
habits, a great deal of good may be done by simple means, 
provided that you are consulted at an early period, and 
the patient will use the necessary exertion to assist you in 
the treatment. If she writes or draws, it should be while she 
stands at a high desk; if she reads, her book should be placed 
at such a height, that she need not stoop to read it. The 
same rule should be observed if she uses her needle, or is 
engaged in any other kind of work to which girls are accus- 
tomed. A drill-sergeant, or a good dancing-mistress, may 
render her much service. 

Probably not less than thirty-five years have elapsed since 
the late Mr. Grant, of Bath, pro; , as a remedy for lateral 
curvature of the spine, that the patient should be in the 
habit of walking, balancing a weight on the head. It must be 
confessed, however, that in this last class of cases the remedy 
is of little value. If a light weight be placed on the head, it 
contributes to increase the power of the muscles of the spine 
only in a very small degree. Ifa heavy weight be employed, 
it increases the influence of one of the causes on which the 
curvature depends. In those cases, however, which are under 
our immediate consideration, this kind of treatment may be 
had recourse to with great advantage. A light weight should 
be placed on the crown of the head, near the forehead, and 
the patient should accustom herself to walk, balancing her 
head so that the weight may remain where it was placed. 
The weight then should be such as will easily fall off, if she 
be not careful to prevent it. Nothing answers the pu 
better than a book,—a very thin book is sufficient in the first 
instance, but a thicker one may be afterwards employed, as 
the muscles of the neck are made stronger by exercise. 

In practice, it is important that you should distinguish this 
kind of spinal curvature from that which is the result of caries 
of the bodies of the vertebre. In both, the curvature is in 
the same direction, but in the former it is always gradual, in 
the latter always angular. The only case in which there is 
any chance of error, even on a superficial observation, is 
where there is caries, with considerable destruction of the 
bodies of the lowest cervical and upper dorsal vertebrae. 
Here the angular form of the curvature is not always to be 
perceived by the eye, but it is sufficiently plain to the touch. 
The neck, too, is absolutely shortened, and appears as if it 
had sunk downwards between the shoulders. 

What I am about to mention is a thing of no importance in 
itself, and, in fact, in no disease at all; but I recollect being 
somewhat perplexed by it when I first met with it, and 
I have known others to be perplexed by it also. For these 
reasons, I think it worth while to call your attention to it. 

Women, as they advance in life, are liable to an apparent 
protuberance in the situation of the last spinal process of the 
neck. It generally occurs in those who are in what is commonly 
called good condition, (embonpoint,) and seems to arise partly 
from the habit of stooping forwards, and partly from an in- 
creased deposit of fat over that part of the neck. Of course the 
care of the surgeon is here quite superfluous; but I have known 
this appearance to be mistaken for disease. In one case, a 
caustic issue had been made on each side of the neck; and in 
another, it was supposed that a tumour had formed which 
would one day require an operation! I call your attention to 
the subject merely that you may not fall into similar errors. 

The case which I am about to relate affords an example of 
spinal distortion of a very different nature from those chronic 
affections which I have already described, being, in fact, the 
result of inflammatory action, and corresponding to those con- 
tractions which follow inflammation of the muscles or joints of 
the extremities. 
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A young gentleman, ten years of age, after some exertion in 
playing with his brother, was seized with severe pain, referred 
to the left side of his neck, with inability to move his head, or 
even to open his mouth. The head remained bent to one 
side, so that the cheek almost rested on the shoulder. Inflam- 
mation followed, the left side of the neck being swollen, and 
exquisitely tender to the touch. Leeches and other remedies 
were had recourse to, and the inflammatory symptoms sub- 
sided. The neck, however, remained bent to the left side, 
and was in this state when I was consulted, three months after 
the commencement of the attack. At this period, all attempts 
to restore the head and neck to their proper position were 
ineffectual. Partly from the position which the parts had 
assumed, and partly from the wasting of the muscles, the 
transverse processes on the right side of the neck were 
unusually prominent, so as, in the first instance, to produce an 
impression on the mind that the vertebrze had been actually 
displaced, though a more rigid examination showed that there 
had been no displacement in reality. 

Sir Charles Bell was consulted on the case with me, and we 
agreed in recommending a course of vapour baths, and sham- 
pooing. This plan was, I believe, carefully pursued. In the 
course of three weeks, there was a perceptible improvement; 
and when I last saw the patient, about two years afterwards, 
the.head and neck were very nearly restored to their natural 
position. 

I conclude that the circumstances of this case are best 
explained by supposing that the inflammation induced by an 
apparently trifling accident had left the soft parts on one 
side of the neck in a rigid and contracted state. Probably, 
in the first instance, there might have been some laceration 
of muscular fibres. From the degree and extent of the in- 
flammation which followed, we may, however, conclude, that 
in whatever part it had its origin, it was not afterwards 
limited to a single order of textures. I have known several 
cases, in which precisely the same symptoms, and followed 
by the same results, occurred, independently of all kind of 
local injury. In one young lady they were the sequelx of 
what was regarded as a simple continued fever: in others, 
supervened on an attack of scarlet fever or measles. In 
all the cases which have fallen under my observation, the 

tients, after the inflammation has completely subsided, 

ave derived benefit from the use of the vapour bath, fric- 
tion, shampooing, and exercises. In some instances, the 
relief has been complete, in others partial; the difference 
depending, as in cases of contracted joints of the extremi- 
ties, on the amount of inflammation, in the first instance, 
and on the time which has been allowed to elapse before 
the proper remedies were had recourse to after the inflam- 
mation os} subsided. 

Undoubtedly in these cases much more good is to be done 
by the employment of proper means for subduing the in- 
flammation in the beginning, and thus lessening, if not pre- 
venting, the subsequent contraction, than by any system of 
treatment afterwards. Iwas called in to see a young lady, 
twelve years of age, with Mr. W. Cathrow, of Weymouth- 
street, labouring under symptoms of acute inflammation on 
one side of the neck. There was severe and constant pain. 
The parts were tender to the touch. The head was bent 
towards the affected side, so that the cheek almost rested on 
the shoulder, and every attempt to restore the parts to their 
natural position aggravated the patient’s sufferings. We pre- 
scribed the application of leeches and fomentations, and ad- 
ministered calomel combined with opium, so as to affect the 
gums, with occasional purgatives. Under this treatment, a 
rapid amendment took place. The inflammation and pain 
subsided; and the pulse was reduced to the natural standard. 
After two or three months, the only vestige of the disease 
was, that the neck was somewhat stiff, and still in a slight 
degree drawn to one side. 








To the honour of Brown, the author of the Brunonian 
system, it is related, that when suffering under very severe 
privations in prison, in London, he indignantly rejected 
the offer of a considerable sum of money from a vendor of 
quack medicines, for permission to give a composition of 
powerful stimulants the name of “Dr. Brown’s Exciting 
Pills.” This aneedote deserves to be related in the present 
day, in the ears of all those who, without a bribe, suffer their 
names to be affixed by quacks to various nostrums, and do 
not attempt either to defend themselves or to vindicate their 
profession, by punishing the offenders. 
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EXTIRPATION OF THE MAMMARY GLAND FOR SERO-CYSTIC SARCOMA 5 
RECURRENCE OF DISEASE TWICE IN THE NEIGHBOURING PABTS, 
WITHIN THREE YEARS FROM THE FIRST OPERATION.” 


Case 1.—H. L——, aged thirty-nine, a stout, healthy-looking 
woman, had the right breast freely extirpated by Mr. Law- 
rence, three years ago, for an enormous sero-cystic tumour, 
the surface of which was occupied by a reddish and bleeding 
fungus, the size of the two fists. The wound healed readily, 
and she remained well for nearly two years, when she noticed 
a small tumour on the same side, near the axilla. This mass, 
about the size of the closed fist, when removed, proved to 
resemble very closely in structure the tumour first extirpated. 
It was composed of a firm homogeneous structure, of yellowish- 
white colour, and interspersed with cysts of various sizes, 
containing a glairy fluid. There were, however, some softer 
and more vascular portions, which were viewed at the time 
with considerable suspicion. She recovered quickly from 
the operation, and remained well nearly eight months, when 
she noticed about the cicatrix, and towards the axilla, a third 
tumour, which, rapidly enlarging, attained (from her account) 
in six weeks the size of a large orange. Admitted into 
Lucas ward November 12th, 1846. 

Nov. 14th.—The tumour was extirpated in the usual manner 
by Mr. Lawrence. The surrounding healthy parts were freely 
removed, and the dissection was carried close to the walls of 
the chest. The morbid structure, which appeared constricted 
into two halves hy the cicatrix consequent upon the former 
operations, felt soft, and almost fluctuating, and closely ap- 
— the surface on that part detached from the chest. 

t was composed of two larger and of several smaller cysts. 
From one of the former a small quantity of glairy fluid issued; 
but the cavity of both was filled by a soft, grey-coloured, an 
transparent mass, tinged in parts of a darker hue, by blood- 
discs, either in vessels with very thin walls, or extravasated. 
Microscopical examination detected a quantity of free 
granules, oil globules, and nucleated cells, contained in a 
very delicate and sparing fibrous stroma. The patient was 
carried to bed, and the wound, which did not admit of being 
closed by sutures, was covered with a soft bread-and-water 
poultice. 

Noy. 20th.—There is an erysipelatous blush about the 
wound; the surrounding integument is swollen and painful 
upon pressure; she has been sick, and complains much of 
thirst; bowels confined; skin hot; tongue moist. Twoaperient 
= immediately; an effervescing draught three or four times 
a day. 

24th.—There is less redness about the wound, which is free 
from pain, and discharges freely; the bowels are reguiar; the 
tongue clean and moist: she has regained her appetite, and 
complains only of feeling weak. Still im the hospital. 

A case similar to that here related is recorded by Sir B. 
Brodie, in his excellent description of this disease in a recent 
work.+ It appears that he “removed from the breast of a 
private patient, in the month of November, 1836, a large sero- 
cystic tumour, which had existed many years, and was slowly, 
but gradually, increasing ia size. The tumour, on a superficial 
view, appeared to be one uniform mass of solid substance; but 
it consisted of a congeries of membraneous cysts, the cavities 
of which were filled with a fibrinous matter. A bristle, intro- 
duced at one of the ducts of the nipple, entered one of the 
cysts by a smaller cireular aperture. The wound healed, and 
the patient remained well till 1845, when, in the month of 
September, she again consulted Sir B. Brodie for a small 
tumour which had shown itself in the neighbourhood of that 
which~he had removed before. As he was on the point of 
leaving town, she placed herself under the care of Mr. Aston 
Key, who extirpated the morbid growth. The following is the 
description given by Mr. Key of the tumour:—* It was solid, 
containing an amber-coloured pulpy mass, disposed in cells. 
In one small spot there was a dark-coloured mass resembling 
the fungoid tubercles that occur on the cheek, and that are of 

* For a detailed account of the early particulars of this case, vide Tak 


Lancer, vol, i, 1846, p. 393. 
+ Lectures illustrative of Points in Pathology and Surgery, p. 145. 
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malignant character. The cyst containing the mass was dense, 
and in one spot adhered firmly to the pectoral muscle.” 

It appears to me extremely questionable, whether, in the 
two cases here related, the recurrence of disease can be ex- 
plained upon the supposition that, after each operation, por- 
tions of the merbid growth were left behind. Mr. Lawrence 
was particularly careful to carry the incision into perfectly 
healthy parts; the cut surfaces were most minutely examined, 
and it was the opinion of the several a that 
the extirpation of the tumour was complete. tever may 
be the commencement of the disease, whether it consist in a 
dilatation of the lactiferous tubes, or in the formation of simple 

or cystoids with endogenous development of secondary 
cysts, it must be allowed that even after the complete re- 
moval of the mammary gland, a disposition to the generation 
of fresh cysts remains, which manifests itself either in the 
cellular tissue of the axilla, or in the pectoral muscle, the 
fibres of which become degenerated and eventually atrophied. 
Although in these cases an operation, which should be per- 
formed long before the protrusion of a fungus is strongly in- 
icated, it is as well that the surgeon should not give too 
strong an opinion as to the permanence of the cure to be 
obtained by such means. The fiuid contained in different 
cysts of the same tumour varies much in character and con- 
sistence. In some, it is a clear watery serum; in others, it is 
of a reddish-brown, or even black, colour, but also watery; the 
colour is owing to the presence of altered blood discs, pigment 
cells, or dark ules. Other cysts, again, contain a thick 
glairy fluid, which speedily coagulates into fibres when exposed 
tothe air. All the cysts are lined by numerous and large 
epithelium scales. The haemorrhage attending the removal of 
a breast affected with cystic sarcoma is sometimes very pro- 
fuse. In one case in which Mr. Lawrence was assisted by 
Mr. Havers and by myself, twenty-two arteries were tied. It 
will be interesting to watch the progress of the case of Har- 
riet L——, any further particulars connected with which shall 
be related in a future report. 





CIRCUMSCRIBED SCIRRHOUS TUMOUR OF THE FEMALE 
BREAST; OPERATION. 


Case 2.—Anne P——, aged thirty-five, a healthy-looking 
married woman, the mother of four children, noticed, about 
four months ago, a hard, moveable, subcutaneous tumour, the 
size of a walnut, occupying the upper part of the left breast. 
It had given her no pain, and her attention was first acci- 
dentally attracted by an undue fulness of the part. 

Nov. 7th, 1846.—The tumour was extirpated by Mr. Law- 
rence. It was imbedded in fat, but was unconnected with the 
true glandular structure. Upon making a section, there ap- 

a transparent, light-grey coloured surface, with opaque 
yellowish-white spots and streaks of various sizes, disseminated 
about. Under the microscope it resolved itself into a mode- 
rately abundant fibrous tissue, caudate or oval cells of various 
sizes, containing a clear nucleus, with two or more nucleoli, 
free granules, and oil globules. The opaque, yellowish-white 
spots consisted of granules and oil globules. 





Magnified 800 diameters. 


The patient objecting to the employment of sutures, the 
wound was covered with a soft poultice, and left to heal by 
granulation. 

24th.—The wound is nearly cicatrized; she has left her bed. 
Still in the hospital. 





CIRCUMSCRIBED SCIRRHOUS KNOT ATTACHED BY A PEDICLE TO THE 
SURFACE OF THE FEMALE MAMMARY GLAND; OPERATION. 
Cass 3.—A. B—,, aged sixty, applied at the hospital, 
Sept. 29th, 1846, with a small, hard, and moveable, scirrhous 
knot, situated between the in ts and the surface of the 


right mammary gland, and attached to the latter by a narrow 
through the skin by 


pedicle. A small incision was made 
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Mr. Lawrence, and the little knot, which slipped out readily, 
was removed, with a small portion of healthy mammary gland. 
Microscopical examination. —It was com d of a dense 
fibrous structure, which contained nucleated cells of irregular 
form. 
The wound healed without an unfavourable symptom. 





Magnified 800 diameters. 





Cases 2 and 3 have been reported, not as possessing any re- 
markable points of interest, but as illustrating a form of cancer, 


| the existence of which has been denied by some authors— 


namely, the circumscribed seirrhous tumour, as contrasted 
with infiltration of scirrhous matter in the tissues of different 
organs. Interesting as a proper comprehension of this point 
may be pathologically, its surgical importance is of much 
greateranoment. The general result of operations performed 
for the removal of circumscribed scirrhous tumours is en- 
couraging. Life will most probably be prolonged for four, 
five, or even more years; some cases are on record where 
cancer has not returned. But in the infiltrated form of the 
disease, the consequences are so disastrous, that some of the 
most eminent surgeons in this metropolis decline attempting 
an operation under any circumstances whatever. 

I shall next to the consideration of scirrhus affect- 
ing the male breast, of which there are two well-marked in- 
stances at present in the hospital; one in Pitcairn ward, under 
Mr. Stanley; the other in Bentley ward, under Mr. Lloyd. 





@riginal Wapers. 


ON EXPERIMENTS IN PHYSIOLOGY, AS 
A QUESTION OF MEDICAL ETHICS. 
By MARSHALL HALL, M.D. F.RS. 
To the Editor of Tur Lancer. 


Srm,—-Will you dedicate a small space, in the forthcoming 
number of your journal, to the following extract from my 
work on the Circulation of the Blood, published in 1831; and 
allow me to ask my professional brethren whether the propo- 
sition or statement made in it meet with their approval ? 

We are greatly in need of a code of medical ethics. I have 
ventured to sketch what appears to me to be ethical in regard 
to experiments in physiology. 

It has become necessary to re-state these principles, from 
the fact, that certain writers are still to be found cowardly 
and base enough to calumniate the physiologist, who is guided 
by the strictest principles of morality and of conscience in his 
difficult and painful career. 

Is it right to “ kill and eat,” to preserve strength and health; 
and is it not right to perform experiments, with all the pre- 
cautions which I have laid down, to promote that very science, 
on which not only the preservation, but the restoration, of 
strength and health depend ! 

Or, if an animal is to be destroyed, is any more lenient mode 
of killing it known than that inflicted by asphyxia; and of 
the modes of inducing asphyxia, is any so prompt as strangu- 
lation, in which sensibility does not survive one second of 
time? May I ask the writer in the last number of the Medical 
and Chirurgieal Review, how it will please him henceforth to 
dispose of superfluous puppies and kittens ? 

y am, Sir, your obedient servant, 

London, Jan. 1847. Marsnatt Hatt. 

P.S.—I am informed that I am favoured, for the hundredth 
time, with a notice by my critic of old, Dr. Forbes. It is said 
to be “ very severe,” and—Professor Alison and Dr. iter 
being ashamed of the procedure—to be by the Editor’s own 
hand; malignity has choked his judgment. 

I have certainly no wish to e praised by the laudator of 
Mesmer, Hahnemann, and Priessnitz, the detractor of Louis. 
— ew does not the whole case loudly call for a Court- 
MEDICAL 
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“THE PRINCIPLES OF INVESTIGATION IN PHYSIOLOGY. 


The sources of our knowledge in physiology, as in all natural 
science, are observation and experiment. The former consists 


in a sustained and watchful attention to events which pass | with the least possible infliction of suffe 


under our eye in the ordinary course of nature; the latter, in 
devices for placing natural objects in new and unusual circum- 
stances or situations. 

Unhappily for the physiologist, the subjects of the principal 
department of his science, that of animal physiology, are sen- 
tient beings, and every experiment, every new or unusual 
situation of such a being, is necessarily attended by pain or 
suffering of a bodily or ment il kind. ueuniiestions in this 
science should therefore—being exposed to peculiar difficul- 
ties—be regulated by péculiar laws; otherwise the physiolo- 
gist will scarcely escape from the imputation of cruelty. 

The first principle to be laid down for the prosecution of 
physiology is this:—We should never have recourse to experi- 
ment, in cases in which observation can afford us the informa- 
tion required. 

The various cases of monstrosity, and the interesting facts 
supplied by comparative anatomy, afford us ample scope for 

ure observation. They are a sort of natural experiment. 


nd it appears to me, that, in general, they present to us far | 


less equivocal phenomena than any which can result from an 
actual operation involving the infliction of violence or of pain. 

The physiological argument deducible from the facts ob- 
served in cases of monstrosity, was first clearly drawn by 
Mr. Lawrence in this country, and afterwards by M. Lalle- 
mand, in France. The subject deserves still further attention, 
and will be repeatedly noticed in the following pages. M. 
Geoffroy Saint-Hilaire has beautifully portrayed the anatomy 
of monstrosity. It still remains to elucidate its physiology in 
the same complete and philosophical manner. 

It may be remarked also, that comparative physiology has 
not kept pace with comparative anatomy; but the subject 
appears at present to be obtaining due attention. It will be 
seen, in the course of this little work, how indispensable the 
knowledge of comparative anatomy is to the physiologist. 

In addition to the sources of physiological discovery afforded 
by cases of monstrosity, and by comparative anatomy, the 
various results of disease and of accidents afford us examples 
of undesigned experiments. M. Lallemand appears to me 
to have availed himself of these circumstances as a phy- 
siologist, more completely than any other observer. And 
here the eloquent expression of Celsus may not inaptly be 
quoted :—‘ Quze cegnosci in vivis unt, in ipsis curationibus 
vulneratorum, paulld tardiis, oad hasan mitils, usus ipse 
monstrabit.’ 

As a second principle of the prosecution of physiology, it 
must be assumed that no experiment should be performed 
without a distinct and definite object, and without the per- 
suasion, after the maturest consideration, that that object 
will be attained by that experiment, in the form of a real 
and uncomplicated result. 

It will be repeatedly observed, during the course of the 
following pages, that it is one of the mest difficult things in 
physiology to devise an unequivocal and unexceptionable 
e iment. I fear most physiologists have erred in this 
point of view, and have regarded and detailed, as the simple 
effect of one particular cause, what was in reality the unsus- 
pected result of several. 

Now an experiment made in violation of the first of the 
principles just proposed, must be viewed as unnecessary; an 
experiment made in violation of the second, as useless ; and 
both, as unjustifiable. 

Equally unjustifiable is the needless repetition of an experi- 
ment. This can only be proper where it is incumbent upon 
us to satisfy the requisitions of science, My removing a re- 
maining source of uncertainty or error. To repeat a phy- 
siological experiment, in order to gratify the mere curiosity 
of individuals, appears to me to be inadmissible. 

It must be admitted as a third principle in physiological 
investigations, that we should not needlessly repeat experi- 
ments which have already been performed by physi i 
of reputation. If a doubt respecting their accuracy, or the 
isieed, Goouner highly impestent that they shouldbe ost 

cor- 
rected or confirmed ion. This principle implies the 
po coy Saat due kno of what . been done by pre- 
ceding physiologists. rejoice if anything brought 
forward in this little volume shall induce my readers to 
over the works of Harvey, of Hunter, of Haller, of 8 - 
SS Siren, Chagas, Se ea wee Flourens, of 


c. 
Having, after due consideration of these principles, con- 


cluded that a given experiment is at once essential and ade- 
quate to the ey of a truth, it must next be received 
as an axiom, or fi principle, that it should be instituted 
In this point of view, Dr. Philip has the highest merit. 
That gentleman discovered that in many cases the newly 
dead animal might be substituted for the living one, not only 
without disadvantage, but with the great advantage of at 
| once avoiding the infliction of pain, and its effects jn i 
| cating the result of the experiment. In every possi 
instance, therefore, his experiments were made upon subjects 
| incapable of feeling pain. It was, in fact, but taking the 
| rabbit killed as for one purpose, and applying it to another 
and a higher one. 
| In all cases, the subject of experiment should be chosen 
from the lowest order of animals appropriate to our purpose, 
as the least sentient; whilst every device should be employed, 
| compatible with the success of the experiment, for onbios 
the infliction of pain. The batrachian reptiles are especially 
| animals of this kind; and for many physiological purposes, 
they may be promptly deprived, not only of sensation, but of 
| motion, by the prompt division of the spinal marrow. 
| Lastly, it should be received as a fifth principle, that ony 
physiological experiment should be performed under 
circumstances as will secure a due observation and attestation 
of its results,and so obviate, as much as possible, the necessity 
for its repetition. 

With these objects, physiological experiments should, if 
possible, only be instituted with the aid of competent wit- 
nesses. Sourees of error will in this manner be detected, 
should they exist, whilst unequivocal truths will be dul 
authenticated. The necessary repetition of the experiment will 
be instituted, while its unnecessary repetition will be avoided. 

In order fully to accomplish these objects, it would be 
desirable to form a Soerety for physiological research. Each 
member should engage to assist the others. It should be 
competent to any member to propose a series of experiments, 
—its modes, its objects. These should be first fully dis- 
cussed,—purged from all sources of complication, prejudice, 
or error,—or rejected. If it be determined that such series 
of experiments be neither unnecessary nor useless, in the 
sense which I have attached to those terms, they should then 
be pee, repeated, if ap ey and duly attested. 
Lastly, such experiments, with the deductions which may 
flow ios them, may then be published with the inestimable 
advantage of authenticity. . 

Pursued in this manner, the science of physiology will be 
rescued from the charges of uncertainty and my and will 
be regarded by all men, at once as an important and essential 
branch of knowledge and scientific research. ( ? 

This appears to me to be true, when the object of investiga- 
tion is merely to acquire knowledge, although we may not 
foresee its future application to any useful purpose ; 
much more so when its.application is obvious beforehand! I 
will suppose the case ft tenulon: whether our object be the 
restoration to life of a fellow-creature taken out of the water 
in a state of suspended animation; or the rescue from death 
of another fellow-creature under a criminal prosecution for 
supposed murder; I cannot imagine that an experimental 
investigation to determine the surest means of restoration in 
the first case, or the evidence of accidental or forcible death 
in the second, can for one moment be deemed otherwise than 
absolutely incumbent upon us. And if such a case be so im- 

tive upon us, where shall we draw the line of distinction 
ee it and others? > 

The whole science of medicine and surgery, indeed, is de- 
pendent on physiology. To exclude physiological investiga- 
tion would 5 to erect an utter barrier to the progress of our 
art, viewed in any other light than as mere empiricism. 
They alone can repair a machine who understand its con- 
struction and its movements. ele 

In thus stating the argument in apt to what is right and 
just in physiological yy mn 7 have steered a course 
equally distinct from the ess cruelties practised by 
some soi-disant physiologists, and the senseless declamations 
of others, against what they are pleased to call vivisections. 
The whole argument may be concentrated to a point :—Are 
Harvey, Haller, and Hale, worthy of our applause for their 
researches into the circulation, and the action of the heart ? | 

Let us remember that they performed yoy . It is 
not, therefore, to experiments that we can object, but to such 
experiments as are ne eT We a with- 
out regard to the pain or . We may, at 
the same time, admire the conduct of one experimentalist, 





same 
and conhenmn that of another. 
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Having ascertained any fact or facts, they should, in my 
opinion, in accordance with a sixth principle, be laid before 
the public in the simplest, plainest terms. Controversy can 
be of little service to science. If there be a difference of 
opinion, let us adopt the advice of Celsus :—‘ Quum hee per 
multa volumina, perque magn contentionis disputationes, a 
medicis seep tractata sint atque tractentur, subjiciendum quze 
proxima vero videri possint; quod in plurimis contentionibus 
deprehendere licet, sine ambitione verum scrutantibus ; perinde 
ut in hac ipsare.’ 

In quoting the opinion of other authors, I think it should 
always be in their own words. I have uniformly observed 
this rule in the following pages. From the frequent miscon- 
struction of the meaning of an author, without this precaution, 
I would consider this as a seventh and final potcad of treat- 
ing physiology. 

Such are the principles to be adopted in our investigations 
and disquisitions in physiology. If they be carefully ob- 
served, this science will be divested of the charges—hitherto 
not undeserved—of cruelty and of uncertainty; and its beauty 
and importance will be recognised together. What an 
anomaly it must appear hereafter, that in the early part of 
the nineteenth century, that department of physic which 
teaches the nature of the functions in the animal economy, 
was not recognised as an essential separate branch of the 
study of physic and surgery in the schools of this metropolis.” 








ON THE WRITINGS OF SYDENHAM. 
By GAVIN MILROY, M.D, ke. 


No. III. 


Havrye in my last paper (vide Tae Lancet, Nov. 14th) en- 
deavoured to exhibit the general and predominating features 
of Sydenham’s writings, I now propose to give a brief, but I 
trust a fair, analytic sketch of them in succession, dwelling 
more particularly upon those points in his theory and prac- 
tice which will best serve to present a correct view of his cha- 
racteristic qualities as a medical author. My present paper 
will be chiefly occupied with the historical portion of the 
“Observationes Medicze Circa Morborum Acutorum Historium 
et Curationem,” which, it is well known, contain a faithful 
record of the epidemic diseases which prevailed in London, 
during a —_— of fifteen years, from 1661 to 1675 inclusive. 
The grand end and object of this, the first and most important, 
work of our author, may be said to be, to point out and illus- 
trate the marked influence of what he has called the epidemic 
constitution of the seasons, in favouring or counteracting the 
development and diffusion, and in modifying the type, nature, 
symptoms, and course, of febrile diseases. Now this peculiar 

position or diathesis of the atmosphere does not depend 
upon any condition of its sensible or appreciable qualities—as, 
for example, of heat or cold, moisture or dryness, and so forth. 
These agencies unquestionably exert a considerable influence 
on the spreading, as well as on the severity or malignancy, of 
most epidemics; but assuredly they are not sufficient in them- 
selves to produce or originate them. They may render 
the human body more susceptible at one time than at another 
of their morbific operation, but they cannot occasion their 
primordial growth. Sydenham thought much and deeply 
upon this subject, and his works contain repeated allusions to 
it. While admitting the unsatisfactoriness, in a scientific 
point of view, of the solution, he felt himself compelled to 
suppose that there must be some occult and inappreciable 
constitution of the liver to account for the striking dissimili- 
tude in the symptoms, course, and issue, of (what appears to 
be) the same disease in different years or seasons, and not less 
for the prevalence of certain epidemics at one time, and their 
entire absence at another, although all the circumstances of 
weather, climate, situation, and so forth, appear to be the 
same, or nearly so. His conjecture—that hove is probably 
“a certain secret and inexplicable alteration in the bowels of 
the earth, whence the air becomes impregnated with such 
kinds of effluvia as subject the human body. to particular dis- 
tempers so long as that kind of constitution prevails, which, 
after a certain course of years, declines pat gives way to 
another”—does not assist us out of the difficulty: there seems 
to be just about as much evidence for the astral, as for the 
telluric, hypothesis of epidemic generation. But although we 
cannot admit the solution suggested by our author, there is no 
practical man but will readily acknowledge the important truth 
which he has taken so much trouble to unfold and illustrate 
—viz., the influence of epidemic constitution of the seasons 














on the development, type, and diffusion, of most febrile dis- 
eases. It would be easy to adduce confirmation of the truth 
of this position. Take the history of erysipelas, for example : 
who is there that does not know that this disease is apt to 
vary exceedingly, in point of frequency and severity, at 
different times, and that it must not be treated on the same 
principles in every year alike? In one season, it is of a de- 
cidedly sthenic character, and requires a vigorous antiphlo- 
gistic treatment; while in another, its nature is unquestionably 
asthenic, or adynamic, and then we must trust chiefly to 
tonics, and even stimulants, due regard being always paid to 
the state of the prime vie. As with erysipelas, so it is with 
synochus or typhus. No prudent physician will ever dog- 
matically lay down a certain absolute line of practice, to be 
pursued in all cases, and in all seasons, for the treatment of 
diseases like these, that may be so deeply modified by a 
variety of causes, some of which are discoverable, while 
others are wholly mysterious, and beyond our ken. Hence 
alike the folly as well as the danger of much that has been 
written in the course of the present century, more especially 
among our continental brethren, on the pathological and 
therapeutic history of fever; as if the morbid condition of the 
system, designated by that term, was uniformly identical in 
its nature and phenomena. Very different was the doctrine 
taught by our great author, who (in a passage we have quoted 
on a former occasion) has remarked, that “ epidemic diseases, 
especially continued fevers, differ so extremely, that the same 
method which cures in the middle of the year may possibly 
prove destructive at the close of it,” or in the course of the 
following one.* 

Besides this diversity in the type of febrile diseases depend- 
ing upon what Sydenham has called the “epidemic constitu- 
tion of the season,” there is another circumstance tending to 
affect their character, which well deserves to be considered. 
It is this:—* When several of these diseases appear in the 
course of the same year, some one or other of them becomes 
predominant, the rest being reduced as it were to subjection ; 
so that they decrease as it increases, and they immediately 
wax in strength when it begins to wane. And thus the two sets 
alternately prevail, according as the genius of the year and 
the sensible qualities of the air favour the one or the other 
the most. That disease which rages most severely about the 
autumnal equinox and causes the greatest devastation, gives 
its name to the constitution of the year; for whichever then 
decidedly prevails over the rest, will readily be recognised as 
having the ascendancy over them during that year; and to 
the disposition or character of it all the other synchronous 
epidemics accommodate themselves, as far as their nature 
will permit. Thus, for example, when the small-pox prevails 
much, the fever occurring here and there throughout the 
year, evidently partakes of the same inflammatory nature 
which it exhibits. Both diseases attack in very nearly the 
same manner, and there is the most marked affinity between 
the peculiar phenomena of each, (the cutaneous eruption and 
the symptoms thereon dependent being excepted,) as is 
abundantly obvious from the great tendency to ntaneous 
sweats, and to the flow of the saliva,in both. In like manner 
when dysentery is the dominant epidemic, the fever of that 
year exhibits many of its features, excepting only, that in the 
former the morbific matter is discharged by stool, and there 
are certain symptoms directly induced by the diarrhcea; for 
in both, the mode of invasion is the same; and in both, aphthz 
and such like symptoms are equally apt to make their appear- 
ance.” 

There is only one other general reflection of our author, 
touching the history of epidemic diseases, that we shall in- 
troduce here, before proceeding to the more immediate sub- 
ject of the present paper. It occurs in the fourth section of 
his Observationes:—* As every epidemic disease has in each 
individual its periods of increase, status, and decline, so like- 





* The following passage from a recent work of one of the most ex- 

ced of our naval physicians, may be y quoted here. Talking 

of the remittent and intermittent fevers, the dysentery, at Hong-Kong, 
he says :— 

“* A practitioner arriving here in the summer of 1844, would find a much 
larger proportion of the sick under his care recover than did the prac- 
ene 698 ee with a laudable desire to accomplish 
more than the men the field had done, modify the means of treat- 
ment used by them, or apply different ; to modification 
or alteration of means, not to the comparatively slight morbid impression, 
he would be apt to ascribe his better fortune, counting it the effect of pro- 
fessional merit, not of changed circumstances. Having of 
this, he would readily arrive at the conclusion that his predecessors were 
inefficient practitioners ; that they did not understand, or did not 

, what was required of them by the of their office; and 


that they were therefore chargeable with the heavy crime of having 
allowed men to die who might have been saved."”"—2f 
by J. Wilson, M.D., P.R.S, 


Notes on China, 
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wise every genera] constitution, which favours the develop- 
ment of some particular epidemic, has its progressive periods, 
according to the time that it prevails; for it grows every day 
more violent until it reaches its acme, and then subsides by 
nearly the same steps, till it becomes extinct, and yields to 
another. With respect to the symptoms, they are always 
most severe about the beginning of the constitution; then 
they gradually abate, and, towards its close, they become as 
mild and favourable as the nature of the disease from which 
they proceed will admit.” 

Truly has Sydenham remarked, that it is only by a series 
of accurate observations, sedulously carried on for a number 
of successive years, that we can rationally hope to understand 
the history of epidemic diseases, or to discover anything 
respecting the laws which regulate their seemingly most 
irregular development. As far as we yet know, they arise in 
no stated order or succession of years; but it seems not im- 
possible that there may be greater regularity in their inva- 
sions than is generally supposed, and that, as it has been 
found that there is a certain degree of uniformity in the 
character of the returning seasons, after certain revolutions 
or cycles of years, so, in like manner, it may be with the 
return of epidemic diseases. At all events, the question is a 
highly interesting one, and well deserves a much more atten- 
tive consideration than has been paid to it for the last fifty 
= The present system of the registration of diseases may 

expected, in the course of time, to afford valuable materials 
for the future elucidation of the subject. 

It is to be borne in mind, that the observations of our 
author were all derived from his experience in London and 
its immediate vicinity. In addition, therefore, to their great 
value in the general history of febrile diseases, they constitute 
2 most interesting commentary on the sanatory condition of 
our English metropolis in the seventeenth century. I trust, 
therefore, that the reader will lend me his patient attention 
in the perusal of the following chronological statements, as 
they will afterwards be found to possess considerable practical 
interest, and to bear, not immaterially, upon the plan of 
treatment pursued by Sydenham in the various diseases that 
will come under review. A certain amount of repetition is un- 
avoidable in such details, but I hope that this will not deter 
any one from accompanying me in their examination. 

e epidemic constitution of the years 1661, 1662, 1663, and 
1664.—1661. The autumnal intermittents which had prevailed 
for several years before, appeared with new force (more 
especially a bad form of tertian) about the beginning of July 
in this year, and daily increasing in severity, committed wide- 
spread ravages in the course of the following month. Their 
violence then gradually diminished, so that they were compa- 
ratively rare in October, and at length entirely ceased on the 
pee of winter. The prominent peculiarities of the tertian 
of this season were these:—The paroxysms were more severe; 
the — was drier and blacker than usual; the loss of appe 
tite and the prostration of strength were greater; the inter- 
paroxysmal apyrexia was less decided, and there wasa marked 
tendency to a double fit: in short, all the concomitants of the 
fever were more violent, and the disease was more than ordi- 
narily fatal. When it attacked persons who were somewhat 
advanced in life, or whose constitutions were unsound, and 
more especially if their strength had been injudiciously 
lowered by bleeding or other evacuations, the fever often 
lasted for two and even three months. 

The intermittents were followed, as winter came on, by a 
continued fever, which exhibited most of the bad characters of 
the tertian just mentioned. The type of both was evidently 
the same. The only difference seemed to be, that the one 
attacked at successive intervals, its force abating between 
each attack; while the other kept its hold without intermis- 
sion. “The continued fever,” says Sydenham, “appeared to 
me to be a sort of compendium of the intermittent, and each 

roxysm of the intermittent a compendium of the continued 

ever.’ Then, indulging (contrary to his own precepts) in a 
little unmeaning speculation, he adds, “ The difference between 
them consisted chiefly in this, that the continued fever com- 
pleted its period of effervescence uninterruptedly, and in the 
same tenour, while the intermittent effected this by fits and 
at successive times.” 

It is certainly much to be regretted that our author has not 
given a more minute and circumstantial description of the 
continued fever of this season, were it for nothing else but 
that we might be able to compare its symptoms and characters 
with those of the other continued fevers, of which we have an 
account in the course of his “ Observationes, &c.” All that we 
are told respecting it (except indeed what may be gathered 
from the plan of treatment recommended, and from the 





remedies administered) is contained in the following para- 
ph:— 

“ Besides the symptoms which accompanied other fevers, the 
present one had these in particular:—faintishness and very 
great exhaustion, vomiting, a dry and black tongue, a marked 
and sudden prostration of strength, and great dryness of the 
surface; the urine wasconstantly either turbid and thin, (tenwis,) 
either condition equally a sign of crudity; a diarrhea often 
supervened in the decline of the disease, (unless the physician 
checked it at first,) whereby it was prolonged and rendered 
more obstinate. In its own natural course and disposition the 
fever scarce lasted above fourteen or twenty-one days; then 
going off by a sweat, or rather a gentle moisture, the urine at 
the same period exhibiting for the first time the proper signs 
of concoction.” 

Whether this form of fever had existed previously to 1661, 
when Sydenham began his “ Observationes,” and if it did, for 
how many years it prevailed, we have now no means of ascer- 
taining, nor does it ap that he could distinctly make out. 
He has himself alluded to this point, remarking, that how- 
ever this might be, he felt convinced that there was but one 
species or type of the disease during the whole of the epidemic 
constitution now under consideration—viz., from 1661 to 1665. 

The tertian, which had committed such wide-spread ravages 
in 1661, became much milder, and more limited, in the follow- 
ing years, (1662-3-4,) in which, indeed, the quartan became 
the predominant form of intermittent fevers, more especially 
of those which prevailed during the autumnal season. As 
they invariably decreased in severity and frequency after that 
period, the continued fever (which never entirely ceased to 
exist) now raged with greater violence until spring, when the 
vernal agues began to make their appearance. These us 
subsided about the beginning of May; and then cases of - 
pox occurred here and there, until the setting-in of the 
autumnal fevers, (inteynittent and continued,) when they 
ceased to be observed. It would seem from the following 
eae that this member of the exanthematous family re- 
turned, with greater or less force, every year:— 

“The small-pox varies considerably, according to the con- 
stitution (of the season) in which it appears; but as I did not 
sufficiently attend to it at that time, I shall only mention this 
peculiarity—viz., that in those years (1661, 1662, 1663, and 
1664) it prevailed much in the beginning of May, but usually 
went off upon the coming in of the autumnal epidemics. The 
tops of the pustules had, for the most part, small pits, about 
the size of a pin’shead. In the distinct kind, the eighth day 
was attended with most danger; for then the sweat or moisture 
which had hitherto continued suddenly ceased, the surface of 
the body became dry, nor could the perspiration be excited 
by any kind of cordials; a delirium, great restlessness, pain, 
and sickness, a frequency of making water in small quantities, 
succeeded, and the patient often died in a few hours, very un- 


= y- 

So much for the quadrennial constitution, from 1661 to 
1664 inclusive, characterized chiefly by the prevalence of re- 
gular continued fever, (synochus!) and of intermittents, with 
the appearance of small-pox during the summer months. 
“ How many years,” says Sydenham, “they might have pre- 
vailed before, I cannot say; but of this lam convinced, that 
they very rarely appeared in London for the next three years 
—viz., from 1664 to 1667.” 

The epidemic constitution of the years 1665 and 1666; and 
that of the years 1667, 1668, and part of 1669.—The winter of 
1664-5 was extremely cold, and accompanied with a very 
sharp frost, which continued until nearly the end of March, 
when it suddenly gave way. Thereupon arose numerous peri- 
pneumonies, pleurisies, quinsies, and other inflammatory dis- 
eases; and along with these appeared an epidemic continued 
fever, which differed from that of the preceding constitution, 
not only in type, but also in arm its appearance at a season 
of the year (spring) when continued fever is seldom met with, 
The peculiarities of this year’s fever were these:— 

3 The pain in the head was more violent; the vomiting was 
more copious; the diarrhoea, which was generally prevented 
in the former fevers by an emetic, was increased thereby, 
and yet the vomiting continued; the surface of the body was 
dry, as in the fevers of the preceding constitution; but after 
bleeding especially, a sweat was easily procured, and being 
encouraged, soon abated the symptoms; and this might be 
done at any time of the disease; whereas in those fevers it 
could not be safely attempted till the thirteenth or fourteenth 
day, and was not easily raised even then; and, lastly, the 
blood drawn by venesection resembled that of patients af- 
fected with pleurisy or rheumatism in point of colour,although 
it was certainly not so buffy, with an inflammatory crust.” 
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This fever, which was manifestly of a decidedly sthenic | tion of the air then, d 


or phlogistic character, our author has called “ pestilential,” 
from its being the precursor of the plague, which made its 
appearance about the middle of the year 1665, when the 
weather was warm and fine. Spreading more and more every 
day, it reached at length its acme about the autumnal 
equinox, at which time it destroyed in London alone nearly 
8000 persons in the course of one week, although two-thirds 
at least of the inhabitants had retired to the country for fear 
of infection. From this period it gradually subsided, and 
was so far conquered by the winter’s cold as to seize very 
few persons during that season and in the following spring, 
when it ceased entirely. 

It isa circumstance deserving of particular notice, that it 
is quite manifest, from Sydenham’s description of the plague, 
as observed by him in 1665, that it was of a decidedly inflam- 
matory character, as we have just seen to have been the case 
with the diseases which immediately preeeded its outbreak, 
and which had been more than usually prevalent in the 
spring of the year. Hence,as we shall afterwards see, he 
was led to adopt an active antiphlogistic practice in its treat- 
ment. 

The epidemic pestilential fever, which had immediately 
geeseted the outbreak, and never entirely ceased during the 
prevalence, of the plague, continued to exist during the whole 
of the following year, and up to the spring of 1667. 

1667.—At the approach of the vernal equinox of this year, 
the small-pox—which during the immediately preceding pesti- 
lential constitution was scarcely, if at all, met with— began to 
make its appearance, and spreading more and more widely 
each day, became fairly epidemic about autumn. Its violence 
then gradually subsided, so that on the approach of winter it 
was very much abated. It returned, however, in the follow- 
ing spring, (1668,) and continued to prevail, more or less ex~ 
tensively, until, as before, it was checked by the cold of winter. 
It afterwards increased a third time with the returning 
spring, (1669,) but did not then Myé S60 severely, nor so gene- 
rally, as it had done in the two preceding summers; and in 
August of this year it disappeared completely, and was suc- 
ceeded by an ren dysentery. Fortunately, the type of 
this long-prevailing smal!-pox was unquestionably favourable, 
the proportion of deaths to the number of seizures being, on 
the whole, but small. 

At the same time (spring, 1667) that the small-pox broke 
out, there arose a new sort of continued fever, not unlike to it, 
save in the absence of the pustules, and of the symptoms con- 
sequent upon them. Sydenham has accordingly affixed to it 
the epithet “variolous.” Its peculiarities are described by 
him to have been these:— 

“1. The patient was seized with a pain below the pit of the 
stomach, and such a soreness that he could not bear to have it 
touched, which symptom I do not remember to have observed 
in any other disease besides this fever, and this kind of small- 
pox. 2. A pain in the head, a heat of the whole body, and 
also very visible petechiz. 3. Little thirst. 4. The tongue 
like that of a healthy person, unless that it was sometimes 
white, but very rarely dry, and never black. 5. spon- 
taneous sweats in the beginning, which afforded no relief, and 
being promoted by a hot regimen and hot medicines, soon en- 
dangered a delirium, augmented the number of the petechixe, 
and rendered all the other symptoms more violent. 6. A 
laudable separation in the urine from the beginning of the 
illness, that gave hopes of recovery, but did not relieve the 
patient more than the above-mentioned sweats. 7. This dis- 
ease, by wrong management, generally proved very obstinate, 
neither terminating by way of crisis, nor spontaneously, in the 
manner of other fevers, but continued for six or eight weeks, 
accompanied with violent symptoms, unless death interposed, 
and put a stoptoit sooner. 8. Whenno considerable evacua- 
tion had preceded, and cooling juleps had been used, a pretty 
plentiful salivation sometimes arose towards the decline, 
whereby the disease was carried off beyond expectation, pro- 
vided this discharge was not checked by evacuations, or the 
use of heating medicines.” 

This variolous or varioloid fever, although it attacked fewer 
persons than the regular small-pox, lasted quite as long as it 
did; but in the winter, when the latter abated, the former 
prevailed, and when the small-pox returned in the following 
pring the fever went off, so as to leave the former the pre- 

minant epidemic of this constitution. The fever, however, 
never fairly ceased during the whole of the time, until, at 

h, it disappeared, along with the small-pox, in the month 
of August, 1669. 

These two epidemic diseases were accompanied, more espe- 

cially during the last summer, with a diarrhwa, the constitu- 





= ome which —_ in 
the then prevailin T in so many respects, that “it seemed, 
in that, to be nothing alan ies this very fever turned inwards, 
and fastened on the bowels”—a doctrine which has encoun- 
tered the ridicule of several hasty writers in modern times; 
but which, if examined with the same spirit as that in which 
it was propounded, may be found to contain some not unim~ 
portant truths. Sydenham has given us his reasons for the 
opinion in question, in the following passage:— 

“I considered that the diarrhoea was the same disease as 
the then reigning variolous fever, differing from it only im 
form, and appearing under another symptom. For having ob- 
served that a chilliness and shaking did likewise ordinarily 
precede this diarrhwa, and further, that it generally arose 
from the same cause with the then reigning fever, it seemed 
probable to me that this fever ed from inflammatory 
rays turned inwards upon the intestines, and irritating them 
to this discharge, whilst the blood, in the uation ett 
revulsion, was freed from the ill effects these rays would other- 
wise have occasioned, without any visible external sign of @ 
fever. To this we may add, that the parts below the pit of 
the stomach were so tender as not to abide the touch, which 
symptom, as we mentioned above, happened in the small- 
and fever of this constitution; and the same pain and ten 
ness of the flesh often reached to the epigastrium, and some- 
times there was an i ion, which ended in an impost- 
hume, and destroyed the patient; all which, apparently, 
showed this diarrhea to be of the very same nature and 
essence with the then reigning fever: and this opinion of mine 
was further confirmed, from the good success which bleeding 
and the use of a cooling regimen always had in stepping this 
diarrhea; for it readily yielded to this method, which is the 
same we used in the cure of the variolous fever, as we have 
frequently mentioned above. But when it was treated in a 
contrary manner, either by giving rhubarb, and other lenient 

urgatives, to carry off the acrimonious humours su to 
irritate the intestines to these discharges, or by administering 
astringents, this disease, though naturally gentle, frequently 
proved mortal, as the bills of mortality of the current 
sufficiently testified.” The diseases, therefore, of this 
described constitution from 1667 to 1669 were, small-pox, 
variolous fever, and diarrhea. 

The epidemic constitution of part of the year 1669,and of 1670, 
1671, and 1672.—1669. In the beginning of Au of this 
year, the cholera morbus, the dry gripes or colic, (tormina 
sine dejectionibus,) and likewise a dysentery, which had been 
but little met with for the preceding ten years, began to rage. 
The first of these diseases, although more extensively 
than our author had ever known before, was, as it almost 
is, confined to the month of August, searcely reaching into t 
first week of September. hay adh es continued to the end 
of autumn, and aecompanied the dysentery, ape ing even 
more generally than itedid. On the of winter, the 
former disease entirely nor did it return during the 
following years of this constitution, although the latter became 
so widely epidemic. 

Between these two forms of intestinal disorder there arose 
a new kind of fever, which attacked not only those who were 
affected with them, but also those who had entirely escaped. 
Occasionally, indeed,—but this was rare,—it was accompanied 
with slight gripings; the bowels were in some cases relaxed, 
in others confined. “ Now, as this fever in some measure re- 
sembled that which frequently attended the above-mentioned 
diseases, it must be distinguished from others by the title of 
the dysenteric fever; especially sinee, as we s afterwards 
show, it only differed from the genius and nature of the 
dysentery in this particular, that it had not those di 
which always accompany the dysentery, nor the other effects 
necessarily occasioned by this evacuation. Upon the approach 
of winter, the dysentery vanished for atime, but the dysenteric 
fever raged more violently, anda mild small-pox also appeared 
in some places.” 

In January, 1670, the measles made their and 
gradually increasing in y and severity up to the 
period of the vernal equinox, became so widely spread, that 
few families, and particularly no children, were suffered to 
escape. They then subsided by nearly the same steps by which 
they had increased. In July, they disappeared entirely, not 
to return during the prevalence the present constitution, 
except in a few scattered cases about the commencement of 
the following year. 

The small-pox which followed the measles differed in many 
respects from that which we have deseribed above as oceur- 





ring in the previous constitution; its symptoms were much 
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more irregular and anomalous. Although not nearly so fre- 
quent as the measles, it continued to attack a considerable 
number of persons until the first week or so of July, when 
the dysentery began to prevail even more severely and exten- 
sively than it did in the preceding year. This disease ceasing, 
as on former occasions, upon the approach of cold weather, the 
continued (dysenteric) fever and the small-pox set in and pre- 
vailed during the whole of the winter. 

1671.—About the beginning of February,tertian agues made 
their appearance; and as they increased, the fever and small- 
pox diminished, in frequeney. These intermittents, although 
not epidemically diffused, were certainly more numerous than 

beon the case since the year 1661. As is usual with those 
belonging to the vernal season, they now vanished entirely 
after the summer solstice. In the month of July, the dysen- 
teric fever resumed the station which it occupied in the pre- 
ceding years; and towards the decline of autumn, the dysentery 
itself returned a third time, but did not rage so severely as 
the year before, when it may be considered to have reached 
its acme of intensity. On the approach of winter it ceased, and 
the dysenteric fever and small-pox again were the dominant 

i during the rest of that season. 

With respect to the epidemic diseases of the following year, 
(1672,) we read thus :— 

“At the beginning of the two preceding years, two remark- 
ably epidemic diseases raged—viz., the measles at the begin- 
ning of 1670, and intermittent tertians at the beginning of 
1671, and prevailed se considerably as to overpower the small- 
pox, and prevent it spreading much in the beginning of these 
years. But in the beginning of 1672, when those obstacles to 
its progress were removed, and this distemper reigned alone, 
it of course proved very epidemic till July, when the dysenteric 
fever again prevailed, but soon gave place to the dysentery, 
which returned a fourth time in August, and was then not 
only less frequent, but attended with milder symptoms than 
in the former years. Moreover, the small-pox likewise at- 
tacked a few, so that it was not easy to distinguish which of 
the two diseases prevailed. I conceive, indeed, that the con- 
stitution of the air having a less tendency to produce the 
dysentery, rendered the small-pox powerful enough to equal 
it, otherwise than it happened in these years wherein the 
dysentery proved extremely mortal in August. The winter, 
as usual, put a stop to the dysentery, but the fever and small- 
pox remained, and the latter, aceording to its nature, became 
the chief disease, and continued all winter, and attacked a few 
in the following spring, and likewise in the beginning of 
summer; but it was considerably milder than this kind had 
been before.” 

It is to be observed, that when our author speaks of one 
F a disease being expelled by another, he does not mean 
that the yielding disease becomes quite extinct, but only mach 
less frequent than before. Seattered cases oecur every now 
and then—in one place to-day, in another to morrew. 

Of tie epidemic constitution of part of the year 1673, and 
of the years 1674, 1675.—1673. The dysentery continued to 
attack several persons during the spring and summer 
months, but gradually subsided, and disappeared altogether 
about the end of autumn. The small-pox, although less fre- 
quent and severe than it had been for the two preceding years, 
still prevailed; and indeed this disease, along with a peculiar 
kind of continued fever, which made its appearance in the 
month of July, were the predominant epidemies of the present 

ear. “The pathognomonic feature of this fever was a pecu- 

iar comatese affection, which rendered the patient st pi ont 
bewildered, so that in some cases he would dose for several 
weeks, and could not be roused except by bawling loudly into 
his ears; and then he only opened his eyes; and directly after 
taking medicine, or other substance administered to him, he 
fell into a again, which sometimes preved so very pro- 
found as to in an entire less of speech. When this symp- 
tom or condition vanished, the patient grew better on the 
twenty-eighth or thirtieth day, the first sign whereof was his 
longing for some odd and uncommon kind of food. But the 
head continued weak for several days, and nodded sometimes 
to ene side, sometimes to the other. As the strength returned, 
the eerebral weakness went off. 

In some cases, the patient did not sleep, but was rather 
quietly delirious, at times, however, talking wildly, as if in a 
passion; but the fury never rese to so great a height as is 
common in the small-pox and some other fevers; and there 
was also this difference, that he often slept confusedly at 
intervals, and likewise snored more deeply.” 

From our author's iption of this fever, it is manifest 
that the brain was more than usually affected. In short, it 
would be called a “ brain-fever” in the present day. He was 





at first so much puzzled by the peculiarity of its symptoms, 
differing as they did se much from those of any previous con- 
tinued fever of which he had experience, that for some time 
he carefully groped his way, so to by a diligent obser- 
vation of all the jwvantia and ledentia, before definitivel 
deciding upon the line of practice he should adopt. We 1 
afterwards see how he acted, and then have an opportunity 
of discussing the wisdom of his remedial measures. 

1674.—In January of this year, the measles broke out, and 
became as widely diffused as the epidemic which made its 
appearance at the same time in 1670. The disease did not 
exhibit the same regularity in the development of its symp- 
toms, nor was it of so mild a character, as its predecessor. 
Increasing week by week in point of frequency, it reached its 
aeme about the vernal equinox, after which time it abated 
as gradually, until, at length, it ceased soon after the summer 
solstice. During the first two months that this epidemic pre- 
vailed, a morbillous sort of fever oceurred in a good many 

. It was accompanied with an eruption, chiefly on 
the back of the neck and shoulders, somewhat resembli 
that of the genuine measles, from which, however, it diff 
in being limited te the parts mentioned, and not seattered 
over the whole body. The fever, too, although manifestly of 
the same character, was more violent, and lasted fourteen 
days, and even longer. 

As the measles, in 1670, introduced the black small-pox, so 
the present epidemic, which was equally wide-spread, intro- 
duced a sort of that exanthem, so extremely like the former, 
that it seemed to be the same revived, and not a new kind. 
For as, after the first two years of its prevalency, the pustules 
became daily less black, and grew larger by degrees until the 
end of the year 1673, when the disease became pene 
mild and gentle, it now returned with its former violence, and 
attended with a train of pernicious symptoms. For in the 
confluent kind the pustules appeared of a sooty blackness, 
unless the disease proved fatal before they came to suppura- 
tion; before maturation they were only of a brown or ta 
colour. Moreover, when numerous, they were of a very 
size, (for when there were but few, they were of the same 
size as in other kinds of the small-pox, and very rarely black,) 
and nearly resembled that kind which prevailed in 1670, 
its chief difference being, that this sort was attended with a 
greater degree of putrefaction, and was of a grosser and more 
indigestible nature; for when the pustules came to maturity, 
they were much more fetid than in the other kind, insomuc! 
that I could scarce bear to approach sueh as were very full, 
the smell was so offensive. It also ran through its successive 
stages more slowly than any other species I had hitherto 
seen. 

The small-pox which we have now described prevailed 
during the autumn of this year, (1674,) and continued longer 
than ordinary in the winter months, the unusual warmth of 
the season doubtless favouring its persistence; for when the 
cold weather set in, it subsided, and soon gave place to the 
(comatose) continued fever noticed above. 

1675.—This fever, which had existed during the whole of 
the year, made great devastation in the first weeks of July, 
but on the approach of autumn, it began to strike in upon the 
bowels, and to exhibit the symptoms, at one time, of dysentery, 
at another, of simple di cea; while in a third set of cases 
the bowels escaped altogether, and the head was the part 
chiefly affected, the prominent feature then being a N 
stupor or sort of comatose oppression. Sydenham insists 
peculiar emphasis on the circumstance of the intestinal affee- 
tions, which proved fatal to great numbers during the autumn 
months, being (in his opinion) not any essential or idiopathic 
maladies, but rather symptoms only ef the prevailing epidemic 
fever, which, as we have seen, exhibitea at one time an 
enteric, at another, a cephalic type. It continued to be the 
dominant disease until the end of October, when the weather, 
which had hitherto been unusually warm this season, suddenly 
became moist and cold. This great ——- 
duced coughs and catarrhs in greater ab uce than 
ham had ever witnessed in any previous season. As the head 
and bowels had been the parts hitherto chiefly affected, sonow 
the lungs and pleura were those which were mest 
attacked; and our author again takes occasion to r 

to the pleurisies peripneumonies which took the 
place of the intestinal afeetions, that the primary and essential 
disease was the epidemic fever, and that the visceral i 
cations were but secondary and adventitieus. Let not 
remark of our judicious auihor be ed as one of mere 
profitless speculation; its bearing on practice will come under 
our consideration in a subsequent paper; but as the subject is 
one of the highest therapeutic impertance, we cannot pass 
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it over now without giving one short extract from the part of 
the “ Observationes” which we are at present noticing. 

“Though I conceive that a true and essential pleurisy, 
which, as shall hereafter be observed, happens indifferently in 
all constitutions, does in all years equally indicate repeated 
bleeding, yet it sometimes happens that the peculiar epidemic 
fever of the year, from some sudden alteration of the manifest 

ualities of the air, readily throws off the morbific matter upon 
the pleura and lungs, whilst the fever, notwithstanding, con- 
tinues exactly the same. Wherefore, in this case, though bleed- 
ing may be used to abate this symptom, when it is very violent, 
yet, generally speaking, little more blood ought to be taken 
away than is required by the fever whereon this symptom 
depends; for if the fever be of a kind that will bear frequent 
bleeding, it may likewise be repeated in the pleurisy which is 
a symptom thereof; but if the fever will not bear repeated 
bleeding, it will prove prejudicial in the pleurisy, which will 
go off with, or last as long as the fever does.” 

[It is perfectly true that an inflammatory affection super- 
vening during the course of a fever will seldom bear the 
same amount of depletion as that which is primary and idio- 
pathic; but it certainly seems very doubtful whether the 

leurisies and peripneumonies just referred to were not of this 

t description; for it is expressly stated by our author him- 
self, that they were produced by the sudden atmospheric 
transition from heat to cold and damp.] 

Recapitulation.—W e have thus seen, that during the fifteen 
years from 1661 to 1675 inclusive, there were five different 
epidemic constitutions, or, in other words, five peculiar 
diatheses of the air, productive of as many peculiar epidemic 
fevers. The type of these fevers, it has been shown, varied 
in the successive different constitutions. Perhaps they may 
be distinguished by the epithets synochoid, — vario- 
lous, dysenteric, comatose, or cerebral. t is the first of 
these—that which prevailed from 1661 to 1665, during what 
may be considered the aguish constitution of the season— 
that Sydenham regarded “as the principal and primary fever 
of Nature, in consequence alike of the regular method she 
employs in the digestion and expulsion of the morbific matter 
from the body within a definite time, and of its more frequent 
occurrence than any other description of fever.” He calls it 
the “depuratory” form of fever. That it has some affinity 
with intermittents appears from the fact, that whenever it 

roved of long continuance, or when the patient was weakened 
excessive evacuations, it was apt to assume a periodic 
character, a peculiarity which was not observed in any of 
the fevers that prevailed in the subsequent constitutions, 
under similar circumstances. 

We have now come to the close of the “ Observationes, &c.,” 
in as far as they trace the history of epidemic diseases. The 
last section of the work, we may here remark, is devoted to 
the description of some of the principal intercurrent acute 
diseases—scarlatina, pleuritis, peripneumonia notha, rheuma- 
tismus, febris erysipelatosa, and angina—during the fifteen 
years that have been reviewed. 

For an account of the epidemic diseases observed by our 
author subsequent to the year 1675, we must go to his first 
“ Epistola Responsoria,” published in February, 1680, and to 
his “Schedula Monitoria de Novze Febris Ingressu,” published 
only three years before his death. To render our chronological 
sketch complete, we shall now give a brief notice of the more 
prominent facts touching the history of the epidemic diseases 
of London between 1675 and 1686, that are recorded in these 
two writings. 

On the epidemic constitution of 1676, 1677, 1678, and 1679.— 
* This year, 1676, produced the same diseases as were generated 
by the last-mentioned constitution—viz., from 1673 (in the 
autumn of which it commenced) to 1675 inclusive. But as 
this atmospheric diathesis was on its decline, the diseases 
were of a milder nature, and not so widely epidemic, notwith- 
standing the peculiar character of the present year with 
respect to the sensible qualities of the air, in which it differed 
considerably from the preceding years; for the heat of the 
summer and the cold of the winter were much greater than 
in almost any year that I remember. And as so strikingly 
dissimilar seasons gave rise to similar diseases, it is pretty 
plain that their production is owing to certain occult, rather 
than to the obvious and manifest, qualities of the air. At the 
same time, it must be acknowledged that the same diseases, in 
reference at least to certain of their symptoms, sometimes 
depend on the manifest diathesis of the atmosphere, as was 
observed in the cases of the measles and cholera morbus of 
this year.” 

There can be no doubt that the violence and duration of 
epidemic diseases are much influenced by the state of the 











weather, whether we refer their primary development to an 
occult or unappreciable condition of the atmosphere, or not. 
For example, as remarked by our author, the excessive heat 
of this year (1676) rendered the cholera more than usually 
severe. 

In the following year, (1677,) Sydenham suffered so severely 
from his calculous and gouty complaints that he was wholly 
incapacitated from pursuing his professional duties. He has 
= left us no account of the diseases which then pre- 
vailed, 

1678.—The constitution of this year presented the remark- 
able feature of intermittents—which had been almost extinct, 
except sporadically, in London, since 1664—again prevailin 
as anepidemic.* They made their appearance in spring, al, 
becoming more and more widely diffused, at length predomi- 
nated over every other disease by the end of summer and 
beginning of autumn. In the winter, they yielded by degrees 
to the small-pox and the other reigning epidemics, till the re- 
turn of the season favourable to them. We have seen that 
the quartan prevailed over the other types in the former 
epidemic; but now the tertians and quotidians were by far 
the most frequent. In many cases, the symptoms were so 
violent that there were scarcely any distinct intermission, but 
only a remission; and the disease assuming more and more of 
the character of continued fever, attacked the head, and 
proved fatal to very many persons. 

1679.—These intermittents reappeared in July of this year, 
and proved very violent and destructive in the month of 
August. They prevailed, with more or less severity, until 
about November, when they gave way to a new epidemic, 
which seemed to be owing to the physical and sensible pro- 
perties of the atmosphere at that time. This was a sort of 
convulsive cough, which was accompanied with fever, and 
occurred in violent paroxysms, so as to suggest some resem- 
blance to those of pertussis. Vast numbers of persons suffered 
from it, and nearly whole families were sometimes seized at 
the same time. [It would seem, from many of the statements 
given, that this epidemic cough was of an inflammatory nature, 
as Haye + was apt to supervene in those cases where an anti- 
phlogistic treatment was not adopted.] 

During the winter months, there prevailed a fever which 
resembled that which was so very epidemic in the winter of 
1675, and which was attended, for the first month or two of its 
prevalence, with most troublesome defluxions upon the lungs, 
but was afterwards exempt from them, the primary disease, 
however, (the fever,) remaining of the same nature, and re- 

uiring the same mode of treatment. This fever lasted until 
the beginning of the next year, in the early part of which, 
intermittents again made their appearance. These continued 
to return in nearly the same manner for the following four 
years: 1680-1-2-3-4—viz., up to 1685. So powerfully did the 
epidemic constitution of this quadrenniad favour the develo 
ment of intermittents, that bo hes informed us, that during the 
whole of this time he did not meet with any continued fever, 
unless such as proceeded from injudicious treatment of ague, 
or was one of # tte intercurrents which generally occur more 
or less frequently every year. He goes on to predict, that 
whenever the force of this intermittent type of constitution (if 
we may so speak) shall abate, then the continued fever, which 
he on the former occasion termed my egy! will return, and 
remain for a certain term of years, before the plague again 
makes its appearance. [It was the belief at that time that 
this pestilence generally returned once in about thirty years.] 
“For it is most probable that epidemics will succeed each 
other hereafter in the manner above described, provided 
Nature does not deviate from the order she has observed for 
the last twenty-four years.” 

1685.—From the “Schedula Monitoria,” however, (which was 
published in the September of 1686,) we find, that in February 
of 1685 there arose a newand peculiar sort of fever, which was 
altogether dissimilar from any that had been seen for the- 
eight foregoing years. It may be worthy of notice, that the 
winters of 1683-4 and of 1684-5 were unusually severe, and 
that it was on the first setting-in of the thaw in February of 
this last year that this new fever began to be seen, and which 
subsequently spread itself over every part of England, and 
proved much more widely diffused, and more severe, in many 
other places than in London. Sydenham at first regarded it 
as one of those intercurrent diseases which occur promis- 

* It is subsequently stated in the ‘‘ Schedula Monitoria’’ that the inter- 


mittents of this constitution began first in the autumn of the preceding year, 
1677. The cessation of this class of fevers, in the epidemic form, for a 





period of nearly fourteen years, is a very remarka»le circumstance in their 
history, and one which, among other reasons, very naturally suggested to 
our author the idea of some diseases following a sort of regular cycle or re- 
volution in their periods of outbreak, decline, and reappearance, 





























MR. CRISP ON INFANTILE PLEURITIS. 


65 








cuously almost every year, and to be somewhat of the same 
nature as the peripneumonia notha. But finding that it conti- 
nued to prevail after the beginning of summer—a season 
which usually puts an end to all peripneumonic complaints— 
he felt fully persuaded that a new constitution had arisen, and 
that this fever was but the offspring of it. The chief symptoms 
were, severe pain in the head and limbs, cough, and other 
symptoms of a mild peripneumony, sometimes pain in the neck 
and throat, a tendency to coma or frenzy, but not of that vio- 
lent kind which is apt to occur in small-pox and some other 
fevers, the patient being rather calmly than furiously delirious, 
and talking ramblingly between whiles. Although the fever 
was of a continued type,so generally was there a decided 
exacerbation of the symptoms in the evening, that by many 
it was regarded, and unfortunately treated, as a species of in- 
termittent from the very first. In some of the cases, petechise 
and purple spots, while in others a miliary eruption, appeared 
upon the surface. These symptoms were most frequent when 
a hot regimen and the use of cordials were employed. They 
were considered by our author as “ certain signs of a violent 
inflammation in this and every other kind of acute disease.” 
As to the nature of the fever, he tells us that, taking into 
consideration its symptoms, on the one hand, and, on the 
other, the mild temperature of the last year (1685) following 
upon two very severe winters, and especially of the winter 
season, (1685-6,) it appeared to him that it was “nothing else 
but a simple inflammation of the blood,and consequently that 
the curative indications should be entirely directed to repress- 
ing this inflammation by appropriate remedies.” In another 
passage, he terms it “a peripneumonic fever,” doubtless from 
the pulmonic complications which attended it. [Was it not 
somewhat of the nature of what is now called influenza!) 

It seems to have continued more or less generally through- 
out the year 1685 and the following winter, to the summer of 
1686, when it assumed more of an enteric type, indicated by 
griping, diarrhea, and vomiting. It still retained, according 
to our author, its inflammatory character, and required for its 
subjugation a similar mode of treatment. From an accidental 
remark in one passage, it would seem that the fever, when its 
violence had been duly checked by bleeding and purging, 
sometimes assumed the character of an intermittent, and 
ultimately required the exhibition of bark for its complete 
removal. ; 

So much for the historical portion of my subject. In my next 
I shall proceed to speak of the treatment of those epidemic 
diseases which have been mentioned in the preceding pages. 

Fitzroy-square, Jan. 1847. 








ON INFANTILE PLEURITIS. 
By EDWARDS CRISP, Ese., M.R.C.S.E. 
(Read before the South London Medical Society, Dec. 10th, 1846.) 


IvrtamMation of the pleura has been but slightly noticed 
by the few authors in this country who have written upon 
the diseases of children, and those with whose opinions I am 
acquainted believe that a correct diagnosis of this disease is 
unattainable. Underwood, in his work “On the Diseases of 
Children,” does not mention it. Evanson and Maunsell* state 
that “pleuritis is occasionally discovered upon the post- 
mortem examination of children; but that there are no dia- 
gnostic marks which distinguish it from other inflammations 
of the chest during life.” Dr. West, in his “Clinical and 
Pathological Report on the Pneumonia of Children,” in 
speaking of his table of thirty-seven cases, says:——“ In twelve 
of the thirty-seven cases, no traces of inflammation of the 
pleura were found; in five there existed old adhesions, more 
or less extensive; and in twenty there were marks of recent 
inflammation. In twelve of the twenty cases both pleura 
were affected; in six, adhesions existed only on the right; 
and in two only on the left side. One of the cases of double 

leurisy might be characterized as slight; in five others the 

isease, though slight on one side, was extensive on the other; 
and in the remaining six extensive pleurisy existed on both 
sides. In seventeen cases adhesions between the costal and 
pulmonary pleura, and the presence of more or less lymph on 
the surface of the lung, were the only signs of pleurisy; but 
in eight cases there was also effusion of a notable quantity of 
fluid. In three instances this effusion was serous; in the 
remaining five it consisted of a turbid, sero-purulent, or 
purulent fluid.” 

It should be observed that eighteen of these children were 
between one and two years of age, and only two of them 
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| below the age of twelve months, so that the term infantile 
| will scarcely apply to these cases. They serve, however, to 
show the very frequent combination of pleurisy with the 
pneumonia of children. Dr. West further observes:—* It 
appears probable, indeed, from the researches of M. Ch. 
Baron,* that the liability to pleurisy is much greater among 
children above two years of age, than among those who are 
younger, since of 3392 autopsies of children from one to two 
years old, pleurisy was found only in 205; and in seventy-nine 
the pleura was otherwise unhealthy from some non-inflam- 
matory cause; or, in other words, inflammation of the pleura 
was found only in six per cent., while in 181 autopsies of 
children from two to fifteen years old, the pleura of 158, or 
eighty-seven per cent., presented signs of inflammation.” 

Billard+ says:—* Pleurisy is more common among young 
infants than is generally believed; it often appears without 
the lungs participating in the inflammation. I have seen 
several infants die immediately after birth of this affection.” 
He relates three cases. “The first occurred to an infant two 
days after its birth; the cavities of the chest contained 
yellow serosity, with albuminous flakes; the lungs floated in 
water. The second case took place in an infant ten days 
old, and terminated fatally in six days. The lungs were red, 
and contained much frothy serosity; the posterior border of the 
right was affected with red hepatization. Two spoonfuls of 
serum in each cavity of the chest; the pleure spotted red, 
and the lungs adherent to the diaphragm by tender albu- 
minous filaments. The third example was one of chronic 
pleurisy in an infant, three months old, affected with ma- 
rasmus and uncertain symptoms. The costal and pulmonary 
pleurze were covered with plastic lymph, and when this was 
removed, the membrane beneath was seen rugous and in- 
jected. When the lungs were cut transversely, a well-marked 
red line could be seen at the circumference of these organs, 
indicating the separation between the inflamed pleura and 
the healthy pulmonary tissue.” 

Billard likewise observes:—“ As a general rule, it is not 
easy to make a diagnosis of pleurisy in young infants; still 
its existence may be suspected when we observe much 
anxiety, restlessness, difficulty of breathing, painful dilatation 
of the thorax, quick and more marked contractions of the 
diaphragm and abdominal muscles; and in the midst of these 
symptoms, if the cry should preserve its integrity, and present 
no other alteration than that which arises from fatigue and 
exhaustion. Percussion and auscultation give but very un- 
certain signs in this disease; yet if the respiration be not 
heard at any part of the thorax while the cry is complete 
and free, and when it would appear as if there existed 
effusion without hepatization, the infant, in all probability, 
is affected with pleurisy: this conclusion will, however, be 
still uncertain. must, on this account, consider the dia- 
gnosis of pleurisy in sucking children as very difficult, and 
that it is very easy to confound it with pneumonia. Happily, 
this mistake cannot be very prejudicial to the patient, because 
the treatment of one will be the best that can be adopted for 
the other.” 

I have no means of forming a correct estimate of the com- 
parative frequency of this disease in infants; but on referring 
to notes which I have taken of forty-one post-mortem exa- 
minations made by myself of children under two years of age, 
(the greater number under twelve months,) inflammation of 
the pleura has*been found in six instances: in five of these it 
was combined with a certain amount of inflammation of the 
lungs; in one case it was complicated with pericarditis; and 
in another with peritonitis and hydrocephalus; in the sixth 
case, the pleura alone appeared to be inflamed. 

It will naturally be asked, why I have used the term in- 
fantile? and how this complaint, when’ occurring in infants, 
differs from the same disease in the adult! 

Pleuritis in the adult is generally recognised without much 
| difficulty,and the patient’s description of the character of the 
| pain, the state of the pulse, heat and dryness of the skin, 
nature of the cough, quickness of breathing, will for the most 
part afford sufficient indications to enable us to arrive at a 
| correct diagnosis, without the assistance of auscultory signs. 
The last, however, combined with percussion, will afford, in 
many cases, very valuable information, and by their means 
we can often point out the boundaries of the disease, and 
make many nice points of diagnosis which the use of the ear 
will alone enable us to attain. Although in the generality of 
cases inflammation of this membrane is easily recognised, it 
must be admitted, that in some instances, especially when the 
inflammation is seated in that part of the membrane in con- 

Paris: 1841. Quarto, p. 52 
Translated by Stewart. 
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tact with the pericardium, or in that portion of it covering the | 


lower part of the right lung and diaphragm, that the diagnosis 
is more difficult. If this disease is sometimes undetected in 
the adult, how much more likely is it to escape observation in 
infantile life, where many of the valuable signs we obtain 
from patients more advanced in age are wanting. s 

The symptoms which I have observed in infantile pleuritis 

are, great restlessness, violent screaming at the onset, very 
uick pulse, hot and dry skin, glassy eye, dry cough, (this not 
requent,) the head thrown back, and great apparent pain 
when the child is placed in the erect position. On the appli- 
cation of the ear or stethoscope, a dry, rubbing sound is heard, 
and the lungs appear to move up and down like the piston of 
a steam-engine, (“frottement ascendant et descendant.”) This 
may appear to be a very inapt comparison, but such was 
the impression produced on my mind in the fifth and sixth 
cases. 

I am aware, that many of the signs I have described may 
be present in other diseases, especially in inflammation of the 
lungs; and that when pleuritis is ———_— as it generally 
is, with pneumonia, the difficulty of the diagnosis is greatly 
increased. I believe, however, that when the dry, rubbing 
sound is heard, with frequent screaming, and apparent in- 
crease of pain on elevating the head, that the existence of 
pleuritis is pretty clearly indicated. If the mucous and cre- 
pitating rales are likewise heard, and a small portion of the 
serous membrane only is inflamed, the diagnosis is more 
obscure; but even with these combinations, | think that a 
careful investigation will enable us to recognise the disease. 
I believe that I have an infant now under my care with pneu- 
monia, combined with pleuritis, to a small extent, in the right 
lung. I shall now proceed to describe the examples of this 
affection which I have met with. In the first four, the pleu- 
ritic inflammation was not suspected, my attention not having 
been directed to the subject. The combination of this disease 
with pneumonia likewise rendered it less easy of detection. 
In the last two cases, where the inflammation was chiefly 
limited to the pleura, 1 had no doubt about the existence of 
the disease. 

Casz 1.—Dec. 9th, 1833.—I was called to Mr. H ’s 
infant, a very fine child, aged six months. I attended it during 
an attack of inflammation of the lungs two months since, 
from which it perfectly recovered. It is now labouring under 
symptoms of pneumonia, which made their appearance yester- 

y; the —- is hurried and difficult, cough frequent, 
skin hot and dry, pulse quick, bowels regular. Ordered, a 
warm bath, one leech to the chest, and a blister. I lanced the 
gums, and gave a dose of ant. potass. tart. to produce vomit- 
ing: this was followed by small doses of tartarized antimony at 
intervals of two or three hours. 

10th.—_The symptoms were rather more favourable this 
morning; the rile crepitant very distinct at the inferior por- 
tions of both lungs. 

20th.—The child died this morning. Since the last report, 
the symptoms have at intervals been more favourable: the 
child has always taken the breast-milk without difficulty, and 
retained it upon the stomach; the cough, during the last three 
or four days, has been nearly absent; there has been dropping 
of the upper eyelids, rolling of the eyeballs, and twenty-four 
hours before death, frequent tossing of the head. The treat- 
ment since the last report consisted in the adgninistration of 
calome! and tartarized antimony for three or four days, and 
afterwards small doses of ipecacuanha wine. 





Post-mortem examination— The inferior portions of both 
lungs hepatized; and on pressure a quantity of pus oozed 
from the bronchial cells; a portion of the lung sunk when put 
into water; recent adhesions between the pleara costalis and 
pleura pulmonalis on the left side. I was only allowed to 
examine the chest. 

Casr 2.—March 6th, 1835. Mrs. B——’s child, Walworth, 
aged eleven months, now cutting the incisor teeth, has been 
indisposed for four or five days. This morning, the mother 
first observed a rolling motion of the tongue, which has con- 
tinued for three or four hours; the papillze raised, and scarlet; 
the child sensible; pupils natural. 

10th.—This peculiar motion of the tongue continued for 
three days, and the child died this morning. The pupils had 
contracted readily on exposure to light; the abdomen was 
tense; and the child was observed, a short time before death, 
to draw its legs up frequently towards the abdomen. 





Post-mortem examination.—V essels of the brain turgid, and 
about two teaspoonfuls of water in the lateral ventricles; left 
pleura costalis adherent to the pleura pulmonalis with deposit 





| the erect position, the pain appears 


of lymph; the intestines filled with air, and glued together in 
several places by soft lymph; the cavity of the abdomen con- 
tained about an ounce of sero-purulent fluid. 

Case 3.—January 3rd, 1838, I visited Mrs. B——’s imfant, 
Walworth, aged fourteen months. The child had been unwell 
for several days, with cough and difficulty of breathing, and 
on the 2nd had been taken to a gentleman practising as a 


physician, who had ordered a mixture of syrup of pies, 
oxymel of squills, with tincture of hyoscyamus and digitalis, 


five doses only of which had been taken. The countenance is 
now very anxious, face pallid; skin hot and dry; pulse about 
130 or 140; breathing very frequent, and no iratory 
murmur is heard below the upper lobes of both lungs; slight 
congh and inability to cry, (three molar teeth nearly throu 
the gums.) I laneed the gums, ordered a warm bath, a 
grain of calomel every three hours. 
4th.—Much the same as yesterday. 
5th.—Not quite so well. 
6th.—Died at two p.m. 


Repeat the powders. 


Post-mortem examination, forty-nine hours after death—On 
removing the sternum, the pericardium was seen much dis- 
tended, and on cutting into it, about two ounces of yellow 
serum was found. A layer of coagulable lymph, about the 
thickness of a shilling, lined the interior of the pericardium, 
and extended over the heart; which organ was otherwise in a 
healthy state; the left lung was hepatized throughout, with 
the exception of a very small portion at the apex; the pleura 
adherent, and the lower half of the right lung hepatized, and 
the pleura pulmonalis covered with coagulable lymph. Abdo- 
minal viscera healthy. Brain not examined. 


Casr 4.—December 24th, 1839. On the 6th of this month, 
Mrs. W *s infant, Walworth, was attacked with cough 
and difficulty of breathing, and the child died on the 23rd. 
The symptoms under which it had laboured were, frequent 
cough, quick pulse, hot skin, anxious countenance, respiration 
puerile at the upper part of both lungs, indistinct at the lower 
part. The child took the breast-milk well from the com- 
mencement of its illness, and retained it on the stomach. 
The treatment consisted in the administration of calomel and 
— antimony, with a blister to the chest, and warm 
baths. 


Post-mortem examination, twenty-nine hours after death —On 
removing the sternum, the pleuree and pericardium were seen 
coated with soft yellow lymph, about two lines in thickness; 
this extended over the costal and pulmon pleure. The 
left cavity of the chest contained about four drachms of sero- 
purulent fluid; the upper portions of both lungs were healthy ; 
the lower portions were in a state of grey hepatization, an 
on pressure a quantity of pus escaped from various parts. The 
heart and abdominal viscera healthy. Head not examined. 

As I have before stated, pleuritis, in the above cases, was 
not recognised during life. 

Case 5.—Nov. 18th, 1845, I was called to Mrs. F——’s 
infant, Walworth, aged ten months; about five weeks since, 
I attended it for an attack of infantile erysipelas of the nates 
and thighs, from which it recovered in ten days. The child 
has been indisposed for several days, and now labours under 
quickness of breathing, short cough, hot and dry skin, great 
restlessness, quick pulse, and inability to cry loud, (althoug! 
two days prior to this, the mother states that it sc 
violently at intervals, and appeared to suffer — pain.) A 
rubbing sound is heard on both sides of the chest, especi 
the right; the head is thrown back, and when bro into 
i to be much increased. 
The symptoms gradually became more unfavourable, and 





| death took place on the 22nd. The treatment had been as 





follows:—Warm baths, lancing the gums, leeches to the 
chest, followed by a blister, with calomel and tartarized 
antimony, every four hours, for the first two days; then 
small deses of ipecacuanha wine, with calomel and tartarized 
antimony at night. 


Post-mortem examination, twenty-six hours after death.—I 
examined the body with my brother, Mr. F. Crisp.—Chest: A 
large deposit of straw-coloured lymph on the right pulmonary 

leura; on the anterior and lower part it was one-sixth of an 
inch in thickness; and posteriorly and laterally, the costal 
and pulmonary pleure were slightly adherent; no fluid in 
the pleural cavities.—Left side: The lymph less abundant on 
this side, but the upper and posterior part of the lung was in 
a state of red hepatization. The remaining portions of the 
lungs ers abdominal viscera normal. Brain not ex- 
amined. 
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Cass 6:—January 6th, 1846, four pat., E saw Mrs. W——’s 
infant, Vauxhall-road, four months. The child had 
been strong and health its birth, and no appearance of 
indisposition was cbserved until last evening, when, whilst 
lying on its mother’s lap, it suddenly uttered a shrill seream. 

Mrs, W. com it to the whistle of a steam-engine.” 
After this the child began to cry, and then again screamed 
violently, with short intervals aanithalin for nearly twenty 
hours. I was not sent for before, as the pain was supposed to 
arise from flatulence. The symptoms are now, hot skin, 
quick pulse, short dry cough, breathing very quick, eyes g ’ 
bowels contined, head thrown back, and the pain apparently 
much increased when the head was moved forwards, and a 
dry rubbing sound is indistinctly heard over both sides of the 
chest. I lanced the gums, and gave a teaspoonful of tartarized 
antimony wine, ordering it to be repeated im half an hour, if 
the symptoms were not relieved. One grain of calomel, with 
one-twentieth of a grain of potassio-tartrate of antimony, 
every five hours; one leech to the chest. (A warm bath had 
been resorted to before my arrival.) 

7th.—The child has been much quieter since last evening, 
and slept two hours during the night. The countenance, 
however, has an unpromising appearance, eyes sunk and dull; 
paiees rather feeble. ae 

8th.—The symptoms ually became more vourab! 
and death took om — saereo - 


Post-mortem examination, ten hours after death—I examined 
the body, and found both pulmonary pleurm covered with 
soft straw-coloured lymph, uniting these to the eostal pleura. 
The external surface of the pericardium was also coated with 
lymph; no fluid in this or the pleural cavities. The posterior 
portions of the lungs congested, but their structure healthy, 
as were also the abdominal viscera. Heart normal; brain not 
examined. 

Treatment. — Fortunately, the only diseases with which 
pleuritis in the infant is likely to be confounded—viz., pneu- 
monia and pericarditis—are of an inflammatory nature, and will 
demand nearly the same treatment. I would, however, in 
pleuritis, if seen in the first stage, have recourse to more active 
measures than in pneumonia; but this disease is, unfortunately, 
so rapid in its progress, that medical aid is seldom sought for, 
until such an amount of mischief has taken place that all 
treatment is unavailable. If, however, the case is seen early, 
there is no reason why the disease may not be arrested and the 





ence of pleuritis. The child was seen at the commencement 
of the disease, the gums were lanced, the warm bath used, 
leeches applied to the chest, and calomel and tartarized anti- 
mony given at short intervals, and the child is now conva- 
leseent. The subjoined case I also believe to have been one 
of itis arrested in its first stage:—April 3rd, 1842, I was 
called. te Mrs. P——’s child, Walworth, aged two years and a 
half. The child yesterday was in good health; it, however, 
fell down stairs, but did not appear injured by the fall; 
this morning, the mother first observed its breathing to 
be ied and difficult.—Nine a.m.: The child is rest 
breathing quick, with dry cough; pulse rapid; skin hot and 
dry; countenance anxious. Two- of a grain of potassio- 
tartrate of antimony directly; two leeches to the chest, and a 
powder, consisting of a grain of calomel and three-fourths of a 
grain of ipecacuanha, every four hours.—Six p.m.: Much the 
same as in the morning, breathing still very rapid; ulse 
ick, with bruit de frettement very distinct in both sides of 
chest; nocrepitatingrale present. The antimonial powder 
did not act as an emetic. The gums to be lanced, and powders 
containing half a grain of calomel and one-tenth of a grain of 
antimonial powder to be given every three hours. 
4th.—Breathing very quick, but the child is altogether 
better; bruit de frottement still very distinct. Continue the 
medicine. 
5th.—Better; the rubbing sound less audible. 
8th.—Convalescent. 
20th.—The child appears to be tolerably well. 
My object in this communication has been, Ist, to show that 
itis in infants is not so rare a disease as is generally be- 
i 3 2ndly, that when the inflammation is confined chiefly 
to the pleura, it may be easily recognised, and that even when 
complicated with pneumonia, attention to the auscultory si 
may enable us to detect its existence; 3rdly, that whether 
ied by pneumonic inflammation, or occurring alone, 
it is adisease of great danger, and that unless remedies are 
early applied, it is but little, if at all, amenable to medical 
treatment. 





ON THE EFFICACY OF PYRO-ACETIC SPIRIT 
IN GOUT AND RHEUMATISM. 
By JOHN HASTINGS, M.D. London. 


Ir is nearly four years sinee I called the attention of the 
profession to the remedial powers of pyro-acetic spirit, or me- 
dicinal naphtha, in phthisis. It occasioned a great deal of 
discussion at that period, and many who questioned its value 
then have since acknowledged the truth of my views; and I 
believe many more would have done so, but unfortunately the 
symptoms of early — are not sufficiently precise to 
satisfy the minds of those disposed to be sceptical. The 
opinions I then advanced I have had frequent opportunities of 
confirming. 

However, it is gratifying to perceive that it is attractin 
attention on the other side of the Channel; and I also fin 
that a book has been recently published by Renshaw,* written 
by an M.R.C.S., on the treatment of this disease, in which 
pyro-acetic spirit is put forth as the great curative agent; but 
this is without a single mention of my name in its pages. 

I have now to deal with another class of diseases, about the 
diagnosis of which there is no room for either cavil or doubt: 
I mean, gout, acute and chronic rheumatism. For upwards of 
twelve months I have employed pyro-acetic spirit in these 
affections, and my treatment has been attended with a success 
quite extraordinary, far exceeding the results usually obtained 
by colchicum &c. I have not yet seen a case of gout or acute 
imaties which has not rapidly disappeared under its use, 
at the same time that it brings about a veryimproved condition 
of the general health. Chronic rheumatism requires a more 

med treatment for its removal; indeed, it has less 
power over this affection than the two preceding. 

I should have forwarded a report of cases, with further ob- 
servations on this treatment, but from my conviction of its 
value, I thought it better to make this general statement, and 
also to assert my claim to having been the first to employ this 

nt in a class of diseases hitherto so intractable, and defer 

e other for a future occasion. 

Albemarie-street, Dec. 1546. 








CASE OF 
GUNSHOT WOUND OF THE LUNG, 


WHERE THE BALL LODGED FIFTY YEARS. 
By EDWARD MOORE, M_D., F.LS., Plymouth. 


Tue generally fatal character of wounds of the lungs 
renders an exception to that rule a — of oe to the 
medical fession, and especially so where, as in ou 
iexieaathe individual survived for a period of nearly fifty 
years; and the case also being otherwise attended with seme 
very singular circumstances, may be considered as peculiarly 
worthy of reeord. 

The subject of this communication, Mr.John Lennon, was 
celebrated, during the last war, for his bPavery and ene 
daring many eventful periods of its continuance. Originally 
a midshipman in the Royal navy, he quitted the service im 
1796, and took the command, at Martinique, of an armed 
schooner, “ The Favourite,” letter of marque, of six guns and 
twenty men. On his first cruise, in December of that year, he 
fell in with three privateers, two — and one French, the 
latter having eight guns and sixty-five men, when, after an en- 
gagement of one hour and a quarter, he was wounded in the back 
by a musket-shot, which entered about the right fifth mb, 
midway between the spine and seapula. He fell, and his crew 
made no further resistance to se superior a force. He was 
taken into Carthagena, whence he was conveyed in the 
Spanish frigate “ Helena” to the hospital at the Havannah, 
and after four months he was exchanged by cartel to Ber- 
muda. Mr. Lennon detailed, that on receiving the shot, he 
fell, and presently became faint, and experienced a sensation 
of suffocation, accompanied with bloody expectoration. The 
French captain examined the wound, and finding blood issuin, 
from it in large quantities, he stuffed some cloth inte it, 
bound a sash round the chest. This gave instant relief, par- 
ticularly to the faintness and difficulty of breathing—prebably 
by restraining hemorrhage from the intercostal artery. He 
further related, that on arriving at the Havannah, he was 
tormented with a sensation as if the ball was lodged in the 
diaphragm, about the anterior end of the osseous portion of 

* La Phthisie et les autres Maladies de !a Poitrine traitées par les Fumi- 
gations de Goud et le Medicinal Naphtha. Par le Dr. Sales-Girons. 
Paris: —_ Libraire de la Faculté de Médecine, 4, Place de l’Ecole de Mé- 
decine, 1846. 
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the seventh rib, on the right side. The Spanish surgeons were 
desirous of making an opening at this part, with a view to ex- 
tract the ball; but to this he objected. They told him, how- 
ever, that as his life depended on it, they insisted on its per- 
formance, and preparations were made to enforce this deter- 
mination; but an energetic appeal to the priest was successful 
in obtaining an exemption from this proceeding, which will 
afterwards be seen to have been a fortunate circumstance. 
The external wound having at length got well, he proceeded, 
in March, 1798, to Kingston, in Jamaica, where he was in- 
vited to a public dinner by the St. Patrick’s Society, on the 
17th of that month. On this occasion, the conviviality of the 
meeting induced him to forego that cautious manner of living 
which he had hitherto adopted, and the first glass of wine 
brought on a violent cough, noe which he felt something 
had been coughed up, on getting hold of which, he slipped it 
into a letter, and placed in his pocket. On afterwards exa- 
mining this, it proved to be a portion of his shirt and of a 
nankeen jacket, which he had worn in the action fifteen 
months before. Each piece was about one inch and three- 
quarters round, with ragged edges. 

After this period he continued in command of various armed 
vessels in the merchant service. In one voyage his ship was 
upset in a white squall,and himself and five men were ex- 
ge for seven days at sea in a small boat. On two occasions 

e was captured by the enemy; he also twice beat off 
American privateers of superior force, for which he received 
numerous valuable presents from his owners, and from the 
merchants of St. Thomas’s; he was also thanked by the mer- 
chants at Lloyd’s. I mention these circumstances in order to 
show the active nature of his life; but his exploits will be 
found more fully detailed in the 14th, 15th, and 16th numbers 
of the Colonial Magazine for 1841; and especial mention is 
made of one of them, where his gallantry was very conspi- 
cuous, in “ Brenton’s Naval History,” vol. v. p. 179. 

After leaving the sea, he went to London, and being still 
affected with uneasy feelings from the apparent lodgment of 
the ball at the lower part of the chest, he consulted Mr. Gait- 
skell, with a view to having it removed. This gentleman took 
him to most of the principal surgeons in town, and, among 
others, to Sir Astley bso ver, who, after a careful examination, 
advised him not to risk the danger of an operation. 

Since 1829, Mr. L—— has resided in Plymouth, during 
which time the writer of this notice has been his medical 
attendant. He has not suffered from want of general health, 
but has been liable to frequent attacks of bronchitis, which 
induced an habitual cough, and he was observed to have con- 
tracted an increasing disposition to bend the head forwards and 
towards the left side: this was contrary to the usual result of 
contraction arising from shrinking of the lung, where the 
stooping position is generally towards the side affected.* 

Latterly he has had one or two attacks of gout. On one 
occasion he missed a step on coming down stairs, which, in his 
opinion, displaced the ball, as haemoptysis resulted for a few 
days. The sensation of this displacement was felt at the usual 
place, the end of the seventh rib, and he always thought, that 
by placing himself in a particular attitude, and making 
pressure on the part, he had succeeded in restoring it to its 
original position; this however, on examination post-mortem, 
turned out to be erroneous. 

During April, 1845, he had a severe pleuritic attack, and 
the bronchitis became of a chronic character, and he was 
searcely ever free from cough and expectoration. In July, 
1846, after severe mental excitement, owing to a false accusa- 
tion, operating on a highly sensitive mind, he came home on 
the 22nd, complaining of chilliness; and having used a pedi- 
luvium and gone to bed, he was found during the night to have 
been attacked with paralysis of the left hand and arm, which 
by the 25th had extended to the entire left side of the body. 
He complained of pain in the right temple, aggravated by his 
cough; his speech was also thick, and almost inarticulate. 
Abstraction of blood, purging, Xc., rendered him more sen- 
sible, and better able to make himself understood. From this 
time he became more tranquil, but never regained sensation 
on the left side; the cough also continued to harass him; the 
dyspnea gradually increased ; expectoration became more 
difficult; the sputa extremely tenacious, so as to need removal 
mechanically from the fauces; the mucus was succeeded by 
gurgling rales; and at length the powers of life gradually sunk 
on the night of the 27th August, 1846. . 

Post-mortem examination—On examining the chest, the left 








* When the function of one lung has been long suspended, the intercostal 
spaces become diminished, the ribs anchylosed, and the cavity on the 
affected side adapts itself to the diminished bulk of the collapsed lung.— 
(Sir George Ballingall’s “ Military Surgery."’) 
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lung was found adherent to great parf€ of the costal pleura; a 
serous effusion occupied the lower part of the remaining cavity; 
the air-cells were distended with sero-mucous fluid, and the 
lung altogether appeared to occupy an enlarged space, the 
mediastinum bulging into the right cavity of the chest. The 
heart was saben in size, but loaded with fat. The right lung 
was contracted to one-third of its natural size, and adherent 
to the upper part of the chest; its consistence was flaccid, and 
entirely wanting the resilience and mottled appearance of a 
healthy lung: indeed, although portions of it floated in water, 
it may be questioned whether during life it was of much use 
as a respiratory organ; any trace of the track of the ball 
seemed to have been obliterated in it, unlike the case related 
by Sir E. Home,* where, after a lapse of thirty-two years, an 
induration could be traced. The shot, which had entered be- 
tween the fourth and fifth ribs, fracturing the former, was 
found imbedded in the substance of the lung, and firmly 
attached by a pedicle half an inch long, condensed lung, and 
cellular membrane, to the inner surface of the third rib, just 
at the junction of the osseous and cartilaginous portions; 
although the fingers could be passed under it, it could only be 
separated by the knife. A doubt was expressed by a gentle- 
man present, whether the ball had not been situate exterior 
to the lungs; but on removing the lung itself out of the body, 
before exposing the ball, it was satisfactorily shown, by dis- 
section, to my medical friends, Dr. Soltan, Mr. Square, and 
Mr. Eccles, that it was completely surrounded by the substance 
of the lung, being contained in a sac so closely in contact wich 
it, that it was difficult to remove the ball when half ex 

by incision. There was no serous effusion in this cavity of the 
chest, the lower two-thirds of which were occupied by the 
diaphragm, which rose as high as the fifth rib, (in the inclined 
position of the body,) pressed upwards to such an extent, that 
on making an incision from above into the convex part of the 
diaphragm, the knife, instead of exposing the posterior edge 
of the liver, disclosed the large intestines: thus we were 
enabled to account for the inclination of the head towards the 
left side of the body, instead of the right, as in ordinary cases, 

Reflecting on the sensation produced during life, of the ball 
being situated low down in the chest, search was now made 
for any other foreign body+ that might, by possibility, have 
lodged there; but every part of this locality was found of a 
healthy aap Arie er an operation on this part, 
with a view to extract the ball, would have been utterly 
fruitless, and probably attended with a fatal result. The fact 
may, perhaps, be accounted for, on the supposition of some 
reflex nervous action, or from irritation of the phrenic nerve 
in its course over the lung, which, at the upper part of the 
chest, was firmly adherent to the mediastinum. 

Reference to various writers on the subject of wounds of 
the chest does not furnish many parallel cases. Escape from 
death frequently occurs from various causes; either the 
foreign body does not enter the lung,t or in other instances 
it passes through without lodging, whereby a chance of 
coagulation exists after syncope, and from collapse of the 
lung.§ Similar cases are very rare. Instances of tents being 
coughed up, after a certain period, are mentioned by Tulpius 
and Hildanus. Three cases are mentioned by Baron Percy, 
(“Manuel du Chirurgien d’Armée,” Paris, 1792, p. 125,) and 
two by Larrey, (“ Relation Chirurgicale des Evénements de 
Juillet, 1830,”) where balls lodged in the lungs. A case is 
also given by M. Boyer, in which a ball was found in the lun 
twenty years after the wound, (quoted by Dr. Hennen an 
Sir G. Ballingall;) but these cases do not ap to have 
been so complicated as the present, where, in addition to the 
ball, portions of the dress were also forced into the lung, to 
be coughed up after being fifteen months a source of irritation. 
It is probable that here the immediately fatal result was 
prevented by the ball &c. acting as an impediment to the 
flow of blood, aided by the collapse of the lung, which dissec- 
tion proved to have taken place. 


* Transactions of a Society for the Improvement of Medical and Surgical 
Knowledge, vol. ii. p. 169. 

+ “In a case of duel at Exeter, some years ago, in which a promising 
young physician lost his life, it was found that a pebble-stone had been 
carried into the same wound, together with the ball, the latter having first 
struck the ground. Dr. Hennen mentions an instance, where, in the 
action at Burgos, a serjeant was wounded by a bali in the temple, which 
had also carried with it, inte the same wound, a tooth belonging to a 
soldier who stood before him."’—Milit Surgery, p. 86 

t “Il arrive qu’ane balle traverse la poitrine de part en part, sans 
blesser les poumons.”’ (Dupuytren, Legons Orales, tom. ii. p. 537.) See 
also Mr. Maiden’s case, where the shaft of a gig passed between the 
sternum and lungs, without wounding the latter.—(London Medical and 
Physical Journal, vol. xxix. p. 68.) 

§ “If a bullet passes fairly through and through,” says Mr. John Bell, 

“Discourses on Wounds,” p. 52,) ‘‘ the patient is safer; he is in great 
danger if it stops, whether within the thorax or in the lungs.” 
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Fortunately, says Hennen, (p. 377,) speaking of wounds of 
the chest, “ the lung lies, for the most part, sunk, and always 

uiescent.” I am aware that this is not always the case; but 
the reason of the different results of admitting air into the 
chest is, I believe, no better explained now than in the time 
of Mr. Abernethy, who says (“Surgical Works,” vol. ii. p. 179) 
“that the circumstances on which either of these effects 
depends are not perhaps well understood.” 

Sein all circumstances, I think that when it is considered 
that after such an accident the individual, with a ball lodged 
in the lung, survived nearly fifty years, (great part of which 
was employed in active bodily exertion,) the case cannot fail 
to be esteemed as one of the most singular instances of re- 
covery from gunshot wound of the chest which has hitherto 
been recorded. 

January, 1847. 











Rebiews. 


Dr. Underwood's Treatise on the Diseases of Children. With 
Directions for the Management of Infants. Tenth Edition, 
with Additions. By Heyry Davies, M.D., Fellow of the 
Royal College of Physicians, &c. London, 1846. 

Between this edition of Dr. Underwood’s work on Diseases of 
Children, and one which we see was published in 1799,—be- 
tween, in fact, the fourth edition, revised by the author, and 
the tenth, revised by Dr. Davies, there is, in many respects, 
the satisfactory difference which the progress of medical 
science during half a century would obviously lead us to antici- 
pate. 

The object of our editor is stated in the advertisement to 
-—“to render this edition of Dr. Underwood's Treatise on 

the Diseases of Children worthy of the reputation which the 

work has heretofore sustained, by bringing up the original 
doctrines to the standard of those of the present day, and by 
the addition of much new matter.” To effect this, whilst ad- 
hering to the original arrangement, language, and opinions, 
“he has embodied Dr. Underwood’s notes in the text, and 
also those of Dr. Merriman and Dr. Marshall Hall, wherever 
they could well be admitted.” In addition, he has furnished 
copious annotations from the two latter writers, as well as 
from his own experienced pen, distinguishing them by their 
respective initials. ‘wch, therefore, is the amount of informa- 
tion here collected; and certainly Dr. Davies does not over- 
rate the value of his labours, when he hopes that the work 
will be found “a good practical treatise.” Considered in re- 
spect to the value of its contents, it certainly is so, if arrange- 
ment and conag'ruity are held as of a secondary consequence 
only. But we are bound to express our opinion, that although 
composed of excellent materials, in many respects it is most 
unfit for reference in practice, or as a text-book in the dia- 
gnosis of infantile diseases. The addition of one man’s opinions 
and practice to those of another produces much incongruity. 

Dr. Underwood's treatise contains in itself a vast amount of 

useful information, combined with much which is totally op- 

posed to more modern views. On the value of the remarks of 

Drs. Merriman, Hall, and Davies, there can be but one opinion; 

but excellent as each authority may be, “ per se,” they form 

but an indifferent alloy. Indeed, the latter word is hardly 
applicable, as no attempt is made to reconcile even the most 
discrepant opinions. Thus, with respect to porrigo scutulata, 

Dr. Underwood says,— 

“From considerable experience. I may venture to say, that 
this, being usually a mere complaint of the skin, is most suc- 
cessfully treated by topical applications. . . . . It may 
be safely healed up, as I have found in many other affections 
of the skin, where the system has, often over-scrupulously, 
been conceived to be concerned.”—p. 482. 

This is plainly contradicted by Dr. Davies at the end of the 
chapter, (p. 485.) Again: Dr. Underwood recommends, that 
in this complaint the head should be washed twice in the day 
with a strong decoction of tobacco, whilst in a foot-note, with 
the initials of Samuel Merriman, it is stated, that “a case of 
stupor, ending in death, occurred a few years ago at Shore- 





ditch, from the incautious manner in which a father washed 
the head of his child with a strong decoction of tobacco, for 
the cure of tinea.” 

Now this is calculated to puzzle rather than guide. What- 
ever may be the intrinsic value of the individual observations, 
if a practical treatise be deficient in general unison and con- 
gruity, its loses half its value to the practitioner. 

As an instance of the gross and almost inextricable con- 
fusion induced, in a great degree, by this cause, we may refer 
our readers to a particular point in the diagnosis of hydro- 
cephalus, as here given. With respect to the pulse of hydro- 
cephalic patients, it is observed:—“ The pulse and capillary 
circulation are constantly varying, without any assignable 
cause. At first, the pulse is natural, then morbidly slow, 
latterly unaccountably quick; the respiration is unequal, and 
is easily disturbed, &c.,” (p. 354.) But in the next page it is 
stated, that “from remittent fever it is distinguished by the 
uniform quickness of the pulse, and the absence of vomiting, 
except as an occasional occurrence.” Now great doubt 
remains as to which disease is distinguished by the uniform 
quickness of the pulse, especially as,in the previous page, 
vomiting is stated to be only an occasional symptom of 
hydrocephalus. In Underwood's original work there is at 
least clearness and consistency of statement. 

“ Though it is sometimes a very short disease, and at others 
of many months’ standing, it seems always to be divided into 
three stages, which are best distinguished by the state of the 
pulse. In the first, the pulse is always quick, as in other 
complaints attended with fever; in the second, it is slow, 
irregular, and often intermitting; and in the third, again, it 
becomes very quick, and usually regular.”—Vol. i. p. 277. 

These remarks were first made by Dr. Robert Whytt, ina 
work he published on the subject in 1768. They are gene- 
rally correct; but if employed as diagnostic of the disease, 
they will only tend to confirm the observation of the Roman 
author, who considered the pulse as “res fallacissima.” 
Goelis, Bouchut, and others, very properly prefer a considera- 
tion of general symptoms; the state of the pupil is, however, 
regarded by them as especially valuable. It affords a much 
more accurate index than the pulse, if it be examined from 
the commencement of the disease, not only of the presence 
of fluid, but of the stages preceding that of effusion. In two 
cases, published by Dr. Loir in the Revue Medicale for 1844, 
not only was the sensorium undisturbed, but the general 
health continued good up to a late period. But the pupil 
was strikingly indicative of the disease throughout. 

Besides the want of congruity, which is lamentably exhi- 
bited in the present volume, there are certain portions of 
Dr. Underwood’s treatise here resuscitated, which should 
find no place in any modern compilation; for instance, the 
chapter in which he groups together gutta serena and cata- 
ract, for the absurd reason, “because some of the remedies 
are accommodated to both.” (p. 498.) Yet no contradiction 
is given to this in the present work; but the advice to drop a 
solution of capsicum or cayenne pepper into the eyes of 
amaurotic infants is permitted to go forth unnoticed by edi- 
torial care. 

Leaving out of the question these obvious omissions and 
mistakes, we still regret that as a practical treatise we 
cannot recommend the work. If we may be permitted a 
comparison, we may say that it resembles an antique edifice, 
to which additions of varied dates and different styles have 
been successively appended. There may be much utility and 
beauty in each addition, but what can we say of the whole ? 











“Talking yesterday with Dr. Heberden, I was surprised 
to hear him say he thought nothing of Hippocrates’ worth 
knowing, and nothing could be learnt from him. He quoted 
Sir John Pringle, ‘that he would rather know what will 
be known two thousand years hence, than what was known 


. two thousand years past.’ ”—Letter of Dr. Lettsom. 
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CHRONIC BRONCHITIS AND BRONCHIAL ASTHMA. 


Dr. Turorpnitvs Tuompson commenced his communication 
on this subject by remarking that, the ultimate object of all 
our discussions being the successful treatment of disease, 
the present season is especially appropriate for considering 
the affections of a membrane peculiarly exposed to disturbing 
causes. It was not his intention to dwell on acute bronehitis, 
attended with hurried breathing, pain, and fever, in favour- 
able cases subsiding within a week; or in those which do not 
yield to treatment, soon manifesting the anxious countenance, 

wh tongue, partial sweats, disturbed sensorium, and in- 
ducing death by asphyxia,—since the suitable treatment of 
this disease is scarcely open to question; neither to expatiate 
om another variety ot bronchitis, (however interesting, from 
its liability to be mistaken for pulmonary consumption,) in 
which the expectoration is profuse, purulent, perhaps fetid; 
the patient becomes emaciated; hectie is established; and 
after death we find extensive dilatations or pouchings of the 
bronchial tubes, or a villous condition of their investing mem- 
brane; but he especially invited the attention of the Society 
to a class of cases, having neither the urgency of the first, 
nor the hopelessness of the second, yet claiming our careful 
study, in consequence of their frequent occurrence, and their 
injurious influence on the constitution, often occasioning dis- 
ease of the heart, or, especially when extending throughout 
the ultimate pulmonary ramifications, tending to the produc- 
tion of dropsy. Amongst the applicants for relief at the 
Hospital for Consumption and Diseases of the Lungs, a very 
large proportion are affected with chronic bronchitis, in the 
form which Dr. Thompson proceeded to describe. They pre- 
sent themselves with respiration a little wheezing, and some- 
what hurried by exertion; their complexion in some degree 
affected by partial deficiency of oxygen, often without pain 
of chest, or acceleration of pulse, but with inspiration rather 
laborious, and expiration prolonged. On listening to the 
chest, the respiratory murmur is found to be more or less 
extensively superseded by mucous rhonchus, commonly inter- 
mixed with the sonorous and sibilant. The sleep of such 
— is usually disturbed. Those possessing much pecu- 
jar nervous susceptibility are liable to distinet oxysias of 
asthma, often occurring an hour or two after retiring to rest. 
If you inquire how long the complaint has lasted, some will 
tell you many winters, others, that they have never been 
quite right for many years. ‘They have tried various treat- 
ment with temporary effect; but on the whole lose ground, 
and are unfit for active duty. The heart becomes oppressed 
and dilated, and they die eventually either from the super- 
vention of acute bronchitis, or from dropsy; or if beyond the 
meridian of life, not unfrequently, in a few years, they become 
consumptive. Dr. Thompson proceeded to notice the reme- 
dial treatment recommended by authors, and to show that 
the results were too often unsatisfactory. Antimony given 
alone is not altogether useless; but it is inadequate, and may 
be carried to such an extent as to injure the constitution, 
without permanently improving the condition of the tubes. 
Counter-irritation, although strongly recommended, produces 
only temporary advantage, and superadds to a trying malady 
@ painful annoyance. Acids check expectoration, and often 
occasion tightness of chest. Opiates, so often given to allay 
the incidental cough, not infrequently induce severe pleuro- 
dyne. The plan which Dr. Thompson first adopted, some 
years ago, he has, with certain modifications, very extensively 
employed at the Hospital for Consumption and Diseases of 
the Lungs, as well as in private practice, and the results have 
been so gratifying, as to make him anxious to communicate 
them to the Society. It consisted mainly in establishing on 
the bronchial tubes, gently, but rather rapidly, the influence 
of mercury. Calomel is undesirable, since if given freely it 
will frequently salivate, and its discontinuance be required 
before the bronchial condition is materially modified; but a 
single grain of blue pill, given thrice a day for a short period, 
and subsequently twice or even once daily, accomplishes the 
object often without producing soreness of the gums. Anti- 


mony proves a valuable auxiliary, and enables us to effect 
our purpose with a smaller quantity of mercury than would 
otherwise be requisite, and the addition of an anodyne is 
useful both in moderating the cough and making the stomach 





more tolerant of the treatment. The formula which Dr. 
Thompson is aceustomed to employ consists of blue pill, 
half a seruple; antimonio-tartrateof potass, one grain; extraet 
of conium, one scruple, divided into eight pills. The dura- 
tion of treatment varies with the severity of the disease, and 
the susceptibility of the ient; but it is often sufficient te 
administer one pill thrice daily for four days, then twice daily 
tor four days, and afterwards every night for a week. Under 
this treatment, the sonorous rhonchus usually disappears in a 
few days, or becomes audible only when the patient takes a 
deep inspiration, and the expectoration is rendered less 
tenacious and more opaque. hen the breathing becomes 
comparatively easy, and the only rhonchus heard is the 
mueous, the mercurial pill may be given less frequently, and 
ipecacuanha, or, in debilitated subjects, compound squill pild, 
substituted for antimony. When all rhonchus has disa > 
some roughness of iratory murmur is often observable, 
and till this is removed the mercury must not be suspended, 
or a relapse would be prebable. An occasional purgative 
may be advantageously employed, and when the mercury is 
diseontinued, iodide of potassium is often of value in esta- 
blishing a healthy condition of the bronchial membrane. Dr. 
Thompson gave several instances of the successful employ- 
ment of his plan of treatment. One, in a gentleman between 
seventy and eighty years of age, in whom the heart was in- 
volved, and dropsy threatened; another, in a young man, who, 
in eousequence of chronic bronchitis, iated with peeuli 
nervous susceptibility, suffered from distressing paroxysms of 
asthma, night after night, am hour or two after retiring to 
rest. He did not attempt to specify all the variations of 
treatment which the modifications of individual cases might 
require, but urged that the principle of ement was 
of wide application, aiming to substitute a curative for a 
palliative plan, and suggested that by changing the condition 
of the bronchial tubes, and rendering them tolerant even of 
our variable climate, it might save many individuals, now 
subject to bronchial attacks, every winter from the evil of 
annual expatriation. 

Mr. Luvyecar alluded to a case in which there was a fre- 
quent recurrence of asthmatic parexysms. Ipecacuanha seemed 
to increase the tendency to these attacks. 

Mr. Hirp, as long as he recollected, had been in the habit 
of employing similar remedies to those mentioned by Dr. 
Thompson in a like class of diseases. In chronic cases he ab- 
stained from the use of antimony, and commenced the use of 
blue pill, in half or one grain doses, and two grains of conium, 
In young subjects he gave one grain of conium for a dose; and 
when there was a tendency to dropsical effusion, two to three 
grains of squill pill were added to each dose. Latterly, im 
addition to these remedies, he had employed dry cupping with 
the greatest possible advantage. In old persons, where the 
expectoration was free, but the debilitated, he used a de- 
coction of senega with ammonia. He thought, that when we 
exhibited mercury in the class of cases described by Dr, 
Thompson, it was desirable to procure tenderness of the gums, 
and to keep it up for a few days. 

Mr. Denvy remarked, that poor people seemed to bear the 
vicissitudes of temperature, when ill, with more impunity than 
the rich. 

Mr. Bisnor inquired what adjuvants in respect to temperature 
&c. were employed in these cases. Patients often recovered 
from these attacks by confinement to bed and regulated tem- 
perature. Mercury was doubtless of powerful and decided 
advantage in many of these cases. He had noticed in influ 
enza, that persons who could be easily placed under the in+ 
fluence of this medicine, had their chances of escape much 
augmented. 

Dr. Tuompson was still wedded, in those cases of depression 
and much expectoration alluded to by Mr. Hird, to the old 
ammoniacal mixture. The lobelia inflata was also useful when 
there was profuse secretion. He had not often employed dry 
cupping, but it seemed to be of more advantage in cases where 
the lungs become congested,than when the affection was confined 
to the bronchial tubes. Withrespect to the auxiliary means, he 
enforced, when able, an and rather warm temperature 
of the room; but many of the cases he had to attend were 
those of out-patients of the Hospital for Consumption, in whom, 
from their necessities, it was often impossible to carry out 
such auxiliaries; indeed, many of the patients were obliged, 
whilst under treatment, to go on with their regu — 
ment. In spite of all these disadvantages, the remedies had 
the desired effect. 

Mr. Srepmayn had employed the lobelia inflata, in doses of 
twenty minims of the common tincture, as an anti odie 








in cases in which there was but little expectoration. He 
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found, that if there was much expectoration, it was checked 
by the lobelia. 

The Society adjourned until the 12th, when Mr. Dendy will 
yead, “Some Remarks on the Treatment of Abscess, with 
Cases.” 

Mornay, Janwvary 11TH, 1347. 


Mr. W. B. Keuzock related a case of 

OVARIAN DROPSY, 
which had been attended by himself and Dr. Golding Bird. 
The patient was a robust lady, of sallow complexion, aged 
sixty-three. She was married at the age of twenty, and be- 
came the mother of eleven children; her last child was born 
at thirty-seven years of age. She meustruated regularly up to 
fifty-two. She had always led a quiet life, lived very abste- 
miously, and enjoyed tolerably good health up to the summer 
of 1844, when she first com ined of shooting lancinating 
ins in the legs, with sense of irritation im the prime viz, 
intense itching of external genitals, and scanty urine; the 
bowels also were obstinately costive, and never relieved with- 
out the aid of purgatives. These symptoms lasted up to 
August, 1845, when the abdomen began to swell uniformly, 
aceompanied by cedema of both legs, particularly the left; the 
health also became much impaired. Iron was admi- 
nistered freely and the health improved. She now com- | 














mepeed to menstruate again, that functional discharge having 
ceased ten before. The swelling of the legs diminished, 
but the belly increased in size gradually, up to February, 1546, 
when it fluctuated most distinctly. It was now evidently a 
case of encysted dropsy. She was tapped in the mesial line, 
and twelve ounces of port-wine- coloured fiuid withdrawn. 
Diuretics, mercurials, and other medicines suited to her case 
were employed, but in August it became again necessary to 
tap her, and seventeen quarts of similar fluid were drawn off. 
The tapping was repeated on the 27th of December, and the 
patient sunk on the Sth of the present month. In addition 
to the curious circumstance of menstruation being regular 
and natural as to quatity, this poor patient suffered from the 
most intolerable sexua excitement, and great pain in the 
course of the right sciatic nerve. 

The body was examined forty-eight hours after death —The 
integuments below the umbilicus, which hung between the 
legs like an apron, were three inches thick. All the abdo- 
minal viscera appeared healthy. The uterus was small and 
exceedingly soft. The cyst, which was adherent anteriorly, 
had two compartments, they contained seven or eight quarts 
of fluid mixed with pus, with deposits of albuminous matter, 
the result of recent inflammation in their interior. There 
were two or three smaller cysts developed in the walls of the 
sac. The base of the sac was occupied by a large ency’ 
tumour, the size of a human head, completely filled with cells 
containing what is termed colloid matter. The right ovary, 
about the size of an egg, was remarkably soft, with a central 
cavity, like an enormously e ed relic of a corpus luteum. 

In the discussion which ensued on this case, it was thought, 
that the post-mortem explained that the intense sexual ex- 
citement was the result of the condition of the ovary, which 
contained appearances similar to a large corpus luteum. It 
was remarkable that menstruation should have occurred at so 
late a period of life, and after its cessation for ten years pre- 
viously: such a circumstance was undoubtedly rare. The dis- 
cussion then had reference to the nature of encysted ovarian 
disease ; an opinion having been hazarded by one of the 

kers that it was invariably ye As, however, this 
point, connected with some recent iscoveries on the subject, 
will shortly come before the Society in a more definite form, 
we postpone our report. 
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Mr. Your related the fellowing case of 
ABSCESS OF THE BRAIN IN A CHILD. 

The little patient was eight months of age, and he was 
called up to attend him on the night of the 27th of December 
last. He found the child eonvulsed, though not violently s0; 
the on the application of 
the t of a candle; the pulse 96. There was no paralysis. 
The child had six teeth; one had been cut the day previously. 
The gums were not swollen, nor did there appear to be a 
tooth near the surface. The child had vomited freely the 


fe ils were contracted, but 








bread-and-milk taken that evening. He appeared perfectly 


sensible. The remedies em leyed were of no avail, and the 
child sank one hour after the first convulsion. The history 
of the case gave no evidence of previous disease; but there 
was a mark on the temple, the result of a wound received 
accidentally, a fortnight before, from a cutting instrument, 
but which appeared to have given him no inconvenience 
whatever, not a single symptom even of irritation having 
been since observed. He had commenced teething early, 
vomiting attending the cutting of each tooth. The body was 
examined thirty-six hours after death. The child was con- 
siderably above the average size, and well-proportioned. The 
limbs were not stiffened; the coverings of the brain were 
natural. On slicing away the superior left hemisphere, an 
abscess was discovered, of a triangular shape, the apex corre- 
sponding to the external wound. It extended to the lateral 
ventricle, and contained at least two ounces of pus. The 
surrounding medullary matter was softened and disorganized. 

The case was related first as a remarkable instanee of 
extensive disorganization of the brain, without previous symp- 
toms; and secondly, as a rare example of such extensive dis- 
ease in so young a patient. 

Mr. Gaeexnalon read a paper on 


THE OCCURRENCE OF FLOODING AFTER DELIVERY. 


He detailed the results of twenty cases which had fallen 
under his notice. Three cases of unavoidable haemorrhage 


| were treated by turning, out of which, one mother died from 


the effects of loss of blood previous to the operation: all the 
children were still-born. Three cases of accidental hzemor- 
rhage were treated by rupturing the membranes: all the 
mothers recovered; the children were still-vorn. Eight cases 
occurred after the birthof the child, and before the expulsion 
of the placenta; for which, in two cases, the extraction of the 
placenta and pressure over the uterus were sufficient for its 
arrest. In four cases, the introduction of the hand into the 
uterus was found necessary, followed, in three cases, by firm 
yressure over the. uterus, cold, and an infusion of ergot-and- 

randy. In four cases, cold water was applied to the abdomen. 
Brandy alone was given in three cases; and in four, with the 
infusion of ergot. 

‘As to the causes of haemorrhage in his cases: three resulted 
from placenta praevia; three from a separation of the placenta 
from some part of the uterus, except its mouth; three from 
hour-glass contraction; one from morbid adhesion of the pla- 
centa to the fundus uteri; in ten cases, from inertia uteri, 
produced, in two eases, by too sudden expulsion of the child, 
in three cases, from naturally feeble constitutions, and in the 
remaining five cases, without any discoverable cause. He 
then stated that the imprudent administration of ergot, and 
too early rupturing of the membranes, were common causes 
of haemorrhages. 

With reference to the treatment, he remarked that the re- 
cumbent posture, quietude, the admission of cool air, cold, 
acidulated drinks, light covering, depressed head, and elevated 
hips, were means about which none would feel disposed to 
cavil. Turning in unavoidable, and rupturing the membranes 
in accidental hemorrhage, he looked upon as established 
practices. The introduction of the hand for the removal of 
the placenta and coagula, where pressure failed, he strongl 
advocated. He had not much confidence in the use of ould. 
Brandy he considered was too indiscriminately resorted to. 
Of opium, galvanism, com sression of the abdominal aorta, and 
tickling the fances, he h had no experience. Pressure over 
the uterus with the hand should in no case be omitted. 

He objected strongly to plugging, in the later months of 
ntero-gestation, after the expulsion of the foetus, upon these 
grounds: that the uterus would contain sufficient blood for 
the extinction of life; that the coagula contained im its cavity 
would rather retard than hasten uterine contraction ; and 
lastly, that it converted an external into an internal haemor- 


rhage. 

The discussion which ensued turned mainly upon the new 
mode of treating placenta previa by the removal of the 
placenta. 

Dr. Srupson, who was a visitor this evening, at the re- 
quest of the ident made some remarks on the ——_ 
which is so intimately connected with his name. He first 
referred to the statistics of the mortality of the old practice 
by turning, as exemplified in the paper before the Society, in 
which it was one in three. He then referred to twelve cases 
recorded by Dr. Collins, in five of which turning was reso 
to; in two the enta was expelled by the natural efferts of 
the uterus; in five cases nothing was done. Dr. 
had said, that in all cases of placenta praevia it was D 
to interfere. Now he (Dr: Simpson) was by no means of this 
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opinion. When interference was required, then came the 
question, what kind of interference was desirable! In many 
cases simple puncturing of the membranes was sufficient. Dr. 
Nagalé¢ had succeeded by this proceeding in thirteen cases out 
of forty. When this plan aid not prove effectual, then we 
should turn or bring away the placenta. No doubt, turning 
should be sometimes resorted to, but only in those cases in 
which the mother had previously borne children, and the os 
uteri was relaxed, for there was serious and imminent danger 
of version, sometimes, even under most favourable circum- 
stances, of lacerating the cervix uteri. As this was the por- 
tion of the os uteri to which the placenta was attached, it was 
very vascular, and there were consequently two sources of 
danger, one from hzemorrhage, and one from uterine phlebitis, 
consequent upon the lochia irritating and inflaming the 
lacerated cervix. We should therefore select our cases for 
turning. It was wrong to dilate the os uteri early. Dr. Col- 
lins turned in five cases; two died, the cervix uteri being rup- 
tured. In one, the midwife, and in the other, Nature, removed 
the placenta, and the patients did well. We should turn 
when the birth was cross, and under the favourable cireum- 
stances before mentioned; but laceration was still imminent. 
He related a case in which a practitioner in Edinburgh had 
turned, hemorrhage continued after delivery, but was arrested 
eventually by Dr. Simpson, who employed pressure with a 
breakfast-cup, which prevented the uterus relaxing. The pa- 
tient made an imperfect recovery, and died at the end of six 
weeks. Examination revealed laceration of the anterior lip 
of the cervix, to which the placenta had been attached. The 
far better practice, in most cases, was the separation of the 

lacenta. Dr. Simpson then entered at considerable length 
into his views regarding the anatomy of the placenta, and 
answered the objections of Drs. Lee and Ashwell on these 
points. He contended that the hzemorrhage was from the 
placenta, and gave his reasons, founded on anatomical demon- 
strations of the truth of the assertion. 

Several gentlemen spoke on the subject. 





Sarurpay, January 11TH. 
Dr. Ayrgs exhibited a specimen of 
ANEURISM OF THE ARCH OF THE AORTA. 

This case was remarkable only, first, from the circumstance 
of its having pressed upon the trachea and cesophagus, and 
the patient eventually sinking, without hectic or other severe 
constitutional symptoms, and simply from inanition; secondly, 
from the circumstance of one lung (the left) consisting almost 
entirely of one mass of miliary tubercles, and two or three 
small vomicze near the apex, the other lung having only a few 
tubercles scattered about it. The aneurism had exerted 
pressure on both bronchi. 

discussion of some length ensued on the nature and 
causes of tubercle. 
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January 4tn, 1846.— Dr. WitiiaMs in THe Cuarr. 


Dr. Luoyp exhibited 
A FQ@TUS SEVEN MONTHS AND A HALF OLD, HAVING A DEFICIENCY 
OF EITHER EXTERNAL AUDITORY MEATUS. 

_A prolongation of delicate cuticle was observed in the normal 
situation of the orifice. On dissecting away this flap of skin, 
the bone beneath presented a similar deficiency of an external 
opening. The infant, which had come under the notice of a 
friend of Dr. Lloyd’s, was born alive, and died from hzemor- 
rhage, owing to the midwife forgetting to tie the umbilical 


cord. It was the fourth child of the same parents; no | 


hereditary disposition to the malformation could be traeed. 

Mr. Tornaee remarked, that he bad at present under his 
care a case of similar malformation of the cutaneous opening 
in the external ear. From various experiments, it had been 
a by the parents of the child that it had the faculty of 
uearing. In reference to the present case, Mr. Toynbee, with 
the permission of Dr. Lloyd, undertook to make a careful dis- 
section of the brain and internal ear, the result of which would 
be communicated to the Society. 





Mr. Wi1u14M Apams exhibited a specimen of 
4 PECULIAR FORM OF TUMOUR OF THE UTERUS, 
taken from a woman aged forty-six, of intemperate habits, who 
had died after amputation of the hand, which had been affected 
with dry gangrene from arteritis. 
In the examination after death, the heart was observed 


large, flabby, and thin; the valves healthy; slight athero- 
matous deposit in the thoracic and abdominal aorta. The 
left axillary artery was filled with a fibrinous plug three 
inches in length; below this, the vessel was pervious and 
healthy for two inches and a half, where a large branch was 
given off, immediately after which it diminished to nearly half 
the size of the healthy portion, and continued so to the bend 
of the elbow. On being laid open, this portion presented a 
deep blood-red colour, with small flakes of lymph on its 
surface; the coats were unusually soft, and the vessel broke 
just above the bifurcation, though removed with care. Radial 
artery very small. Liver in an advanced stage of fatty de- 
generation. The cavity of the pelvis was occupied by a tumour 
which rose into the abdomen, and which consisted of the dis- 
tended uterus, inclosing a tumour of a circular form, measuriug 
five inches in diameter. It had been developed in the mus- 
cular structure of the posterior wall of the uterus, nearer to its 
internal than external surface; a very thin layer of muscular fibre 
separated it from the cavity of the uterus, which was enlarged, 
though its sides were approximated by the pressure of the 
tumour, which on its outer surface was covered by a muscular 
layer half an inch in thickness. The substance of the tumour 
presented an opaque, milk-white appearance, of the consistence 
of the mammary gland. In some lobes, when the anatomical 
arrangement was most evident, it seemed composed of separate 
bodies, of various form, contained in and connected with the 
parietes of cysts. The section presented none of the ordinary 
appearance of the hard fibrous tumour of the uterus, and 
under the microscope but a small amount of fibrous matter 
could be shown. It seemed made up of minute granular 
matter, with a small amount of wavy, filamentous structure. 
No distinct nucleated cells were discoverable. The tumour 
appeared much to resemble the sero-cystic tumours of the 
breast in a late stage, as described by Sir Benjamin Brodie, 
and was, in the opinion of Mr. Adams, a good illustration of 
that class of adventitious morbid growths described by Dr. 
Hodgkin, in the fifteenth and twenty-sixth volumes of the 
Med. Chir. Trans., as developed in the type of compound 
serous cysts. 
The preparation is in St. Thomas’s Hospital. 





Dr. Rosert Barnes exhibited a specimen of 


VALVULAR DISEASE OF LEFT SIDE OF THE HEART, WHICH 
HAD OCCASIONED SUDDEN DEATH. 

The following are the particulars of the case:--- 

A woman, aged sixty, died suddenly; was not seen — 
life. All that was known of the symptoms was, that she ha 
had cedematous feet. 

Dr. Barnes assisted Dr. Waggett to perform the post-mortem 
examination for the inquest. General condition of the body 
emaciated. The brain and membranes presented nothing re- 
markable, with the exception of some old adhesions of the 
arachnoid, on either side of the longitudinal sinus, to the 
convolutions of the brain. There was no congestion. The 
lungs presented nothing remarkable, with the exception of 
slight tubercular deposit in the apices, and slight parenchyma- 
tous emphysema. There was no congestion, and very little 
hypostatic congestion in the depending portions. The liver 
was granular, not congested. The remaining organs of the 
abdomen were in the natural condition. All the cavities of 
the heart were filled with blood, a part of which, on both 
sides, was contracted into polypoid concretions. The large 
vessels near the heart, both venous and arterial, also con- 
tained blood. The mitral and aortic valves exhibited ossific 
deposits, and closed imperfectly, and hypertrophy of the left 
ventricle showed that there was regurgitant disease. There 
| are also ossific deposits in the aorta. The right side of the 
heart presented nothing abnormal. The weight of the heart, 
after macerating five days in water, was thirteen ounces. 

The chief point of interest to which Dr. Barnes wished to 
call the attention of the Society, was the repletion of the 
cavities of both sides of the heart with blood, considered asa 
roof of death by the heart. This is the condition described 
both by Bichat and Devergie as being the result of death by 
the whole heart. Dr. Barnes had examined three other 
cases of sudden death in which the heart was diseased, and 
similar accumulation of blood was found. 











“ A trifler sometimes, by the visitation of death, is made 
watchful, as the sleeper wakes up when the night-lamp goes 
out. 
| “To a careless physician, whom one would not trust with a 
| bank cheque for ten minutes together, a man will trust his 
‘ body for years.”—Prorgsson Marx. 
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PHARMACEUTICAL SOCIETY. 
January 137m, 1847.—Mr. Morson iy toe Cnarr. 





APPARATUS FOR INHALING THE VAPOUR OF ETHER. 


Tue lecture-room of the Society was crowded this evening 
with members of the Society and medical men, to hear a paper 
on Mr. Squire’s instrument for the inhalation of the vapour 
of ether, and to see and to hear descriptions of other instru- 
ments for the same purpose. : 

Mr. Squire observed, this is now the all engrossing subject, 
and public attention is daily called to the several operations 
which have been performed without the accompaniment of 
severe pain, heretofore experienced: some failures are also 
recorded, without stating the particulars as to their cause. 
For instance, the temporary apparatus which I put hastily 
together for Mr. Liston, when he performed the first capital 
bance in this country, without a sign even of pain, was 

terwards much improved, and employed in’subsequent opera- 
tions, two of which are reported in one of the medical prints to 
have entirely failed, without even alluding tothe cause of failure. 
Now I think it would be useful to the profession to have, in 
each case of success or failure, the circumstances also reported. 
In the two failures alluded to, the noses of the patients were 
not held. Practice, however, teaches us that this is necessary, 
and I find, on inquiry, that this precaution was taken with 
the first capital operation. After the complete success just 
mentioned, we cannot be surprised at the painless extraction 
of teeth, and minor operations of surgery. It remains, there- 
fore, to collect the various cause: of non-success from parties 
who have the opportunity of frequently witnessing the inhala- 
tion of ether and its effects, in order to make this boon most 
useful to suffering humanity by instructing those who have 
hereafter to employ it. I am informed that the patients 
differ much in the amount of courage they exhibit in the 
anticipation of an operation, and this of course will vary with 
the magnitude and danger of such operation; they therefore 
require encouragement, as well as a good deal of tuition in 
inhaling the vapour of ether from a tube; and it has been re- 
marked, that in various stages of the process of inhalation 
they have desisted, and even when close on the point of in- 
sensibility, have stopped short, and refused to inhale further. 
These circumstances militate against its uniform success, 
let the apparatus employed be ever so perfect; and until the 
process becomes more familiar, and the public are satisfied 
that no unpleasant effects are produced by its use in patients 
of all ages, the confidence of the public will not be entirely 
pene 4 and we shall have occasional failures from the causes 
I have mentioned. Persons in health, desirous of trying its 
effects for pleasure, are affected in one minute to the full 
extent; and in the cases I have witnessed, the different dreams 
induced are very amusing: they, however, all agree in not 
being able to reckon the time they have lost during the minute 
or two they have been asleep. I may mention the marked 
difference in the effect produced on the same penne in the 
same evening, by first inhaling the washed ether, and pro- 
ducing pleasurable sensations—next, the ordinary rectified 
ether, those of an unpleasant character—and shortly after, the 
pleasant sensations being recovered by inhaling the washed 
ether. In constructing the apparatus, [ have taken into the 
account the weight of the vapour of ether, and have placed 
the tube near the bottom part; considering, also, that its stimu- 
lating effects on the air passages causes coughing, I have 
regulated the supply of air to dilute it at the commencement 
of inhalation, with means to increase its strength until the 
4 is able to bear its full force. To secure a full supply, 

have filled the upper vessel with sponge, and have also a 
collar of sponge around its descending tube at the bottom of 
the lower vessel, which imbibes any liquid ether in excess, 
and also serves further to impregnate the air in its passage to 
the tube for inhalation. The apparatus is supplied with ether 
at the top by a funnel, and falls in a shower on the sponge; a 
valve is placed in this to admit air, and closes to prevent 
the escape of ether. In the other parts, Reed’s patent valves 
(for the improvement of which he has recently taken out a pa- 
tent) are, by his permission, used in this apparatus, and I trust 
it may serve the very useful purpose, that its original was so 
successful in. 

After Mr. Squire had exhibited and explained his instru- 
ment, Mr. Hoorer gave an account of his apparatus, or rather, 
of improvements which he had made in the instrument, sug- 

by Dr. Boott and Mr. Robinson, and which had re- 
ceived their sanction. It would be unprofitable to follow the 
various remaining describers of instruments which were 


exhibited, — of which had not been tested in practice; 
they were really so numerous, that it would appear that 
the whole scientific portion of the members of the Society, as 
well as that of many others, had been employed in inventing 
and contriving means for administering the vapour of ether. 
The modifications attempted were from the most elaborate and 
complicated pieces of machinery to mere bladders with an 
elastic tube and stop-cock, the latter having the advantage 
of not being protected by either “caveats” or “ patents.” 
Whatever the form of instrument, however, exhibited, it was 
remarkable that each and every one had answered the purpose 
for which it was intended; and in this respect, the mere 
bladder and pipe had been as efficacious as the patented and 
more expensive articles. 

The object of the exhibition at least was answered, for each 
had an opportunity of exhibiting his “adopted,” and, like a 
fond parent, saw advantages in his own offspring which he 
failed to find in that of others. 

We may fairly sum up the results of the evening’s “ exhibi- 
tion,” in observing, with the President, that each form of a »pa- 
ratus exhibited had appeared to answer the purpose for which 
it was intended; that the simplest apparatus, if effective, must 
eventually be the most usefal, and that time and experience 
only could demonstrate, amongst the many competitors, which 
form of instrument was the most likely to be generally useful. 

In the course of the evening it was stated, that the vapour 
of ether had been many years since employed with the same 
intention, and the same effects, as the nitrous oxide. One 
gentleman stated that he had known instances in which the 
ether had been inhaled from a bladder, with the effect of pro- 
ducing intoxication, by boys in the street, and that the pro- 
ceeding was only checked by a coroner’s inquest. Another 
speaker had witnessed, in New York, the intoxicating effects 
of ether when inhaled from a pocket-handkerchief, on which 
it had been sprinkled so long ago as eighteen years. 








PLACENTA PRAEVIA. 
To the Editor of Tus Lancer. 


Srr,—All the particulars of the case of placenta praevia under 
the care of Mr. Tallan and Dr. Doyle have not been mentioned 
by these gentlemen in your number of the 14th ult. Strictures 
are given on it in the number of the 5th of this month. 
Without attempting to side in any way with the course pur- 
sued previously to the attendance of Mr. Tallan and Dr. 
Doyle, or vindicating all the means used by them, I should 
say, that from the advanced stage of the case, the loss of 
blood, and exhaustion, the os uteri was sufficiently dilated to 
admit the hand; with the greatest caution, care, and gentle- 
ness, it was then to be insinuated through the detached por- 
tion of the placenta, and between the membranes and uterus; 
if the liquor amnii had not come away, to lay hold of the 
feet of the child, and the membranes being broken, the deli- 
very —— have been carried on; or if the liquor amnii had 
come off, the hand was to be passed through the ruptured 
membranes, and the labour carefully conducted according to 
the art of turning. In the case of partial placenta praevia, 
before the os uteri is sufficiently dilated, no one doubts the 
efficacy of the common plug, with the other remedial resources 
used against hemorrhage. But in the advanced stage, as in 
the case under notice, when the os uteri is sufficiently dilated, 
the hand passed up through it, as well as the membranes, if 
the liquor amnii remain, will act, in the first instance, as a 
plug, to lessen or prevent hemorrhage to any alarming ex- 
tent, and aww the passage of the child will be a security 

inst it. With respect to hemorrhage after the delivery 
of the child, if the state of the uterus and its contractions, as 
well as the general condition of the patient, be duly observed 
during the process alluded to, there is every hope of the pla- 
centa being expelled, and the contraction of the uterus guard- 
ing against any further loss of blood. Several high authori- 
ties in midwifery have arrived at this conclusion. The atony 
of the uterus might be met by pouring cold water on the ab- 
domen, and the use of the ordinary remedies where action is 
requisite. But asto galvanism, the profession will have to exa- 
mine its applicability for special and general effects. The total 
separation of the placenta, where it partially presents, would 
only be increasing an alarming haemorrhage, which it is re- 
quisite to stop, for a larger surface of bleeding vessels would 
be exposed. Additional observations might be made on this 
practice, but particulars and any exception to a general rule 
need not now be entered on.—I have the honour to remain, 
Sir, yours most respectfully, J. P., Mv. 





Manchester, Dec, 1846, 
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THE LANCET. 








LONDON, SATURDAY, JANUARY 16, 1847. 





We beg to call the attention of the profession to the 
requisition for a Special General Meeting of the Royal 
Society, to consider the legality of the proceedings of the 
Council and the Physiological Committee in 1845. We 
suppose, that with this document actually in print, the mest 
stolid will allow that the recent exposures and discussions 
have begun to bear fruit. The matter is interesting to the 
entire profession. Wherever there is hollow pretence, 
wherever there is reward or honour unduly conferred, there 
is quackery, and it is the topmost bough of quackery that we 
have attacked, in the physiological section of the Royal Society. 
There is not a man in the profession who is not interested in 
the honour of physiological science. We have entertained 
the profound conviction, that if all faith should be lost in the 
distribution of honours and rewards for the cultivation of 
physiology in this country,—the peculiar and illustrious home 
of physiology,—incalculable mischief would follow. In this 
belief we have laboured, and we are content about the 
ultimate result. By a reference to the requisitionists, it will 
be seen that they include some of the most distinguished in 
the profession, and they are a guarantee, we trust, of the 


manner in which the subject of the requisition will be pursued. j, 


We congratulate Dr. Lez on the present aspect of affairs. 
Great credit is due to every gentleman who has signed it; and 
especial praise belongs to Mr. WHarton Jongs, as the active 
worker in the matter; for it requires no little moral courage 
to come forward even in a just cause in such an arena. 
a eee 

Some hundreds of operations without pain have been per- 
formed in America. Capital and minor surgical operations 
have also been performed in this country, at University Col- 
lege Hospital, King’s College Hospital, Guy’s Hospital, St. 
George’s Hospital, the Westminster Hospital, Addenbrooke’s 
Hospital, Cambridge, Richmond Hospital, Dublin, the Bristol 
General Hospital, Birmingham, and Wolverhampton, and by 
many individuals in private practice, and the operations are 
increasing in number daily, so that there can be no rea- 
sonable doubt of the reality of the new mode of pro- 
Medical men have 
always been seeking for this priceless treasure to surgery— 
the greatest members of our profession, in ancient and modern 


ducing temporary insensibility to pain. 


times, have sought, and hitherte sought in vain, for any prac- 
ticable and safe method of conquering the horrors of the 
operating-room. Up to this time there were no means of al- 
leviation, except the administration of narcoties and intoxi- 
cating drinks, the compression of the nerves, celerity in 
operating, and the division of the nerves at the first stroke of 
the knife. It at once stands confessed, that the inhalation of 
sulphuric ether vapour for a few minutes, which is found to 
produce a transient but total suspension of sensation, without 


any ill results, is vastly superior to all measures previously | 


devised for this purpose. 


As to the possibility of fallacy. There can be no doubt that | power; the inhalation of the weak vapour of ether was known 
the most terrible operations are much less painful, in reality, 
than they are imagined to be; that, im fact, the emotion of fear | 
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supplies a great part of the pain suffered under the operating- 
knife. Hence men and women with strong power of will have 
often had the most formidable operations performed upon them 
without a murmur. In such cases, it is not merely the heroic 
endurance of pain, but the emotion of fear being absent, less 
pain is actually felt. With timid people, an assurance, or 
perfect faith, that no pain would be felt, would have much 
the same effect; but in the case of the operations upon ether- 
ized persons, they have been too numerous, and the effects 
have been too uniform, to admit of any valid doubt respecting 
the reality of our acquisition, in the inhalation of sulphuric 
ether vapour, of a new anodyne of great and remarkable 
power. f 
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The respiration of gases and vapours is by no means a new t 
idea. At the end of the last century, it is well known that ] 
what was called pneumatic medicine, or the treatment of dis- 
ease by the inhalation of gases and vapours, attracted great i 
attention. Brppors, James Wart, and Humpury Davy, de- 


voted themselves to the matter with the utmost enthusiasm: 
it was in the pneumatic institution founded by Dr. Bepposgs, 
at Bristol, that Davy laid the foundation of his subsequent 
fame. Again and again the young chemist risked his life, 
and on some occasions was barely rescued from death, in his 
reckless inhalation of gases which we now know to be poisonow* 
Davy’s investigation of the gases led to some of the 7, 
brilliant discoveries in modern chemistry, and gave the 
the safety-lamp as a preservative against the infla 



















gases, but it fell short of the present acquisition. % 
time of Davy and Bepposs, the inhalation of va 
gases has been little practised, except by empiries, 
has frequently happened in science: when a few em 
have, with a kind of sstrum, given their attention,a 
cular time, to special subjects, they come to be negla| 
awhile, from the apparent hopelessness of making on! 
thing fresh, or of finding a harvest in fields newly reaped. 

An eminent philesopher gave it as an axiom—* Always ea 
amine what others reject as worthless;” and it has certainly 
been in what seems the most inconsiderable sources, that the 
greatest discoveries have been made. Gatiteo made his 
great discovery of the uses of the pendulum by watching the 
swaying of a chandelier; Cotvmsus saw the new world in the 
floating of a sea-weed; Newron drew some of his splendid dis- 
coveries in optics from a soap-bubble; Bexx’s discovery glanced. 
into his mind from a diagram. But simple as all important 
discoveries seem in their elements, and when they are known, 
it is undoubtedly one of the highest qualities of the human 
mind, to strike out from the observation of common things 
latent truths never before discerned, and to perceive uses and 
applications in things previously trifling or hurtful. And 
though this quality of the mind may be exercised for the 
meanest or the noblest ends, there being a kind of chance or 
fortune in the results, the world hasalways measured the fame 
and reward of such achievements by their utility to the human 
race. The discovery of Dr. Monroy, the hitherto unknown 
dentist of Boston,—more striking to the general than te the 
scientific mind,— will, undoubtedly, be placed high among the 
blessings of human knowledge and discovery. Sulphurie ether 
has long been used as an anti-hysterical remedy of ordinary 


as a toy, and sometimes used by chemical youths for mere frolic; 
and it was known also, in a concentrated state, as one of the 
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nareotic poisons. By a new and happy application and gene- 
ralization, this drug, or toy, or poison, has been invested with 


” fresh powers, which almost realize the fabled Lethe. From 
- being one of the playthings of knowledge, it has been metamor- 
- phosed to one of its greatest triumphs; it has been, at one leap, 
4 transferred from the pages of toxicology to the latest, and 
ch almost the-fairest, page of the healing art. That ite discoverer 
me should be an American is a high honour to our Transatlantic 
” brethren; next to the discovery of Franxu1y, it is the second 
bid and greatest contribution of the New World te science, and 
- it is the first great addition to the medical art. 
le There can be no doubt of its peculiar applicability to sur- 

gery. Some have thought of its extension to medicine, and 
a tetanus and hydrophobia have been mentioned as diseases 
" likely to be benefited by its use. Any such trials will assuredly 


d ead in disappointment; these diseases being diseases of mo- 
tion, not of sensation, and remaining with an intensity as per- 
fect during insensibility as in complete consciousness. It may 
possibly be used hereafter in some cases of operative 
midwifery ; but here it would have to be tried with the 
utmost care and caution, owing to the tendency to con- 
7 vulsions belonging to the puerperal state. Etherization, as 
<< we yet undersiand it, simply obviates pain. In all ope- 
sin is one, and the principal, and perhaps the only, 
“k to the system. We say, perhaps, because it is 
shock may affect the spinal and ganglionic 
\ influence of the cerebrum has been entirely 
tis a point which must be made out: if it is 
tions produce some amount of shock, even 
withdrawn, it will then come to be an im- 
whether an operation performed with great 
7 a lesser or greater shock than one performed 
Aeration. It is by no means impossible but 
“ove that a sudden operation—a sudden shock— 
éven during a state of insensibility, produces more 
P.nan a less hasty one. It must be confessed that this 
“question has been in some measure lost sight of, and that 
celerity has been the prime and great object with operative 
surgeons. We have said, that in surgical operations the great 
object is to escape the pain; but in some diseases and states 
of the economy, the presence of pain may produce bene- 
ficial results; the existence of physical pain may excite some 
physiological action beneficial to the patient. We may take 
an instance of this from parturition. Where there is danger of 
laceration, the pain excites the patient to cry out, and when 
the cry opens the glottis and emits the air of the chest, the 
thorax is no longer a fixed point for the muscular actions, so 
that a sudden removal of the pressure, threatening laceration, 
occurs. This instance is sufficient to show that even pain is 
not in all cases an unmitigated curse. 

The insensibility produced by etherization appears to be of 
a peculiar kind, and to vary considerably in different indi- 
viduals. In some cases, there is perfect insensibility to pain, 
and entire loss of consciousness; in others, the operation is 
felt, and the patient is aware of the different steps of the pro” 
ceeding, but the pain is extremely slight, merely a sensation 
of scratching; while some describe the etherized condition as 
one of partial consciousness of the most exhilarating and 
agreeable kind; and a few describe their sensations as almost 
similar to those produced by the inhalation of the nitrous 
oxide gas; and there are cases in which it appears to act as @ 


























violent stimulant, or else it does not act at all. The form of 
insensibility will have to be examined hereafter by there 
peutists, and the etherous inhalation will take its proper place 
amongst anodyne or narcotic remedies. Probably, the varia- 
tions observed in different persons may depend, in some mea- 
sure, on the amount’ of etherous vapour inhaled, rather than 
on differences of constitution, just as opium or aleohol may be 
made to act as exhilarants, or as causes of profound coma.. In 
its effects, it is more comparable to opium or alcohol than 
other medicines; as regards the celerity and short duration of 
its effects, it strikingly resembles the laughing gas. Its great 
feature—that which commends it as an alleviator of pain in 
operations—is the rapidity with which a great degree of im- 
sensibility may be produced, and the celerity with which the 
coma, or unconsciousness, disappears, leaving no mischievous 
traces of its presence behind. As a measure of insensibility 
to pain, we must be entirely guided by the credibility of the 
patient, and his own subsequent account of the matter: some 
have argued pain from the presence of twitchings of the limbs 
and features during operations; others, from noises and cries 
uttered by the patient. It is, however, strictly physiological to 
believe that contertions of the face and limbs may take place 
during operations, as purely refiex acts, without any volition 
or emotion of pain. There may even be a cry, apparently of 
pain, without consciousness, in the same way that epileptics 
frequently cry out before falling into convulsion, without any 
subsequent recollection whatever of pain or fear. 

A patent has been taken out for the discovery, the American 
patent standing in the names of Dr. C. F. Jackson, of Boston, 
one of the most celebrated physicians in the United States, and 
Dr. Mortoy, the diseoverer. This question of patent is a 
stain upon the whole matter. We trust it will speedily 
be relinquished; and we are assured, that for the patentees 
to attempt to maintain it by law would be most pre- 
posterous, and impossible. If it should realize all the pre- 
sent anticipations of temperate and calm-judging men, the 
thing is far too noble to be clogged with a mere commercial 
transaction. Not that Dr. Morrow should pass unrewarded ; 
he deserves, if his discovery stand the test of time, the 
gratitude and reward of every civilized people and govern- 
ment upon the face of the earth: he will have, we should 
hope, teo strong a claim on their spontaneous gratitude, to 
need to resort to compulsory reward. How much: more 
imperative would his claim be than the demands of those who 
have merely invented some new engine of destruction! 


— 
— 





Last week we printed the Memorial of the College of 
Physicians, because it exhibits the element of reform which 
the College is anxious to contribute. It may be considered as 
the fruits which the diseussions of the present generation have 
produced in this institution, and it deserves attention, as it 
contains views which have been matured during the corre- 
spondence of the College with the governments of Lord 
Metsovrse, Sir Roper? Pret, and Lord Joun Russert. We 
need not now speak of the ill grace with which the College 
imbibed the idea of reform in the first instanee, but rather 
take the present intentions to which the College stands com- 
mitted. 

First, then, if a registration existed for the whole profes- 
sion, we should cordially approve of the election of Fellows 
by examination, instead of their selection as hitherto prac- 
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We beg to call the attention of the profession te the 
requisition for a Special General Meeting of the Royal 
Society, to consider the legality of the proceedings of the 
Council and the Physiological Committee in 1845. We 
suppose, that with this document actually in print, the most 
stolid will allow that the recent exposures and discussions 
have begun to bear fruit. The matter is interesting to the 
entire profession. Wherever there is hollow pretence, 
wherever there is reward or honour unduly conferred, there 
is quackery, and it is the topmost bough of quackery that we 
have attacked, in the physiological section of the Royal Society. 
There is not a man in the profession who is not interested in 
the honour of physiological science. We have entertained 
the profound conviction, that if all faith should be lost in the 
distribution of honours and rewards for the cultivation of ‘ 
physiology in this country,—the peculiar and illustrious home 
of physiology,—incalculable mischief would follow. In this 
belief we have laboured, and we are content about the 
ultimate result. By a reference to the requisitionists, it will 
be seen that they include some of the most distinguished in 
the profession, and they are a guarantee, we trust, of the 
manner in which the subject of the requisition will be pursued. 
We congratulate Dr. Lez on the present aspect of affairs. 
Great credit is due to every gentleman who has signed it; and 
especial praise belongs to Mr. Wuarton Jongs, as the active 
worker in the matter; for it requires no little moral courage 
to come forward even in a just cause in such an arena. 

ee 

Some hundreds of operations without pain have been per- 
formed in America. Capital and minor surgical operations 
have also been performed in this country, at University Col- 
lege Hospital, King’s College Hospital, Guy’s Hospital, St. 
George’s Hospital, the Westminster Hospital, Addenbrooke’s 
Hospital, Cambridge, Richmond Hospital, Dublin, the Bristol 
General Hospital, Birmingham, and Wolverhampton, and by 
many individuals in private practice, and the operations are 
increasing in number daily, so that there can be no rea- 
sonable doubt of the reality of the new mode of pro- 
ducing temporary insensibility te pain. Medical men have 
always been seeking for this priceless treasure to surgery— 
the greatest members of our profession, in ancientand modern 
times, have sought, and hitherto sought in vain, for any prac- 
ticable and safe method of conquering the horrors of the 
operating-room. Up to this time there were no means of al- 
leviation, except the administration of narcoties and intoxi- 
cating drinks, the compression of the nerves, celerity in 
operating, and the division of the nerves at the first stroke of 
the knife. It at once stands confessed, that the inhalation of 
sulphuric ether vapour for a few minutes, which is found to 
produce a transient but total suspension of sensation, without 
any ill results, is vastly superior to all measures previously 
devised for this purpose. 

As to the possibility of fallacy. There can be no doubt that 
the most terrible operations are much less painful, in reality, 





than they are imagined to be; that, im fact, the emotion of fear 





supplies a great part of the pain suffered under the operating- 
knife. Hence men and women with strong power of will have 
often had the most formidable operations performed upon them 
without a murmur. In such cases, it is not merely the heroic 
endurance of pain, but the emotion of fear being absent, less 
pain is actually felt. With timid people, an assurance, or 
perfect faith, that no pain would be felt, would have much 
the same effect; but in the case of the operations upon ether- 
ized persons, they have been too numerous, and the effects 
have been too uniform, to admit of any valid doubt respecting 
the reality of our acquisition, in the inhalation of sulphuric 
ether vapour, of a new anodyne of great and remarkable 
power. 

The respiration of gases and vapours is by no means a new 
idea. At the end of the last century, it is well known that 
what was called pneumatic medicine, or the treatment of dis- 
ease by the inhalation of gases and vapours, attracted great 
attention. Bzppors, James Wart, and Humpury Davy, de- 
voted themselves to the matter with the utmost enthusiasm: 
it was in the pneumatic institution founded by Dr. Beppogs, 
at Bristol, that Davy laid the foundation of his subsequent 
fame. Again and again the young chemist risked his life, 
and on some occasions was barely rescued from death, in his 
reckless inhalation of gases which we now know to be poisonous. 
Davy’s investigation of the gases led to some of the most 
brilliant discoveries in modern chemistry, and gave the world 
the safety-lamp as a preservative against the inflammable 
gases, but it fell short of the present acquisition. Since the 
time of Davy and Beppogs,the inhalation of vapours and 
gases has been little practised, except by empiries. Thus it 
has frequently happened in science: when a few eminent men 
have, with a kind of sstrum, given their attention, at a parti- 
cular time, to special subjects, they come to be neglected for 
awhile, from the apparent hopelessness of making out any- 
thing fresh, or of finding a harvest in fields newly reaped. 

An eminent philesopher gave it as an axiom—“ Always ex- 
amine what others reject as worthless;” and it has certainly 
been in what seems the most inconsiderable sources, that the 
greatest discoveries have been made. Gatitzo made his 
great discovery of the uses of the pendulum by watching the 
swaying of a chandelier; Couumsus saw the new world in the 
floating of a sea-weed; Newron drew some of his splendid dis- 
coveries in optics from asoap-bubble; Be.1’s discovery glanced 
into his mind from a diagram. But simple as all important 
discoveries seem in their elements, and when they are known, 
it is undoubtedly one of the highest qualities of the human 
mind, to strike out from the observation of common things 
latent truths never before discerned, and to perceive uses and 
applications in things previously trifling or hurtful. And 
though this quality of the mind may be exercised for the 
meanest or the noblest ends, there being a kind of chance or 
fortune in the results, the world hasalways measured the fame 
and reward of such achievements by their utility to the human 
race. The discovery of Dr. Monto, the hitherto unknown 
dentist of Beston,—more striking to the general than to the 
scientific mind,— will, undoubtedly, be placed high among the 
blessings of human knowledge and discovery. Sulphurie ether 
has long been used as an anti-hysterical remedy of ordinary 
power; the inhalation of the weak vapour of ether was known 
as a toy, and sometimes used by chemical youths for mere frolic; 
and it was known also, in a concentrated state, as one of the 
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narcotic poisons. By a new and happy application and gene- 
ralization, this drug, or toy, or poison, has been invested with 
fresh powers, which almost realize the fabled Lethe. From 
being one of the playthings of knowledge, it has been metamor- 
phosed to one of its greatest triumphs; it has been, at one leap, 
transferred from the pages of toxicology to the latest, and 
almost the fairest, page of the healing art. That its discoverer 
should be an American is a high honeur to our Transatlantic 
brethren; next to the discovery of Frank, it is the second 
and greatest contribution of the New World te science, and 
it is the first great addition to the medical art. 

There can be no doubt of its peculiar applicability to sur- 
gery. Some have thought of its extension to medicine, and 
tetanus and hydrophobia have been mentioned as diseases 
likely to be benefited by its use. Any such trials will assuredly 
end in disappointment; these diseases being diseases of mo- 
tion, net of sensation, and remaining with an intensity as per- 
fect during insensibility as in complete conseiousness. It may 
possibly be used hereafter in some cases of operative 
midwifery ; but here it would have to be tried with the 
utmost care and caution, owing to the tendency to con- 
vulsions belonging to the puerperal state. Etherization, as 
far as we yet understand it, simply obviates pain. In all ope- 
rations, pain is one, and the principal, and perhaps the only, 
source of shock to the system. We say, perhaps, because it is 
possible that shock may affect the spinal and ganglionic 
systems after the influence of the cerebrum has been entirely 
withdrawn. This is a point which must be made out: if it is 
found that operations produce some amount of shock, even 
when sensation is withdrawn, it will then come to be an im- 
portant question, whether an operation performed with great 
rapidity produces a lesser or greater shock than one performed 
with some deliberation. It is by no means impossible but 
that it may prove that a sudden operation—a sudden shock— 
performed even during a state of insensibility, produces more 
injury than a less hasty one. It must be confessed that this 
question has been in some measure lost sight of, and that 
celerity has been the prime and great object with operative 
surgeons. We have said, that in surgical operations the great 
object is to escape the pain; but in some diseases and states 
of the economy, the presence of pain may produce bene- 
ficial results; the existence of physical pain may excite some 
physiological action beneficial to the patient. We may take 
an instance of this from parturition. Where there is danger of 
laceration, the pain excites the patient to cry out, and when 
the cry opens the glottis and emits the air of the chest, the 
thorax is no longer a fixed point for the muscular actions, so 
that a sudden removal of the pressure, threatening laceration, 
occurs. This instance is sufficient to show that even pain is 
not in all cases an unmitigated curse. 

The insensibility produced by etherization appears to be of 
a peculiar kind, and to vary considerably in different indi- 
viduals. In some cases, there is perfect insensibility to pain, 
and entire loss of consciousness; in others, the operation is 
felt, and the patient is aware of the different steps of the pro” 
ceeding, but the pain is extremely slight, merely a sensation 
of scratching; while some describe the etherized condition as 
one of partial consciousness of the most exhilarating and 
agreeable kind; and a few describe their sensations as almost 
similar to those produced by the inhalation of the nitrous 
oxide gas; and there are cases in which it appears to act as @ 





violent stimulant, or else it does not act at all. The form of 
insensibility will have to be examined hereafter by thera 
peutists, and the etherous inhalation will take its proper place 
amongst anodyne or narcotic remedies. Probably, the varia- 
tions observed in different persons may depend, in some mea 
sure, on the amount’ of etherous vapour inhaled, rather than 
on differences of constitution, just as opium or aleohol may be 
made to act as exhilarants, or as causes of profound coma.. In 
its effects, it is more comparable to opium or alcohol than 
other medicines; as regards the celerity and short duration of 
its effects, it strikingly resembles the laughing gas. Its great 
feature—that which commends it as an alleviator of pain in 
operations—is the rapidity with which a great degree of in- 
sensibility may be produced, and the celerity with which the 
coma, or unconsciousness, disappears, leaving no mischievous 
traces of its presence behind. As a measure of insensibility 
to pain, we must be entirely guided by the credibility of the 
patient, and his own subsequent account of the matter: some 
have argued pain from the presence of twitchings of the limbs 
and features during operations; others, from noises and cries 
uttered by the patient. It is, however, strictly physiological to 
believe that contertions of the face and limbs may take place 
during operations, as purely reflex acts, without any volition 
or emotion of pain. There may even be a cry, apparently of 
pain, without consciousness, in the same way that epileptics 
frequently cry out before falling into convulsion, without any 
subsequent recollection whatever of pain or fear. 

A patent has been taken out for the discovery, the American 
patent standing in the names of Dr. C. F. Jackson, of Boston, 
one of the most celebrated physicians in the United States, and 
Dr. Mortoy, the diseoverer. This question of patent is a 
stain upon the whole matter. We trust it will speedily 
be relinquished; and we are assured, that for the patentees 
to attempt to maintain it by law would be most pre- 
posterous, and impossible. If it should realize all the pre- 
sent anticipations of temperate and calm-judging men, the 
thing is far too noble to be clogged with a mere commercial 
transaction. Not that Dr. Morton should pass unrewarded ; 
he deserves, if his discovery stand the test of time, the 
gratitude and reward of every civilized people and govern- 
ment upon the face of the earth: he will have, we should 
hope, too strong a claim on their spontaneous gratitude, to 
need to resort to compulsory reward. How much more 
imperative would his claim be than the demands of those who 
have merely invented some new engine of destruction ! 


—_—s 
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Last week we printed the Memorial of the College of 
Physicians, because it exhibits the element of reform which 
the College is anxious to contribute. It may be considered as 
the fruits which the diseussions of the present generation have 
produced in this institution, and it deserves attention, as it 
contains views which have been matured during the corre- 
spondence of the College with the governments of Lord 
Me sovrye, Sir Rosert Peet, and Lord Jomn Russert. We 
need not now speak of the ill grace with which the College 
imbibed the idea of reform in the first instanee, but rather 
take the present intentions to which the College stands com- 
mitted. 

First, then, if a registration existed for the whole profes- 
sion, we should cordially approve of the election of Fellows 
by examination, instead of their selection as hitherto prac- 
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tised. We approve of the admission into the College of “all 
graduates of British universities:” there is, it is true, a qualifi- 
cation, by the addition of the words, “ of a certain standing,” 
but we presume the concession to be a bond fide concession on 
the part of the College. We applaud the desire of the Col- 
lege to possess power “to expel unworthy members,” and we 
could point tosome who might very properly be made the 
subjects of such discipline. We give our hearty sanction to 
the doctrine always propounded in the pages of Tuz Lancer, 
and now adopted by the College—* That in a practical profes- 
* sion like that of medicine, it is always right that those who, by 
* superior talents and industry, have raised themselves in public 
® estimation, should have the power of rising from a lower even to 
* the highest rank of the profession.” This is a premiss to the 
wish of the College to possess the power of granting the legal 
title of doctor to persons not graduates of any university, but 
having attained the age of forty years, and being willing to 
submit to the examinations of the College. If carried out in 
a right spirit, this would be a real boon to general practi- 
tioners; it would tend to place the highest prizes of the pro- 
fession within the reach of all. So much, then, we can 
heartily say for the Memorial of the College of Physicians. 
But, unfortunately, the medal has an obverse side; the 
picture, a background. The College plumes itself upon having 
“extended and greatly improved the examinations of those 
whom it licenses to practise as physicians.” The authorities 
must move still further in the same direction. We grant 
them raised from what they formerly were; but even now 
they are considerably below the examinations required for 
the degree of M.D. of the University of London. While this 
is the case,—while there is a body in the metropolis whose 
medical degrees confer a higher scientific status than the 
licence of the College, the College must content itself with 
the second place. This is a source of collegiate weakness 
which it should not fail to remedy. Nothing, either, is said in 
the memorial about equalizing the examinations for the 
licence and the extra-licence. It is most absurd that the 
Censors should require their examinations for the licence to 
practise in London, while the Elects only require one exami- 
nation for the licence to practise in the country. Both exa- 
minations should be improved and placed on a perfect level, 
or rather, they should be merged into one; there ought no 
longer to be the tacit admission, that human life in the 
country is of less worth than the same human life in towns. 
Then, again, the machinery_of the examinations requires a 
thorough change. The examination for the licence is con- 
ducted by the censors; the censors should therefore be a 
body to whom the whole profession might look with the 
greatest respect. It should be within certain limits, numerous, 
and it should contain men distinguished in the science and 
practice of medicine. As it is, the examining board is the 
same now the profession numbers its thousands as when 
qualified men could be reckoned by tens. New sciences have 
sprung up either within medicine, or as collateral supports, 
with which the primitive examining machinery of the 
College is not competent todeal. Look at the present censors; 
we have no wish to speak to their disparagement, but they do 
not constitute an efficient examining body for an institution 
of such pretensions as the College of Physicians. This is not 
the fault of the censors, but of the system. They claim to be 
the head and centre of the body of physicians in this country, 





and their examiners of candidates are, Drs. Lerra Rovpett, 
Rosert Benriey Topp, Freperick Joun Farre, and Rosert 
NatrnE! We repeat it, we mean no disparagement to these 
gentlemen. Such a state of things is hugely incongruous. It 
must be confessed that the machinery for testing the medical 
qualifications of candidates at the College of Physicians is 
even below that of the College of Surgeons or the Apothecaries’ 
Society. We maintain, then, that this department of the 
College is one which imperatively requires to be remodelled, 
and should form a part of its reform. 

At another part of the Memorial, the old cloven foot of the 
College peeps forth. It still cherishes its predilections for 
the old Universities. The classical halls of Oxford and Cam- 
bridge, with their medical students mingling at the rate of 
about one a year with the mass of collegians, have greater 
charms than the teeming hospitals, the anatomical museums, 
and the crowded lecture-rooms of London. Though they have 
doffed the wig and gown, and locked up the gold-headed cane 
in a corner, they still sigh for the groves of IsisandCam. We 
wish, as they have ostensibly given up their exclusivism, 
they could have done it with a good grace. The College is 
forced to admit that education is not now limited to the two 
ancient Universities, and it proceeds to say,— 

“Wherefore the College, although still retaining a conviction 
of the superior advantages to be derived from an education in 
those universities with which it had been so long connected, 
has nevertheless rescinded its exclusive by-laws.” 

There is nothing very dignified in this, if the College believe 
in the superiority of a classical over a medical education; for no 
man can take a truly medical degree at Oxford or Cambridge 
—the College is traitorous to truth and right to give in and 
surrender the honour of that which it believes to be “superior.” 
If a degree from the Universities of Oxford or Cambridge 
really entitle its possessor to a higher medical rank than the 
owner of a degree of the University of London, let the higher 
rank be accorded. But there isno such superior qualification; 
and we cannot but think there is a certain meanness in a mode 
of acting which, while it proclaims the superiority of an article, 
relinquishes all its advantages. 

Such are some of the points on which we should decide 
against the College Memorial. 











PROCEEDINGS OF THE ROYAL SOCIETY. 
January 7th, 1847. 
Sir Georce Reyniz, Vice-President, in the Chair. 

Art the evening meeting of the Society, after the transaction 
of other business, Mr. Wuarton Jones addressed the meeting 
as follows:— 

“Mr. Vice-President,—I have a requisition for a Special 
General Meeting of the Society to present, but as the pro- 
ceeding is one of rather unusual occurrence, it would be well 
if you, Sir, would first direct the statutes on the subject to be 
read.” 

The Vice-President then rose, and read as follows from the 
statute book, chap. xii. Of special general meetings of the 
society. 

“1. The president or council may, at any time, call a 
some general meeting of the Society, when it may appear to 
them to be necessary. 

“2. Any six fellows may, by notice in writing, signed by 
them, and delivered to one of the secretaries at an ordinary 
meeting of the Society, require a special general meeting of 
the Society to be convened for the purpose of considering 


and determining on the matters specified in such requisi- 
tion. 
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_*8. The council shall, within one week after such requisi- | 
tion shall have been so delivered, appoint a day for a special 
general meeting accordingly, and give one week’s notice | 


thereof to each fellow residing within the limits of the three- | 
penny post, stating in the notice the object of the meeting. | 
At such meeting, no business shall be brought forward, ex- 
cept what shall have been so notified.” 

These statutes having been read by the President, Mr. 
Wharton Jones continued :— 

The special general meeting of the Society, the requisition | 
for which, drawn up in conformity with these statutes, I am | 
about to place in the hands of the secretary, is for the 
purpose of considering and determining on the legality of | 
the circumstances under which the award of the Royal | 
Medal in Physiology for 1845 was first recommended by the | 
Physiological Committee, and under which it was actually | 
made by the President and Council. 





COPY OF THE REQUISITION. 

We the undersigned, Fellows of the Royal Society of 
London for improving natural knowledge, do hereby, in con- 
formity with the Statute, chap. xii. § 2, require a Special 
General Meeting of the Society to be convened, for the pur- 


| pose of considering and determining on the legality of the 


circumstances underewhich the award of the Royal Medal in 


| Physiology for 1845 was first recommended by the Physio- 


logical Committee, and under which it was actually made by 
the President and Council. 


A. F. CHamMpers. 

Joun WEBSTER. 

James CLARK. 

Ricuarp Brieut. Marsuary Hatt. 

James R. Marriy. Rosert E. Grayt. 
Georce GULLIVER. 


T. Wuarton Jongs. 
JAMES CoPLAND. 
Rosert Lee. 


Jan. 7th, 1847. 








MR. HOOPER’S ETHER INHALER. 
Constructed according to Dr. Boott and Mr. Robinson’s Instructions. 

















Five requisites are necessary to complete success and to | 
avoid danger—viz.:— 

Finst.—The air taken into the lungs should be exclusively 
that which has passed through the vessel of ether, and thus 
saturated with its vapour. 

Seconp.—The pad to be held over the mouth, to prevent any | 
breathing of free atmosphere. 

Tuirp.—The expired air to escape freely. 

Fovurtsa.—The stop-cock may be used to regulate the volume 
of the vapour of the ether at the commencement of the in- | 
halation, and also to cut off the access of vapour to the | 
mouth in cases of protracted operations, when it may be | 
desirable to give the patient (in the state of insensibility) | 
atmospheric air; and again to open the stop-cock and let him | 
breathe the vapour—thus lightening and deepening the degree | 
of the sopor. 

Firtn.—The nasal spring is for compressing the nostrils | 
during exhalation, and is to be taken off when the stop-coc 
is closed for the breathing of — air, and again to be | 
replaced when the vapour is inhaled. 


| 





The following explanation of the diagram will distinctly 
show, that in the construction of this apparatus these important 


| requisites have been effected :— 


1. Pad for the mouth, which is held on by the operator or 
his attendant. 

2. Horizontal valve for the escape of expired air, with a cap 
to be removed during inhalation. 

8. Vertical flap valve. 
4, Stop-cock. 
5. Nasal spring. 
6. Elastic tube. 

7. Glass vessels, stoppered and capped, containing small 
pieces of sponge saturated with ether. 

8. Sectional view of the pad,showing the mouth-piece and pad. 

A strong patient may require the larger glass stopper to be 
removed, but in ordinary cases the stopper will be found 
sufficient. 

The full effect of the vapour is generally produced in two 


k | or three minutes. Care should be taken that the mouth-piece 


during inhalation is perfectly horizontal, keeping the stop-cock 
to the right hand, and the capped valve perpendicular. 





Q@perations Without Wain. 


KING’S COLLEGE HOSPITAL. 


OPERATIONS BY MR. FERGUSSON, AFTER THE INHALATION OF 
THE VAPOUR OF ETHER. 


Case 1.—M. G—, forty-three, a stout, healthy, able- 
bodied man, has had phymosis for the last eleven years, in 
consequence of contraction of the orifice of the prepuce, re- | 
sulting from a chancre. Has chronic discharge from the part, 
and been advised to undergo an operation, to which, however, 
he is very averse, for fear of pain. Being told that the opera- 
tion might be done without giving him any pain, he consented 
to its performance. On Dec, 31st, 1846, at the usual hour for 








operations, he was laid on the operating table in the theatre 


| and desired to breathe by means of an apparatus constructed 


by Mr. Hooper, Chemist, of Pall-mall, Mr. Robinson, who had 
devised it, superintending the process. In about three 
minutes he became quite insensible, and the muscles, which 
had been in energetic movements during the inhalation, be- 
came quite relaxed. The prepuce was then slit open in front, 
with a bis , to the extent of three quarters of an inch; 
and on the skin being drawn w the mucous membrane 
was cut with scissors about an inch further. The skin 
and mucous membrane were then fastened to each other by 
four stitches of interrupted suture; and so the operation was 
finished in less than a couple of minutes. ore the last 
stitch was introduced, the patient awoke, but showed no in- 
dication of pain when the needle was applied. On being 
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asked if he was aware of what had happened whilst he was 
asleep, he said that he was not conscious of anything having 
occurred, and expressed astonishment when told that the 
operation had been . He seemed confused for a 
minute, but then got up and walled out of the apartment. 

Case 2.—E. EL , aged twenty-six, a timid, delicate-look- 
ing woman, admitted Dec. 31,1846. Hasa large abscess in the 
left buttock, pointing near the anus. Has suffered great pain 
and restlessness for the last four days and nights, and now 
feels weak and exhausted. The abscess is surrounded by great 
induration, and there is an erysipelatous blush on the skin. 
The slightest touch causes great agony, and she will willingly 
submit to any plan of relief. The same apparatus as was 
used in the last case was had recourse to, and after breathing 
about a minute and a half she became insensible. The abscess 
was then opened by an incision an inch in length, and the con- 
dition of the interior of the rectum was also examined, while 
the matter was escaping from the wound. More than an 
ounce of foctid pus was discharged, and all manipulation was 
over before the patient awoke. Was not aware that anything 

rticular had been done. Said she felt a pain like that of a 

eech-bite. 

Case 3.—E. H » (same patient,) 9th January, 1847. 
Progress of the case been favourable since abscess was opened. 
Was made to inhale to-day, as formerly ; was longer m be- 
coming affected. The operation for fistula in ano was then 
performed. The sinus passed close upon the rectum, and its 
upper extremity in this direction was about an inch from the 
anus. There was not any opening into the gut. Besides lay- 
ing open the sinus, a free incision was required through the 
skin so as to expose the interior of the abscess fully. It was 
remarked, before the knife was applied, that there was still 
some voluntary spasm in the muscles of the forearm, and 
during the operation the patient moaned a little, and seemed 
as if in pain; yet, when questioned afterwards, she declared 
that she had felt none, although she was aware of the move- 
ments of the instrument in the surgeon’s hands. 

Casr 4.—M. S——, aged twenty-three. Laceration in peri- 
num during childbirth; has already had an operation per- 
formed, which has sueceeded, though not entirely. 

Jan. 5th, 1847.—Has to undergo another to-day, and having 
been told that it might be done without causing her any pain, 
was very desirous to have it so. After breathing the vapour 
for about a minute, she became restless and unwilling to con- 
tinue it, declaring that she would rather submit to the pain 
she had formerly experienced. The use of the vapour was 
given up, and the operation was done in the usual manner. 
She afterwards stated that she was alarmed about the effects 
of the vapour, and dreaded being put into a stupor. 

Case 5.—G. S——, aged thirty-two. Has a tight, permanent 
stricture in the bulbous portion of the urethra, for which he 
is undergoing the ordinary treatment with bougies; has 
always had considerable pain on the introduction of an instru- 
ment. 

Dec. 31st, 1846.—To-day was put under the influence of the 
vapour of ether, and a catheter was introduced without difii- 
culty. When the patient became conscious again, he declared 
that he had not felt anything whatever. When made aware 
that an operation similar to that with which he was familiar 
had been done, he expressed his astonishment and gratitude. 

Casz 6.—Jan. 9th, 1846.—To-day this patient again breathed 
the ether, which, however, had but a partial effect, although 
its use was longer continued than on the first occasion. A 
catheter was introduced, certainly with less pain than under 
ordinary circumstances, but the patient declared that he was 
quite aware of what was going forward. 

Case 7.—E. E , aged twenty-one, has a crop of warts on 
the glans and lining membrane of the prepuce; has been told 
that they may be speedily got rid of without pain. 

Jan. 9th, 1847.—To-day breathed the vapour of ether, and 
within three minutes became insensible, when the warts were 
clipped off by means of scissors, without his consciousness. He 
was observed to writhe a little during the operation, and also 
to push his hand against the operator, as if to cause him to 
desist. On being questioned about this, he declared that he 
was not aware of having done so, and that it could not have 
given pain, as he had not felt any: he had been dreaming all 
the time, but what his dream was-he would not tell. 














GUY’S HOSPITAL. 
Jan. 12th—Two patients eee -apeiee on to-day whilst 
under the influence of ether, i : one, & ease of lith 
by Mr. Morgan; the other,a case of strangulated inguinal 


hernia, by Mr. Key. There were present, Mr. Callaway, 
Mr. Cock, Mr. Hilton, and other officers of the hospital, in 
the densely-crowded theatre by students and professional men. 

The subject of the stone case—a boy about fourteen years 
old—had, a few days before, been put under the influence of 
the ether very satisfactorily, for the purpose of avoiding the 
intense pain he had on a previous occasion suffered by the in- 
troduction of the sound. He was rendered quite insensible 
to the pain—indeed, had not felt the sounding. To-day, 
alarmed by the number of persons » he for some time 
refused, when on the operation table,“ to take his pipe,” as he 
termed it; but ultimately, yielding to the solicitations of those 
about him, he inhaled, somewhat irregularly, from an appa- 
ratus, under the direction of Mr. Robinson, for about three or 
four minutes, when he became perfectly unconscious, breath- 
ing slowly, and the face much congested. During the per- 
sistence of that condition, Mr. Morgan began and completed 
the operation in about two minutes, without the slightest 
manifestation of pain by the patient. Vapour of ammoniaaud 
other stimulants were used as soon as the operation was 
finished. The patient was taken from the theatre in an in- 
sensible state. In a few minutes he recovered from insensi- 
bility, after being in his bed, but continued confused for some 
time. On being told that the operation was concluded, he did 
not believe it, as he had not felt anything; still persisting in 
his doubts, the stone was shown to him, yet he disbelieved, 
caving, “No, no, that wont do! that stone never comed from 

» [ know!” 

The other patient, a young man, had a strangulated inguinal 
hernia, of three days’ duration. Thesame inhaling apparatus was 
employed: ten or twelve minutes elapsed before the patient ma- 
nifested complete stupor. The firstincision was then made; there 
was an appearance of sensibility in his immediate struggles, but 
no other expression of it. The inhalation was continued, and 
the operation also,and in a minute, or thereabouts, all evi- 
dence of sensibility had vanished, not was there the slightest 
return of it Soving the fifteen or twenty minutes required for 
the completion of the operation, This patient’s face never 
presented the same interference, as did the boy’s, with the 
respiratory function, for he breathed the ether more calmly, 
and had, altogether, much less appearance of distress. He 
required the aid of the ammonia and some wine for his reco- 
very, and then gave the most positive assurance that he was 
not, nor had been, at all conscious of any pain; indeed, he had 
not felt anything of the operation. 





WESTMINSTER HOSPITAL. 
OPERATIONS UNDER THE INFLUENCE OF ETHER. 


Jan. 11th—A number of surgeons assembled this day in 
the operating theatre of the above hospital to witness certain 
operations performed by Mr. Hale Thomson on patients 
rendered previously insensible to pain by the inhalation of 
ether. The vapour was administered by Mr. Robinson, den- 
tist, of Gower-street, to whom society is much indebted for 
the invention of an apparatus by which the ether may be 
employed with security and certainty. The first patient was 
a woman of middle age, suffering under condylomatous growths 
from the labia. After an inhalation of about four minutes, the 
patient was pronounced in a state fit for the operation. The 
morbid growths were then dexterously shaved away by Mr. 
Thomson, without any expression of pain on the part of the 
polam, and without any signs of suffering apparent on 

er countenance. The only indication of the nervous system 
being awake to the operation was the spasmodic action of the 
lower limbs, which took meg at the moment of excision; 
but it was quite obvious that this was an excito-motory phe- 
nomenon, and had no connexion with sensation. 

On the completion of the operation, some wine-and-water 
was given to the patient, who seemed awakening from a 
dream, and appeared for some minutes uncertain of her own 
identity, and of the reality of the new world which was 
opening gradually to her senses. Her manner was that of a 
delirious person conmmeping sith herself, and exhibited a 
strong manifestation of Dr. Wigan’s theory of the duality of 
the mind. After sundry ejaculations of wonder and oe 
she turned her head on her pillow, and recognised one of the 


ghgsiciens 20 0 *zesl sumiy ge motes to her infinite 
eli that she was still a denizen of although her 
ion, that she herself in a “ beautiful 


next 

heaven,” exhibited little gratitude for her temporary tran- 
dian lvoatiediad abode Upon being told that she was to 
submit to an operation, she said she knew it, and was ready; 





and when informed that the operation was over, see’ 
unable to believe it. A little hysterical crying, the i 
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result of apprehension, wonder, and delight, followed, and 
she was taken back to her bed. Before we left the hospital, 
we learnt that she was fast asleep. 

The seeond patient, a y man, was operated on for 

is. He was ready in t four minutes from the 
commencement of inhalation, and the operation 
no evidence of the presence of sensation. Ind in his 
ease, there was an absence of the excito-motory movements 
exhibited by the female patient. Some little time elapsed 
before the ligatures were completed, and the last was passed 
after he to all appearance recovered from the stupor 
caused by the operation. He evinced the return of sensation 
by an ion of pain, but relapsed immediately into a 

of the operation, being more intent upon the 

* delightful dream” which he had just experienced than ~ 
sufeed pas, he mi hat he had felt nothing; and upon 

pain, he said that he elt nothing; a i 
further interrogated as to his sensations, replied that he aoe 
answer the question to-morrow. Like the female patient, 
there was a little hysterical sobbing after the operation; appa- 
rently occasioned by the recollection of previous illness and 
suffering: so that, in point of fact, a surgical operation has 
now come to be a source of regret, asan enjoyment too quickly 
passed away. 

The impression made by these operations on the minds of 
the gentlemen t, among whom we noticed, Mr. White, 
Mr. Guthrie, Mr. Ferguson, Mr. Erasmus Wilson,and Mr. 
Fisher, appeared to be one of perfect satisfaction, and Mr. 
Robinson was deservedly congratulated on the success of his 
mechanical contrivance for the administration of the vapour. 





ST. THOMAS’S. HOSPITAL. 


Jax. 9.—1. The ether was first inhaled by a patient, a strong 
man, of full habit, with disease of the hand, requiring opera- 
tion. The inhalation See ae by means of Mr. 
Hooper’s apparatus, as devised by Dr. Boott and Mr. Robinson, 
and perfect insensibility was produced. There were, however, 
so much coughing, turgidity of the face, quickened circula- 
tion, with dilatation of the pupils, threatening congestion of 
the brain and lungs, that it was not thought proper by Dr. 


Leeson and Mr. kkmurdo to continue the inhalation, or to 
operate upon the patient. 
2. A child, six years, inhaled the ether in the operat- 


ing room, and became perfectly insensible for the space of two 
miunates and a half, during which the index finger of the right 
hand was taken off by Mr. Mackmurdo. No pain was felt 
during the operation, and even when the hand was held 
before him, the child would not believe that the finger had 
been removed. 





BRISTOL GENERAL HOSPITAL. 
To the Editor of Tas Lancer. 


Srn,—I find, from Dr. Fairbrother, that he has sent you a 
letter respecting the operation I performed on the 30th ult., 
whilst the patient was under the influence of ether. I sup- 
pose he has described the exhibition of the ether, and its 
results. The operation was the double, at the middle of the 
thigh. On Saturday last I removed a testicle; the ether was 
again tried with a common bladder and mouth-piece. Upon 
this occasion it was a failure; nothing from or into the 
bladder during the time the patient held it to his mouth. In 
the evening, there was so much general oozing, that I re- 
quested Mr. Mason, cur house-surgeon, to remove the sutures, 
and keep the part open. Yesterday, having to apply the 
sutures, I determined upon trying the ether a second time 
with him; we then found, that the day previous it was most 

robable the inner end of the mouth-piece had been covered 

y the bladder. At this second trial, the man became quite 
insensible to pain; although, when talked to, he readily 
answered 7S. I have used it once since with suc- 
cess, while ing a = stump; this boy also replied to 
questions while asleep. To-day I removed the right leg of a 
woman, aged sixty-two; the operation the double flap, anterior 
and posterior. jis time, Dr. Fairbrother used an tus 

under the direetion of Dr. Boott, by Mr. Hoo; 

and Mr. i b The tins cvsnghed bettee the ollur ted 
taken effect was much longer than upon the previous occa- 
sions ; when it was produced, it was most perfect. After the 
leg was removed, and the stump completely dressed, we could 
not convince the old lady that she had lost her leg, because 


she had not test . The gentlemen presen 
ake anebenedthent taanp lars Weibeeelly aciiekied, 





not only at the removal of the limb without any pain, but also 
at her disbelief that she had lost her leg, even after she had 
been removed from the table, and was placed upon a bed to 
be carried to her ward. Neither of these patients have felt 
any ill consequences arising from the ether vapour, either 
during the time of the inhala tion of the vapour, or since.—I 


remain, Sir, yours respectfully, 
St. James’s-sq. Bristol, J. G. Lanspown., 
Jam. 1847. Surgeon to the Bristol General Hospital 





To the Editor of Tax Lancer. 

Srn,— Yesterday, a second operation was performed, at the 
Bristol General Hospital, upon a female aged sixty-three 
years. Her leg was amputated by Mr. J. G. Lansdown, the 
operating-surgeon, and completed in less than five minutes. 

In this case, I administered the ether, by means of Robin- 
son’s apparatus, with the most complete success. It took 
about eight or ten minutes to procure a state of insensibility. 
During the time she was perfectly quiet; and on being inter- 
rogated afterwards, said she had not suffered any pain; nor 
could she believe her leg was removed, until the nurse had 
turned down the bed-clothes, and showed her she had under- 
gone the operation. During the tion, alternately brandy 
was given with the inhalation of the ether. The patient, 
though aged, is going on well—I am, Sir, your obedient 


servant, A. Farnsnoruer, M.D., 
Park-street, Bristol, Senior Physician to the Bristol 
Jan, 1847. General Hospital. 





AMPUTATION OF THE THIGH. 
To the Editor of Tux Lancer. 


Sm,—As the medical profession at this moment must feel 
deeply interested in the late discovery made by our Trans- 
atlantic friends, of the inhalation of ether producing that 
state of narcotism which renders persons insensible to the 
pain arising from surgical operations, I offer no apology for 
sending you the following brief account of an experiment, as 
to its effect, which came under my own observation yester- 
day. My partner, Mr. Coleman, having occasion to perform 
amputation of the thigh upon a young woman of a highly 
nervous temperament, and who dreaded the pain of the opera- 
tion exceedingly, we deemed it a favourable opportunity to 
test the efficacy of this new discovery. By the kind assist- 
ance of Mr. Julion, a talented young chemist, we prepared 
the necessary apparatus to conduct the experiment. The 
patient being brought to the edge of the bed, the tourniquet 
— and a prepared to commence amputation, 
she began to inhale the ether, which produced a good deal ot 
coughing, and it was with some difficulty we prevailed upon 
her to persevere, which she at length did,—not, however, in 
a very satisfactory manner, drawing only short inspirations, 
and then removing the tube from her mouth. After using it 
for the space of three or four minutes, her teeth became fixed, 
her eyes closed, and she sank back into the arms of an attend- 
ant, as if in a state of complete intoxication. Mr. Coleman 
now =e naee ae and very adroitly and 
expeditiously —— the flap operation. The patient 
struggled with hands, and cried out for her anthes, fot 
had been dead some years.) The sound limb was not held, 
nor did she move it, but uently said “ she would not have 
her leg cut off then;” indeed, it was quite evident she was not 
aware of the operation having been performed; for after the 
stump was dressed, and she was comfortably placed in bed, 
she said “it was not off, for her foot was asleep,” and begged 
of some of us to rub it. On inquiring of her, some hours 
after the operation, what she had felt, she said “she thought 
she had been in a dream, and that we had hart her leg, to see 
if she could bear the operation, which was to be performed 
the next day.” She had no recollection of any cutting pain, 
nor could she tell the kind of pain she suffered, but 
thought she remembered “ hearing the bone sawed.” 

The narcotic effect of the ether soon subsided; forin putting 
in some sutures, to bring the edges of the stump together, the 
passing of the needle through the skin produced cries of the 
most izing pain, t her mind was not sufficiently 
res to consciousness to be aware of what was going on. 

The result of this trial I cannot but think highly en- 
couraging, and fully believe, that if the inhalation had been 
more perfectly lished, the state of insensibility would 
have been mee Ane So satisfied am I that we now pos- 
sess a means of narcotizing pain, that I shall not hesitate to 
adopt it in any case where a painful surgical operation has te 
be undergone, taking care, in future, to render my patient 
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thoroughly conversant with the mechanical process of inhala- 
tion, previously to the use of the ether.—I remain, Sir, your 
obedient servant, Grorcs Epwarps. 
Wolverhampton, Jan. 1847. 
P.S. Jan. 3rd.—Our patient is going on very favourably, and 
still persists she had a dream during the operation. 





OPERATIONS ON THE EYE. 
By F. H. Brerr, M.D., F.R.C.S.E., &c. 


No. 1 was the case ofa female, aged sixty-five. The apparatus 
of Mr. Hooper, the talented chemist, of Pall Mall, was used by 
Dr. Brett, late Superintendent of the Government Ophthalmic 
Hospital, Caleutta, and now surgeon of the Western Institu- 
tion for Diseases of the Eye, in the presence of several gentle- 
men. Some tact and perseverance are requisite, to render the 
patient perfectly insensible. This occurred in about four 
minutes. The operation was performed and the cataract ex- 
tracted in about a minute. The patient remained insensible 
for two minutes longer, then revived: knew nothing of what 
had happened. Was your eye cut? No. Had you any pain? 
No. Was anything done to your eye? Not that I know of. 

No. 2 was a case of squint, in a boy, aged twelve. He be- 
came insensible in two or three minutes; the operation was 
performed in less than a minute. The patient, on reviving, 
was quite unconscious of what had taken place. 

No. 3 was a case of amaurosis and ptosis, (dropping of the 
lid.) The former affection had yielded to medical treatment 
under Dr. Brett, but though sight was restored, the dropping 
of the lid, or palsy “of the muscle which raised the Tie. re- 
mained, for which Dr. Brett proposed removing a large — 
of the skin, with some fibres of the subjacent orbicular 
muscle. The patient remained in a state of utter insensibility 
during the incision of the skin and the application of three 
ligatures to unite the divided edges. On recovering, “she had 
felt nothing,” and was not aware that the operation had been 
performed. On presenting her a mirror, she perceived that 
the lid was now open as that of the opposite eye. 

As these are the first operations performed on the eye since 
the introduction of this valuable discovery, they call for some 
special notice as to the great tranquillity of the organ—a most 
important object, especially in so delicate an operation as that 
of extracting the cataract. Reasoning @ priori, it might have 
been presumed that the eyeball would have turned upwards, 
so as to embarrass the operator, but this was not the case. 

Dr. Brett is not aware that Mr. Hooper’s apparatus failed 
in any instance to produce the desired effect. 

Curzon-street, May-fair. 





OPERATIONS ON THE TEETH. 
By Mr. Cienpon. 
To the Editor of Tus Lancet. 

Srm,—Since the date of my last communication, which you 
did me the favour to publish, I have tried my new inhaler in 
half a dozen cases. In four of them, the results were, by all 
present, considered perfectly satisfactory: stupefaction was 
induced—difficult teeth extracted—and stumps, which under 
ordinary circumstances were exquisitely sensitive to the touch, 
prized out. of their sockets by the elevator,—without the 
parties operated on affording any evidence of pain, or con- 
sciousness of their removal. As they were performed at the 
hospital, of course spectators were not wanting. Presenting 
the usual features of cases heretofore published as successful, 
I will not trouble you with the details; the two unsuccessful 
cases, the particulars of which I subjoin, I think will prove 
more interesting and more instructive to your readers. 

A tall, athletic Irishman, a stone-mason, after inhaling the 
vapour for the space of two or three minutes, his countenance 
became suffused with an extreme wildness in the eye—he 
started up with a determined effort—declared I had lost my 
chance—clenched his fist, and seemed so bent on doing me an 
injury, that I seized the earliest opportunity of beating a 
retreat. The paroxysm, however, soon passed off, and he then 
quietly allowed the tooth to be comoual.. 

i , porter at the Westminster Hospital School, a little 
man, of spare habit, inhaled the vapour most vigorously for 
the space of a quarter of an hour; the expiratory valve acted 
freely, and every room in the house was filled with the vapour. 
Still, he retained his consciousness. Thinking there might 
be some error in the principle of my apparatus, Mr. Liston, 
who was present, suggested that the inhaler Mr. Squires had 
supplied him with should be tried, to which I assented. The 
tube was placed in his mouth, fresh ether poured on the 





sponge, and from this he inhaled diligently for another quarter 
of an hour, but without effecting the desired object. He 
subsequently remarked that “he felt completely blown out 
with ether; he did once think he was going, but it 

away. When out in company his friends sometimes 
tried to make him drunk, but they could not succeed; he 
never felt the worse for what he took.” Yet, in general, I 
have reason to believe he is an abstemious and a steady man. 
A day or two after, he told me “ he should not like the experi- 
ment to be repeated; he felt queer all the next day; that it 
had affected his memory.” He explained this by saying he 
was continually looking for an object which he had in his 
hand all the time; going to fetch an article, and coming 
back without it; and in the evening, after calling to visit 
a friend, he went back to the house, thinking he had 
left his clogs, which were all the time on his feet. From 
this dreamy state he recovered the next day; and I have 
reason to hope I shall not be held responsible for any dere- 
liction of duty of which he may be guilty. Wine, spirits, 
tobacco, opium, &c., produce various, and sometimes — 
effects on different individuals. We cannot, therefore, be 
surprised that intoxicating vapour should be attended with 
similar results. Still, from recent observation, I believe that 
the exhilarating and exciting effects of ether—producing a 
condition so unfavourable for operations—may be effectually 
counteracted. There are other improvements in the mode 
of its exhibition which occur to me; but of these I will not 
yo until I can do so more confidently.—I am, Sir, your 
obedient servant, J. Currry CLeypoy. 

Conduit-street, Jan. 1847. 





DR. MORTON’S & DR. C. F. JACKSON’S PATENT FOR 
“THE LETHEON.” 
To the Editor of Tus Lancer. 


Sir,— You have published, in Tue Lancet of the 9th inst.,a 
communication from a physician, reinforced by an opinion 
upon a supposed case, given by one of the Queen’s Counsel, 
tending to diminish the value of the patent for the Letheon, 
which I represent; you will doubtless, therefore, do me the 
favour, or rather, the justice, to give equal publicity, in your 
next number, to the following short answer to that communi- 
cation.—I am, Sir, your obedient servant, 


Duke-street, St. James’s, Jan. 1947. Janes A. Dorr. 





Reply to “ the opinion” of Queen’s Counsel, published in 
Tue Lancet of Jan. 9th. 

Ist. No counsel can give a client valuable, or even safe, 
advice, as to the validity of a patent, and danger of infringe- 
ment, who has not read the specification, and does not know 
the claim of the patent. 

The patent for the Letheon has been duly sealed; but the 
specification is not yet made public. 

2nd. So far as the general principles of law, enunciated in 
the opinion, go, they confirm the views of the patentees. 

James A. Dorr. 








Correspondence. 





FORGED GERMAN DIPLOMAS. 
To the Editor of Tus Lancer. 
Sir,—I now endeavour to redeem my promise of “ unfolding 
a tale:” business has been such with me, that I could not 
possibly find time before to do so,—I am (in confidence) yours 
truly, Ww ’ S.J 3 
London, Jan. 1847. alias “* Romeo's Apothecary.” 
In May, 1843, curiosity induced me to reply to an advertise- 
in the Times similar to Bond’s, which I sent you the other 
day; and the following is a copy of aletter I received in reply:— 
(copy.) 

“ Srr,—In answer to your letter, I beg leave to state that 
the expense of obtaining you the degree of doctor of medicine 
will be £40. It is procured through the first continental 
banking-house in the City, and your diploma will be signed 
by the celebrated Liebig. I am constantly in the habit of 
obtaining degrees for regularly educated medical men, and I 
shall be happy to show you a duplicate, if you will favour me 
with a call, any time after three o’clock.—I am, Sir, your 
obedient servant, Joun M. Gaprarta, M.R.CS.L.” 
Parliament-street, May, 1843. 


I thought this to be regular humbug, and took no notice of 








the fellow, or his offer to show me the duplicate, which I 
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rather regret—but no matter. In the commencement of your 
last volume,—I mean the one but now finished,—I saw, in a 
leading article of yours, the assertion, which you have since 
frequently repeated, that German diplomas were marketable. 
I thought it remarkable, and wrote a letter to Professor 
Liebig, asking him whether Galbraith (a copy of whose letter 
I enclosed) was entitled to do as he stated. The following is 
the Professor's reply, in German, as you see:-— 
(copr.) 
“ Giessen, 4 Nov. 1846. 

“Wertner Herr,—Ich beeile mich Sie zu unterrichten, 
dass ich den Herrn John M. Galbraith nicht kenne sind ihn 
fiir einen Betriiger halte. Ich bin nicht Mitglied der hiesigen 
medicinischen Fakultiit, und bin deshalb niemals in der 
Lage, ein Diplom derselben zu signiren. Die hiesige medicin- 
ische Fakultit verkauft keine Doctordiplome, und ertheilt 
die Wiirde eines Doctors der Medicin nur denen, welche 
sich persinlich in Giessen dem vorgeschriebenen Examen 
unterworfen und geniigende Kenntnisse bethitigt haben. 

“Sie wiirden mich verbinden, wenn Sie die Giite haben 
wollten, mir eine Abschrift des Diploms zu senden, welches 
Herr John M. Galbraith zu zeigen sich erbietet. Wir haben 
Grund zu glauben, dass unsere Diplome in England gefalscht 
werden, und es ist wichtig die Quelle zu entdecken, von der 
diese falschen Diplome ausgehen. 

“Ich verbleibe, Thnen aufrichtig ergeben, 
* Dr. Justus Lresie.” 


My knowledge of German is but limited; but what little I 

know I use, by translating as follows:— 
(TRANSLATION.) 
** Giessen, Nov. 4, 1846. 

“Dear Sir,—I hasten to inform you that I have no know- 
ledge of Mr. John M. Galbraith, whom I consider to be an 
impostor. I am not a member of the Faculty of Medicine at 
this place, and am, consequently, never in the position to sign a 
diploma. 

“The Medical Faculty here do not sell diplomas; they confer 
the degree of Doctor of Medicine on those only who have person- 
ally undergone, in Giessen, the regular examination, and proved 
themselves to have a satisfactory amount of knowledge. 

“You would much oblige me by forwarding hither a copy 
of the diploma which Mr. John M. Galbraith offers to show. 
We have reason to believe that our diplomas are forged in 
England, and it is desirable to know the source whence 
these spurious diplomas have emanated —I am, Sir, &c., 

“Jestus Lrgsie. 

6 ee ———, Esq.” 

When I saw the Bond advertisement the other day, I tried 
very hard to draw the fox from his hole; but did not take 
the precaution to write by proxy, so that I did not get a 
reply. I feel sure, from the form of the advertisement, it 
emanated from the same party. I wish you to make any use 
you please of the above without committing me in any way; 
and if you publish, please preserve my incognito. W.T 


P.S.—Galbraith is really a member of the College. 











Last Endia Medical Entelliaence. 





Appointments, &c.—BenoGat anp Acra Prestpency.— Assist.- 
surg. J.G. Kemp, M.D., is doing duty at Dum-Dum.—Surg. 
H. Sill is employed in examining cotton growing in Jullundur 
Doab.— Assist.-surgs. R. D. D. ‘Allan, M.D., ordered to do duty 
with 8th N.I. at Phillour, during employ. of Sill; St. George 
W. Tucker, M.D., app. to med. charge of remount depét.— 
Veterinary-surg. J. Ford allowed to visit presidency prepar. to 
applying for a om to Europe on private affairs.—Surgs. : 

- Smyth, M.D., has leave to visit presidency preparatory to 
applying for permission to retire from service; W. 8S. Dicken 
leave to visit presidency on private affairs; H. J. Thornton 
removed to 4th N.L.; J. Davenport, M.D., posted to 48th at 
Jaunpore; J. Smyth, M.D., removed to gard N. I.; C. Macin- 
tyre posted to 61st N.I., ordered to Barrackpore.—Assist.- 
or J.8.C. Symons ordered to proceed on duty to Punjaub; 
R, J. Atkinson and J. M. Hay, M.D., have d colloq. exam. 
—Surgs.: J. Barber leave to Calcutta till Feb. next, prepar. to 
applying for furlough to Europe on med. cert.; J. Barber 
removed to 5ist reg.; W.S. Dicken removed to 14th reg.— 
Assist.-surgs.: J. M. Hay, M.D., accompanies lieut.-governor 
North-West. Provinces during tour; C. Palmer app. to civil 
station of Hooghly.—Surg. B.W. Macleod, M.D., removed to 














69th N.I.—Assist.-surgs.: G. B. Seely removed to 36th N.L.; 
C. M. Smith has passed colloq. exam.—Surg. A. Colquhoun 
removed from 33rd N.I. to 3rd L.C. ord. to Jullinder Doab.— 
Assist.-surg. D. Scott, M.D., to do duty in Sirhind div.—Surg. 
M. Richardson, M.D., to visit Agra on private affairs, wit 

leave, till Jan.— Assist.-surg. C. Hathway, M.D., posted to 12th 


~*~ N.I. 
ApRAS Presipency.—Assist.-surgs.: J. FitzPatrick to the 
Ist Light Cav.; A.J. Scott, M.D.,to 6th Light Cav.; G. Smith, 
M.D., is on leave at presidency till end of January; E. Smith 
to be surg., ». McLeod, dec.—Surgs.: D. Falconer to act as 
garrison-surg. at Bellary, and removed from 7th Light Cav. to 
37th Grenadiers; W. Poole removed to 7th Light Cav.; W. 
K. Hay removed to 4th N.L; W. Butler removed to horse 
brigade; W. K. Hay to be a surg. of Mysore 
Div., v. Boyd; W. G. Maxwell, M.D., removed from 2nd N.I. 
to 3rd Light Cav.; E. Smith posted to 30th N.I.-—Assist.-surg. 
W. Rawes to do duty with Hyderabad subsidiary force.— 
Surgs.: T. L. Geddes from 2nd Eur. reg. to 44th N.L; W. 
Burnell from 44th N.I. to 2nd Eur. reg. Light Inf.—Assist.- 
surg. W. J. Van Somerew, M.D., to do duty with H.M.’s 15th 
Hussars.— Surg. E. Finnerty, M.D., has leave to remain at 
Madras prepar. to resigning service.—Assist.-surgs. W. W. 
Hude and A. Wilkinson passed a colloquial exam.—Surg. G. 
O. Cumming, M.D., removed from 12th to 2nd reg. N.IL— 
Assist.-surgs.: D. D. Foulis, M.D., posted to 12th reg. N.L.; 
J. A. Reynolds removed to 49th N.I.; W. Moorhead rem. to 
37th Grenadiers; J. Welsh, M.D., to do duty in Malabar and 
Canara; J. C. Campbell, allowed leave to Madras and sea- 
coast, and, if necessary, to proceed to sea for benefit of health. 
Bomsay Presipency.—Assist.-surgs.: J. M. Knapp has qual. 
as interp. in Hindostanee lang.; Turner has proc. to join the 
2nd troop Horse Artil. at Deesa; R.S. Jackson has relieved 
Assist.-surg. Moore from duty in Indian Navy; M ve to 
join 22nd reg. N.1. at Beroda.—Superintending-surg. J. Burns, 
M.D., K.H., to proceed to Bombay during the month of Jan. 
— Assist.-surg. Carr is on duty at Ahmedabad. 








Medical Metws. 


Mortatity or THE Mernopouis—The deaths registered 
within the bills of mortality in the week ending Dec. 26th, 
amounted to 1268, or 268 above the weekly average of the five 
previous autumns. Of these 508 were from diseases of the 
organs of respiration, (comprising 154 from bronchitis, 146 
from pneumonia, and 116 from phthisis;) 182 from diseases of 
the nervous system, (75 being reported due to apoplexy and 
paralysis, and 26 to hydrocephalus;) 63 from diseases of the 
organs of circulation; 95 from diseases of the digestive organs; 
and 150 from zymotic causes, (including 2 from smali-pox, 12 
from measles, 13 from scarlatina, 35 from hooping-cough, and 
43 from typhus.) No deaths were reported as occurring from 
either intemperance or privation, (?) but 40 appeared to have 
been consequent on violence. Electricity mostly positive 
throughout the week. Average height of barometer, 29.1 
inches. Total of births in the week, 1192. 


A Poor-Law Surceon.—I/n re Matthew Cooper—This insol- 
vent, who had been a surgeon at Hingham, in Norfolk, was 
opposed by Mr. Dowse, on behalf of a tailor named Crisp; he 
was supported by Mr. Cooke, who asked a few questions of 
the insolvent, and amongst them, whether he had had the 
good fortune to enjoy an appointment of surgeon to a country 
union? The insolvent said he had.—Mr. Cooke: Did you gain 
anything by that? I lost, certainly——Mr. Cooke: You had to 
keep a horse, and the payment was very small, was it not? 
Very small indeed.—Mr. Cooke: Besides the remuneration 
being small, did the employment not take up much of your 
time? A great deal—Mr. Commissioner Phillips: Of course; 
but these gentlemen are expected to keep others alive, while 
they can hardly live themselves. (A laugh.) The Court 
ordered the insolvent to be discharged.— 7imes. 


Cot.ece or Prysictans.—On Tuesday afternoon, there was a 
very strong muster of the fellows, commnanens upon the late 
extraordinary proceedings respecting Dr. Hastings. The meet- 
ing was addressed by Dr. Burrows, Dr. Latham, and others, 
who energetically condemned the proceedings of the former 
meeting. Eventually, on examining the ballot, there were 
found upwards of two to one in favour of the admission of 
Dr. Hastings. 

Opgsration Exrraorpinary.—Mr. Lucas, a veterinary sur- 
geon of Liverpool, has removed a large tumour from a 
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Newfoundland dog, while the animal was under the influence 
of ether vapour. The head of the dog was introduced into a 
jar containing sulphuric ether, and the operation was per- 
formed without any sign of pain. 


Practice 1s Loyacy—aA paltry mode of extorting money, 
which should be put an end to, obtains amongst some of those 
physicians who devote themselves chiefly to the treatment of 
insanity. They send a keeper to take the onerous and laborious 
charge of the patient, who is to have,say, twenty-eight shillings 
a week, with board and lodging. Of this twenty-eight shillings, 
fourteen are wrested from him, and keted by his profes- 
sional patron. If the simple notice of this fact be not sufficient, 
it will become necessary to resort to harsher measures, to 
drive so discreditable a practice from the profession. 


Priosorny.— Dr. Searle, who wished the other day to 
ilize Tus Lancet reviewer, for having ventured to complain 
of his philosophy of life, health, and disease, “ according to 
the laws of nature and common sense,” is about to produce a 
work on the philosophy of temper; he has also made an essay 
on the philosophy of wit, in the shape of the following 
very humorous forgery, appended to his advertisements of his 
popular medical work :— 

“* A work abounding in valuable information, and much 
that is new, deserving the attention of the publie and of the 
profession, and well calculated to put an extinguisher on the 
quack; but as it levels a shaft at the guinea fee, and Latin 
prescription of the regular also, we, as champions of the 
craft, are bound to condemn it as an infamous publication.’— 
Lancet.” 

A Barser-Surcson.—The Scotch newspapers contain adver- 
tisements, setting forth the unrivalled powers of “ Ponting’s 
Shaving Cream:” the operation of shaving is to be rendered a 
pleasure, and hot or cold water are alike indifferent, in the 
use of this “economy and luxury combined.” The agent for 
the sale of this shaving-cream, in Scotland, is set forth as 
Mr. John Mather, Surgeon, Haddington Laboratory, Hadding- 
ton. A correspondent em whether this surgeon mounts 
the barber’s pole at his laboratory, and how frequently and 
cheaply this “ wholesale agent for Scotland,” a medical man, 
shaves his patients and customers by its application and sale. 


Quack ApveRtIsEMENTS.—Two highly respectable journals, 
the T'yrone Constitution and the Liverpool Express, have just 
signified their intention not to admit lying or obscene quack 
advertisements into their columns. The first publishes an 
energetic condemnation of quackery, and the second, in its 
address to its readers at the commencement of the year, 

romises that “all immoral and indecent advertisements will 
ve at once rejected.” 

A Mepicat Hanppitt.—Diseovery in Medicine.—It should 
be known and understood that Mr. Wilkinson, Surgeon, Edin- 
burgh, (late teacher of medical sciences, &e.,) discovered, 
about twelve years since, the means of controlling inordinate 
diseased action of the heart and whole system of the blood- 
vessels and blood; and thus, in modifying the severity of dis- 
ease, and the effects of other remedies, many affections of the 
heart, febrile, inflammatory, nervous, and other diseases, have 
been and can be cured, or alleviated, with a certainty and 
safety never before obtained in medicine. 

Homa@oratuic Prescrrerions.—The following is a traced 
copy of a case, with prescriptions, taken from a female pa- 
tient of the Birkenhead Homeopathic Dispensary :— 

Margt Balfe. Lumbago. 

Oct. 3ist.—Pain in hip. bad could. without stays worse. 
badat night. alwayscold. 1 Rhusz 2Bry3 4 hours, 

Nov. 4.—Stitch in side—chills constantly. Acon 3 20 

9.—Pain in back still—cough ; dry cough. 1 Phos 3 4 
hours. 

12th.—Flooding 3 weeks. clotted. 2 Arsen 6 12 4 hours. 
Crocus. 3 

14th.— Dark flooding stopt; whites vertigo pain in loins; 
B+ open. lwago Opium 

i6th.—Pain in loins. vertigo. Pulsle 12 3a day. 

19th.—Feverish; Bs costive.. Nux 3 12 4 hours. 

_ 21 -—Griping pains—bearing down—metrorrhagia. 1 Crocus 3 
hms pga 


24th.—Belladonna 3 20 3 hours. 


An OPERATION PERFORMED BY THE CoLLEGE or SurRGRONS 
vPpon THE Westminster MepicaL Scnooi.—Z7'o the Editor.— 
Sir: A deputation of the Council of the College of Surgeons 
having twice visited this rickety school, whose tottering 
condition had been long apparent, an operation was recom- 
mended, which the Court Hi Examiners unanimously agreed 





to. It consisted in lopping off the whole branch of the ana- 
tomical department of the sehool from their recognised list. 
By this procedure, the pupils are likely to find themselves 
gaimers, having claimed to be transferred to King’s College, 
while their ci-devant lecturers have been wonderfully soothed 
by the marvellous effects of the vapour of ether. Dr. 
who writhed most under the operation, and who described it 
as the inost cruel eut, (the cut direct,) was speedily tranquil- 
lized, and with his confréres, Messrs. Phillips, Erichsen, and 
Brooke, has settled down into a sort of green and yellow 
melancholy, more diverting than dangerous.—A Pvrit. 
Mepicau Appowntments.—In consequence of the death of 
Dr. Foley, late consulting physician te the British Lying-in- 
Hospital, Brownlow-street, Dr. Henry Davies, physician to the 
hospital, will probably be elected i ysician; Dr. 
Rebert Lee becomes senior physician; an e ee 
Brookes, (long connected with the hespital,) and Mr. F. Petti- 
grew, are conlbiehes for the posts of surgeon and assistant- 
surgeon. 








CORRESPONDENTS. 

Tae number of communications which we have received 
respecting, and strongly approving, the Mrprca, But, is so 
great, as to preclude the possibility of publishing them. 

The profession is respectfully informed, that the Bill will 
be immediately printed in the form adopted by Parliament, 
and that it will be delivered at the cost of paper and print. 
It is hoped that the Bill will be distributed throughout all 
ranks and classes of the profession, Several errors, which 
escaped notice in the first print of the Bill, will be corrected 
in the future impressions. 

Mr. John Thomson, (Aberfeldy.)—The quack in question has not escaped 
our attention, and his time for castigation shall come. We are obliged for 
the pamphiet. 

J. O. (Liverpool) would not be likely to gain the appointment if opposed 
by any one possessing the double qualification. We believe the St. Andrew’s 
diploma would stand equivalent to the apothecaries’ licence. 

Anon. writes to complain of a boasting letter from Mr. Langston Parker, 
addressed to the Birmingham Journal, and inserted in that paper, respecting 
the performance of painless operations, his experiments, and his perfect 
instrament. 

Dr. Glover.—The paragraph is, indeed, a specimen of the laxity of morals 
which prevails among the public in all that relates to medicine. We thank 
Dr. Glover for his good wishes, and shall not fail to notice the tribute to 
swindling which has been put in circulation. 

A Country Practitioner.—We are of opinion, that when secrets have 
been entrusted to medical men in the way of their profession, they should 
not be revealed in any case. Certainly this is the rule in the law and the 
church. 

A. C. F.—We believe >Dr. Wilson Philip is living in retirement in Franee. 
Dr. Dick, we have no doubt, would be happy to answer the second query. 

Amator Justicie.—We have received all the papers referred to; one of 
these shall, if possible, appear next week. 

A Constant Subscriber.—The surgeon could recover, and would also be 
legally competent for election to the office named. 

xX. Y. Z.—We shall always be glad to hear from our correspondent. 

M.R.C.S.E.—The College might interfere if it had the will to do so, 
Our correspondent should address the College. On all occasions, when 
letters are addressed to us respecting infringements upon the rights of 
members of the College by unqualified persons, of the letters 
should be sent to the College. As it is, the College dozes on in the belief 
that the profession is quite indifferent to the encroachments of quacks. 

Mr. William Hay writes, to state, in contradiction to a paragraph inserted 
in Tus Lancet, that his name is Hay, and not Hayes. The paragraph 
was sent us from Leeds, cut from a Leeds newspaper, with the addition 
respecting the name. We are sorry that Mr. Hay should think it right to 
advertise at all. We regret the error respecting the name. 

FP. L. H. can recover for attendance, but not for medicines. 

Court-Mrepicat.—We are again obliged, from press of matter, to omit 
the document relating to Dr. Gregory and Mr. Wigan; but having care- 
fully perused it, it is but due to the latter gentleman to state, that the 
delay in settling the points at issue has arisen chiefly from the vacillating 
conduct of Dr. Gregory, and that Dr. Gregory has offered the most ample 
apology to Mr. Wigan. 

Communications have been received from—Mr. J. Thomson, (Aberfeldy;) 
Dr. John Dwyer, (Great Yarmouth;) J. O.; Mr. Hoskins, (Birmingham;) 
Dr. Alfred Hall; Anonymous; Dr. Glover, (Newcastle;) Dr. Marshall Halil ; 
Mr. J. G. Lansdown; Mr. Clendon; Dr. Brett; Mr. Nathaniel Ward; 
Alpha, (Maidstone ;) A Country Practitioner; A Subseriber from the com- 
mencement; Mr. R. A. Kidley; A Subscriber, (B 3) A Seotch Country 
Practitioner; X. Y. Z.; Dr. Raper; Dr. Cattell; M.R.C.S E.; Z.O.; Mr. 


S| w; A Yorkshire Surgeon; Mr. Hooper; Mr. W. Hay; F. L. H.; A.; 
e Boards of Guardians, ; . . 
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Wospital Meporis. 
ST. BARTHOLOMEW’S HOSPITAL. 


MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMBROD, M.B. Cambridge, 
MEMBER OF TIE ROVAL COLLEGE OF PIRYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTAOLOMBW'S HOSPITAL. 





Tux two preceding cases illustrate the occasional severity 

a »in fever. It sometimes happens that patients are 
admitted in a state of great weakness, suffering inflammation 
of some internal organ, and referring their illness to cold 
taken during convalescence from fever. There is no oppor- 
tunity of aseertaining accurately whether such be the case; 
w. they really have suffered from fever; but as more 
than one instance of this sort has eccurred during the last year, 
the following is subjoined as an illustration of the kind of ease 
alluded fo or, if the account be correct, of a relapse, we 
panied severe pulmonary symptoms, occurring at a late 
period of convalescence from, — 

PNEUMONIA THE PROMINENT SYMPTOM IN A RELAPSE OF FEVER. 


Cass 34.—Mary B——, aged seventeen, admitted Oct. 9th, 
1846, Faith back ward. Well made; dark complexioned; 
face dusky and anxious; ton dry, with a white fur down 
the sides, and a broad central red streak; pulse 108, small and 
soft; bowels relaxed; abdomen full and tender; has cough, 
pain in the right side, and headach, following a rigor six days 


ago. 

History.—Generally healthy; lives by selling things in the 
streets. Nine weeks ago she was in Christ-ehurch workhouse 
with fever; was discharged three weeks back, and getting wet 
sen symptoms after a rige, fest occurring mand Tepeated 

toms, @ rigor, occurring six, re 

Awecuiation. “Right lang, behind, small. crops 

ion.— Right i itation, with 
bronchial breathing ty ~ oom on percussion in the lower 
two-thirds; elsewhere healthy. Ordered, to be cupped to six 
ounces below the right scapula; to take one grain of chloride 
of mercury and a quarter of a grain of opium, everysix hours; 
and a draught, with fourteen minims of tincture of squills 


thrice a day. 

.—She felt relieved by the i 
easier, (30,) and can lie on either . Pulse 100, 
soft, a little fuller; tongue furred and dry;.one dark, scanty 
evacuation; abdomen still tender: she expectorates an adhe- 
ey ee Sion behind, scattered, crepi- 
‘on.—Right " : : 
tation, with dull pescuntion shout. the eee, 
chial, with long expiration about the scapula: left, coarse 
respiration, with long expiration and occasional sibi In 
Grant, an the sight aitin, suplantian asnasr, with in on per- 

cussion. Ordered, ei right be : 

continue the medicines, and to take some beef tea. 
Ninth day.— Weak and pale, almost fainting from 


fr 


semen Se seatetas tran» Seuian elveesenh 

crepitation right, and to a im the 
left 1 with generally coarse irati Onlcned, four 
ounces of wine; to continue her and to take one grain 
of chloride of mercury, without opium, every six hours. 

Tenth day.—she feels by the wine; she had 
no sleep; in warm and moist; tongue dry, and red in the 
centre, with a moist white fur down ides; pulse 104,small 
and soft; three bilious, relaxed motions; abdomen somewhat 
tender; she still suffers from pain in the chest, and 


cough; respirations thirty-four; she expectorates a 
tawny mucus. Ordered, to take five grams of the 
mercury and chalk pill thrice a day; continuing the other 
treatment. rv UL, but 

Eleventh .—She t we vomited once during the 
wight my ary tn pean tl abc men less tender; 
P 110, soft; tongue clean and dry; still has troublesome 

with abundant i 


i 








tengue clean and moist; two dark, bilious evacuations; abde- 
men hard and tender; mouth just touched by the mercury; 
her appetite is returning. Ordered to continue the same 
treatment, and to take an aromatic draught* immediately. 
The notes made from time to time record little more, after 
this period, than the gradual diminution of the frequency of 
the pulse, and the returning feeling of health and strength. 
The right lung, as soon as the healing of the blister would 
allow an examination, was found restored to health, only ad- 
mitting air a little less freely than the left,and she was dis- 
charged as convalescent from the hospital.on the thirty-first 


day. 

li would be almost idle to diseuss the question of whether 
this were a case of fever or no, if the answer led tono further 
results; but as the treatment had always relation to the pes- 
sibility of the disease being such, that treatment will repay a 
little a When she came in, the disease was 
treated si as pneumonia, cecurring in a weakly 
person, of which a of disease the — sess a. 3. had 
supplied so many instances. But the debility was so very 
great, and the pain in her abdomen so constant, and the 
rent irritation produced by calomel, when given mane 
by opium, so great, that the suspicion which had prevailed 
from the beginning, of the pneumonia being secondary, became 
the recognised view of the case. But how could this medify 
thetreatment! Simply thus. The drowsiness constitu- 
tional disturbance were not all owing to hindrance of the 
functions of, and the presence of disease in, the lungs, and 
could not therefore be rightly treated merely by attempts to 


ayer was pro- 
ly, though less obvious, 
not therefore to be for the 


purpose 
what was possibly only half of the disease, and which, i 
might get well without any assistance from remedies 
i te it. But did these considerations much matter 

when they led ne fee the evil for four a ge or 
compound mercury chalk grains of chloride 
F tg tary er Possibly not, as the case turned out; 
the fact of so slight a substitution having been sufficient arose 
from the suspicion having been constantly present, and thus 
having kept awake the attention to notice the earliest dis- 
agreement of the plan of treatment first ad 

In the cases as yet narrated, the stress of the disease has 


lungs, as far as the toms observed during life were con- 
cerned. proceed to cases where tho stuces of the fever 
occurred during the first or only attack, the lungs, in the fol- 


lowing case, also, being chiefly affected. 





FEVER, WITH MOTTLED RASH; AFFECTION OF THE LUNGS; 
RECOVERY. 


pears from what she says, that she is a servant; 
a i ago, when yma ait 
pains in the throat i her was broken, and her 


four hours. 
on pirth day.—No sleep; delirious during the night. She 
Soaet “Fase cc enn ia eaten tri 
‘. 1 3 > 
tongue nioist, dusky, with a thick fur. Ordered to continue 
the medicines; to take four ounces of wine,and two pounds.of 
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abdomen, more severe in her head and limbs. Ordered to 
take two grains and a half of mercury with chalk thrice a day, 
instead of the pill; continue the rest. 

Seventh day.—Slept quietly and well; lies on her side with 
frequent wheezing respiration, complaining of cold. Tongue 
clean, chapped, and dry in the centre; pulse 120, small and 
soft; skin hot and dry, mottling still distinct; two healthy, 
solid evacuations from the bowels. Ordered, a saline draught, 
with camphor mixture, and ten minims of compound spirits of 
sulphuric ether, every four hours. To continue the rest of 
the treatment, except the draught, and to have a blister plaster 
applied to the chest. 

tighth day.—Good, quiet sleep. The blister has risen well. 
Skin hot, slightly moist; two dark green semifluid evacuations; 
pulse 132, sharp, with more power; she has difficult cough, 
with somewhat glairy expectoration. Ordered to continue as 
before, but to change the compound spirits of sulphuric ether 
for twenty minims of spirits of nitric ether. 

Ninth day.—Little sleep, owing to her cough; no delirium. 
Five liquid ochry evacuations; abdomen tender; pulse 132 to 
144, with less power, irregular; tongue clean and moist. 
Ordered to substitute five grains of compound mercury and 
chalk pill, thrice a day, forthe other pill,and to have a blister 
plaster applied to the abdomen; to continue the rest. 

Tenth day.—The blister rose well. She slept well; is now 
lying low down in the bed, but quite sensible; the breathing 
(42) scarcely more hurried than before; cough still trouble- 
some, with frequent mucous expectoration; bowels not open; 
tongue moist, with a dark streak down the dorsum; pulse 120, 
soft, surface warmer. Ordered to continue. 

Eleventh day.—Always sleeping. Tongue moist, with a 
thick, creamy fur; pulse 120, small and soft; skin warm and 
moist; one dark, loose evacuation from the bowels; she is rest- 
less when disturbed, and complains much of cough. Ordered 
a saline draught, with forty minims of oxymel of squill, and 
two minims of tincture of opium, every six hours; to continue 
the wine and beef-tea; omit the rest. 

Twelfth day.—Slept well; lies easily in bed. Expectoration 
free; pulse 120, alt and soft, soon hurried; tongue with a 
moist, white fur. Ordered to add twenty minims of spirits of 
nitric ether to her draught. 

Thirteenth day.—Slept well. Pulse 132, small and’ soft; 
tongue moist and furred; skin warm, with copious alkaline 
perspiration. 

The note of the sixteenth day speaks of vomiting, with 
slight diarrhea, explained, perhaps, by the note of an im- 

ved appetite on the previous day, the only incident requir- 
ing notice during the rapid convalescence which followed that 
return of appetite. 


The revising a case for publication detects many omissions 
that cannot be supplied; in the present case, chiefly as con- 
cerns the effects of some of the remedies employed—. g., of 
the cupping on the fourth day, which probably formed an im- 
portant part of the indications on which the wine and beef- 
tea were then ordered. But so many other instances illus- 
trative of the practice of local depletion, while the system at 
large requires powerful stimulants, will occur in considering 
other cases, that we pass on to the review of some of the 

ptoms which this case presents in common with the others 
contained in this paper. 

It will be seen, that in this as well as the last case the 
number of respirations became accelerated as the patient got 
better. Considering the disease simply as a pulmonary affec- 
tion in either case, it would have taken some time to assure 
oneself that with this symptom the patient really was getting 
better; but considering the pulmonary affections as only part 
of the disease, it seemed more rational to look for the cause of 
the hurried breathing in the returning consciousness, which 
now made the patient liable to be excited by the visit, which 
before she had hardly taken notice of. 

We would call attention to the note of the tenth day, as 
recording the investigation into the meaning of one of those 
symptoms, which are more interesting when supplying the 
motive for that investigation than any subsequent Sosedipiien 
can render them. The point seems simple enough: the patient 
lay low in the bed; but there did not appear any reason for 
her doing so, on a careful inquiry, and so this circumstance 
gave no indication for altering the treatment. Nor should a 
circumstance so trivial in itself do so. Perhaps to those not 
conversant with fever as seen in the London hospitals, it may 
seem too trifling to deserve mention; and, indeed, in this case 
it probably meant nothing. But this indication of the failure 
of the bodily strength too often denotes failure of the powers 
of life for it ever to be passed lightly over in a case 


| 








where death by exhaustion is the danger most to be appre- 
hended. 

The next case is put out of the order in which it would 
stand —— to the classification by the more prominent 
symptoms of the disease here adopted, as illustrating some 
points in common with the case just narrated. 





FEVER, WITH SPOTTED RASH; DIARRHG@A AND VOMITING; 
RECOVERY. 

Casz 36.—Mary S——, aged thirty-eight, admitted = 
17th, 1846, Mary back ward. Of a spare but strong e; 
face flushed and anxious; tongue moist, with a thick yellow 
fur; bowels confined; pulse 84, small, and soft; skin warm and 
moist, without rash; has ‘pain in the head and limbs, with 
nausea and watchfulness of five days’ duration. 

History.—A nurse in Mary ward; was always healthy before 
an attack of hematemesis nine years ago; since then, she has 
had frequent recurrence of the catamenia at fortnightly in- 
tervals. Three weeks ago, while laying out a patient who died 
in this ward of fever, she had nausea, and has had constant 
loss of appetite since that time. The present symptoms came 
on suddenly five days ago, with a rigor, followed by vomiting. 
Iler bowels have been obstinately confined, for which she has 
taken active purgative medicine. She had yesterday pain in 
the epigastrium, which was relieved by the application of 
leeches. She is quite coherent at present, but delirious at 
night. Ordered, a salin> draught, with a drachm of sulphate 
of magnesia, every eight hours. 

Seventh day.— Little sleep; wandering at night. She 
vomited this morning. Five relaxed motions; abdomen flat 
and soft, not tender. She has no pain in the head; tongue and 
pulse as yesterday. Ordered, to continue the saline; to take 
four ounces of wine and a pound of beef for tea ner. 

Eighth day.—Nosleep; delirious; getting out of bed during 
the night; tongue with a thick moist yellow fur; bowels very 
much relaxed, with frequent vomiting; skin soft, slightly 
moist, with a distinct mottled rash on the forearms, less 
evident on the chest; she feels cold, but is free from pain, 
and quite coherent. Ordered an effervescing draught thrice 
daily; continue the wine and beef-tea. 

Ninth day.— Little sleep; restless and wandering during the 
night, now moaning and anxious; bowels profusely relaxed, 
with still frequent vomiting; tongue moist, tremulous, cleaner; 
96 and upwards, like a thread, soft; skin cool, dry, and 

arsh, with a more extended, very vivid, rash. She has pain 
in the epigastrium and right iliac fossa. Ordered, compound 
mercury and chalk pill, five grains, thrice a day; continue 
the wine and beef-tea. 

Tenth day.—Good sleep; she has nausea, but no vomiting; the 
diarrhoea (judging from the note) has apparently ceased; skin 
warm and dry; rash less vivid, but visible on the face, 
papular; tongue dry and chapped, with a brown fur; pulse 96, 
small and soft. Ordered to continue the same medicines. 

Eleventh day.—Rambling and starting in her sleep; pulse 
108, small and soft; tongue dryer. Several dark evacuations 
from the bowels, and great tenderness of the right iliac fossa. 
She feels cold and hungry. Ordered to continue. 

Twelfth day.—Quiet sleep; tongue with a clammy fur; 
bowels once open; pulse 108, small and soft; skin hot, a little 
moist; rash less distinct. She has pain on pressure of the 
—— and is rather deaf. Ordered to continue. 

hirteenth day.—Good vag he with a moist, cha 
fur; pulse 96, small and soft; els still slightly relaxed, but 
without pain. Ordered to continue; to have a blister plaster 
applied to the abdomen. 

ourteenth day.—Noisy and restless during the night; eight 
liquid evacuations; tongue dry and ory pulse 120, small 
and soft; skin moist; the rash almost faded. She lies on her 
back, with an anxious face and flushed eyes, irritable and 
incoherent, complaining of pain in the chest and head. Ordered 
to continue the wine and beef-tea; to take an aromatic 
draught thrice a any. 

Fifteenth day.—Bowels less relaxed; pulse 108, small and 
soft; otherwise as yesterday, but free from pain. Ordered to 
continue, the wine to be increased to six ounces. 

Sixteenth day.—Slept well: sensible when spoken to; but 
when left to herself, she lies muttering incoherently; bowels 
not opened since the last note. Ordered to continue. 

Seventeenth day—Very heavy sleep all yesterday evening, 
and during part of the night; tongue dry, glazed,and tremulous; 
pulse 96, small and soft; bowels relaxed; the evacuations passed 
unconsciously ; flat, abdomen, tender. She is very 
anxious and restless, asks for food, but is unable to eat it. 
Ordered to continue the wine and beef-tea; to take ten 
ninims of dilute hydrochloric acid thrice a day. 
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The next day her pulse had risen in power. On the follow- 
ing it is noted that her tongue was clean and moist; pulse 84, 
small and soft. She has had two natural evacuations from 
the bowels. The rash has quite disappeared. 

Twentieth day.—She does little but sleep; tongue clean, pale, 
and dry; pulse 96, small and soft. 

There is nothing to remark in the gradual return of the 
feelings and appearance of health which the few remaining 
notes record. 

It will be observed, that in all these three cases the symp- 
tom of vomiting occurred, referrible, apparently, in Case 35, 
to some indiscretion in diet; in Case 34, not very clearly to 
be explained; and in Case 36, occurring under different cir- 
cumstances at two periods. On the first occasion, the vomit- 
ing appears to have been an initiatory symptom of fever, 
possibly the rejection from the stomach of the food which 
the stomach could no longer digest—a symptom occurring in 
about one-sixth of the patients. 

On the second occasion, the vomiting did not occur once 
only, as if to relieve the stomach, but repeatedly, and accom- 
panied by profuse purging. There are few more important 
complications than this to be met with in the treatment of 
fever, where the stomach at once rejects all the means we 
employ for its own relief, or for that of the diarrhwa, which 
is y gnc - the strength of the patien? positively, as much 
as the irritability of the stomach is doing negatively, by pre- 
cluding any nutrition of the body. Nor can we point out any 
way in which this vomiting has been always successfully 
treated. The coincidence of the diarrh@a would naturally 
make one refer the vomiting to an organic, rather than a 
mere functional, disturbance, and so exclude mere sedatives 
from the treatment. Perfect rest for the stomach, as far as 
that can be obtained for a short while with safety to the 
patient, and remedies addressed to the diarrhea in the 
smallest and least nauseating forms, is that plan which has 
best claims to attention, and which, in the present case, was 
followed by success. 

But with regard to the diarrhceea;—there is every reason to 
think that it was caused by the use of sulphate of magnesia, 
in the early part of the case. Calling diseases by their generic 
names, it may seem somewhat contradictory if, turning to 
Case 34, we there find that the suspicion that the disease was 
fever, was constantly sought to be confirmed in the state of 
the bowels, while here purgatives were prescribed from the 
outset. But looking beyond the name, and inferring from the 
symptoms of the cases before us, and not from the morbid 
anatomy of other cases, the discordance disappears. A red 
streak down the tongue, with a tender abdomen, would make 
any one very cautious of using purgative medicine, even did 
other symptoms demand it; and wére the case named “ fever,” 
the expletive would be “with affection of the bowels.” But 
let the tongue be covered with a moist yellow fur, and there 
be no pain in the bowels, with a soft aie of 84, and above 
all, no irritation be traced in the effect of active purgatives 
previously given,—and now there are other indications for 
treatment than existed in the former case. This form of 
fever was common in the winter of 1840-41. On such indica- 
tions a little purgative medicine used to be given, cautiously, 
(for this was not the only form of fever,) and its effects watched 
till a fair dose of purgative medicine could be borne, and a 
healthy evacuation procured, and from that full action of the 
P ve apparently convalescence dated. Or the purgative 
might be given in small frequent doses, as in the above case. 
But in this, the plan of treatment prescribed from the ex- 
perience of other as well as from its own earlier indica- 
tions, its own later indications as clearly forbade to be con- 
tinued; for fever is to be treated by its own indications from 
day to day, and as little is each case to be treated throughout 
by the rule of the class in which its earlier symptoms may 
have placed it, as is one general undeviating plan of treatment 
to be laid down for fever for each year. 

In connexion with the two previous cases, it is of interest 
to remark, the greater or less activity of the nervous centres 
during the period of convalescence, as shown in the irritability 
arising from the better perception of her painful sensations, 
and the subsequent drowsiness. In this case also, as in Case 
32, the rash was noticed on the face. 








“Death, like the apothecary, gathers roots in the spring; 
flowers, when they are fully blown; and fruits, after they are 


By ree. 

Stir physician needs a chart rather than a map: it is more 
important to him to know what to avoid, than where to 
tarry.”— Professor Marz. 
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NOTES OF 
THE WEATHER, AND THE MORE PREVALENT 
DISEASES OF THE SUMMER OF 1846. 


By WILLIAM MACINTYRE, M.D., Physician to the 
Western General Dispensary, Marylebone. 


(Read at a meeting of the Harveian Society, November 21st, 1846.) 





Tuat the salubrity or unhealthiness of a season mainly 
depends on the degree which its distinctive characters attain, 
is a fact sufficiently familiar to medical men, but hardly yet 
held as an article of popular belief. Out of the profession, a 
long, hot summer, and a cold, bracing winter, are still consi- 
dered, not only seasonable, but likewise conducive to health. 
Op d to this erroneous belief, we have, however, the ex- 
perience of all those observers who have made this part of 
medicine the subject of special study and investigation. In 
their writings, the most ample proof is afforded of the compa- 
rative healthiness of a mild, though damp winter, and the 
superior salubrity of a cool summer, although moist. Dr. 
Bateman very well explains this ap) tly oxical fact 
on the principle that each season of the year has its particular 
diseases, determined by its peculiar characters of temperature, 
moisture, atmospheric pressure, &c.; and that these particular 
diseases prevail more or less extensively and severely, accord- 
ing as the characteristic features of the season are more or 
less marked. Hence it will follow that the diseases of summer 
are multiplied and aggravated by the excess and duration of 
its heat; and those of winter, by the unusual depression and 
continuance of its low temperature; while, on the other hand, 
when an opposite state of these respective seasons obtains, 
the train of diseases which usually attends them is, in the 
absence of any accidental epidemic, proportionally diminished 
in number and intensity.*. The correctness of these observa- 
tions is strikingly illustrated by the history of the weather 
and prevailing Tecaies of the last summer and autumn in 
this country. 

The summer of 1845 will be long remembered for its con- 
tinuous heat, splendid sun, and cloudless sky; and it will be 
no less memorable for the prevalence and fatality of the dis- 
eases which more peculiarly belong to that season of the 
year. 

According to the valuable tables of the registrar-general, 
the three months ending with June exhibited, at Greenwich, 
a mean temperature of 2° above the average of twenty-five 
years, and 3° above the average of the corresponding quarter 
of 1845; the succeeding three months, ending with September, 
a mean of 6° above that of the corresponding season of the 
preceding year, and 2° above the mean temperature of the 
same quarter, on an average of twenty-five years. In June, 
the first hot month, the thermometer gave a diurnal average 
for London of 60° at night, 80° in the shade, and 99° in the 
sun. July was not less remarkable for its steady high tem- 
perature; and August, which opened upon the metropolis in 
a terrific tempest of wind, hail, and rain, was, Coroner 
unusually hot and resplendent, the thermometer never falling 
below 52°; the diurnal average meine. 60° at night, 73° in the 
shade, and 86° in the sun. September was, during the first 
three weeks, of a fine dry character, with a temperature 
above the average of preceding years; but the diurnal varia- 
tions were considerable—many of the nights were eg 
the general direction of the wind, which been S.S. 
and W.S.W. during the preceding months, changed to E. 


* Rutty, writing of the year 1763-4, states, that “ the spring was mild, 
the summer wet and cool, the autumn variable, the winter wet, with 
floods and storms. Dr. Short, of Yorkshire, a 
weather and diseases, remarked concerning this, the seventy-fourth year of 
his age, that it has been the wettest, and witha! the most healthy, that he 
has known. The wet summer, particularly the month of August, was less 
productive of diarrhceas, dysenteries, and the cholera, than 
warmer seasons, which seems to furnish occasion for refu av 
long-established error and prejudice respecting the cause of 
which have been ordinarily attributed to an obstructed 
the use of fruits, in the and aut 3 wh it is pretty clear 
me, that the usual p H of these di at these seasons is 
neither of these causes; for as to the first, the disorders are 
commence in July and August, before an 
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provision of Nature in these to allay our thirst, and 
serimony of the bile and other juloss a summer season, and are un- 
doubtedly very wholesome, except to a few valetudinarians. esa yaa 
History of the Weather and Seasons, and of the Prevailing Diseases in 
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and N.; and, as the month advanced, rapid fluctuations in 
the weight of the atmosphere ushered in the pericdic gales 
of this season of the year. 

Besides the great heat of its summer, the year, though 
fruitful in grain of all sorts, was calamitously famous for the 
spread of the blight of the potato plant—an epidemic disease 
of the vegetable kingdom which visited this country, for the 
first time, in the autumn of the preceding year, and reappeared 
this year with redoubled virulence, threatening, not only to 
destroy the almost exclusive food of millions, but to extend 
its ravages to other excellent products of the ground. 

It has always been considered a subject for interesting in- 
quiry, how far the deterioration of a principal article of food 

rated in influencing the health of man, and modifying the 
dunnat of his diseases; but data have hitherto been want- 
ing from which to deduce any satisfactory conclusions; and 
although the potato disease has been on an extended scale, 
and has engaged attention commensurate with its magnitude 
and disastrous results, its origin, nature, and cure, still re- 
main a mystery as puzzling to philosophers as its apparition 
has been perplexing to statesmen and appalling to nations. 
Neither can we yet do more than speculate on the relation 
not unreasonably presumed to subsist between diseases and 
other influences of a less manifest kind. The chemist has 
failed to isolate and identify the pestilential principle which 
gives to malaria its deadly energy; the physician has been 
unable to note with precision the influence undoubtedly ex- 
erted on the functions of life by the amount, concentration, 
diffusion, and mutations of the electric power universally per- 
vading nature; nor has our introduction to a more familiar 
acquaintance with the myriads and myriads of living beings 
which le, unseen but by microscopic eye, the air, land, 
and water, fed to more than a surmise that the havoc caused 
by cholera, influenza, and other occasional epidemics, may be 
but the triumph of their countless and invisible armies. 

We may, perhaps, allow ourselves to indulge the pleasing 
hope, that in these and kindred eqgneiss will, one day, be re- 
vealed those occult causes—the refined and subtile contrivance 
which, in the opinion of the sagacious and sober Sydenham, 
Nature employs in elaborating epidemic diseases. In the 
present state of our knowledge, however, we can only reason 
safely on the causes which are manifest and within our com- 
prehension—the obvious and sensible qualities, to wit, which 
constitute the several varieties of climate, season, and weather. 
Beyond these we need scarcely go in search of a cause to ac- 
count for the great mortality which distinguished the last 
summer in this country. Cholera, diarrhcea, dysentery, and 
hepatic derangements, may be emphatically termed the spo- 

ic diseases of hot climates and warm seasons; and the ac- 
counts of the weather and prevailing sickness of different 
riods, for a series of years, reco and transmitted to us 
y Huxham, Rutty, Willan, and Bateman, testify that this 
tribe of diseases is multiplied by any excess of the heat which 
naturally characterizes the summer. In none of the reports 
of these observers do we find mention of cholera in any but 
the warm months; and in these, the disease is almost in- 
variably found to be rife iti proportion to the heat of the 
season. For the five years over which Willan’s reports ex- 
tend, the greatest number of cases of cholera in his own prac- 
tice is stated as occurring in the summer of 1800, and most of 
them after the rains of the 19th and 20th of August. The fol- 
lowing is the vivid account he gives of the season:— 

by or summer has been the hottest of any within 
my recollection. From the 22nd of June to the 19th of August 
there were fifty-seven clear sunshine days. The range of the 
thermometer was, in July, from 54° to 81°; in August, from 
55° to 89°. Out of the shade, the heat could not be endured 
for any length of time, the nights also being close and sultry, 
the e always impregnated with dust, habitations in 
London being searcely tenable. Mansions at some distance 
from it were not, however, exempt from inconveniences. The 
trees and shrubs were withered by the continued action of 
the sun’s rays; gardens, plantations, ke., were whitened by 
dust from the roads; and the brown scorched herbage 
rendered the appearance of the country desolate and joyless. 
Infinite swarms of — eenes both Ge sunshine and the 
shade ; some species m, not usually troublesome, en- 
forced attention from their numbers. Whoever walked out 
at mid-day in July, had every white article of dress nearly 
covered with small ides, which could not be 


brushed off without much difficulty. In August these insects 
were of a dark brown colour, and equally numerous; on the 
morning of the 20th, after a violent storm, I observed 
thousands of them lying dead in stables, and other outhouses; 
nor did any appear afterwards.” 





Though the most graphic description would fail to raise our 
last summer to a perfeet parallel with that of 1800, the re- 
semblance between the two periods is too close to leave an 
doubt as to the cause of the extraordinary mortality which 
marked the two quarters of this year, ending with September. 
From the Report of the Registrar-General, it appears that, in 
the first of these quarters, ending with June, the deaths for 
all England were 43,582, a number greater by 2853 than was 
registered in the corresponding quarter of 1845. In the 
second quarter, ending with September, the augmentation in 
the mortality was still more startling, the deaths from all 
causes being 51,000, showing an excess over the coer 
quarter of 1845, of 15,000, and in the a thy 
inflammatory diseases of the lungs and influenza lay m 
abeyance, and the deaths from the three grand exanthemata— 
small-pox, measles, and scarlet fever, were by two-thirds 
fewer than in the preceding year, the excess amounted to 
1567, an increase of 14 per cent., and to this excess, diarrhea, 
cholera, and dysentery, the proper diseases of warm seasons, 
contributed not less than 1303, 

Facts such as these, deduced from the experience of past 
observers, and collated with the existing relation between 
diseases and their known or alleged are not only 
interesting in a physiological and hygienic oper of view, but 
highly important ing social and political. It will be remem- 
bered that the dismay raised in the mind of the community 
by the sudden increase of deaths from cholera this year, was 
soon allayed, and public confidence restored ; and it is not a 
little gratifying to us that this reassurance was effected b 
the heads of our profession, to whom the matter was 
by the Goyutament re! pd sa “4 ~~ ge he aves. 

tion, pronounced the epidemic te the ordi i 
tholera.” and not the gals dreaded pestilence of the . 
The temporary panic, however, will not be without its use if 
Government redeem the pl given when that panic ceased, 
that sanatery measures would forthwith be adopted for pre- 
venting contagious disorders, and for the more speedy re- 
moval of nuisances, and those other causes which 
aggravate and foster all diseases, whatever may be their 
nature and origin. To this obvious duty of the » atten- 
tion is forcibly drawn in each successive report of the Regis- 
trar-General, and it is to be h that the considerations so 
reasonably and feelingl by this able functionary will 
not be disregarded by those in authority. It is, at the same 
time, a subject of regret, that the system over which he pre- 
sides, was not, at its institution, extended still farther, and 
means provided for collecting, analyzing, comparing, and 

ing the scattered experience of our profession, on the 
actually prevailing diseases, the causes of their rise and - 
gation, the ratio of their mortality, and the results of re’ 
treatment. But until a suitable machinery is set to work, 
for carrying out such an object, we must be content to draw 
conclusions from information furnished by limited individual 
experience. The following remarks are the results chiefly of 
the observation of the more prevalent forms of disease 
occurring, during the period we have been reviewing, in the 
practice of the Western General Dis: ry, Maryle b 

The leading diseases which swelled the bills of mortality to 
the extent they reached this summer, both in the metropolis 
and in the provinces, were affections of the abdominal organs 
and of the nervous system. 


Diarrhea and Cholera.—At all periods of the year, the pro- 
portion of cases headed “ Dyspepsia,” in every form, is very 
gus at our public institutions, the class of pessents we have to 

t being specially exposed to causes calculated to derange 
and ines the digestive functions, Among the most influen- 
tial of these causes, we note, poor On, ene living, and 
the bad air of dwellings, which, from t ion, confined 

ce, and faulty yy ote are, in too many instances, 
together unsuited for healthy abodes. To these eye in- 
fluences of an injurious tendency, may be added, the anxiety 
and mental depression inseparable from precarious de, 
on an uncertain supply of labour, the lot, periodically at least, 
of a e portion of the industrial population. The low tone 
of health thus engendered, constitutes, as is too well known, 
a powerful predisposition te disease, and more ially to 
whatever epidemic may be in the ascendant at any particular 
season, pal wo the p Prat g poor the earliest of 
its assault, and its easiest victims. Conformably this 
well known pathological law, diarrhea showed itself first, to- 
wards the end of June, among patients previously, and at the 
time, under treatment for other com ery gas- 
tric and intestinal derangements, ph other ailments, 
in which the functions of digestion and assimilation were 
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faulty.* It was not till the close of the first week in July that | with increase of their consistence, and return of their natural 


diarrhwa attracted attention by its frequency as a primary 
disease, or any fatality attending it. The subjects chiefly now 
affected were infants and young children. these, several 
were brought to the dispensury so exhausted and wasted that 
it was hard to believe they had been ill only twenty-four 
or thirty hours. Some of them were found to have been in a 
still shorter time reduced toa degree of prostration, bordering 
on the condition of collapse seen in severe cholera, the 
features being » aud contracted, the eyes sunxen, the 
complexion pale or dusky, and the temperature of the surface 
below the natural standard. The little patients did not seem 
to suffer pain or cramps; at least, the ordinary expressions of 
pain were absent, but the languor, vacant look, and frequent 
sighing, showed great and rapid depression of the vital powers. 
The account given by the mothers was, in almost every case, 
that the child had been suddenly seized with relaxation of the 
bowels, the evacuations being profuse, watery, and colourless, 
but not offensive; in very few cases were they represented as 
either mucous or sanguinolent at the outset of the attack. 
Such was the character of the complaint in the most severe 
cases; but besides these, a vast number, presenting the symp- 
toms of ordinary diarrhea, were daily applying for relief. I 
am unable to give an exact statistical statement of the whole, 
for, independently of the cases entered on letters of recom- 
mendation, an equal number, at least, were treated as casual 


e ent cases. In July, fifteen cases were attended at their 
own homes, being too ill to come, or be carried, to the dis- 
pensary; in August, twenty; and in September, fourteen. 


During these three months the complaint continued to pre- 
lh 


feetor. It was administered to infantsin doses of half a grain, 
in the subjoined form, three or four times a day, and though 
continued frequently for a week or ten days, it did not cause 
any griping or colicky pains:—Acetate of lead, four grains; 
distilled water, six drachms; compound tincture of 
two drachms; tincture of opium, four minims. A teaspoonful 
to be given three or four times a day. 

All the eases of bowel complaints which occurred at the 
Institution were entered, and the deaths resulting from them 

i , as “diarrhea” simply. I think, however, that 

many of them, and particularly those which, at the breaking- 
out of the epidemic, proved rapidly fatal, ought to have been 
returned as cholera; for while these cases, exhibiting so much 
of the characteristic complexion of cholera, were of daily 
occurrence among infants and young children, examples of the 
disease in an unequivocal form presented themselves in indi- 
viduals more advanced in life. Two of the most marked 
which occurred under my own care, I subjoin, in illustration of 
the character of the complaint and the treatment pursued. 

William B——, a working man, aged forty-three, after 
going to bed, on the 7th of July, in his usual good health, was 
awoke at two o’clock in the morning with violent pain in the 
bowels, vomiting, and looseness, which continued after all the 
food he had taken the previous day, as well as the contents of 
the bowels, seemed to have been entirely discharged. The 
evacuations were described as consisting wholly of watery 
fluid, and enormous in quantity, without, however, in the 
slightest degree alleviating the abdominal pains, to which 
were shortly added severe cramps of the lower extremities, 
com ing in the calves of the legs, infesting the toes, and 





vail in the district as an epidemic; but, idering the 
affected, the mortality from it, as a primary disease merely, 
cannot be said to have been at. In July, three deaths 
from diarrhea were i od at the Institution, and in 
August, two, all of which occurred in infants and young chil- 
dren. As an intercurrent affection, however, in complaints of 
long standing, I have no doubt that not only with us, but 
throughout the coustry generally, it was much more exten- 
sively fatal than the official returns would indicate. We have 
always a long and sad list of patients far gone in consumption, 
who, from the nature of their complaint, are excluded from 
public hospitals, or have been disc from them as in- 
curable. these, five died in —_ eir deaths ap ing 
to have been precipitated by a sudden aggravation of the diar- 
rhoa so common and harassing in the closing stage of that 
fatal malady. The same observation is applicable to pro- 
tracted cases of abdominal disease, of a chronic nature, in chil- 
dren. In July, four deaths were registered under the head- 
ings of tabes and marasmus; in August, four; and in Septem- 
ber, when no deaths from diarrh@wa are recorded, also four. 
In every one of these, diarrhwa was, at the last, a prominent 
symptom. Relapses took place im this month, and the fresh 
cases that occurred, particularly towards its close, presented 
the of dysentery. 

As to the treatment of the complaint, no difficulty was ex- 
perienced in the great majority of cases, which presented cha- 
racters differing little from the ordinary summer diarrhea. 
Being viewed as a form of muco-enteritis, with checked 
perspirafion and biliary secretion, the di was, at the 
outset, treated by mild alteratives, diaphoretics, and salines. 
As a mercurial, calomel, with or without rhubarb, was occa- 
sionally creme G but, in general, the treatment was con- 
ducted successfully with mercury and chalk, small doses of 
the tartrate of potash in mucilaginous mixture, warmth to the 
surface, and tland farinaceous food. In the severe cases, 
however, which I have described as distinguished by sudden 
ate ager it was found necessary, in my own practice, to 

ve immediate recourse to stimulants, ae 
and Dover’s powders, or tincture of opium. Great was 
derived from swathing the abdomen with flannel, after the 
application of warm embrocations. These means served 
speedily to arrest the tendency to collapse, and when the 
pressing danger was over, alterative doses of mercury and 
chalk were introduced, followed, on the improvement of the 
secretions, by infusion of calumba or cascarilia, which 

the cure. Some cases which turned out 

r intractable, yielded eventually to the internal use of 

the-scetate of toad, witehr ! emp at the suggestion of my 

colleague, Dr. Day. This medicine proved valuable 

where the evacuations were frequent and watery, the number 
of motions being, in most cases, reduced, in the 








ascending upwards to the muscles of the trank and the regi 
of the heart, reducing the poor man to the utmost debility. 
He could procure no medical advice till noon, when he was 
visited by our resident medical officer, who ordered hot bottles 
to his feet, prescribed an aromatic draught with laudanum, 
and four grains of calomel with Dover's powder. At the 
expiration of two hours, when I saw him, no abatement of the 
symptoms had taken place; the vomiting and purging of 

fluid, mixed with unaltered aromatic confection, con- 
tinued; and, racked with cramps, he was fast sinking into a 
state of collapse; his voice was low and husky, the complexion 
dusky, features sharp, and eyes sunken; the tongue white and 
dry, with intense thirst; the hands were cold, and exhibited 
the dark hue of the face; and the fingers had lost their plamp- 
ness, appearing sodden and shrivelled. It would seem that 
the alteration of the voice and features was remarkable, for it 
was this change that caused the most alarm and consternation 
to the relatives and attendants. It was satisfactory, however, 
to find that the pulse, though feeble, could be felt and 
counted. 

Three grains of calomel, with half a grain of pure opium, 
were now prescribed every two hours, or oftener if rejected; 
and a strong mustard poultice was directly applied over the 
whole of the abdomen, as hot as it could be borne. Relief 

ily followed the adoption of these measures; the com- 
bination of calomel and opium was fortunately retained; the 
atrocious cramps seemed to fly on the contact of the sinapism; 
the stools diminished in frequency; and at the evening visit, 
the diarrhea was found to have ceased. The voice was at the 
same time stronger, the countenance improved, and the sur- 
face had recovered its ae warmth oe though there 
were no lo an tient complain excessive 
quuihaenntt thomeanten which had been affected. He was 
ordered (o continue the calomel! and opium every four hours, 
and to be sup with beef-tea, arrow-root, and brandy. 
He a tolerable night, without any return of vomiting, 
diarrheea, or cramp; but he still com ed of tenderness of 
the abdomen, which yielded event 
vention of salivation, some days after the calomel had been 
discontinued, and this alone made his convalescence rather 


attack, taken fruit or any article of diet calculated te derange 
the stomach and bowels.* 

Phillis H——, a girl, twelve years of age, was supp 
into the Dispensary on the 13th of July, at two o’e in the 
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afternoon, almost in a state of perfect collapse; her counte- 
nance was of a dusky hue; her eyes sunken, and look vacant, 
and her whole expression was that of the utmost anxiety; 
her skin was cold, pulse scarcely perceptible, and tongue 
blanched. The account given by her friends was, that she 
ot up in the morning in her usual state of health, and after 
reakfast was seized suddenly with violent pain in the stomach, 
urgent vomiting, and purging of “clear water,” which had 
now continued incessantly for three hours. After taking a 
cordial draught, she was conveyed home, and placed in a 
warm bed, with hot bottles to her feet, and a large mustard 
poultice to the abdomen. Three grains of calomel, and half 
a grain of pure opium, were given at the same time, and 
ordered to be repeated every two hours. Almost immediate 
relief followed the application of the mustard poultice, which 
the girl prayed might be continued, notwithstanding the pain 
its operation. In the evening it was found that reaction 
was completely restored, and that no vomiting, and but very 
moderate purging, had taken place from the time she swallowed 
the first dose of calomel. Next day she was sitting up in 
bed, looking well, and complaining only of slight headach. 
In a few days she had regained her usual good health. 
Though these cases were of a sufficiently ee) bea 
and seemed to be verging upon the appalling and hopeless 
condition which marks the stage of pe mom in the Asiatic 
disease, they can only, I think, be regarded as instances of 
the ordinary autumnal cholera of this country. I am aware 
that several severe and yet more suspicious cases were, about 
this time, recorded in the medical journals as examples of 
the Eastern pestilence, and so designated. Their claim to 
this distinction, however, may reasonably be questioned. The 
history of the advent, progress, and departure of the two 
epidemics, in particular, exhibited a striking difference. 
Our cholera of 1846, true to the description of Sydenham, 
was restricted to the months of July and August. The 
Asiatic disease observed no such limitation; on the contrary, 
after clearing its native East, it traversed the globe, uncon- 
trolled by clime, season, weather, and every barrier which 
human foresight or ingenuity could interpose in its route; 
and this, perhaps, rather than any peculiarity of symptoms, 
constitutes its best claim to being conside a nova pestis. 
The alarm excited last summer has passed away with the 
occasion; but there is every reason to believe that the 
dreaded foe has been again, for some time, hovering on the 
confines of Europe, gathering strength for a renewed invasion 
of the western world; and our true wisdom will consist in 
being prepared for its reappearance on our own shores at any 
season,—in the depth of winter as well as in the height of 
summer. 
To be continued.) 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF. DYSPEPSIA. 
By ROBERT DICK, M.D. 
(Continued from p. 32.) 


Calumba.—Calumba is one of the simplest and best of the 
vegetable bitters employed in practice. It has a slight 
aromatic property, and an intensely bitter taste, free from 
astringency. This enables us to give it in cases of biliary 
derangement, in which bark, from its astringency, would be 
questionable, although otherwise indicated. In every case 
requiring a simple tonic, calumba may be safely and advan- 
tageously ordered. It does not heat or cause headach; nor 
does it morbidly quicken the circulation. It is used in a 
greater variety of cases in France than in this country, such 
as scrofula and scorbutic disease, in atonic diarrhea, in 
anzemia, spasmodic vomiting, and obstinate intermittents. 

Cambogia.—This substance has no merit but that of a 
simple purgative, and by no means a very eligible one. Aloes 
is not merely a purgative; it. has also, in no inconsiderable 
degree, cordial stomachie properties. Not so gamboge. It 
evacuates the bowels; seldom, however, without some conse- 
quent irritation or debility. With many persons it causes 
nausea and griping. It might, perhaps with advantage, be 
struck out of the materia medica. 

Cardialgia.—We shall notice, at the same time, cardialgia, 
gastralgie, and gastrodynia. Strictly speaking, however, the 

rst of these denotes more particularly heartburn or pyrosis ; 
or, in general, any affection of the stomach which is charac- 
terized, at once, by pain and some morbid secretion. 





Gastralgia and gastrodynia more particularly signify some 
perversion of sentient innervation, unattended with any notable 
derangement of the gastric secretions. Thus, while cardialgia 
is generally accompanied with a morbidly red or furred 
tongue; with an ill-taste in the mouth, ill-odoured breath, 
acid or bitter eructations, &c., gastrodynia and gastralgia 
may exist without some or any of these symptoms.* 

Cardialgia attended with acid eructations is generally due 
to the excess of lactic acid, though sometimes, no doubt, to 
that of hydrochloric acid also. Pyrosis, which may be con- 
sidered a variety of cardialgia, only accompanied, as the name 
imports, with an acrid or fiery, rather than an acid secretion, 
has probably a different source, and requires a slightly different 
treatment from acrid heartburn. While hydrochloric and 
lactic acids are in all likelihood secreted into the stomach by 
an exosmotic process, the morbid discharge of pyrosis probably 
comes from those glands described by Dr. Boyd, in his in- 
augural essay on the structure of the mucous membrane of 
the stomach. - 

According to Dr. Prout, both hydrochloric and lactic acid 
are normally present in the stomach. He even seems to think 
that oxalic acid may exist there as a morbid product. Acetic 
and butyric acid may certainly do so. 

Carminative, Carum Carui, Caryophyllus.—These three sub- 
jects may be considered at once. Carminatives are often 
useful in functional atony of the stomach and intestines; and 
caraway and cloves are very useful means in the derangement 
referred to. 

Cassia.—This is a mild purgative, to be used in cases of 
nervous females whose bowels are sluggish, and who may 
have amenorrhea, but without chlorosis. 

Cathartics.—The subject of cathartics is certainly not the 
least important of those connected with the treatment of 
dyspeptic derangements. For though it be, indeed, true, that 
experience and better observation have led to a less use of 
purgatives than formerly, in this class of complaints, still it 
cannot but be admitted that in many cases they are useful— 
in some indispensable—in not a few, they are the principal or 
sole means. 

The old division of catharties was, into irritating, as croton 
oil; stimulant, as aloes; refrigerant, as the neutral salts; 
astringent, as rhubarb; emollient, as castor and olive oil; nar- 
cotic, as tobacco, thorn-apple, &c. Nor is this classification 
unscientific or not practical. However, we propose to con- 
sider the subject of purgatives under the three heads of 
drastics, cathartics, RS purgatives, using the last word in a 
special, as immediately before in a generic sense. 

It is not our intention, nor would it be easy, to lay down 
any general rules for the administration of purgatives. ides 
their obvious necessity, when the prima via is loaded with 
indigested or excrementitious matters, aah cine are indi- 
cated rather in states of plethora than the contrary—rather 
in morbid conditions of the fluids than of the nervous system. 
It is true, indeed, that the morbid condition of the circulation 
often begets that of the nervous system, and the contrary; 
and in these mixed cases, every practitioner must decide by 
his own ex tempore tact and penetration; but cases, on the 
other hand, do occasionally occur, in which, while the one 
system is particularly, the other is pega Kittle de- 
ranged. Now, the general law which we would lay down 
(and we doubt if the subject is susceptible of a more particu- 
lar one) is, that it is more immediately for plethoric and im- 
pure states of the fluids that purgatives are adapted, than for 
derangements of innervation. z 

In such impure states of the fluids, we prescribe purgatives 
on the following assumption—namely, that if we, by artificial 
means, afford Nature the opportunity, she will, by the emunc- 
tories whose action we excite, discharge herself of morbid 
principles, retaining those that are healthy. This, indeed, is 
the grand general law, in faith of which we venture, in any 
case, artificially to meddle with Nature. 

* While writing this, a case in which severe cardialgia is a prominent 
symptom, has presented itself. The patient, thirty years of age, and of the 
military profession, has, for the last four years, suffered acutely 
intense heartburn, pungent heat of stomach, a feeling as of a raw surface 
in that organ, bot and furred tongue, ill-tasted mouth, confined bowels, 


ts. Of late, a number of those anomalous 
themselves in the course of severe 
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ear, which, a leechings and pisters, has eA 

two years; migratory pains about spleen, loins, various 

the abdomen, are some of the many inconveniences he is subject to. His 

heart is quite sound. He has been treated in Edinburgh, Dublin, and 
and taken largely of alkalies. He has just commenced the 

system of treatment which I propose, so that, for the present, I cannot 

state the results. 
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‘We may observe that it is not our intention to give a com- 
plete list of purgatives, but merely to notice a few of the 
— remishiibte or useful. We shall begin with the more 

rastic:— 

Veratria, the alkaline principle which is supposed to give 
activity to colchicum an white and black ualebere, ‘ a 

werful, and it may even be said intractable and dangerous, 

Paragogue- urgative. In arthritic cases, attended with great 
P ethora and distinct constitutional fever, with torpid and 

oaded bowels, scanty and high.coloured urine, and tumultuous 
action of the heart, veratria is indicated. 

Véeratria, one grain; powder of acacia, two scruples and a 
half; syrup, a sufficient quantity. 

The dose may be carried to three pills daily. This is the 
formula recommended by Majendie. We have seen no good 
effect from it in paralysis, for which some recommend it. 

Veratria may also be used in tincture and ointment. 

Elaterium is somewhat analogous in its properties to 
veratrum. Its action, which is that of a Sivandiee-ger- 
gative, is extremely violent. It is useful in the inflammatory 
anasarca of robust or young subjects; but its use is to be depre- 
cated in chronic dropsies, and in the cases of persons feeble 
or |. I have seen it powerfully check rheumatic fever, and 
wonderfully relieve rheumatic metastagjs to the heart. I have 
also seen it rapidly reduce the effusion into the cavity of the 
large joints, consequent on acute articular rheumatism. Some 
degree of its febrifuge power no doubt depends on the extreme 
nausea which it usually induces. 

From ten ins of the extract of elaterium, one grain 
of an alkaline principle called elateria, or elaterin, may be 
obtained. A tincture of this is more manageable than the 
extract. 

Elaterium, one grain; spirits of wine, eight drachms; nitric 
acid, two minims. 

This dose, I may remark, will, with many persons, act 
drastically. Where it does not operate sufficiently, it may be 
rogented, in a full or half dose, after three or four hours. 

n suspected scirrhus of the pylorus, neither veratrum nor 
elaterium should be ordered, unless in very particular exi- 
gencies, and then with very particular precaution. 

Croton oil is another of our drastic purgatives. In torpid 
states of the bowels, and when the vena porte is ina state of 
congestion and distention, constituting what is called abdo- 
minal plethora, which some German writers consider a very 
important pathological condition, croton oil often brings sudden 
pe marked relief. It also decidedly eases cerebral congestion 
and plethora, promptly dissipating the most intense and 
alarming headachs. Unless cautiously administered, however, 
it is a debilitating cathartic, and its use is not to be thought 
of in irritable states of the gastric or intestinal mucous mem- 
brane. 

The half of the following combination will be found to be 
nearly corresponding in strength to a similar dose of castor 
oil:— 


Castor oil, one minim; oil of almonds, two ounces. 

We may here observe that oil of turpentine has almost 
all the advantages, without any of the disadvantages, of croton 
oil, while the former possesses some good properties which the 
latter wants. In sluggish and flatulent states of the bowels, 
in tumid states of the intestinal mucous membrane, with a 

and distended condition of the rectum, oil of turpen- 
tine often gives surprising relief. Its nauseating taste and 
smell, and its tendency, for some time after it is taken, to rise 
in eructations from the stomach, are its drawbacks. But this 
is compensated by the singularly warm and invigorating in¢ 
fluence it has on the abdominal organs. In gouty, rheumatic, 
and paralytic cases, it is a most valuable means. It may be 
used, with great benefit, in injection as well as in draught. 

Scammony and colocynth require, in this place, no parti- 
cular remark. They are, in moderate doses, and properly 
combined, safe and useful purgatives. 

Rhubarb combines, as is well known, purgative and astrin- 
gent properties; the former, when the dose has been sufficient, 
acting first; the latter, afterwards. Hence its utility in old 
and ilitated subjects, who yet require artificial evacua- 
tions. 

Jalap is a smart, but safe, though nauseating and griping 
hydragogue-purgative. Properly combined with other pur- 
gatives and with carminatives, it is valuable by its promptness 
and certainty. Nearly the same remarks will apply to 
senna. Calomel will be considered under the general head, 
“hydrargyrum;” and of castor oil it is only necessary to ob- 
serve, that it is the mildest, safest, and most nauseating of all 


ON THE 
NATURE OF CANCER, AND A SIMPLE MODE OF 
EXAMINING THE STRUCTURE OF TUMOURS. 
By T. WILKINSON KING, Esq., F.R.C.S.E. 


Tue present current of opinions concerning cancerous 
affections, while it adds to and defines the views of our older 
surgeons, does not seem to me altogether satisfactory, or free 
from great objections. I am by no means insensible of the 

t merit of some recent expositions, but I feel a good deal 
istrustful lest new and minute observations should be allowed 
to weigh against old and coarser truths. It is indispensable 
that the two should in the end be made to concur, or I venture 
to lay the blame at the door of micrography and innovation. 
The little points which will be referred to here are intended 
(and it is hoped they are not ill-timed) to lead directly to a 
simple and fundamental view of the question in hand. I have 
elsewhere stated “that the general appearances of the o 
of those who die sufficiently late of cancer demonstrate, not the 
absorption and circulation of one kind of (germinant) cancer, 
but the continual deterioration of one constitutional process— 
nutritions or growths (successively) less and less normal, and 
more and more prone to break up.”* 

Now, if it can be shown that successive gradations of cancer 
are commonly, and in good variety, discoverable in one tumour, 
the observer may be said to hold the fair means of estimating 
the entire conclusion at his immediate command. Taking 
any primary fungoid mass removed by operation or post- 
mortem, (and not a few others,) I have to recommend some- 
what urgently that it should be dissected with common care, 
so as to expose its whole surface, leaving, perhaps for land- 
marks, traces of its most important connexions. After this, it 
will be easy to slice the tumour rather finely, leaving every leaf 
(as of a book) attached to a common base. In this manner, a 
large amount of the mass may be exposed, and I have a con- 
fident hope that the inquirer will be speedily gratified by the 
facility afforded of tracing the order in which different parts 
have been evolved. A very little experience will establish 
him in the main inference, that the firmer substance, and 
more normal living tissues, have the older dates, while the 
feebler, but often more vascular, growths are the more recent 
and rapid. He is supposed to be capable of distinguishing 
what may be called juices, as well as what has died, and the 
changes which such matters gradually undergo. Here is the 
explanation of the appearances on the tubers at the surface of 
the liver; the margin is most raised because it is the most 
recent and active growth. An older firm mass is found be- 
neath the periosteum, while a recent fungus has burst through 
at any one point, and the last growth of all perhaps has broken 
open through the skin—medullary bleeding and sloughing. 

The gradations of serous cysts as a broad anatomical fact, 
established by Dr. Hodgkin in 1829, cannot be questioned. 
How many of these end with confirmed cancer? No doubt 
some capsules are formed on solid and growing contents, and 
it is evident that tension, with specific humoral dispositions to 
effuse different contents, and construct walls of variously 
anormal tissue, and gradational solidity, are parts of the 
essential train of events. Is it not manifest that all the 
coarser or visible arrangements in fibrous humour of the 
uterus depend on distention? We see countless capsules 
devel over new inner growths: we cannot imagine a cyst 
Saaes form, growth, and persistence, without an inner 
inould. 

“Tensiont has to do with the growth, excavation, repair, 
and wasting of bone—with its form, and that of each cancellus. 
To it I refer the ligamentous reunion of divided muscle, ten- 
don, or ligament, as occasionally of bone. It explains the 
order of initiative ossifications throughout, the foetal body, and 
that of the consolidation of the various epiphyses of the bones, 
(excepting the effects of breadth of union-surface, &c.) It 
seems equaliy to affect the tunics of bones, nerves, vessels, 
ducts, and organs; fasciz, elastic tissues, and diseases. 
Varix is undue daily tension, and defective nightly repair. 
(Med. Gaz., April, 1844. Med. Chir. Rev., Oct. 1844.) 


* This refers to what I am accustomed to teach, See, also, Med. Gaz., 
Aug. 1845, “On the Frequency of Cancer in the two Sexes, and at different 
ages, as a point of Diagnosis and Practice;"’ and again, an analysis of my 
various papers lately published at the museum of Guy’s Hospital, with some 
distinct conclusions by an able friend, Mr. Charles King—namely, “ that of 
females dying about forty-four, nearly one-half have some cancer; of males, 
one-eighth; in life, still more. Species of cancer—different stages of 
constitution 


+ Vide “ Tension, a fundamental or primary vital agent; p'ysiological, 








purgatives. 
Bentinck -street, Manchester-square. 


&e.,” in an “ analysis’ of my paper, published at Guy’s Museum, as a 
synopsis of lectures and sections of specimens. 
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“The decline of tension, or even excessive tension, accounts 
for isolations of parts of bones. (Prov. Med. Journ., August, 
18438.) 

“ Calvarian Pits, and Dura Matral Ridges, and fossule, pro- 
duce Glandule Pacchioni, with peculiar Tensions. Granula- 
tion always mifus as to tension. (See Physiological and 
Pathological Tensions, &c., Med. Gaz., July 3, 1846.)” 

The proneness of cancerous growths to die, or to ulcerate, 
seems, in either case, a constitutional and general trait of 
individual diathesis. 

I am not coticerned at present to show what is or is not 
cancer in its commencement. Simple cysts and growths, like 
natural tissue, may be very remote, in the order of time, from 
microscopic cancer; but very common hypertrophies which 
have not a local cause may be found so often the precursors 
of medullary caneer, and so much of a gradational series of 
intermediate evolutions be manifest, that a systematic defini- 
tion of cancer dare not exclude them. 

Sir B. Brodie (« Lectures on Pathology and Surgery”) de- 
scribes a case of cauliflower excrescence of the uterus, brawny, 
scirrhous mamma, and fungus hematodes of the liver, all 
eoncurrent. He relates, too, that a scirrhous tumour was re- 
moved from the abdominal ies of a lady. After this, a 
growth as of feebly organized fibrin sprung up, and was extir- 
pated, but a third mass left to itself was found, post-mortem, 
quite brain-like. 

Such, in point of fact, is the main course of cancer, as obser- 
vation cannot, I think, fail to establish; and this truth, I hope, 
will ultimately have its due weight as to the doctrine of 
cancer germs, as well as the efficacy of local treatment. 

Bedford-square, Jan. 1847. 





PRACTICAL REMARKS ON DISEASES MANI- 
FESTED IN THE HAIR, 
WITH COLLATERAL OBSERVATIONS. 
By THOMAS CATTERLL, M.D., Braunston. 
No. III. 

TriewoLoey and trichopathy, perhaps, embrace many inte- 
resting points familiar to other minds, but which may not 
have suggested themselves as hitherto to mine. So far, how- 
ever, as time has permitted me to reflect on the matter, I 
feel convinced that, viewed in all its aspects, it is much more 
eomprehensive, and encircles a wider domain of experimental 
imquiry, than on a premature consideration might be sup- 


ANATOMICAL AND PHYSIOLOGICAL RELATIONS OF THE HATR. 


The hairs are filaments of various lengths, always thin in 
proportion to their length, about ;4, of an inch in diameter, 
more or less cylindrical, and usually smooth. Where this is 
not the case, the irregularity is apparently produced by some 
morbid cause. Their attached extremity is a little thicker 
and always soft; the other is slightly pointed. In the normal 
state they are seen only on the external cutaneous system, or 
the skin, covering all its parts, except the palms of the hands 
and the soles of the feet, where, by a wise provision of Nature, 
the epidermis is considerably thicker. 

It appears that there are two general principles recognisable 
in the localization of the hair:— 

1. That principally around the points of union, between 
the externa! and internal cutaneous systems, we find numerous 
hairs which assume a peculiar arrangement, as on the edges 
of the eyelids, in the nostrils, at the entrance of the ears, 
around the mouth, the anus, the vulva, and the mammz. 

2. That the law of polarity exists between parts on which 
the hairs grow in abundance, as on the head and the pubes. 

The part first formed in relation to the hair is the follicle— 
a complete ovum, which surrounds the bulb, and exists, com- 

letely formed, before the primitive hairs, or those afterwards 
Revehanse: It is pierced by the hair, which lengthens out- 
wardly, as the capsule of the tooth is by the tooth. Eichhorn 
and Lauth have described the epidermis to be continued into 
the hair follicle as far as the point where the hair is attached, 
and assert that on removing the epidermis from the cutis such 
sheaths are often visible. Eichhorn also states that the pores 
through which the hairs pass can be seen in the epidermis, 
separated from the skin by looking in an oblique direction. 
It is this fact which has, in all probability, given rise to the 


current notion, that the follicle is formed by an involution 
and evolution of the epidermis. 

The hair commences at the bottom of the Ruticle by a 
swelling, called the bulb, or root, which is softer than the 
other portion of the hair, and is always distinguished by the 





_ ye 7 - evew. Ray hellow, and gontalen within it the 
p e hait, w is supposed to be a vascular onga- 
tien of the part of the follicle alluded to. Indeed, Bri injec- 
tions of Hunter exhibit distinct vessels ramifying in the pul 
The bulb appears club-shaped, and, as we have before ob- 
served, thicker than the rest of the hair. The pulp is said 
to become gradually lost in the medullary substance ef the 
hair 


From these anatomical data we are led to conclude, that 
the substance of the hair is formed by the secretion of a 
modified horny matter on the surface of the conical vascular 
pulp—that the hair grows by the addition of new matter at 
its root, or point of attachment--and that it grows at no other 
part. ‘The exterior parts of the hair, consequently, are first 
tormed. 

With respect to the destination of the nerves of the hairs, 
anatomists are not agreed; some have asserted that they enter 
the root, while others demur to the opinion. [f the nerveus 
filaments do not enter the roots of the hairs, what solution can 
be offered of the horrid sensation so often experienced in the 
scalp under the influence of extreme fear! 

It was a recognition of the fact, and not the mere opinion, 
that led our ummortal bard to say,— 

** Leould a tale unfold, whose lightest word 
Would harrow up thy soul; freeze thy young blood ; 
Make thy two eyes, like stars, start from their spheres— 
Thy knotted and combined locks to part, 
And each particular hair to stand on end, 
Like quills upon the fretful porcupine.” 


The recent dissections of the nerves of the uterus by Dr. 
Robert Lee sufficiently demonstrate to what an extraordinary 
degree of minuteness the ramifications of nerves may extend. 

We revert, however, to other facts. When the hairs make 
their appearance, a portion of cuticle is disturbed, which is 
subsequently cast off in fine branny scales. The roots of the 
hairs, though convertible into the shaft, possess apparently a 
different composition. 

During the continuance of the growth of the hair, the root is 
soft and pulpy, and nearly colourless, while the shaft is hard 
and horny, and of some determined colour. 

Every hair is said to contain a tube, or is hollow interiorly, 
and admits the pulp fora greater or lesser distance. 

As the pulp is intended for the nutrition of the hair, it is 
found to extend only to that portion of hair which is in a state 
of growth; the other portion, to which the pulp does not 
extend, is filled with a dry pith, or series of PE containing 
air. Duverney informs us, that when a hair is viewed trans- 
versely in a microscope, some of the bubbles of air are often 
perceived. He supposes that the hair is furnished by the 
pulp for the nutrition of the hair; there is, however, more 
reason to believe that it is derived from the atmosphere, in 
consequence of the vacuum produced by the degeneracy or 
retreat of the vascular pulp, in the same manner as the air of 
feathers is attracted from the external element. 

The hair ordinarily appears round or cylindrical, but the 
microscope discovers triangular and square ones, which 
diversity of figure arises from that of the pores or follicles, to 
the shape of which the hairs always accommodate them- 
selves. Sometimes their extremities have two or more divi- 
sions, especially when deprived of sufficient nutritive supply, 
or suffered to grow too long; se that what appears only a 
single hair to the naked eye seems comparatively a bush ynder 
the microscope. 

Several observers describe two substances in the hair—a 
solid, uniform cortical, and an internal, more cellular sub- 
stance. 

It is stated that a single hair, viewed through the micro- 
scope by Mr. Durham, seemed to be one single transparent 
tube, with a pith made up of fibrous substances running in 
dark lines, in some hairs transversely, in others spirally. 

Professor Weber, however, finds, that human hair consists 
of a perfectly homogeneous substance, in which no distinetion 
of cortex and medulla can be perceived. Still, in the hair 
of the beard, these two substances are most evident and are 
constant. 

We are informed in a certain encyclopedia, that “ though 
the external surface of the body is the natural place for hairs, 
there are many well-attested instances of their being found 
also on the internal surface.” 

Amatus Lusitanus mentions a person who had hair upon his 
tongue; Pliny and Valerius Maximus, that the heart of 
Aristomenes, the Messenian, was hairy; Caesar Rhodoginus 
and Plutarch, the same of Hermogenes and Leonidas. 

These cases may be true so far as the ancients are con- 
cerned; but in reference to more modern times, the aspect is 
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different. I have, however, seen many instances of hairs in 
the frontal sinuses and the antrum of Highmore. e 

To contrast the views of modern times, we may observe, 
that the ancients considered the hair to be a sort of excre- 
ment fed only with excrementitious matter, and in proper 
parts of a human body. 

They supposed it generated of the fuliginous parts of the 
blood, exhaled by the heat of the body to the surface, and 
there condensed in passing through the pores. But the 
researches of modern physiologists sufficiently prove that 
every hair does properly and truly live, and receive nutritive 
supp y for growth and distention like the other parts. 

@o not, however, think that the physiology of the hair is 
better capable of being understood by describing its life and 
growth as diiicrent from the rest of the body; as not being 
immediately derived therefrom, nor reciprocated therein. 
Nor is the comparison of the nature of vegetation any degree 
better. When we speak of the hair, we speak of that in the 

te which possesses individually a te life and a 
distinet economy. A reference to the hair is a reference to 
that which points to a distinetion, and iilustrates a difference, 
between the growth of vascular and non-vascular tissues. 

The immediate cause of the mode of growth of vascular 
and non-vascular tissues being apparently so different, repeses 
in the formation of new cells from the supply of nutritive 
matter. In the vascular tissues the nutritive fluid can per- 
meate every part of them,and new cells, which are afterwards 
transformed into the elements of the tissue, can consequently 
be formed throughout their substance. 

But the non-vascular tissues, as the hair, being accessible 
to the nutritive fluid only at the surface, where they are in 
contact with a vascular tissue, the addition to their substance, 
by the formation of new cells, and conversion of them into 
their proper tissue, can take place only at this surface. This 
constitutes the only essential difference between these two 
ee of tissues. - iH 

e spoke of each hair essing a separate life and a 
distinct sdb and such the ease. For the hair is not 
deposited in its proper form by the organized matrix, like so 
much unorganized Fifelees matter; but the nutritive material 
being furnished by the vascular matrix, the elements of the 
non-vascular part form themselves by spontaneons assimila- 
tion, and by the same ess as those of the vascular tissues. 

Notwithstanding the character and formation of the hairs, 
as thus described, they possess a definite structure, or organi- 
zation, and afford confirmation of our previous remark, that 
the vessels are merely destined to pour out the materials for 
nutrition, while the formation of the elementary parts of each 
hair takes place in the matter effused, independently of any 
action of the vessels. 

Braanston, Northamptonshire, Dec. 1846. 














FURTHER OBSERVATIONS 


ON THE ADMINISTRATION OF ARSENIC, 
OHIEPLY IN REPLY TO DR. WINTLE. 


By THOMAS HUNT, Ese, MRCS. E., Herne Bay. 


Iw Tre Laxcet for December 19th, No. 25 of last volume, 
Dr. Wintle ¢ me with having committed “a most 
error,” in limiting the dose of arsenic to five minims; 

and he produces a single case, “the sequel” of which proves, 
in his opinion, that “the liquor arsenicalis may be not only 
safely, but beneficially prescribed, in much larger doses than 
Mr. Hunt allows.” He adds, “I could adduce other cases, 
and my impression is, that if the medicine had not been so 
i , the good effect would not have been produced, ora 
much longer time would have been required.” In reply, I 
have only to refer Dr. Wintle to the numerous cases which 
ou have done me the faveur to publish in Taz Lancer since 
anuary last, nearly all of which tend to prove the efficiency 
of arsenic in small doses in diseases of the skin. Let me do 
him the justice, however, to acknowledge that his case is 
most interesting, and illustrates the readiness with which 
eases of ecthyma in the head or face, accompanied with @ 
sense of heat in the head, and with some degree of mono- 
mania, (the pulse being natural or feeble, and the general 
health unimpaired,) will yield to arsenic, the medicine appear- 
ing to control the cerebral disease, while it cures the skin. 
I could produce cases in corroboration of this, in which 
depletion, blistering, and low diet, had aggravated every 


a 7 s 
ith Dr. Wintle’s closing remarks on determining the 
dose of medicine by its effects, I cordially agree; and, indeed, 











his observations are little more than the echo of my remarks 
in Tue Lancet, (page 77, Jan. 17th, 1846.) I have to thank 
your correspondent for the opportunity which his paper has 
afforded me, of introducing some further observations on the 
conditions requisite for the safe and effectual administration 
of arsenic in cutaneous diseases. 

Than arsenic, there is no article of the materia medica, 
concerning which there exists in the profession more disere- 
paney of opinion. Even within the last two years, most con- 
tradictory accounts have been published of its effeets, its 
proper doses, and its rightful mede of administration. On 
the one hand, a very large section of the profession repudiate 
it altogether, and some few are not sparing in their invectives 
against the temerity and recklessness of these who are in the 
habit of prescribing it. On the other hand, Dr. Wintle 
chides me with imprudence and folly for restricting the dose 
of this potent mineral within any limits whatsoever, save 
those suggested by its effects in a given case, of which effects 
he gives us no intimation, except so far as they r to 
have been curative.” This extreme variation of opinion and 
practice may be accounted for, and I am the more anxious to 
explain it, inasmuch as | have ebserved, that while those whe 
are bold in the use of the peison in large and increasing 
doses, are generaily (not always) men of small experience, 
and limited reading; the better informed members of the 
profession—i.e., the readers of old and standard works, are 
frequently to be found taking their stand among the ranks of 
the repudiators. All sound, practical knowledge, is derived 
from carefully comparing the experience of former genera- 
tions with the aggregate of “ modern instances.” 

The ancient therapeutical records of arsenic, while replete 
with promise, are mingled with details of a startling and 
terrible charaeter. Passing over the testimony of Hip 
Galen, Dioseorides, Otte Tachenius, and others, (who, while 
they extol the medicinal virtues, speak in admonitory terms 
of the perils attending the use of the medicine,) our atten- 
tien is arrested by the reported effects of the poison in the 
hands of Paracelsus. Crato charges him with “curing 
leprosies, and causing epilepsies;’ and with “curing some 
into absolute blindness, who before saw tolerably well.” 
Oparinus and Erastus both confirm these aceusations; and 
the latter author adds, that “ Paracelsus, arriving at Basle 
when a malignant fever was raging there, it was observed of 
all his patients, that though they escaped present death by 
the activity of his mineral preparations, yet not a man of 
them outlived a year; whereas, under the hands of other 
physicians of the town, many died of the disease, but those 
who were cured had no after-reckonings to make, but many 
of them lived to a good old age.’’+ 

Hufeland says:—* There is ne remedy which cures fevers 
so quickly, and in so marked a manner, as arsenic; but the 
speedy suppression is detrimental to the organism; for after a 
considerable time we find the patient afflicted with marasmus, 
phthisis, dropsy, and abdominal obstruction. It is more than 
a hundred years since this treatment was abandoned in 
Germany; and during the twenty years that Fowler has 
renewed it in England, I have more than once had oceasion 
to observe its disastrous effects.” —(J ournal de Médecine, 1811.) 

It would be easy to multiply quotations from ancient and 
modern writers in proof of the dangers of arsenic as a medi- 
cine; but my present business is to inquire whether these 
dangers can be averted, or whether, they being inherent in 
the mineral, it is the duty of every prudent practitioner to 
abandon the use of a remedy which, [ suspect, has no substi- 
tute in the pharmacopeia. Now it is well known that 
arsenic will not cure malarious fevers in small or d i 
doses. It may therefore be assumed, that the perils above 
recorded attended its use only in large or imcreasing doses. 
Agajn, the writers who record these disastrous effects 
give ws no intimation of any symptom denoting an over- 
dose. The destructive agency of arsenic has therefore oc- 
curred in the hands of men who knew not how to control 
its use. In such hands it was a war-horse without a curb— 
a powerful steam-engine without a safety-valve! But a safety- 
valve has been discovered; and now, allow me to ask, which 
is the greater folly, to abandon a powerful medicine which has 
been proved to be under perfect control, or to use it without 
the safety-valve? We might as well abandon steam as a 
mechanical agent, or load the valve to the destruction of our 
fellow-creatures! Let us use the medicine; but use it dis- 
creetly. Let us not repudiate it; but let us beware of an over- 


* Surely it would not be too much to expect from a writer who adminis- 
ters arsenic in unlimited doses, that he should distinctly state the symptoms 
of an overdose. 

+ Pharmacologia Anti-Empirica. By Walter Harris, M.D., 1683. 
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dose. It behoves every practitioner who prescribes so virulent 
@ poison, to acquire an accurate knowledge of the phenomena 
to be expected under its use, not only as regards the suspen- 
sion of diseased action, but more especially with reference to 
its influence on the general economy. This knowledge, it is 
true, has but recently dawned upon us, and the field is still 
open for further inquiry; but enough is known and published 
to secure the safe administration of the medicine, while it 
enables us to treat successfully the most inveterate cases of 
lepra, psoriasis, lupus, &c., as well as other diseases hitherto 
reckoned incurable, concerning which I hope to communicate 
some invaluable information on a future occasion. 

I have already demonstrated, that arsenic, in five-minim 
doses, generally produces a slight degree of inflammation of 
the conjunctiva, tumefaction of the lower eyelid, and an in- 

secretion of tears; that these symptoms, while they 
accompany the salutary influence of the remedy, actually pre- 
cede every other deleterious influence, and that these condi- 
tions depend upon the arsenic being taken on a full stomach, 
not, as Dr. Cormack and others recommend, on an empty one. 
I have further shown, that when the conjunctivitis becomes 
evident, the arsenic is in full operation over the disease; that 
this amount of therapeutical power cannot be increased by 
augmenting the dose, but is more fully secured by diminishing 
it; and I may now add, that I have often found that if the 
dose be not diminished, and more especially if it be increased, 
the disease, instead of getting well, often becomes unmanage- 
able. And recent observation has revealed to me another 
important principle—viz., that whereas conjunctivitis is a pri- 
mary effect of small doses of arsenic, it has also, after a time, 
a secondary effect. The trunk of the patient first, and, suli- 
sequently, all those parts of the body which are by the dress 
rotected from the atmosphere, become covered with a dirt- 
rown, dingy, unwashed appearance, which under a lens re- 
veals a delicate desquamation of the dermis, and is, in fact, 
a faint form of pityriasis. Now this appears to me to be an 
indication of a secondary form of arsenicalization; for I have 
observed, that when the dose is diminished under conjunc- 
tivitis, the eyelids may be allowed to get well, yet if the 
patient’s skin be kept brown, the disease will vanish just as 
rapidly as though the conjunctiva were kept sore, which I 
once thought necessary. The first and larger dose of the 
arsenic appears to knock the disease down, (so to speak,) and 
to exhaust its energy. Its less malign, or secondaryform, will 
be subjugated by the secondary or pityriatic action of arsenic. 
I have repeatedly watched these interesting processes with 
the most jealous attention, and commend them to the observa- 
tion of your readers. 
Herne Bay, Jan, 1847. 








Rebvielws. 

Practical Observations and Suggestions in Medicine. By 

= —_ Haut, M.D. First and Second Series. Churchill, 
Tuese two volumes consist of papers already printed in dif- 
ferent publications, or prepared for the press formerly, and, 
also, of numerous short articles strictly coming under the 
heads of the title, as Observations and Suggestions in Medicine. 
The author, having laboured zealously, through a tolerably long 
professional life, at subjects of comprehensive and lasting im- 
portance, has chosen to gather up the minor productions of 
his mind, which before lay scattered, and with these he has 
interwoven enough of new and practical matter to make them 
interesting to the mere lovers of professional novelty. The chief 
topics introduced are diagnosis, the earliest subject treated of 
by our author, and one to which he proposes to devote a 
great part of his remaining professional life: there is scarcely 
a page, indeed, in which something relating to’this subject is 
not apparent. His discoveries in the nervous system are fre- 
quently referred to, and he has successfully attempted to place 
the subject intelligibly before his readers in short succinct 
articles. The essays on puerperal diseases, on which the 
author’s earliest reputation as a practical physician was 
founded, are given, and they are almost as valuable now, after 
a lapse of many years, as when they first appeared in print. 
The subjects of bloodletting, intestinal irritation, paralysis, the 
physiology of disease or living pathology, in which Dr. M. 
Hall stands almost alone, are tersely and ably handled. Dr. 








M. Hall’s earlier papers contributed to the Royal Society are 
also reprinted. These, and a great number of minor points of 
theory and practice, make up the present volumes; and the 
author announces his intention of passing on to a third of the 
same kind. Enough has been said to show that the Observa- 
tions and Suggestions are valuable; still they must be taken 
for what they are, not as their author’s most important works; 
they must be judged of as the labours of his leisure hours, 
rather than of his studious toil. There is always a tendency 
to criticise severely any minor publication from a man 
who has previously produced greater works; but much 
of the material now collected was produced in detached 
forms many years ago, so that the author is scarcely open to 
this kind of judgment. Nevertheless, we have seen critics so 
unfair as to positively estimate Dr. Hall’s worth as a practical 
physician from these little volumes. We have seen them placed 
side by side with the ripe and mature works of such men as 
Abercrombie and Dr. Holland, and, of course, the balance given 
against Dr. Hall. Nothing can be more preposterous or unjust; 
if a trial is to be made, place the great works of our author by 
the side of the greatest works of any other modern physician, 
living or dead, and we are sure neither Dr. M. Hall nor his 
friends need fear for the issue. 

But further, the criticisms upon these volumes have been 
made, by the ancient enemies of Dr. Hall, the vehicles of new 
slanders, and new attempts to rob him of his claim to origi- 
nality in his discoveries in the nervous system. One of these 
attempts — that contained in the current number of the 
British and Foreign Medical Review—we feel it incumbent on 
us to notice. Many years ago, Dr. Hall was interrupted in 
his labours by an impudent pretence, on the part of this 
Review, of finding a “ complete anticipation” of his doctrines 
in the works of Prochaska. Other congenial spirits supported 
the weak invention, by proving, from the records of the Royal 
Medical and Chirurgical Society, that Dr. Hall had actually 
borrowed Prochaska’s works from the library, and they gave 
this as a clinching proof of Dr. Hall’s dishonesty; thought he 
same jealous eyes that took note of the fact, saw, but said not, 
that Dr. Hall did not borrow the Society’s copy of Prochaska, 
till long after the publication of the discovery of the reflex 
function. Dr, Hall instantly refuted the insinuation. 

We quote the words in which, on the present occasion, the 
British and Foreign Review repeats its assertion of “ complete 
anticipation” on the part of Prochaska:— 

“On former occasions, we took some pains to notice the 
physiological views of George Procuaska. In our fifth 
volume, we reprinted the whole of his chapter on the func- 
tions of the Common Sen ; and in our ninth volume, we 
discussed, more at length, the claims to priority of neuro- 
logical discoveries, in an historical retrospect of the whole 
subject. We then pointed out the real meaning of the terms 
used by Whytt and by Prochaska, and epee es that on a 
due consideration of the true value of those used 
his doctrines did, in fact, constitute, as we sta’ ‘a 
anticipation’ of Dr. Hall’s doctrine of a reflex function. ‘ It is 
perfectly evident, we said, ‘that Prochaska had a very dis- 
tinct idea of the function of the spinal cord and medulla ob- 
longata as a centre of reflected action; and that he specified 
the principal classes of these, referring them all to the excite- 
ment of impressions. We do not see, we added, ‘ what essen- 
tial difference there is between this doctrine and that of the 
reflex function of the spinal cord, as first propounded by 
Dr. M. Hall.” 

In behoof of these opinions, and to show the “complete an- 
ticipation,” the writer proceeds to give, seriatim, the points 
claimed by Dr. Hall, quoting his own words; and he then 
produces a translation from the “ Adnotationes Academicz ” 
of Prochaska, as a triumphant support of his position. 

We shall follow the reviewer by reproducing these claims, 
and by showing, from the very passages adduced in support of 
the contrary opinion, that, in the judgment Of all having eyes 
to see, the decision must be irrefragably in favour of Dr. M. 
Hall upon the very points raised in question. The reviewer 
quotes a passage from Dr. Hall, in which he says:— 
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“My real objects have been,— 

“Ist. To separate the reflex actions from any movements 
resulting from sensation and volition. 

“2ndly. To trace these actions to an acknowledged source 
or principle of action in the animal ceconomy,—the vis nervosa 
of Haller acting according to newly-discovered laws. 


| Here the words “withdraws,” “creeps,” and “leaps,” evi- 
| dently mean something different from what we now under- 
stand by mere physical reflex. action. The “consensus,” the 
| “low written on the medullary pulp,” is not the purely 
physical incident and reflex action of Dr. M. Hall. In ano- 
ther sentence, Prochaska shows this by saying, “ Decapitated 


“8rdly. To limit these actions to the true spinal marrow, | animals are observed to continue for a few moments to 
with its appropriate incident and reflex nerves, exclusively of | perform movements with design.” Dr. M. Hall’s doctrines 


the cerebral and ganglionic systems. 


“4thly. To apply the principle of action involved in these | 


facts to physiology—viz., to the physiology of all the acts of 


exclusion, of ingestion, of retention, and of expulsion, in the 


animal frame. 


“Finally, it is to these objects, taken as a whole, or as a | 


system, that I prefer my claims; and I do not pretend that an 
occasional remark may not have been incidentally made by 
some previous writer bearing upon some one or more of them.” 

In subsequent pages, the reviewer passes before him at 
length the writings of Prochaska, and after much distorted 
reasoning, comes to the following conclusion :— 

“We merely say that he (Dr. Hall) was meee ignorant 
of what he ~— to have known, and that he had the misfor- 
tune, not the fault, to be entirely anticipated, in all the essen- 
i of his doctrine, by others, and especially by Pro- 

So stood the case, we may admit, in 1832, or even 
in 1833, the date of Dr. Hall’s first memoir. But how stands 
it now? How has it stood since 1835, the period at which 
Dr. Hall acknowledges he became acquainted with the 
writings of Prochaska! How, more especially, has it stood 
since April, 1838, when we, in this journal, and about the 
same time Mr. Durancé George, in the Medical Cazette, first 
disclosed to physiologists the claims of the Professor of 
Tragee, and forced them more particularly on the attention 
of Dr. Hall! Very different indeed: to Dr. Hall, disgrace- 
fully different; inasmuch as, instead of acknowledging the 
merits of his predecessor, when made known to him, or ad- 
mitting, in any degree, the similarity of his doctrines to his 
own—a similarity, to use no stronger term, which it is impos- 
sible for any unprejudiced person to deny—he has either 
studious! over in silence, or openly ridiculed and 
mali rochaska’s doctrines, and poured on the heads of 
those who did no more than assert their resemblance to his 
own, all the venom which his bitter nature could engender. 
And up to the very hour at which we write, he continues, as 
we have seen, to boast, as loudly as ever, of his originality; 
mee end more than ten years he has, by his own showing, 
been iliar with the very writings which we have proved 
to contain, not merely the elements, but the developed germs, 
of his early doctrines, and from which he has demonstrably 
drawn not a few of the materials wherewith he has since so 
greatly modified them. We can add no comment, in words, 

can in any way emulate, in damning potency, the elo- 
quence of this simple statement. It is grievous to be forced 
to write it down —it is melancholy to contemplate its full 
import; we shall therefore turn from the painful theme, and 
hasten to conclude our task.” 


Amiable critic! lugubrious dulness! Let us also turn from 
the painful part of the theme, and show thee how thou mayest 
take comfort. Thy intended victim is not to be killed off by 
any critique. Thou art as much out of place in thy melancholy, 
as a veritable mute would be, standing with stave and band at 
the door of a house where all within was health and vigour. 

We will take Dr. Hall’s first claim, and contrasting it with 
what the Reviewer translates from the Latin of Prochaska, 
show the validity of claim the first :— 


* To separate the reflex actions from any movements resulting 
JSrom. sensation and volition.” 


Prochaska is made to say, by the Reviewer— 


“That the common sensory extends to the medulla spinalis, 
is manifest from the motions exhibited by decapitated ani- 
mals, which cannot take place without the consensus and 
intervention of the nerves arising from the medulla spinalis; 
for the decapitated frog, if pricked, not only withdraws the 

rt, but also creeps and leaps, which cannot be 
done without the consensus of the sensorial and motor nerves, 
the seat of which consensus must necessarily be in the me- 


dulla spinalis.”  . 


are entirely opposed to the presence of design, on the part of 
the animal, in such movements. 
2. Prochaska is further quoted by the Reviewer— 


| “Irritation being made on the internal membrane of the 
nostrils, excites sneezing, because the impression made on 
the olfactory nerves by the irritation, is conducted alon 
them to the common sensory, there by a definite law is refi 

upon motor nerves going to muscles employed in respiration.” 

Now the olfactory nerve is a nerve of special sense. If any 
movements occur from irritation of the olfactory nerve, they 
depend upon sensation, and not upon reflex action. The fifth 
is the excitor spinal nerve of the nostrils, not the first. 

3. Again,— 

_ “Ifa friend brings his finger near to our eye, (actual contact 
is not here expressed;) although we may be persuaded that 
no injury is about to be done to us, nevertheless the impres- 
sion carried along the optic nerve to the common » 18 80 
reflected u the nerves devoted to the motion of the eye- 
lids, that the eyelids are involuntary closed, and prevent the 
offensive contact of the finger with the eye.” 

Here, again, sensation is mistaken for an incident impres- 
sion. The closure of the eye, which takes place when a blow 
is aimed at it by way of feint, is entirely different from the 
closure which takes place when the eyelid or the conjunctiva 
are touched. The one is spinal, the other dependent on sensa- 
tion and emotion. Pointing the finger to the eye of one blind, 
however near the finger approached without touching, would 
not produce closure of the lid, unless the patient was conscious 
of the proceeding. 

In another quotation, we find the following:— 

“If the vis nervosa be increased in the common sensory, 
there results, firstly, that the external impressions made on 
the sensory nerves, and carried to the common sensory, are 
too suddenly and violently reflected, and pass on to the motor 
nerves, and thus excite movement and convulsions, contrary to 
the will of the soul, as happens in the /rights of infants, and 
also of some adults, who are terrified by some trifling crash or 
noise. 

Here the movements or convulsions, arising from emotions, 
as of fright or terror, are confounded with reflex spinal actions. 
Yet with these facts before him, the Reviewer asserts that 
“Prochaska did separate the reflex actions from any move- 
ments resulting from sensation and volition.” We need 
make no assertion after giving the proofs, which might have 
been multiplied, that he did not do so. 

We proceed to the second point of Dr. M. Hall’s claim to 
originality, to which our Reviewer so bitterly demurs. 

“ To trace these actions to an acknowledged source or principle 
of action in the animal economy—the vis nervosa of Haller act- 
ing according to newly discovered laws.” 

The Reviewer, in attempting to refute this point, entirely mis- 
apprehends the whole sentence. Dr. M. Hall defines the term 
vis nervosa, the motor power of Haller, the simple excito- 
motor power, as being quite distinct from the power of volun- 
tary motion and sensation. Prochaska meant by the vis 
nervosa, a power inherent in the whole nervous system, con- 
cerned in sensation, in volition, and in the automatic move- 
ments irrespectively. One or two quotations will be sufficient 
to prove this. 

“ This fitness of the nerves to receive impressions, and quickly 
transmit them, either way, along their whole length, ought to 
be called the vis nervosa of the nerves; it is also properly called 
the sensibility on mobility of nerves; or, as Unzer also rightly 
termed it, the corporeal sense, without concomitant percep- 





tion.” 
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Again, Prochaska speaks of the vis nervosa as common to 
sentient and motor nerves. He describes— 

“The equal function of the nerve in exciting sensation and 
motion—namely, to receive the impression of a stimulus, and 
to pass it quickly along its whole length, which impression, 
when it comes to the brain, causes a perception of a sensatien, 
but if to the muscle excites its contraction.” 

Thus, then, Prochaska’s idea is not Dr. Hall’s idea of a pure 
motor power, inherent inthe excito-motorsystem only,and quite 
distinct from the sensational, and voluntary motor, powers. 

But Dr. M. Hall lays the greatest stress upon the “ newly- 
discovered laws” according to which the vis nervosa acts. He 
teaches the doctrine of a retrograde and a direct action of the 
vis nervosa in the spinal marrow itself,and of an incident 
and reflex action along spinal excitor nerves ; from excitor 
nerves to and through the spinal marrow, and along spinal or 
pure motor nerves from the spinal marrow éo the muscles. 
‘We now quote a passage respecting the vis nervosa, which 
ought, according to the Reviewer, to be parallel with, or 
anticipatory of, this view. Our readers will be puzzled to 
find any similarity whatever. 

“If an impression be made on the extremity of a nerve, 
termed an external impression, it is most quickly propagated 
along the whole length of the nerve as far as its origin, and, rice 
versi, if an impression be made on the origin of the nerve, 
termed an internal impression, this also most quickly descends 
along the nerve to its termination; but if the impression be 
made on the trunk of a nerve, it is at the same moment 
quickly propagated both to the origin and termination.” 

We ask, is there here anything similar to, or anticipatory of, 
the excito-motor ares of Dr. M. Hail? 

This brings us to the third object set forth by Dr. M. Hall 
—namcely, 

“ To limit these actions to the true spinal marrow with its ap- 
propriate incident and reflex nerves, exclusively of the cerebral 
and ganglionic systems.” 

Prochaska treats of the common sensory, as the place in 
which sensorial impressions are reflected into automatic 
motor actions. Of this he says,— 

“It certainly does not appear that the whole of the cere- 
brum and cerebellum enters into the constitution of the 
common sensory, which portions of the nervous system appear 
rather to be the instruments that the soul directly uses for 
performing its own actions, termed animal; but the common 
sensory, properly so called, seems not improbably to extend 
through the medulla oblongata, the crura of the cerebrum and 
cerebellum, also part of the thalami optici, and the whole of the 
medulla spinalis; in a word, it is coextensive with the origin 
of the nerves.” 

Any one may perceive that these are the ingenious proba- 
bilities of an acute and speculative mind, instead of the 
certainties of an experimental science like physiology. The 
spinal marrow of Prochaska is a centre from which sensorial 
impressions are supposed to be reflected upwards to the brain, 
and downwards to the muscles. Dr. M. Hall’s “true spinal 
marrow” He separates experi- 
mentally the spinal marrow, which was considered one organ 
by Prochaska, into two ; 
physical motion, completely different and distinct from the 
intra-vertebral cord of nerves,which belongs to the cerebrum, 
and which is the instrument of the psychical mations. Pro- 
chaska held nothing approaching to a definite idea of the 
division of the medulla spinalis into two organs—the one 
cerebral, the channel of the vis mentalis; the other, true 
spinal, the seat of the vis nervosa, the purely physical motor 
power of the animal economy. 

Neither is there to be found in Prochaska or in any other 
writer, the slightest approach to a conception of an excitor 
spinal nerve distinct from the nerves of sensation, though re- 
siding in the same sheath. © Neither was there any idea of the 
compound nature of the nerves of motion. Few persons, even 


is a very different matter. 


at the present time, apprehend Dr. Hall so far as to see, that 
according to him the motor nerve, which produces a reflex 


motor act in any muscle, is different and distinct from the 
moter nerve producing voluntary movements of the same 
| muscle: the one, in fact, influenced by the vis nervosa, the 
other by the vis mentalis,as in the spinal and cerebral divi- 
sions of the spinal marrow itself. 

These actions of the spinal marrow exist too “ exclusively 
| of the cerebral and ganglionic systems.” This is proved by 
an experiment performed on the frog:— 

“1. Remove the brain. 2. Remove all the viscera. The 
first operation removes the centre of the cerebral system; the 
second, almost every branch of the ganglionic. What then 
remains? The spinal marrow—the trve spinal marrow, 
hitherto undistinguished from the spinal cord of 
nerves, and the spinal connexions of the ganglionic system.” 

The next object set forth by Dr. M. Hall is, 

“ To apply the principle of action involved in these facts to phy- 
stology—viz., to the physiology of all the acts of exclusion, of inges- 
tion, of retention, and of expulsion, in the animal frame.” 

Prochaska gives a number of morbid reflex acts, such as 
coughing, vomiting, sneezing, and closure of the eyelid, from 
irritation, which he explains by means of his common sensory 
and the conversion of sensorial impressions into motor actions. 
He then sums up all into what he terms a general law. 

“The general law, however, by which the common oer d 
reflects sensorial into motor impressions, is the preservationef 
individual; so that certain motor impressions follow certain 
external impressions, calculated to injure our body, and give 
rise to movements having this object—namely, that the annoy- 
ing cause be averted and removed from the body, and, pmmre 
internal or motor impressions follow external or i 
impressions beneficial to us, giving rise to motions tending to 
this end—namely, that the agreeable condition shall be further 
conserved.” 

The British and Foreign Reviewer fellows him as interpreter 
by saying, 

“Prochaska also applied the principle of action of his 
common sensory to ones. beautifully and clearly point- 
ing out the general law by which it regulated its operations— 
namely, the law of preservation of the individual; not simply 
» A the avoidance of the painful, but by attaining the pleasur- 
a 


e.” 

Again, the Reviewer, in reply to the assertion made by Dr. 
M. Hall, that “we have not in any author” the idea of “a 
reflex physiological act,” exclaims:— 

“Ts it not staringly apparent that there is an idea of a 
reflex physiol logical act in Proehaska’s illustrations, 
from the acts of sneezing or coughing? Does not Dr. Hall 
himself reckon them among the acts of ‘ expulsion’ ?” 

Finally, in reply to another assertion of Dr. M. Hall’s, that 
neither Whytt, nor Prochaska, nor any other author, had 
ever “associated one physiological act with any reflex function 
of the spinal marrow,” the reviewer triumphantly says,— 

“Tf Prochaska has not associated the physiological acts of 
vomiting, sneezing, coughing, (from an impression on the 
sensory nerves,) with a reflex function, appropriated to a 
certain portion of the central axis, then words have no 
and language convey no ideas.” 

Certainly, there are persons to whom words have no mean- 











the true spinal marrow, the organ of | ing,and to whom language conveys no ideas; and the Reviewer 


stands at the head of the class. He confounds action with 
Junction, and physiology with pathology, throughout. We sup- 
pose any one may, if they please, comprehend that sneezing 
| from the introduction of irritating particles into the mares is 
|a reflex act—a reflex action of the muscles of respi- 
| ration; but that the play of the respiratory muscles, 
| from the first respiration till death, excited, in the first 
place, by the contact of cold air with the surface of the 
body, and maintained, ever afterwards, by the formation of 
| carbonic acid in the lungs, acting asan excitor of reflex action 
| through the pneumo-gastric nerve, the medulla oblongata, 
| and the respiratory motor nerves, is a function, the function 
| of respiration ; of the true nature of which there was nothing 
approaching to a clear and definite idea, before the researches 
of Dr.M. Hall. Yet upon no other evidence than that morbid 
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respiratory pre were called reflex in the spoudiative and i in- 
genious writings of Prochaska, this critic claims for him a 
knowledge of the junction of respiration. He jumps to a 
conclusion in these words:— 

“Thus respiration is shown to be an excited act, and, there- 
Sore, ordinarily and habitually reflex in its nature.” 

The whole weight of the argument is made to rest on an illo- 
gical “ thus” and a “ therefore.” 

We have said the Reviewer confounds physiology and patho- 


logy. He positively does not know that “ vomiting, sneezing, | 


coughing,” are all pathological reflex actions; to him they are 
all “physiological acts.” Neither vomiting, sneezing, nor 
coughing, can ever take place, but from some morbid irritation. 
Dr. M. Hall, we are sure, never treated of them as physiological 
“acts of expulsion.” Hf they were physiological, then one 
might die of the physiology of pertussis, or the rejection of food 
from the stomach. Does not such blundering admirably illus- 
trate the fitness of the Reviewer for his office, and fix the value 
of his criticisms ¢ 

Much stress is laid by the Reviewer on the final end proposed 
for the reflex acts by Prochaska, “the preservation of the in- 
dividual, nostri conservatio;’ and_an identity of meaning be- 
tween Dr. M. Hall and Prochaska is contended for, because 
Dr. Hall also sums up the function of the true spinal marrow 
under “ all the acts of ingestion and egestion, in their relation 
to the preservation of the individual, and the propagation of the 
species.” But the nostri conservatio of Prochaska applied to 
such acts as sneezing, coughing, the closure of the eye on the 
approach of a foreign body, conservative acts not natural to 
the system, but excited by the presence of substances irritating 
to the body, and being of a pathological kind. Dr. Hall, on 
the other hand, distinctly sums up all the acts of ingestion and 
egestion, the physiological acts by which air, food, and semen, 
are ingested, and the contents of the bladder, rectum, vesiculz 
seminales and uterus, are egested from the system, for the 
preservation of the individual, and the perpetuation of the race. 
Though the words are alike, there is no similarity whatever 
im the meaning intended to be conveyed. 

Tn all that we have said, we desire to be distinctly under- 
stood as intending to throw no discredit on the name and fame 
of Prochaska. We grant him a most subtle reasoner, con- 
sidering the data on which his reasoning rested, far in advance 
of his contemporaries. But his physiology was not founded 
upon experiment, the only sure basis, and without which no 
great physiological discovery was ever yet made. His in- 
genious speculations are not the discovery of the spinal marrow; 
and though we would not in aught dishonour the memory of 
@ great man dead, we would not meanly, and with a vain affec- 
tation of honesty and generosity, fawn upon and flatter him 
at the expense of a great man living. 

On a review of the whole subject, we believe Dr. Hall fully 
and perfectly entitled to say, as he does,— 

* Let any one compare the distinct detail of my views with the 
observations of Pr 6 ska, and he will at once discover that there 








is nothing in that author possessing the most remote similarity to | 
those views.” 

Dr. Marshal! Hall is a man of exact, mathematical mode of | 
thought; if he had not been so, it is impossible that he could 
have ever seized and made plain the mystery of “the silver | 
shining cord.” The nearer those who read and study him 
approach to his exactitude, the greater the dissimilarity be- | 
tween his views and those of Prochaska, or any previous 
author. It is only loose, inaccurate, uninformed thinkers who | 
would dream, in the present day, of attempting to show any 
similarity. 

We may also ask—Wasthere ever such a tissue of ignorance 
or malignity as that we have attempted to follow and expose? 





|| the spinal marrow, then we may smile at the physiological 
Dogberry; but if it be malignity, the envy, hatred, and all 
uncharitableness, of a mean mind, he well deserves the in- 
vective launched against Zoilus— 

“ Non est vitiosus sed vitium,"’ 


and his impoteut “damning” to be reflected back upon him- 
self. 

But we turn from this specimen of the serpent biting the 
file, not merely with its teeth, but after its teeth are entirely 
gone, to an eulogy on Dr. M. Hall, which appeared in another 
quarterly, the Medico-Chirurgical Review, on the same day with 
the abominable and false slanders we have endeavoured te 
expose. Any one who turns to the Afedico-Chirurgical Review 
will perceivé that this is written by no friendly hand; but the 
praise is therefore the more valuable. 


“No one can reasonably deny that he isa man of uncommon + 
powers of mind, of unwearied industry, and indomitable 
energy; that he has long and successfully laboured in the 
vineyard of medical science; that varied writings proclaim 
him to be a keen observer and a subtle reasoner; that his dis- 
coveries in physiology have justly gained for him a foremost 
place among the investigators of that science; that to him 
alone belongs the rare honour of having first clearly pro- 
pounded, and manfully worked out, one of the most perplexing 
problems in the history of animal life, unravelling the meshes : 
of a most intricate perplexity, and pointing out the clue—the 
Ariadne thread of guidance—to all future explorers through 
the labyrinth of former darkness and confusion: that he has 
thus not only stamped the impress of his thoughts on the medi- 
cal literature of the day, (one of the surest proofs of original 
genius,) and achieved for himself a world-reputation, but that 
he has also added to the intellectual and scientific fame of his 
country, whi¢hmay now—thanks to the laboursof Harvey, Bell, 
and Hall—justly claim the undisputed glory of being the birth- 

lace of the two mightiest discoveries in physiological science. 

ut these are not the only merits of our author. His more 
ctical writings, even from the very outset of his career, 
ve contribu in no trifling cegree, to render the symptom- 
atology and discrimination of many diseases more accurate 
and intelligible; and although he has been apt on some occa- 
sions to exaggerate the importance of a few phenomena or 
signs for diagnosis and treatment, we cordially award him the 
praise of having done good service to the practice of medicine.” 
—p. 164. 

The same writer alludes to the conduct of the British and 
Foreign Medical Review, and the Edinburgh Medical Journal, 
in relation to Dr. Hall and his discoveries. 

“That Dr. Hall has met with most mmhandsome and unjust 
treatment from several of eur contemporaries cannot now be 
gainsaid by any impartial witness. While one party has vainl, 
attempted te rob him of his fair fame, another has, = e ~ | 
impotence, thought to quench the torch of discovery a 
ing to act as one of its honoured light-bearers. No ge re- 
proaches can be made by any one against us. We have 
uniformly maintained the justice of his claims as a great and 
original investigator of physiological science, against all envy 
and detraction.”—p. 165. 

These were literal truths when they were written; but the 
wickedness and folly of former attacks are outdone by the «» 
last, and we are promised more of the same deformed brood. 

Dr. Hall may, however, well afford censure or condemnation 
from such a source,—as well expect “the worms of Nile” to 
be free from venom, as a foiled and disappointed bookworm 
to be delivered from the malice of his bitter rancour. The 
Review in question has been established many years. During 
that space it has net, as the medical werld well knows, 
been stinting of self-praise. In its early youth it had 
the good or bad fortune to be proclaimed unparalleled by 


-~ 


_ some friendly critic. Ever sinee, this single criticism has 


formed the staple of its advertisements. It has been like the 
one kiss of the ancient Lady Bellenden in her far-off youth, 
esteemed and boasted, with occasion and without occasion, to 


Any one, understanding even the alphabet of the subject, may | all comers. And what has this publication really done to feed 


see that the Reviewer either stupidly mistakes Dr. Hall’s | 
meaning, or wilfully perverts it. If it be sheer ignorance and | 
inability to comprehend the doctrine of the reflex function of | 


its self-gratulations !—what bad men and works has it done to 
death,—what good ones raised and succoured! Let us endea- 
your to strike the balance. If it hasdriven Miiller, the primce 
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of experimental physiologists, from this country, has it not 
raised up an image of brass and clay in his place? If it has 
perverted the deductions and precious facts of Louis, so as to 
turn this great and good man falsely against legitimate medi- 
cine, has it not praised Priessnitz, and gloried in the cold water 
cure. If it has sneered down the science of another of our 
own great men, the venerable Dr. Prout, have not its writers 
vouchsafed a smiling aspect towards Mesmer and Mesmerism, 
and promised to treat it like any other branch of “science”? 
If it has striven to drive Dr. M. Hall from out the esteem of 
his day and generation, has it not eulogized Hahnemann as an 
illustrious renovator of the medical art; and if it has every- 
where vilified Old Experience and Modern Science, has it not 
promised us a professional regeneration from its own hopeful 
offspring, “Young Physic?’—the impersonation of scepticism in 
all science and art, gloating over the darkness visible of a 
medical chaos which it hopes to create, and where it would 
desire to reign ! 








Rapport a V Académie Royale de Médecine sur la Peste et les 
Quarantaines, fait, au nom d'une Commission, par M. Le 
Dr. Prus. Accompagné de piéces et documents, ¢ suivi 
de la discussion dans le sein de Academie. pp. 1056. 
A Paris: chez J. B. Bailliére, &c. 1846. 

Report to the Royal Academy of Medicine on the Plague and 
Dushantian, edited, on behalf of the Commission, by Dr. 
Prus. Accompanied by documents and papers on the 
subject, and followed by the discussion in the Academy, &c. 

Tas report of the French Commission is to us peculiarly 

interesting in many respects. It affords evidence, that in one 

European country, at least, medical men are properly en- 

trusted with a grave and responsible duty—the solution of a 

question, involving not only the interests of commerce, but 

the lives of millions of people. This is most satisfactory. 

Our government, although our most valuable colony,—India, 

is continually scourged by cholera, and although that dread 

disease has even desolated this island, has never cordially 
endeavoured to elicit the collective opinion of medical men 
on the subject. A thousand disconnected monographs, and 
various discrepant reports, have appeared from time to time. 

But no encouragement has been given to a general “ concours” 

on this subject. Our Colleges of Physicians and Surgeons 

have their little, but to them all-important, intrigues to 
manage; for an affair of this kind they can afford no time. 

And this, whilst our brave army is decimated by this disease 

on the plains of India ! 

Our neighbours manage such things very differently. The 
mere probability of an attack of plague at Marseilles or 
Algiers, and an enlightened wish to revise the laws of quaran- 
tine, so far as may be consistent with public health, have been 
sufficient reasons to induce the Royal Academy of Medicine, 
at Paris, to appoint a commission to investigate the matter in 
all its important bearings. 

The two thick volumes before us, presented to the public 
under such auspices, are composed of three distinct parts:— 
Ist. The report itself. 2ndly. The evidence, written and verbal, 
on which it is founded; and 3rdly, the subsequent discussion 
in the Academy. A public document of this importance 
deserves wore than a passing notice. To the members of 
the Commission, and on the medical institutions of the 
kingdom that appointed them, it reflects the highest honour. 
Nor must we withhold our humble tribute of praise from 
M. Le Dr. Prus, the indefatigable secretary of the Commission, 
under whose care the work has been edited. 

To the Report itself, as the most important section, we 
shall direct our chief attention, and endeavour to present our 
readers with a brief analysis of its contents. The first ques- 
tiou discussed is the important one of the endemicity of the 
plague,—the fact that certain localities are permanent foci of 
this disease. Connected with this point, it becomes of im- 
portance to ascertain the antiquity of the disease, and for 





once medical antiquarians may serve the profession usefully. 
The Commission do not consider the symptoms described by 
Thucydides, in the memorable plague of Athens, sufficiently 
distinctive to mark it as the true disease of that name. The 
first undoubted mention occurs in the writings of Rufus, of 
Ephesus, a physician who lived in the time of Trajan. The 
passage in which he refers to this disease was first discovered 
at Rome by Cardinal Mai. After noticing bubo as a special 
disease, Rufus adds:— 

“The buboes denominated pestilential are all fatal, and 
have a very rapid progress, especially those observed in 
Libya, Egypt, and Syria, and of which mention is made by 
Dionysius the stoic. Dioscorides and Posidonius have spoken 
of it at large in their treatise on the plague which ravaged 
Lybia in their time.” “This passage ves, that three 
centuries before our era, the plague, Sacked by buboes, oc- 
curred as a sporadic disease in Libya, Egypt, and Syria. It 
proves, also, that in a period still more remote, an epidemic 
plague has devastated Libya.”—(p. 12.) 

The first question relative to the endemicity of the plague, 
which the Commission has endeavoured to solve, is, “In what 
country or countries has the plague commenced spon- 
taneously?” To this the following general answer is given:— 
“The plague has commenced spontaneously, not only in 
Egypt, Syria, and Turkey, but in a great number of other 
countries of Africa, Asia, and Europe.” This opinion, how- 
ever, is qualified by the observation, “that at present the 
importation of the plague is chiefly to be feared from Egypt 
alone.” 

The second question proposed is—“ Can we attribute the 
spontaneous development of the plague to certain conditions 
militating against the health of the community?” Are thesé 
the result of climate, or is their principal source to be souglit 
elsewhere? The question is ably discussed by the com- 
mission. The natural salubrity of the Egyptian climate is 
insisted on. 

“Every European who enters Egypt during the fine season 
will be = by ~ —— serenity od = sky. The air 
possesses t urity, whic @ proximity 0’ waters 
is said to ang Passing up the Nile, the traveller will be 
charmed, not indeed with the dull colour of its waters, but 
with their fresh and sweet flavour. If he should chance to 
travel right or left of the river, he will be captivated by the 
aspect of a country smiling with verdure, covered by ci 
date, orange, tamarind, acacia and sycamore trees; wate 
by a thousand canals and trenches, bounded by the sands of 
the desert, and ed on the east and west by a double 
chain of mountains. The salubrity of Egypt is still further 
increased by the winds that blow almost daily, especiall 
those denominated the Etesian.”—(Pariset, Mémoires sur ia 
Cause de la Peste.) : 

Such is the enthusiastic description which Pariset has given 
of the natural fertility, beauty,and salubrity of Egypt. “How 
is it, then,” continues the Commission, “that in a country so 
abounding with natural blessings, so little exposed to injurious 
influences, man, through ignorance and carelessness, is ill- 
lodged, ill-clothed, and badly nourished, drinking putrid 
water, and breathing an atmosphere of pestilence ?”’ 

M. Hamont partially answers the question ; and for his 
eloquent narration of the miseries of the inhabitant of the 
Delta, we must refer to the work itself. Unhappily, our pro- 
fession is often the witness of misgovernment producing 
disease. The “fellah” of Egypt feeds on the kernels of dates, 
pounded and made into cakes, on’ putrid fish, rotten cheese, 
animals who have died from disease, cucumbers, and flayour- 
less melons: he lives in mud cottages, thickly grouped 
together, lying on a mat saturated with moisture and filth: 
his residence surrounded by excrement, which, when dried, 
serves as fuel. Such is the melancholy picture of the rural 
inhabitants of Egypt. We do not hesitate to say, that 
the words “ignorance and carelessness,” applied by the Com- 
mission to the miserable sufferers, is but a slight part of 
the causes inducing this wretchedness. Should we not add, 
what the courtesy or policy of the French Commission to the 
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man “who rules the destinies of Egypt” has prevented them 
from stating ‘—should we not say, that in our eyes the “ care- 
lessness and ignorance” of the fellah are trivial faults com- 
pared with the vile extortion and tyranny of the government 
which (we use the words of the Commission) “ forbids the 
labourer from tasting the corn his toils have produced.” - This 
was not forgotten in the discussion of the Academy. M. Du- 
bois, of Amiens, only spoke the language of good sense and 
humanity, when he said, “ That in other respects it ded 
like bitter derision for the Commission to express their satis- 
faction at the parental character of the Egyptian government 
from the fact, that Mehemet Ali had conversed with M. Pariset, 
Gaetani Bey, and Clot Bey, on the best means of ensuring 
food and healthy habitations to all.” The evil remains unre- 
dressed; the misery is still without amelioration; still the 
same grinding tyranny exists. “And although,” continues 
M. Dubois, “ it would perhaps have been more prudent if the 
Commission had said nothing about a matter compromising the 
character of a firm ally of the French government, yet, for 
my part, I do not hesitate to declare the opinion, that when a 
country is the prey of such horrible miseries, it is the govern- 
ment that must be held responsible.” We have made this digres- 
sion, because, on this, as on many other topics, it is daily 
becoming more obvious, that those who have studied the laws 
regulating the health or disease of the community, should hold 
no insignificant position in the eyes of the legislator. Not for 
the sake of professional laudation or advantage, but for the 
cause of suffering humanity, do we earnestly hope, that on 
some subjects governments will listen more to the teaching 
of the humane physician, and less to those versed only in mere 
petty conventionalities. By the observance of the wise laws 
of hygiene, Egypt was, according to the testimony of Hero- 
dotus, one of the healthiest countries of antiquity. By the 
neglect of these, it has become in some places a desert, in 
others, a pest house. Not only does this intense misery and 
fearful neglect of all sanatory considerations prevail in the 
villages of Egypt, but these remarks apply with tenfold more 
force to the cities. Cairo is peculiarly marked as a focus of 
the plague. Besides the narrowness of the streets, and the 
wretchedness of the inhabitants, there is one abundant source 
of disease; this is the calidj, or great canal, which runs through 
the city. 

“This is filled, once in the year, with the water of the 
river. This water, thick and muddy in itself, is mixed in this 
canal with the drainage, and all imaginable filth. It is in this 
state distributed to the , and drank throughout the city. 
The sun dries up the of the canal,’the evaporating water 
becomes black, and exhales such a stench that tie neighbour- 
ing houses are filled with a‘mephitism’ oppressing the head 
and nauseating the stomach.” 

Erzeroum, Constantinople, and certain portions of the banks 
of the Danube, are also mentioned by the Commission as 
having witnessed the spontaneous development of the plague. 
There are local causes of disease to be found in all, more 
especially in the habits and condition of the inhabitants. 
These, indeed, would not produce plague without peculiar 
atmospheric conditions, but the latter would be comparatively 
innocuous without the aid of the former. From these and 
other facts, the Commission come to the following conclusion:— 
__ *Inall countries where the plague appears spontaneously, 
its development may reasonably be attributed to certain 
assignable causes acting on the majority of the population. 
These conditions are, principally, residence on alluvial or 
marshy soils, near the Mediterranean sea, or certain rivers— 
the Nile, Euphrates, or Danube; small, crowded, badly venti- 
lated houses; a warmand humid atmosphere; the putrefactive 
decay of animal and vegetable matters , unwholesome and in- 
sufficient food; and great physical and moral misery.” 

All these causes are united in Lower Egypt, and the result 
is, that the plague is there endemic, cases occurring at a cer- 
tain season, annually, and a terrible epidemic reigning about 
every tenth year. 

History teaches us that Egypt was one of the healthiest 
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amongst ancient countries. During the reigns at least of the 
latter Pharaohs, during the 194 years of the Persian dynasty, 
the three centuries during which it was governed by the 
Ptolemies, and the 630 years in which it was ruled by the 
Romans, it was considered eminently salubrious. Although, 
no doubt, sporadic cases of plague occurred there, it appears 
to have been free from pestilential epidemics. But we must 
remember the wise care which watched over public health, 
and although embracing only the earlier portion of that 
period, yet its results extended over many subsequent centu- 
ries. “Sesostris had canals excavated for runnimg waters; 
caused all cities to be built above the level of the surrounding 
plains, on factitious hills, and allotted to every Egyptian a 
portion of land for his culture, and (what is more to our 
present purpose) for his maintenance also.” The practice of 
embalmment, including both men and animals, was probably 
an aid furnished by the ministers of religion to a far-seeing, 
active, and enlightened hygiene. Those who, in the nine- 
teenth century, crowd the putrefying remains of the dead 
amongst the living thousands of our cities, might learn much 
from the customs of ancient Egypt. 

The Commission conclude, therefore, that the absence of 
pestilence during the long period in which Egypt was blessed 
by general plenty, and guarded by the sanatory regulations of 
her ancient rulers, justifies the hope that the plague may be 
extinguished, and that the same results may follow the same 
means. 

We need not make any remark on the succeeding resumés 
of the commission, as they bear on points principally of local 
interest. They are, first, “That the sanatory conditions of 
Syria, Turkey in Europe, and Asia, the regency of Tripoli, 
that of Tunis, and the empire of Morocco, are in all respects 
similar to what they were in periods when plague has spon- 
taneously arisen in them, and therefore it may again appear 
in the same localities. Secondly. That plague is not to be 
anticipated in Algiers as a spontaneous disease.” The Com- 
mission insist on the fact that plague may be expelled from 
Egypt, and conclude by expressing an opinion, that “if the 
plague has entered Egypt with barbarism as its attendant, we 
may reasonably hope that returning civilization may banish 
it.” 

We shall take an early opportunity of briefly considering 
the views of the Commission on the epidemic and contagious 
character of plague, subjects which more especially bear on 
the existing laws of quarantine. 
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ON THE DETECTION OF POISON IN THE URINE. By H. Leruesy, 
M.B., Lecturer on Chemistry at the London Hospital. 
(Communicated by Mr. T. B. Curxine.) 


Tue author briefly referred to the experiments of Wohler 
and Steyberger, Tiedemann and Gmelin, Orfila and others, in 
showing that many mineral, animal, and vegetable poisons are 
admitted into the circulation, and eliminated by the action 
of the kidneys. 

These facts led him to inquire whether the various — 
might not be di of in a similar manner; and if so, 
whether their existence in the renal secretion might not 
furnish a hint for the treatment of cases of poisoning; and 
thirdiy, whether their detection in the urine would not supply 
evidence of a very valuable character for the guide of the 
medical jurist. 

With these objects in view, he analyzed the urine of persons 
under the influence of the various poisons, and tested his re- 
sults by experiment upon the lower animals. 

He succeeded in detectin the following poisons — sul- 
phuric, muriatic, nitric, phosphoric, and oxalic acids; of the 
alkalies, he had discovered the presence of soda, 
and ammonia; of the neutral salts, he enumerated nitrate of 
potash, iodide of potassium, sulphate of magnesia, the red and 
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yellow prussiates of potash, and chloride of barium; of the 
salts of the other metals, he had recognised those of antimony, 
arsenic, lead, mercury, copper, iron, and silver. 

With the view of deteeting the organic poisons, the author 
instituted another class of experiments, the object of which 
was to ascertain if the vegetable poisons would, after their 
administration, endow the urine with any special physiological 
power over the system of another animal; and the conclusion 
to which he came was, that the active principles of many 
organic ne, such as opium, belladonna, hemlock, aconite, 
&c., would, in part, pass through the system, and appear in the 
urine unchanged. 

With respect to the second question, as to whether their 
detection in the urine might not furnish a hint for the treat- 
ment of cases of poisoning, the author showed, from experi- 
ment upon animals, that diureties were of great service in 
getting rid of poisons which had been administered to them, 
and thus helping them very considerably in their recovery. 

The third question embraced by the paper—viz., whether 
the detection of the peisons in the urine might not supply 
evidence of a very valuable character for the guide of 
the medical jurist !/—was proved to be an important one, 
inasmuch as the urine might be the only fluid or product at 
the disposal of the chemist; 2ndly, the evidence Hh ver from 
it might be of a positive, and therefore satisfactory kind; 
Srdly, those poisons are recognised with more ease in this 
secretion than they are in the tissues; and 4thly, they may 
exist there to a larger amount than in any other part of the 


y. 

A few other questions were referred to as having an impor- 
tant bearing on this subject, as— 

ist. Whether every poison makes its way to the urine, and 
what are the characters by which it is to be recognised ! 

2ndly. What is the smallest amount of each of the poisons 
capable, after its administration, of being detected in the 
urine ? 

Srdly. What is the earliest period at which the different 
poisons may be recognised, and what the latest ! 

4thly. Whether any relation existed between the quantity 
discovered in the urine, and the quantity administered ! 

5thly. Whether there are any cireumstances which may in- 
crease the facilities for their elimination, and whether there 
are any which may diminish them ? 

These were questions which the author of the paper h 
to determine at some future period; at present, he believed 
that the facts, as they stood, warranted the following conclu- 
sions :— 

Ist. That many poisons are absorbed into the circulation. 

2ndly. That these poisons are eliminated by the kidneys, and 

wd . . . * r 

may be detected in the urine, either by their chemical or 
physiological reactions. 

3rdly. That these facts, together with others frem experi- 
ment, point to the value of diuretics in the treatment of cases 
of poisoning. 


4thly. That it is possible to obtain, from an examination of | 


the urine, some of the most valuable and certain evidences re- 
garding the administration of a poison. 

5thly. That we should not omit to examine this secretion in 
every case of suspected poisoning. 

In the course of the paper, the author alluded to the pre- 
sence of an excess of phosphates in the urine of persons occupied 
in the manufacture of lucifer matches, and referred it to the 
inhalation of phosphoric and phosphorous acids generated by 
the slow combustion of the phosphorus. He proposed a very 
simple remedy, that of exposing shallow vessels, containing 
turpentine, in different parts of the building, but especially in 
these situations where the phosphorus was most liable to oxi- 
dation: by this means he found that the vapour of turpentine 
would become diffesed through the atmosphere, and so check 
that slow combustion of the phosphorus which was the source 
of all the mischief to the workmen. 

Dr. Gotprxe Brep remarked that the paper just read con- 
tained some points of great interest; the most interesting, 
however, being, probably, the least novel. Thus it was long 

demonstrated that the kidney carried from the circula- 
tion all effete and injurious matters that were held in the 
blood in solution, either in a changed or an unchanged con- 
dition. This latter law was of universal application, whether 
it related to saline or vegetable matters. 

One of the facts mentioned in the paper confirmed the 
experiments made by Donne and himself, (Dr. Bird,) that when 
oxalic acid was taken into the stomach, either as a medicine, 
or as it exists, combined with potash, in sorrel, it was after- 
wards found in the urine, forming crystals of oxalate of lime. 
Dr. Letheby had found it in combination with urea. The 


experiments en the mineral acids were evidences of the 
remarkable depurating action of the kidneys, as mentioned 
by German writers; but before we could judge of the value 
these experiments, the data upon which they were made 
must be examined. He had no doubt of the accuracy of 
these researches, for it must be remembered that sulphurie 
and muriatic acids existed in the urine; the former becoming 
greatly increased if the person ate mustard or other articles 
containing sulphur. He had been a little surprised to hear 
that the mineral acids in a free state were so soon detectable 
in the urine; for though it was mentioned in books as possible, 
he had repeatedly tried to detect it, and had been vexed to 
find how different were the results to those he had expected. 
He might, indeed, observe, that he had never suceeeded in 
making urine acid by the exhibition of the acids, exce 
the benzoic. He had given the sulphuric and nitric acid in 
cases of alkaline urine for weeks together, but had never suc- 
ceeded in making that fluid acid. One of the facts stated in 
the paper was of a startling character—viz., that from three 
to five grains of arsenious acid might be safely taken into the 
stomach if the kidneys were stimulated to diuresis, as it 
would be carried off by this channel. He could not under- 
stand how this could be, unless, indeed, there was some short 
road to the kidneys not at present known; for the arsenic, 
before it reached these organs, must be absorbed into the 
circulation. It was difficult to understand how escape from the 
poison was effected. The experiments respecting the — 
tion of the metallic poisons confirmed the experiments of the 
best French cliemists. His experiments, also, ting the 
presence of antimony in the urine, from poisoning by that 
agent, confirmed the views of others. 

Dr. Sxow said that the difficulty of removing an alkalescent 
state of the urine, by the administration of the mineral acids, 
was no proof that these acids did not pass off by the urine; 
for in nearly all cases of alkaline urine it became alkaline 
after its secretion from the decomposition of the urea, and 
such an amount of ammonia was produced in this way as 
it would be almost impossible te neutralize by any quantity 
ef raineral acid which could be safely administered as a 
medicine. 

Dr. Letueny observed, that the remarks of Dr. Snow had 
rendered it unnecessary for him to answer Dr. Bird, as far 
as regarded the detection of the mineral acids in the urine. 
He might observe, however, that in these experiments, the 
urine had been in the normal state, when, m fact, it was 
slightly acid, not when the phosphates were thrown out, as 
these would, of course, neutralize the acid given by the 
stomach. After giving these acids, tle urine became more 
acid, the acids being formed either in combination with their 
base or not; but this did not affect the question. He could 
not explain any more than could Dr. Bird, in what way 
diuretics acted in cases of poisoning, but he had merely men- 
tioned the facts which he had observed. 

Dr. Copnanp, in 1821, had published a memoir on chemical 
remedies, and their mode of elimination from the apne 
and, in 1824ghad experimented with the mineral aci and 
camphor. These experiments would be found in a forth- 
coming number of his “ Dictionary.” One circumstance which 
he had noticed in relation to these acids was, that the sul- 
phuric was more easily detected than either the nitrie or 
muriatic acids; but this he had supposed, at the time, te 
arise from the circumstance of the two latter acids being 
decomposed. He had found the same difficulty as had the 
author, in detecting vegetable substances in the urine, as tur- 
pentine, camphor, and other volatile substances, were sooner 
carried off by the mucous membrane of the respiratory — 
than by that of the urinary. The depurating power of the 
kidneys had not been overlooked by British writers, who had 
done as much in this respect as the Germans; the latter, how- 
ever, had a great tact in taking hints from us, and, as the 
Methodists would say, “enlarging” upon them. One fact 
might be mentioned, in reference to the action of diuretics in 
stimulating the kidneys in cases of poisoning—viz., that often 
the excitement in the circulation was so great, that the 
secretion of urine was altogether arrested. We should, in 
consequence, fail in the exhibition of diuretics, unless we 
first got rid of the congested state of the kidneys by depletion 
and diluents. 








CASE OF STRANGULATED CONGENITAL HERNIA, IN AN INFANT SEVEN- 
TEEN DAYS OLD, REQUIRING OPERATION. By W. Fsreusson, 
Esq., Professor of Surgery in King’s College, Ke. 

The patient, a child seventeen days old, had been perfectly 
well until the evening of December 6th, when it suddenly 

' became fretful, and from that time up to the evening of the 
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8th, when seen by Mr. Fe n, its sufferings seemed to 
increase. There was a vaiufal tumour in the region of the 
left inguinal canal, a symptoms of strangulated hernia. 
The taxis had been tried without effect, and the indications 
seemed sufficient to warrant an immediate operation with the 
Imife. On opening the sac a tea-spoonful of turbid serous 
fluid escaped, and a portion of small intestine was exposed. 

The testicle was observed at the lower end of the sac. 
The stricture was divided and the bowel easily pushed into 
the abdomen. The patient, soon after the operation, went to 
sleep; in the course of three hours, there was a ay vm 
evacuation from the bowels, and all suffering seemed to have 
ceased. In the course of a fortnight there was a firm cicatrix, 
with no tendency to further protrusion. 

The author remarks, that the tightness of the stricture had 
so far impeded the circulation in the cord and testicle, that 
the veins were greatly distended. The colour of these parts 
was purple, and the testicle was somewhat swollen, and not 
unlike a small sloe. He states his belief, that it is the pre- 
vailing opinion that inguinal hernia in an infant is usually 

ital, To show that this is not always the case, he 
exhibited an example of very large protrusion of intestine in 
a bey only two years of age, wherein the distinction between 
the tunica vaginalis testis and the proper hernial sac is 
clearly shown. 

The author states, that he has never seen the operation for 
strangulated hernia performed cn any patient under the age 
of puberty, excepting in this instance, and few su ons have 

‘occasion to use the knife in infants thus affected. In 
cenclusion, the author refers to several cases on record, and to 
two communicated to him by Mr. Curling, in which an opera- 
tion for:hernia was performed at an early period of life, but 
he has not succeeded in meeting with any case of operation 
at am age so early as that of the patient whose case he has 

ht before the Society. 

Mr. Casan Hawxiys had operated for hernia upon a child 
under seven weeks of age. It was brought into the hospital 
iman all but dying state. The hernia had been strangulated 
some days. The little patient was pale and comatose. The 
operation, however, was successful; but the child became again 
subject to hernia after two or three years. He did not think 
strangulation at an early period in life was so rare as Mr. Fer- 
gusson seemed to imagine; for he (Mr. Hawkins) had seen 
several cases in very young children. Im one case in which a 
hernia was strangulated in a child three weeks old, he feared 
that he should have had-to operate; but the strangulation was 
eventually removed by constantly dropping ether on the 
hernial tumour. In a case at twenty-two months of age, the 
operation was required. He had seen several cases under 

berty requiring this proceeding. He had operated success- 

on a patient ninety-nine years of age. 

. Le Gros Crank had lately operated at St. Thomas's 
Hospital on a lad fourteen years of age, who was admitted into 
the institution with symptoms ef strangulated hernia, which, 
as the taxis and the other usual means failed to remove, he 
apes ona to relieve by operation. The scrotum was found to 

empty,and on examining the opposite abdominal ring, it 
was found blocked up by the testicle. The hernial sac lay in 
reference to the external abdominal ring like crural hernia. 
When the hernial sac was exposed, it was found to contain 
about. an ounce and a half of limpid fluid, which escaped. 
The sac was laid open, and six inches of dark-coloured intes- 
tine and the testicle were exposed, lying together. The 
stricture was tight, but was divided, and the protruded bowel 
returned. The case did well; the testicle on the opposite side 
was retracted into the abdomen, but the testicle on the side 
operated upon kept its status. Now it was necessary to keep 

pressure on the ring,.or the hernia would again descend. 
Tuanen might produce atrophy of the testicle; in what way, 
then, could it be safely employed ? 

Mr. Ferevsson thought, that in the case related by Mr. 
Clark the safety of the patient would be ensured, and the 
testicle uninjured, by the application of a truss, with a pad 
so hollowed out, as to prevent its exercising pressure on the 
testicles, and keep up the hernial tumour. With respect to 
protrusion after the operation for hernia, he had seen it 
occur, as had probably most surgeons. Some had said that 
the cicatrix left by the operation was sufficient to prevent 
such protrusion, but this was not the case. He had brought 
forward the case detailed to the Society as an instance of an 
operation for strangulation being required at a very early 
period of life. Strangulation, he was well aware, was not so 
uncommon in young children, but these cases were generally 
relieved by the taxis. In this instance, however, a more pro- 


longed application of this proceeding would have been a 











with life; the paris were swollen and tender, and the 
operation was imperatively called for. He proceeded at once 
to perform it; and he thought the case, taken altogether, was 
a desirable one to bring before the Society, as an enc 

ment to surgeons not to despair in cases of this description. 

Mr. Casan Hawknrys had seen several cases in which a truss 
had been applied to the groin in a condition of parts similar 
to that in Mr. Clark’s case. The pad of the truss should have 
its lower part concave, whilst its upper portion should press 
upon the external ring. With respect to the necessity of 
wearing a truss after operation, he had seen one instanee, in 
consequence of neglecting this precaution, in which an opera- 
tion was necessary to be performed a second, and in another 
instance, a third time. 

Dr. Grecory inquired if, in cases of congenital inguinal 
hernia in children, it appeared to prevail in a family. He re- 
lated a case of a family, in which three boys were affected 
with the complaint. 

Mr. Casan Hawetns, when attached to a Truss Society, 
had known instances of mothers bringing two or three of their 
children with hernia. 
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SLOUGHING OF THE UTERUS. 


Dr. F. Brep placed upon the table the uterus of a woman 
who had been in labour for three days, her attendant being a 
midwife. It was a free presentation, and delivery was 
effected by Dr. Bird by means of the perforator. The woman 
died fifteen hours afterwards, and the uterus was found in a 
sloughy and sphacelated state. He narrated the case as a 
remarkable instance of the rapidity with which the or, 
had been disorganized, inflammation having set in only a few 
hours before delivery. 


INHALATION OF ETHER. 


Dr. Cuowxs detailed some particulars of a patient who had 
been . om wap upon in Charing-Cross Hospital, whilst under 
the influence of ether. The particulars of the case are given 
in page 105. 

Mr. Hancock related the case of a student of the hespital, 
from whose hand he had removed a large wart, whilst he was 
under the influence of ether. He inhaled for three or four 
minutes, the ether apparently producing seme congestion of 
the brain, though unaccompanied by stertor. The pulse fell 
from 90 to 60, and became very small; the pupils 
He was conscious. of everything going on around him, but felt 
only the first cut of the knife. The sensations im by 
the ether were pleasant ones: he felt as though he had a 
“heavenly dream.” 

Dr..Sxow said that the great effect of temperature over the 
relations of atmospheric air with the vapour of ether, had 
apparently been overlooked in the construction and applica- 
tion of the instruments hitherto used. ‘This circumstance 
would explain, ia some measure, the variety of the results, 
and account for some of the failures. The operators did not 
at present know the quantily of vapour they were exhibiting 
with the air; it would vary immensely according to the tem- 
perature of the apartment, as would be seen by some caleu- 
lations he had made, and suspended in the room. One 
hundred cubic inches of air, saturated with the vapour of 
ether, at a temperature of 

44° would contain 27 cubic inches of the vapour. 


54° ” ” 543 ” ” 
6° | oy ‘ 
74° » ” 53°6 » ” 
84° - 66°6 ” ” 
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being doubled by a rise of only thirty degrees. 

He (Dr. Snow) was getting an instrument made which 
would enable the surgeon, merely by placing it in a bason of 
water, warmed or cooled to a given temperature, to administer 
an atmosphere of any strength he wished, and by this means 
to gain correct experience to guide him in future. The 
instrument which Mr. Ferguson, of Smithfield, was maki 
for him, was on the plan of the inhaler of Mr. Jeffreys, wit 
some alterations and additions. The air would meet with no 
obstruction from having to pass through sponge or ether, and 
the instrument, which would be of metal, as a good conductor 
of caloric, would be cheap and portable. 

Dr. W. Merriman had seen, at St. George’s Hospital, three 
cases in which operations had been performed after the 
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patients had inhaled ether. In the first case the inhalation 
succeeded whilst the patient was in the ward; but on comin 
into the theatre, the bandage fell from his eyes, he seem 
frightened, no effect followed the inhalation, and he was sent 
away. In the second case,a man had to have a finger re- 
moved. The first efforts at inhaling the ether were followed 
by some spasm and struggling; but at the end of ten minutes 
he appeared to be insensible, and the operation was com- 
menced; the instant, however, the knife touched him, he 
bawled out, and snatched his hand away. In short, the ether 
had failed. In the third operation, a leg had to be removed. 
The man inhaled for four minutes; he sank back as if insen- 
sible. Mr. H. J. Johnson got on with the operation, (the 
crucial one,) without evidence of pain, until he reached the 
bone; the man then awoke up, said the saw was being used, 
but expressed himself free from pain. He winced, however, 
under the application of cold water to the stump. 

Mr. Brooke believed that in Both these cases the pulse 
rose in frequency. 

Mr. Hate Tuomson believed that the failures in almost 
every case arose either from an injudicious use of the instru- 
ment opnleret, from the imperfect nature of the instrument, 
or the inhalation of free atmospheric air. He commented 
severely on the mania which seemed to prevail of makin 
experiments with improper or imperfect instruments, ins 
of pursuing our investigations rationally and philosophically 
with an instrument known to be generally successful. He 
alluded to the instrument as modified from the one recom- 
mended by Dr. Boott and Mr. Robinson. Experiments made 
with instruments not at all calculated to develope the proper 
effects of ether were injurious to the character of the agent, 
and retarded the progress of our inquiries. He illustrated 
the baneful effects of this kind of proceeding by reference to 
the miserable and painful exhibitions which had taken place 
in the dental operations at the Westminster Hospital; where 
not only delirium, but convulsions, and almost asphyxia, had 
been the unfortunate results. He alluded to his own cases, 
recorded in this journal last week, as completely successful, 
and —— their success as the result of a proper applica- 
tion of a good instrument. He threw out the hope that the 
ether would be a valuable agent in cases of hydrophobia, 
tetanus, and other spasmodic diseases. 

Some discussion took place in respect to the value of the 
vapour ether in operations on the eye. 

r. Ayres said, that the eye under the influence of the 
ether was fixed as in sleep. 

Mr. Tuomson thought it would be less applicable in dis- 
eases of that organ than in others. Operations on the eye 
were not of a very painful character. He thought, with 

to its use, that it could not be safely employed in 
dren, as the debilitating effects of ether were often of a 
very formidable character. 

Mr. Hancock had operated on a boy of eleven years of age 
for strabismus, under the influence of ether; no bad effects 
resulted. 

Dr. Syow had seen Mr. Lawrence remove a diseased eye 
from the orbit with complete success. 

Dr. Bowman thought that the fact of spasm and convulsion 
occurring in some cases would prevent the ether from being 
useful in cases of tetanus, &c. 











British & American Medical Fournals. 


ON PURULENT OPHTHALMIA IN INFANTS. 

A writer in the Provincial Journal relates several facts, 
intended to show that this painful affection has its origin in a 
gonorrheeal disease of the parent. He urges the necessity of 
attention to this fact, and adds— 

“In all cases of purulent ophthalmia occurring soon after 
birth, I would not advise the scarification of the inner surface 
of the eyelids, which I have often known adopted, or the 
application of collyria only as an om I feel persuaded 

t no astringent application can be efficacious, unless it be 
brought in actual contact with the secreting surface.” 





THE CONDITION OF CRIMINAL LUNATICS. 


There is much plausibility and some truth in the following 
remarks from the pen of Dr. Ray, in the American Journal of 
Insanity, on the confinement of criminal lunatics. The sub- 
ject deserves consideration. A man in a paroxysm of insanity 





commits homicide: a jury declare him innocent on the ground 
of insanity; he is confined—he recovers; perhaps never again 
suffers from this disease. Is he justly made a prisoner for 
life ¢ 

The permanently insane, and the criminal whose insanity 
is less evident than his guilt, are probably as well provided 
for as is at present desirable. The one is deprived of the 
power of further injury to his fellow man; the other is 
punished, not less by the horrors of a mad-house, than by the 
disgrace of a prison. Dr. Ray remarks :-— 


“There are also objections to separate structures for this 
purpose, which, to me, appear to be of a most serious charac- 
ter. Although relieved of the stigma which confinement in 
ordinary prisons would fix to them, the condition of their 
inmates is scarcely improved. Innocent of any criminal 
design, the victims of a disease that may happen to the best 
of us, they are subjected to all the disabilities of ordinary 
criminals, and to all the severities of ———a discipline. 
We cannot but shrink from the idea of thus disposing of an 
individual who creditably sustained all the relations of a 
citizen, friend, and father, and secured the esteem 
and gratitude of the community by his public services, until, 
in obedience to an insane delusion, which to him had all 
force of a divine command, he imbrued his hands in the 
blood of his family or friend. He did no more than thousands 
have thought of doing, and many have attempted to do, but 
were prevented by the interference of more vigilant and 
judicious friends. They recovered, and resumed their accus- 
tomed place in society, while he, in consequence of an acci- 
dent over which he had no control, suffers for life, a felon’s 
fate, compared with which death would be a mercy indeed. 
I do not say that no plan of separate confinement can be 

ibly devised that shall not possess these objecti 
eatures, for I should be sorry to believe that, in the re- 
sources of an inventive philanthropy, there will never be 
found some way of obviating the difficulties that surround 
this subject. There can be no doubt of the propriety of pro- 
viding a few strong rooms in our asylums, as + aa ted as much 
as possible, for the accommodation of such as may be sent b 
the judicial authorities, for the purpose of being o 
Some provision of this kind is absolutely necessary before we 
can encourage such a change in our methods of criminal pro- 
cedure as will lead to a more just, humane, and satisfac 
disposal of that increasing class of criminals who are sus- 
pected of insanity.” 

PURE MURIATIC ACID IN THE TREATMENT OF APHTHA. 

“Dr. Coupray reports several cases of aphthe, in which 
the topical application of pure muriatic acid was followed by 
complete success. In many cases, when the exudation did not 
occur in thick laming, and when it occupied the tongne and 
lips only partially, it sufficed to use the acid diluted by an 
equal proportion of water, or two parts of the latter to one of 
the former. But whenever the pseudo-membr material 
was thick, resisting, and yellowish, and the child refused th 
breast, he had recourse to the pure acid, one or two applica- 
tions of which caused the separation of the false membranes. 
Its use, he states, is attended with very little _ and infants 
who had been unable to take the breast for several days 
before, became capable of sucking in a few hours afterwards. 

“ Bretonneau, many years ago, extolled the use of muriatic 
acid in this form of stomatitis ; and again, last year, Trousseau 
and Delpech called attention to the t efficacy of the 
fuming acid, as one of the most powerful modifying remedies 
in severe aphthx. Dr. Coudray, therefore, nothing 
new. His cases, it may be mentioned, belong to the 
symptomatic species, which supervenes generally in cachectic 
chil ren, in whom the cure of the stomatitis itself is of much 
less importance than when it is idiopathic. In the latter in- 
stance, it is usually mild, except when epidemic, in which case 
the most energetic local treatment is of little avail.”—Dublin 
Journal. 

A NEW MODE OF PRESERVING ANIMAL SUBSTANCES. 

“The Abbé Baldaumik, preparator at the Museum of 
Natural History at Vienna, has succeeded in rendering animal 
substances as hard as stone. To effect this he immerses them 
in water holding in solution bichloride of mercury and hydro- 
chlorate of ammonia. Substances that have remained in this 
liquid for some time eee the hardness of stone : they may 
be polished, will resist the hammer, have an an fracture, 
and give out a metallic sound when struck. ey preserve 
their natural colour, and require no more care after they are 
taken out of the solution.” 
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Tnere is one passage in the speech of her Majesty the 
QuEEN, on opening the present session of Parliament, of special 
interest to the medical profession :— 

“T recommend to your attention measures which will be 
laid before you for improving the health of towns, the im- 
portance of which you will not fail to appreciate.” 

Lord Joun Russexu will therefore attempt, in the present 
session, to carry out into practice one of the principles on 
which he took office—namely, sanatory reform. Ina national 
point of view, there can be no question of the importance of 
improved sanatory regulations. It is, indeed, a national 
crime, and a source of national weakness, that the pre- 
ventible causes of disease should not be arrested as far as 
possible by the State. 

The subject was never more pressing than at the present 
time—when the health of large masses of the people is im- 
poverished by bad and insufficient food, so as to afford a ready 
scope for the havoc of disease; with a rate of mortality greatly 
increased above the average, and with the Asiatic cholera 
creeping, by slow, but steady and fatal steps towards Europe. 
If we are again to be visited by this terrible scourge, coming, 
as it may, upon the heels of scarcity, and finding our great 
towns unprepared by sanatory arrangements, its horrors are 
frightfu to contemplate. 

The influence of sanatory legislation upon the medical pro- 
fession would also be considerable. It must tend to bring 
medical men more into their just position in the State. Medi- 
cine must, in fact, under a good code of sanatory laws, become 
part and parcel of the administrative government of this 
country. Nothing would more surely raise the profession in 
public value and public utility than this. On every ground, 
therefore, personal and professional, medical men are inte- 
rested in this subject, and should lend their aid to its promo- 
tion at every fitting opportunity. 


—s 
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Tue Council of the Royal Society have met, and considered 
the requisition calling for a general meeting to inquire into 
the legality of the award of the Royal Medal in Physiology 
for 1845, and they have appointed the 11th of February, at 
two o’clock, as the day and hour for the meeting. At the last 
ordinary meeting of the Society, a paper from Dr. Rosert Lee 
was read, on the nerves of the virgin uterus, and Mr. Warton 
Joes proposed to enter into a discussion relative to the as- 
serted originality of Mr. Beck’s dissections of the sympathetic 
nerve. The Marquis of NortHampton, however, objected to 
this course, and the conversation dropped. The whole affair 
is evidently a sore subject with the officials, and all those im- 
mediately connected with the award of the late medal. 

By the day appointed for the Special General Meeting, 
ample time will have been given for the preparation of the 
case against those officers of the Royal Society who are 
bound by their position to guard the honour of the Society, 
and execute the statutes according to order and justice. 
Ample time, too, will be given for defence or explanation 
on those points of the charges that may admit of them. If 








the proceedings are conducted with caution, firmness, and 
spirit, they cannot but result in great good to the Society, 
and inestimable benefit to anatomical and physiological 
science. ¥ 

But no thin glozing over of the matter will satisfy the 
scientific public. Already, those who have hitherto defended 
the proceedings of the Society, begin to lament that the con- 
stant discussion of alleged injustice and infraction of the 
statutes is doing great injury to the reputation of the Society. 
Let such persons lend their aid to a searching examination 
at once, so that what may be properly defended may at 
once be set right, while all that is indubitably bad may be 
abandoned or rectified. They may rest assured, that until 
this is the case there will be no rest to the Society, no 
burying the grievances complained of in oblivion. 

It is not merely one act, but a long career, of injustice with 
which the Royal Society has been charged. Those who are 
ready to make a stand for justice, ought to interest themselves, 
not only in the distribution of the medals, but in the erasure 
from the Philosophical Transactions of that calumny respecting 
Dr. Marsuat Haut to which we have often adverted. 

But even supposing the President, the senior Secretary, 
and the Physiological Committee, to be justified in the course 
they have pursued, by a formal vote of a majority of the 
Society, the requisition and the general meeting will not 
have been in vain. Unless there had been just grounds for 
investigation, the men who signed the requisition would not 
have moved in the matter. No requisition possessing greater 
or even equal weight was ever before presented to a scientific 
body. Even those who were indifferent about the matter 
before, will now be roused to its investigation, and no vote 
contrary to the evidence adduced and made public at the 
meeting, will be worth more than its mere formal value. It 
is, indeed, refreshing to see such names appended to the 
requisition; the names of men who seldom move,—who may, 
indeed, be said never to have moved before in any public pro- 
fessional matter. 

By an error of typography, the name of Dr. Cuampgrs was 
printed as A. W. Cuameens. It ought to have been W. F. 
the Cuamsrrs, Physician to the Queen, and President of the 
Royal Medical and Chirurgical Society. The conduct of Dr. 
Cuampsrs in this instance should be appreciated by all those 
who wish well to scientific medicine. The President of one 
Royal Society, acknowledgedly the first purely medical 
Society in the kingdom, and himself standing at the head of the 
medical profession, challenging the conduct of another Royal 
Society, is in itself a noble act, and we trust an augury of good. 
We shall anxiously await the issue of the proceedings. 

erecta —aips 

We beg to direct the attention of our readers to a report, 
carefully drawn up by Dr. G. Wensrer and Dr. W. Ty.er 
Smrru, of the proceedings which followed their appointment 
as arbitrators on the part of Mr. Wicax, in the proposed 
Court-Medical. We are glad these gentlemen have not 
shrunk from a public detail of the facts of the case, dis- 
agreeable as such a task must have been. It will be seen 
with what celerity Dr. Grecory shrunk from an inquiry 
which he courted in such gasconading terms—a sure sign 
of the weakness of his cause. Mr. Wican’s referees par- 
ticularize in their report a number of excuses made from 
time to time by Dr. Grecory, and we are able to add to the 
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list. In a letter addressed to us, immediately after the 
formation of the Court-Medical, he gave as his then reason 
for not allowing the inquiry to proceed, our opposition to his 
absurd proposal to deposit a hundred pounds a side as a com- 
mencement. We mention this to show, that from the 
beginning Dr. Grecory had no intention to proceed with the 
matter. Now, Dr. Grecory, whose reasons are “thick as 
blackberries,” advances another: he will only be tried by his 
peers. Probably we shall yet have to record another, or 
others, if he has an opportunity of writing more letters. Itis 
transparently evident that Dr. Gregory committed, as he con- 
fesses, an error of judgment in the first instance, and his 
course, as a man of honour, was to have made the amende at 
once. Had he done so, much vexation and equivocation would 
have been spared. 
> 


MR. WAKLEY’S MEDICAL REFORM BILL. 


Ove columns are so ocewpied by the Draft of the Bill for 
the Regulation of Qualified Medical Practitioners, which Mr. 
WaAkLey proposes to introduce into Parliament during the 
ensuing session, that we have no room for our usual “ Leader,” 
and very little for any comments on this important document. 
This we do not regret, because we are unwilling to attempt 
any analysis or criticism of the proposed measure before our 
readers have had time to consider its details; and because we 
have no inclination to obtrude our own views or opinions on 
them until they can, by acquaintance with the plan suggested, 
appreciate their justice or correctness. We may, however, 
be permitted to advise our brethren in the provinces, as in- 
deed we did in the case of Sir James Granaw’s Bills, not 
to commit themselves to any course to be in future pursued 
respecting the matter until the proper time arrives. We in 
freland are charged with being too precipitate and too ready 
te decide and act on momentary impulse; but however this 
may be on other occasions, it has not been so in dealing 
with those measures of which this is one. Let us therefore 
give it, as we gave the Bills of Mr. Wannvrton, Mr. Hawes, 
and Sir Jawes Granin, a fair, candid, and we think we may 
add, a cordial welcome. It contains provisions of great value, 
and suggestions worthy of the most favourable consideration, 
while, as it appears to us, after a hasty perusal, it contains 
little to which any serious objection can be raised. The re- 
gistration of regular practitioners, in order to enable the 
public to recognise quacks and pretenders, may not be so 
necessary in Ireland as in England; but if conducted ina 
manner suited to the state of medical practice in this country, 
it will prove not only harmless but beneficial; and the pro- 
vision to prevent the appointment of any but legally-qualified 
medical or surgical practitioners to medical charities, although 
not absolutely necessary, from our statutes now forbidding it, 
can do no mischief, and may do good. The proposed enact- 
ments to correct the defects in medical education, although 
not as extensive or comprehensive as “radical” medical 
reformers may expect, are yet of sufficient power to effect as 
much as more reasonable men may expect by way of instal- 
ment. The repeal of restrictions on practice, and of the laws 
which disable the practitioners of one part of the kingdom 
from settling in another, is a most important alteration; and 
the machinery for expelling elinquents from our body will 
perform good service. Taken altogether, Mr. Wak.ey’s Bill 
appears more likely to pass into law, with, of course, some 
modifications and amendments, than any of its predecessors. 
Tt contains less of what is caleulated to provoke hostility, 
and more to enlist general support, than any of the former 
schemes, and goes as fur towards removing existing abuses 
as-cculd well be expected, considering existing prejudices 
and monopolies.— Dublin Medical Press, Jan. 13th. 














@Mbituary. 


JAMES JOHNSON, ESQ. 


Diep, on Sunday, the 27th of December, 1846, at Stonewall 
Park, Penshurst, Kent, the seat of Edmund Wakefield Mead 
Waldo, Esq., James Johnson, Esq., Surgeon-Major, late First 
or Grenadier regiment of Foot Guards, aged fifty-two years. 

The subject of this notice was born on the 4th of June, 
1795, near Inniskillen, County Fermanagh, freland. He 
evinced, very early, a predilection for the medical i 
and commenced in the Dublin Schools, under the auspices of 
the celebrated surgeon, Kirby, those studies which were com- 
pleted at St. Bartholomew’s Hospital, London, under the late 
Mr. Abernethy. 

In Mareh, 1813, Mr. Johnson passed an examination as 
regimental surgeon, before the Royal College of Surgeons in 
London, and on the 25th of the same month was appointed 
hospital assistant. On the 20th of July in the same year, he 
was gazetted assistant-surgeon in the 102nd (afterwards the’ 
100th) regiment of Foot. On the 9th of August, 1813, he 
joined his regiment at Bermuda, and in June of the followi 
year proceeded with it to North America, where he remain 
until October, 1817. On the 15th of May, 1818, he was placed 
on half-pay, on the reduction of his regiment, and on the 25th 
of the same month, in consequence of the exceeding high 
character of his testimonials, was appointed assistant-surgeon 
in the First or Grenadier regiment of Foot Guards. On the 
25th of February, 1819, he was again placed on half-pay on 
reduction. 

Mr. Johnson now returned to his native country, and stood 
successfully a most severely contested election for the Dis- 
pensary of Manorhamilton. He did not long hold this appoint- 
ment, having been called, 23rd Nov. 1820, upon full pay of 
the Grenadier Guards. On the 13th of March, 1828, he was 
promoted to the rank of battalion-surgeon, and on the 17th of 
April, 1840, to that of surgeon-major. Having completed his 
full period of service, he retired 7th of February, 1845. 

On his retirement, the medical officers of the Household 
Brigade, at a dinner given him on the occasion, February 12th, 
1845, presented him with a silver tea service, “as a testimony 
of the high esteem and regard in which he was held by them, 
and expressive of the deep and lasting regret they felt at 
parting with so valued a friend.” 

Whilst the medical officers of the brigade were thus testi- 
fying their respect and sorrow, the commanding officer of his 
own regiment, not less sensible of the less the regiment had 
sustained by his retirement, issued the following regimental 
order:— 





“REGIMENTAL ORDER. 
“ Feb. sth, 1845. 

“The retirement of Surgeon-Major Johnson peng ty me 
in yesterday’s Gazette, Colonel Clive cannot allow Mr. John- 
son to quit the service without returning him his best 
and expressing his regrets that the Grenadier Guards shoul 
tose those services which have so long been devoted to the 
benefit of the regiment. 

“Colonel Clive feels assured, and begs to convey fliat 
assurance to Mr. Johnson, that every member of the regiment 
—those who have themselves been indebted to Mr. Johnson’s 
skill, kindness, and attention, and those who have wi 
those qualitics in his treatment of others, will unite with 
their commanding officer in offering to Mr. Johnson their best 
wishes for his fature welfare. 

“ (Signed) Atexanper Gorpon, Adj. Gren. Guards.” 


As an officer, Mr. Johnson commanded, by his manly and 
straightforward conduct, the respect and veneration of those 
over whom he was placed. If he did not exact of his subor- 
dinates a rigid performance of their several duties, he yet, by 
the scrupulous discharge of his own, set ‘them an example 
which they could not fail to follow. 

As a medical man, his perceptions were keen, his diagnosis 
accurate, his judgment matured, and his treatment vigorous 
and suecessful, No private consideration was allowed, even 
for an instant, to step in between him and his duty. The wel- 
fare of his patients was his first care: his anxiety for their 
recovery was unbounded. Hour after hour, day after 


> 

night after night, was he to be found at the bed-side of the 

sick and ef the dying, ministering, with the most unwearied 

solicitude, to their every want, not only as their medical 
attendant, but as their kind and tender nurse. 

Mr. Johnson’s intellects were of the highest order, and his 

judgment sound and matured. He possessed in an eminent 
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oan the faculty of analyzing the most complex subjects, 
, by a kind of intuitive and inherent power, stripping them 
of all their difficulties and subtleties, and reducing them to 
the level of the meanest capacity. He exhibited the most 
undaunted courage, the most unflinching straightforwardness 
of purpose, a high and manly bearing, a keen sense of honour, 
with an ineffable contempt and loathing for the slightest de- 
viation from the strict line of gentle conduct. 

Mr. Johuson, though naturally of retiring habits, possessed 
strong feelings, a warm and generous heart, a kind and gentle 
amiableness of disposition, and character, which secured for 
him the friendship and regard of all who knew him. 

As a friend, Mr. Johnson is mourned by a large circle, by 
whom he was esteemed, beloved, and idolized. 

Mr. Johnson did not long survive to enjoy the ease and 
retirement of private life. e sunk from repeated attacks of 

emesis from visceral disease, the consequence, in all 

bability, of typhus fever, of which he was the subject in 

anuary, 1833, in common with many of the men of his regi- 
ment, which was then quartered in the Tower of London. 

The first symptoms of the fatal disease under which his 
athletic and robust frame subsequently sunk, made their ap- 
pee during some gymnastic exercises in which he had 

indulging at Greenwich, in August,1844. After a sudden 
fainting, he passed inky discharges from the bowels, which 
continued for many months. 

In May, 1845, he had just reached Inniskillen, (from Eng- 
land,) when he complained of chilliness. During the night he 
vomited several pints of florid blood, and passed a large quan- 
tity of dark blood per anum. The hemorrhage from the 
stomach and bewels continued with almost unabated violence 
for five days and nights, when it suddenly ceased. 

From this attack he was slowly recovering, and had reached 
his home, Swanlinbar, when, in June, the haemorrhage returned 
as violently as before, though its duration was much shorter. 

The consequence of these repeated losses of blood was ana- 
sarca and ascites, to an extent threatening suffocation. The 
=— of the highest medical authorities in Dublin confirmed 
the views of his medical attendants that the operation of para- 
centesis should be had recourse to without delay; but to this 
he objected on account of the extreme tenderness of the 
abdomen on pressure. Eventually the kidneys carried off the 
effused fluid, and he regained a share of health, and 
returned to England. 

In August, 1846, when at Brighton, he became the subject 
of jaundice, which continued, more or less, during a period of 
three months. During this time the alvine dejections were, 
for the most part, slate-coloured, and the urine of a deep 
saffron hue. 

On the 29th day of October, when at Stonewall Park, he 
vomited, without any previous indisposition, two pounds and 

uarters of florid blood ; another similar vomiting 
followed twelve hours afterwards; and at the expiration of 
thirty-eight more hours, he suddenly fainted, the pulse was 
lost at the wrist,and he appeared to be dying. This attack, 
which was unattended with vomiting, was followed psn large 
discharge of blood per anum. From this he again gradually 
rallied and was sadtted to take gentle exercise in the park. 





His appetite and spirits returned, and he flattered himself he | 


might yet do well. But on the merning of the 14th of De- | 
cemb | Sir James Eyre and Dr. John Webster as his referees. Mr. 


, he suddenly fainted whilst eating his breakfast, and 
some hours afterwards voided, per anum, a large quantity of 

ted blood, resembling black currant jelly. About 
four o'clock in the afternoon of the 24th of Deeember, whilst 
eating his dinner, which consisted of fish only, he again 
fainted. At eleven at night, vomiting of dark fluid blood 
commenced, which continued with little intermission until 
five a.at.of Christmas-day. The vomiting returned at two p.m., 
and continued for about an hour. From this time he gradually 
sank, and died, at half-past four p.w.,o0n Sunday, the 27th of 
December. 

An examination of the body was made on the morning of 
Monday, the 28th, sixteen hours after death, by his relative, 
Dr. Dundas, and Dr. Pickford, formerly of the Grenadier 
Guards, when the following appearances were met with:—On 
opening the abdomen, the diaphragm was found flaccid and 

ing down into the cavity of the abdomen. The spleen 
was en ed and bloodless, and firmer than natural, and its 
——— about one-third of an inch thick. This organ was 
adherent to the diaphragm and lining membrane of the costz. 

The liver was somewhat less than natural, and in a state of 

uine cirrhosis throughout ; the lobulus Spigelii was the 
feast affected. This organ tore under the finger. The gall- 
bladder was full of healthy bile; the liver was firmly bound 
to the diaphragm, and to the lining membrane of the costa, 








by fleshy bands. The ascending F compres of the colon was 
firml sibarent to the inferior surface of the liver, and sent.a 
solid band into the fossa umbilicalis. 

There was no'communication between this bowel and the 
liver. The stomach was opened throughout, and the duede- 
num and jejunum, but nowhere could any ulceration or open 
vessel be discovered. 

The exsanguineous condition of the viscera militated against 
any opening of a vessel being found. The aorta was actually 
empty, a perfect “air-tube,” as well as the veins. There was 
not blood enough left in the body to soil a cambric hand- 
kerchief. 

The whole of the viscera were removed from the body, and 
upwards of two hours occupied in their examination. moat 
healthy; heart empty and flabby. 

Mr.Johnson was buried ou Saturday, the 2nd January, 1847, 
in the chancel of Hever Church, Kent. His body was followed 
to the grave by a large number of old and attached friends 
and brother officers, the pall being borne by three officers 
of his own regiment, and by the Surgeon-major of the Scots 
Fusilier Guards. 








REPORT BY DR. WEBSTER, OF DULWICH, AND 
DR. W. TYLER SMITH, OF THE PROCEEDINGS 
RELATIVE TO THE COURT-MEDICAL FOR IN- 
QUIRING INTO THE COMPLAINT OF MR. WIGAN 
AGAINST DR. GEORGE GREGORY. 


Tue profession have already been made acquainted with the 
ticulars of the cause of difference between Mr. Wigan and 

r. Gregory. In substance, Mr. Wigan (vide Tue CBT, 
Oct. 10th) eharged Dr. Gregory with a breach gE er ge 
etiquette in having visited a patient under Mr. Wigan’s care, 
in his absence; with injuring him by subverting his opinions, 
and declaring the patient in ver ; and with refusing to give 
any ay perry when called upon to do so by Mr. Wigan. 

On the point of etiquette which was referred to the proposed 
court-medical, the undersigned do not, as the arbitrators 
pointed by Mr. Wigan only, offer any opinion, but as, for 
reasons which will appear, the court-medical has not been pro- 
ceeded with, they feel it due to Mr. Wigan and the ession, 
to on the circumstances under which its proceedings were 
stayed. 

After the complaint of Mr. Wigan had been made public, 
and the Editor of Tuz Layorr had suggested the propriety of 
referring the matter to a court-medical, Dr. Gregory published 
a letter, treating the whole affair as a joke, expressing a per- 
fect willingness to appeal to the proposed court-medical, and 
professing to anticipate great pleasure from the examination 
of the witnesses on such a trial. At about the same time, 
however, Mr. Wigan received a private letter threatening him 
with an action at law, and referring him to his attorney. 

A severe domestic bereavement prevented Mr. Wigan from 
making any immediate reply to this, er to Dr. Gregory’s 
next proposal, which was, that the matter should be settled 
between Dr. Gregory, Mr. F——, (the husband of the patient,) 
and Mr. Wigan himself. 

Dr. Gregory now definitively offered to abide by the deci- 
sion of a court-medical, and took the initiative by naming 


Wigan immediately accepted the challenge, naming the under- 
signed as his assessors. 

Before, however, the names were published, Dr. Gregory 
addressed a letter to the Editor of Tur Lancet, proposing so 
many conditions for the conduct of the investigation, as 
the deposit of one hundred pounds by each party in the hands 
of the judges, and the payment of the judges for providing a 
dinner to them, and for the payment of any fine which the 
court might think proper to inflict, as to raise a suspicion 
that Dr. Gregory did not in reality desire any such mode of 
arbitrament. s 

After the appointment of the four arbitrators, a meeting 
took place at the house of Dr. J. Webster,in Brook-street, 
to arrange the proceedings, and elect a chairman; but at this 
meeting, to the surprise of all parties, a letter from Dr. 
Gregory to Mr. Wigan was read, in which Dr. Gregory stated 
that, upon reflection, he begged to abandon all idea of a 
court-medical. In the absence of all direct communication 
to themselves from Dr. Gregory, Sir James Eyre and Dr. 
John Webster at once considered themselves precluded from 
further interposition. 

Dr. Gregory next addressed a letter to Dr. George Webster, 
of Dulwich, requesting him to.arbitrate the matter solely, and 
to decide on any form of apology that might be considered 
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due from him to Mr. Wigan. Dr. Gregory also sent, netwith- 
standing this, a full letter of apology to Mr. Wigan direct. 

On Dr. Webster, of Dulwich, declining to act in the manner 
proposed, from motives of delicacy towards Sir James Eyre 
and Dr. J. Webster, who had been formally named as his 
referees by Dr. Gregory, and both of whom expressed the 
utmost willingness to act, Dr. Gregory desired both the 
undersigned to undertake the adjustment of the matter. 
This was considered unbecoming towards Sir James Eyre and 
Dr. J. Webster, and was therefore declined. 

In the meantime, Dr. Gregory had addressed several letters 
to Mr. Wigan’s referees, explanatory of the part he had taken 
in the case of Mrs. F , the patient respecting whom the 
difference had arisen, and respecting the motives which had 
actuated him. The substance of these explanations was, that 
Dr. Gregory had been called to see the patient, Mrs. F-—, 
by her husband, expressly to give an opinion, whether Mr. 

igan had neglected the patient—whether he had taken a 
correct view of her case—and whether he ought, in justice to 
his wife, to continue Mr. Wigan in attendance. The sole 
— for suspecting Mr. Wigan seemed to rest on his not 

aving visited his patient till after six o’clock on the 
day in question; but Mr. Wigan considered her recovering; 
and it dia not appear that she was at all worse on,that day, 
or that Mr. Wigan had been sent for, though he lived in the 
adjoining street. Regarding the propriety of calling in Mr. 

igan to set him right with his patient, Dr. Gregory admitted 
that, looking back upon the matter, he was satisfied that it would 
have been better to have sent for Mr. Wigan, but that at the 
time he thought it most prudent not to do so. Mr. F did 
not express any wish either way. He considered the doubts 
expressed by Mr. F in the light ofa confidential communi- 
cation, not to be divulged to Mr. Wigan. Dr. Gregory 
further stated, that he told Mr. F——, Mr. Wigan was doing 
everything that was right for Mrs. F —that she was in a 
fever, and he could not consider any patient in a fever free from 
danger—that he considered she should have been seen earlier 
in the day—and that he prescribed a medicine similar to that 
already sent by Mr. Wigan, leaving the patient to take which 
of the two she chose. 

The friends of Mrs. F were, however, much alarmed 
after the visit of Dr. Gregory. They understood him to say 
that she might die in twenty-four hours—that she was suffer- 
ing from a twenty-five day fever, and would not in any case 
be free from danger till that time had This, with 
the publicity given to the matter among the friends and 
neighbours of the patient, in Mr. Wigan’s own immediate 
neighbourhood, was the cause of his seeking so immediate an 
interview with Dr. Gregory. 

In his visit to Dr. Gregory, Mr. Wigan was accompanied by 
Mr. Eyre, of Fitzroy-street, the gentleman with whom he had 
served his apprenticeship; and on learning that Dr. Gregory 
was dining at the house of Mr. Craddock, and had left direc- 
tions to be sent for, they proceeded there, thinking a word 
would settle the matter, and wishiie to save him trouble. 

On meeting Dr. Gregory, however, it was impossible to 
obtain any satisfactory explanation whatever; some alterca- 
tion took place; Mr. é yre openly charged Dr. Gregory with 
a breach of pritatahainal etiquette, and the parties separated. 
Dr. Gregory afterwards stated, in his letters of explanation, 
that he felt irritated at the interruption of dinner, and the 
interference of a third party, with whose name, intentions, 
and profession, he was unacquainted. In the excitement, a 
formal introduction seems to have been omitted. Mr. Wigan’s 
apology was, the urgency of the case, his having left the patient 
and her friends impressed with the idea that she would die 
within the twenty-four hours, and the consequences of such 
an event threatening him with serious injury in his practice. 

Dr. Gregory, after sending the apology to Mr. Wigan, com- 

lained that Mr. Wigan did not show the same inclination as 

himself to forgive, and to heal the breach. It is here necessary 

to state, that the sole reason, on the part of Mr. Wigan and 
the undersigned—for not immediately accepting and publish- 
ing the apology-of Dr. Gregory, and ‘so settling the matter at 
once, was a feeling that the apology was much too humble, 
and that Dr. Gregory required to be defended from himself. 

After these occurrences, as the undersigned— both in justice 
to Mr. Wigan and Dr. Gregory, and from feelings of delicacy 
towards Sir J. Eyre and Dr. J. Webster—still declined to act 
alone, Dr. Gregory wrote a request that his letters of expla- 
nation might all be returned to him, in order, as he explicitly 
stated, that he might place them in the hands of Sir James 
Eyre and Dr. J. Webster, and abide by their advice. With 
this distinct understanding they were returned to him. 

But instead of doing this, Dr. Gregory next informed us, 




















that he had done all that he considered necessary for his own 
justification, and that he should now proceed to peer the 
matter in the hands of the President and Fellows of the Col- 
lege of Physicians. 

On our addressing him respecting his former intention, and 
the vacillating conduct he had pu and still urging him 
to allow the matter to be arranged amicably, as at first pro- 
ete the only replies received were, acknowledgments of the 
etters, and an intimation of his having placed them in the 
hands of Dr. Paris. 

In conclusion, we cannot but regret being obliged to make 
the — statement. 

r. Wigan was ive throughout, after placing the 
matter in our bande. Both Se Jones Eyre Mind BD A 
Webster expressed their perfect willingness to act; and we 
had no other feeling than a desire to promote mutual explana- 
tion and apology, where apology seemed due, whether from 
Dr. Gregory or Mr. Wigan. . Gregory’s conduct alone 

revented this. We have already expressed our opinion that 

dr. Gregory’s apology was couched in terms which we con- 
sidered too strong; and we are not prepared to say that some 
explanation should not have been given to Dr. Gregory and 
Mr. Craddock, by Mr. Wigan and Mr. Eyre. We now feel 
very strongly, that, from the first, Dr. Gregory has continuall 
evaded anything like a decision upon his interference wit 
Mr. Wigan’s patient, as well before as since the appointment 
of the members of the court-medical. We ground this opinion 
upon his first public appeal to a court-medical, followed by 
a et hint of legal proceedings against Mr. Wigan; his 
public declaration of his willingness to submit to any investi 
tion, with the fullest confidence in his cause, followed by the 
instant willingness to admit himself wrong, and to retract, 
upon the actual nomination of the members of the court; at 
one time pertinaciously defending himself, and at another ex- 
= a wish that the court-medical should not proceed, as 

e had, on consultation with his friends, found such reasons 
for mistrusting his own judgment as to prefer tending an apo- 
logy. Indeed, at every new phase of the proceedings, Dr. 
Gregory has been ready with some new excuse for not per- 
mitting the arrangement of the matter. 

Grorcr WeExstTEr. 


Jan. 1847. W. Tyzer Smurrn. 








@perations Without Pain. 


ST. GEORGE’S HOSPITAL. 


Tue following are the brief, though accurate particulars of 
the case which occurred lately at St. George’s Hospital, 
where amputation of the leg was performed by Mr. Henry 
James Johnson, on a patient previously rendered insensible 
by the sulphuric ether. 

The subject of the operation was a young man, about 
twenty-four years of age, the son of a farmer near Wisbeach, 
in Norfolk. He was tall, rather spare, and though of a ner- 
vous temperament, composed and resolute. He was evidently 
E of the will to submit to any experiment, and the 
courage to carry it out. 

In the latter part of 1845, he to feel pain in his left 
ankle, which induced him, about Christmas of that year, to 
apply to a neighbouring bone-setter. This professional gen- 
ral assured him that the bones of the joint were “ out,” 
manipulated them severely, and then told him they were “ in 
again.” But he was none the better, notwithstanding, and 
therefore consulted the bone-setter a second time, with the 
same assurances, operation, and success. In September, 1846, 
he went to another bone-setter, who, wiser or more honest 
than the first, said that the bone was not out at all. In 
December, the poor fellow entered St. George’s, worn with 
pain, and presenting every symptom of ulceration of the car- 
tilages of the ankle-joint. On the 20th of the month, without 
any very ostensible cause, unless great suffering were such, 
he was seized with maniacal delirium. This was calmed by 
opiates, and a moderate allowance of gin. It is right to 
denen in reference to the latter, that the patient had 
always been temperate in his habits, and stimulants were ad- 
ministered, not because they were rendered necessary b 
custom, but because his appetite was destroyed, and his heal 





———s by the long continuance of a painful malady. 
Such was the person whose limb Mr. Henry James Johnson 
was called on to remove. It had been , in consultation, 


to administer the ether with care, the maniacal attack, arguing, 
as it did, a possible tendency to cerebral congestion, call 
for more than usual eircumspection. The patient himself 
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was perfectly prepared both for the inhalation and the 
mpgention, and seemed equally desirous and equally fearless 
of either. 

The operation was performed in the theatre of the hospital, 
on the 14th of the present month. After inspiring the ether 
for about two minutes anda half, which he did without either 
solicitation or difficulty, his pulse, which had been ually 
growing more frequent, became very rapid and weak; a sort 
of unconsciousness quickly stole over him; he ceased to inhale 
from the tube, and quietly fell back into the assistant’s arms. 
His complexion altered little, if at all, neither evincing the 
pallor of syncope, nor the lividity of asphyxia; while the tem- 
perature of the surface rather augmented than sank, and a 
gentle moisture stood upon the forehead. This was the 
moment for the application of the knife, and amputation 
below the knee was at once performed by Mr. Johnson. The 
circular method was the one adopted, in conformity with the 
general usage of the hospital! During the division of the 
skin and of the muscles, the man evinced no sign of sensibility, 
the limb betrayed no evidence of pain. Nota feature altered, 
not a fibre quivered, and the operation was like one on a dead 
body. While the saw was traversing the bones, the poor 
fellow opened his eyes, as if awaking from a tranquil sleep, 
and said, in a dreamy sort of way, “ You are sawing.” The 
tone was that of a casual observation from a bystander, not 
theexclamation of a man who, at the instant, was losing a 
limb. Mr. Bum the house-surgeon, with whom he was 
familiar, asked him at the same time if he knew him. The 

tient, rding him with a vacant air, replied, “ Yes, you're 

ward,” that being the name of the surgery-man. It was evi- 
dent that he was still not thoroughly alive to what was goin 
on around him, evincing, as he did, insensibility to pain, an 
unable to recognise familiar faces. In this condition he made 
two or three more inspirations of the ether, after which it was 
re aside altogether. He relapsed no more into insensibility; 
e quickly knew the persons around him, and chatted with 
coolness and apparent unconcern. In this state, the anterior 
and terior tibial and peroneal arteries were tied, the 
tourniquet was loosened, tightened, removed; the stump was 
sponged, examined, pressed; yet he continued as unconcerned 
as if he had no personal interest in the matter. But some 
venous bleeding continuing after the vessels were secured, 
Mr. Johnson washed the stump with cold water. This was 
too much for his sang froid, or his unconsciousness, and he 
loudly complained of it. Oozing still going on from the veins, 
it was thought expedient to defer the final dressing of the 
wound foran hour. It was nu , then, for the second 
time, to apply cold water, and although he bore the general 
dressing with resolution almost amounting to indifference, he 
could not support the impression of the cold without excla- 
mations of suffering. 

The patient being accustomed toa dose of morphia at night, 
had one on that of the 14th, as usual. He slept well, oe te 
hitherto (we are writing on the 19th) had no unfavourable 
symptom. The stump ae done well; there has been less 
than the ordinary amount of febrile movement, and no un- 
on consequence can be traced to the exhibition of the 
ether. 

Before we close this notice of the case, it is well to state the 
impressions or declarations of the patient. He avers that he 
felt no inconvenience, either in the chest or head, during the 
act of inhalation; that it occasioned no sense of warmth in the 
thorax, no feeling of intoxication; that he knew, just before 
he became unconscious, that he “ was going off,’ but that the 
sensation was neither pleasurable nor painful; that when he 
regained his sensibility, he saw or heard the sawing of the 
bones, but did not feel it; and if he had not been informed 
that his leg was off, would not have known it. All this he 
states with such an air of sincerity, that, borne out as it was 
by e collateral evidence of insensibility, it would be diffi- 
cult, indeed impossible, to refuse credence to it. At the same 
time, as Mr. Henry James Johnson remarked, in the course 
of some observations which he made upon the case, the patient 
was a favourable subject for experiment. His sensibilities, 
— and moral, are, palpably, not of an acute character, 

to this he joins strong sense and undaunted courage. 
_—_ : more happy temperament, for the purpose, be se- 
lec 

In the observations to which we have alluded, Mr. Johnson 
professed his unwillingness to draw any wide conclusions from 
a single case. The same feeling induces us, the reporters of 
it, to use the same circumspection. It would be well for 
medicine, if this wise caution were always acted on. Facts 
are what we want at present—facts accurately and honestly 
reported—facts as they occur, whatever the result. 





ST. BARTHOLOMEW’S HOSPITAL. 


The operating theatre of this hospital was much crowded 
on Saturday last by practitioners as well as students anxious 
to witness the exhibition of the vapour of ether. Before the 
first patient was brought in, Mr. Lawrence addressed the 
assembly. He said, that on the previous day he had removed 
a diseased eye from the orbit of a patient under the influence 
of ether, and the result was so satisfactory that he had felt no 
hesitation in recommending Mr. Stanley to have it admi- 
nistered to his patient. Mr. Hooper had given the vapour in 
the way he was now about to give it, and the patient, after in- 
haling it for about two minutes, gave a slight convulsive 
struggle, and immediately became ‘insensible, when the ope- 
ration was performed, and on his reviving he said he had ex- 
perienced no pain. 

A middle-aged man was brought in, and commenced the 
process of inhaling, which he continued for about ten minutes, 
and Mr. Stanley proceeded to remove one of the middle 
fingers at its articulation with the metacarpus; the patient, 
however, not only cried out as much as the tube would allow 
him, but struggled so hard that he was with difficulty kept on 
his seat, and at the conclusion of the operation, he said that 
he had felt more pain than he expeeted. After his removal, 
Mr. Stanley said that the man confessed that he had at one 
time been a free drinker, and this was probably the cause why 
the ether did not affect him. 

The next patient was a little boy who had ruptured his 
urethra by a fall, and required an operation to reéstablish the 
natural current of the urine. The vapour was administered by 
Mr. Tracy, by means of an apparatus of his invention, and in 
about four minutes Mr. Skey commenced the operation, which 
was necessarily a tedious and, a little time ago, we might have 
added, a very painful one. The boy, however, showed little, if 
any, symptom of suffering. With one or two short intermis- 
sions, the inhalation was continued during the operation. His 
breathing was once or twice laborious, the abdomen heaving a 
good deal, but the withdrawal of the tube from his mouth 
quickly removed this state. His face,and even the whole 
surface of the skin, was somewhat purple the greater part of 
the time. At the end of the operation, he seemed very 
cheerful, and when questioned, said, that when he to 
feel a little pain, they told him to “ breathe again, and then he 
did not feel it.’ This patient went on inhaling for about 
twenty-five minutes, with short intervals. 





CHARING-CROSS HOSPITAL. 


W. D—— was on Thursday last, Jan. 14th, operated upon 
by Mr. Hancock, at the Charing-cross Hospital, for the re- 
moval of the nails from both his great toes. 

The patient having expressed a wish to be submitted to the 
influence of the vapour of sulphuric ether previous to under- 
going the operation, it was accordingly administered to him. 

{fe is about thirty-four years of age, rather slightly built, and 
of a middle height, with a florid complexion. 

He states that he has for several years suffered from the 
growing-in of nails of the great toes, for which, about nine 
years ago, he had that of the left foot removed. At present 
there is considerable inflammation of the toes; and having 
himseif lately removed part of the nail of the right foot down 
nearly to the root without having completely done so, that 
which remains produces so much irritation as to prevent his 
walking, and causes him intense pain upon the slightest pres- 
sure on the part. 

The operation was commenced at two o'clock, at which time 
he began to inhale. Having done so for three minutes, he 
became insensible, and the nail of the right foot was imme- 
diately removed, by running the sharp-pointed blade of a pair 
of scissors rapidly from before backwards under the nail, and 
dividing it into two halves, which were then pulled away by 
strong forceps. He was evidently completely under the in- 
fluence of the ether whilst this was done; but upon Mr. Han- 
cock passing the point of the instrument round the wound to 
ascertain whether any portion of the nail remained, he called 
out, and suddenly drew away his leg, starting up, and say 
“Ifthat is what is called sooixing le insensible to 
had rather be made more so.” Upon being a how- 
ever, as to the degree of pain, he said that he only felt the 
instrument applied once, and that was when he called out, 
but he was unconscious of the previous steps of the operation. 

In a minutes ae ee first sheen wae ———- 

uest, he again in re ry to remo 
nail of the left ¢ Stes. Ha euntingad to do so for three 


minutes and a half, when he became perfectly insensible; his 
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arm when raised falling powerless by his side. The nail was 
quickly removed by the same method as the other, but without 
producing the slightest appearance of pain; in both operations 
the feet and legs were purposely left free from restraint; in 
fact, they were not touched except by the operator, who merely 
steadied the tees whilst doing the operations, so that muscular 
twitching, or similar evidence of pain, might easily have been 
observed: but during the removal of the second nail there was 
not the slightest sign, either of twitching of the toes or con- 
traetion of the muscles of the leg, whilst the countenance re- 
mained unchanged. A towel was then thrown over his feet, 
to obscure them from his view when he recovered from the 
insensibility, in which he continued for several minutes after 
the operation was completed. For the first four minutes after 
the second inhalation, he was in a state of complete coma, 
accompanied by stertorous breathing, but his pulse beat 
quietly, at about 60. At the expiration of this time, he sat u 
on the mattrass, and addressed Mr. Hancock as a noble ford, 
in whose service he had formerly lived, remonstrating against 
his dismissal, and asserting that it was caused by the jealousy 
of the steward—that he liked his lordship and her ladyship 
very well, and that his place was the most comfortable of any 
ever been in. 


second or two, and then raising himself up, and staring wildly 
around him. 
answer questions; and upon being asked whether he was ready 
to undergo the operation, he said he was, and told Mr. Han- 
eock he might begin; when, being shown his toe, and informed 
that the nail had already been removed, he expressed great satis- 
faction, declaring he had felt no pain, and was totally uncon- 
scious of anything having been done. Wet lint was applied 
to the wounds, and the patient sent te bed. 

His pulse, during the first inhalation, remained natural, at 
90, and continued so until about the middle of the second in- 
halation, when it dropped to 60, and became small; as he re- 
eovered consciousness, it gradually returned to its natural 
standard. His conjunctive were slightly congested, but not 
particularly so, and his pupils natural, the irides acting when 
exposed to the light. When the patient sat up, and the eyes 
were shaded from the light by his projecting brows, the pupils 
were about one-fifth of an inch m Siammeters but when he lay 
upen his back, with the eyes exposed to the full glare of light 
from the skylight of the theatre, the pupils then contracted 
to less than one-eighth of an meh in diameter. His skin re- 
tained its natural temperature througheut. Upon being carried 
up stairs, he was immediately ed in a warm bed, as he 
complained of feeling very cold. In his answers to questions, 
he was at first rather incoherent, and evidently confused, not 
having the slightest idea where he was. Some hot wine-and 
water was given to him, which he swallowed without any diffi- 
culty, and wrapping his head in the bedclothes, begged not to be 
disturbed,as his head ached very much. About an hour after the 
operation he appeared much more sensible, but still had head- 
ach, with some confusion about what had been done and where 
he was; noise and light distressed him; he did not sleep, but 
appeared to be suffering from a preternatural degree of sensi- 
bility. After two hours he appeared quite recovered. He 
laughed when told of his conduct in the operating theatre, and 
corroborated all that he had said during the time. He had 
lived with a nobleman some time ago,and had been parted 
with on account of a disagreement with the steward. He got 
up to take his food, and subsequently passed a good night, 
not requiring any sedative whatever. Next morning, not feel- 
ing any uneasiness, and being desirous of reaching his home, 
in order to take his part in the duties of his situation, he left 
the hospital and walked to Suffolk-place, (his residence,) 
suffering no inconvenience from the effeets of the operation. 

He was seen on Sunday, and was then going on perfectly 
well. The a tus employed upon this occasion was one 
made by Mr. Weiss; it is very convenient and portable, and 
certainly ed most efficient. Had the oj 

uarter of an hour, it might have been performed without any 

rther inhalation, so completely was the patient under the 
influence of the vapour. 





OPERATIONS FOR STRABISMUS. 
Sin,—Though the utility of sulphurie ether in roducing 
insensibility to pain has been rm clearly subotentiated, it 
may nevertheless not be uninteresting or unprofitable to add 
to the testimony which has already appeared in its favour. 
No remedy probably has ever been proposed capable of pro- 
ducing such astounding, such gratifying effects, and few, in- 


have im so short a time so fully realized the promises | Saturday, the 16th. A boy, aged ten 


Tle continued upon this topic for about | 
ten minutes, occasionally falling back upon his pillow for a | 


He afterwards became sufficiently rational to ! 


ration required a | 


| which have accompanied their announcements. As the process 
is only just in its infancy, I cannot but imagine that every 
fact relating to it must be of importance in enabling the pro- 
fession te form an opinion of its merits, and to judge accu- 
rately of the extent and capabilities of what promises to be 
one of the test boons ever conéerred on humanity. With 
this view, i beg to state the result of two operations for stra- 
bismus, (in which I was assisted by my friend Mr. 
performed after “ letheonizing” the respective patien 
were both boys, about nine years of . The first, 
haling the ether from a common bladder for two or 
minutes, fell back in his chair,and appeared to be co 
under its influence. The operation was proceeded wi A 
the moment of dividing the tendon, he uttered a faint “oh! 
and shortly after awoke, as it were in a state of rise. On 
being asked if he felt much pain, be said that I had“ ricked 
| his eye.” The slightness of his suffering may be j of 
from his immediately consenting te have his other eye 
operated upon, which, under ordinary circumstances, few or 
no youthful subjects would submit te. This, however, was 
not deemed advisable. ‘The second case was less satisfactory. 
The patient inhaled the vapour for several minutes, then 
stared about him in a vacant manner, and was so far insen- 
sible as not to complain of pain on being sharply pinched. The 
operation was proceeded with, and though the signs of suffer- 
ing were not to be mistaken, he nevertheless made much less 
) resistance than is usually met with ia children; and on being 
questioned afterwards, said the pain was not great. As the 
whole of the tenden did not appear to be divided, it was 
necessary to reintroduce the blunt hook,and imeise a small 
portion which had escaped. This second incision, he stated, 
was much more painful than “ all the rest.” 

From the result of these cases, I cannot but conclude that 
we are in ion of a most powerful means of alleviating 
human suffering, and am of opinion that it will be found of 
especial utility in operating on young subjects, whose struggles 
during the performance of an operation are —T the 
greatest difficulty the surgeon has to contend with. 1 may 
mention, that neither nausea, vomiting, nor any other disagree- 
able effect was produced in either instance.—I am, Sir, your 
obedient servant, Epwarp Parker, 

Kirkdale, Liverpool, Jan. 1847. Surgeon to the Industrial Schoal. 
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OPERATIONS ON THE TEETH. 


Sm,—I have used the vapour of ether, in seventy cases, for 
procuring insensibility to pain, during the extraction of teeth, 
with the various apparatus recommended fer that purpose, 
and kindly supplied by Mr. F instrament-maker to 
the hospital. I can bear testimony to their general efficacy 
in all cases where the vapour has been properly inhaled. As 
my experience increased, I could not but observe the incon- 
venient size and costliness of fe —- coupled 
with the expense of preparing t use; and as economy 
and caneanes ov to cond ered in that which will be- 
come general, my thoughts were directed, like those of many 
others, to the production of an which would at 
once combine simplicity with utility; and as hookahs have 
been chosen as the fashionable so mine bears some 
resemblance to a German pipe, and has been found efficient. 
The pipe is of glass,and mounted at the top with a brass cap 
| and stopcock, into which an elastic tube is of six- 
teen inches in length, which is surmounted by a. double- 
valved mouthpiece, of the description im ordinary use, a steel 
compress, ed, being used for securing the nostrils. It 
has been hinted-to me, that a valve made of some fine tissue, 
and secured to the top of the mouth-cap, would be an im- 
provement on the compress in use, as many patients 
| dislike their noses being by such an instrument. As 

much ether may be poured into the pipe as will fill the well 
| and saturate the sponges. The mouthpiece should be placed 
between the patient’s teeth, the stopper should be removed, 
| and the kk turned on, when the patient should be 

directed to inhale in a natural way. The operator will derive 
a great advantage in the use of this 
; 





| 


as he will per- 
ceive the rising of the fluid in the tube, as the air ps in 
at each inhalation—a means which will greatly aid 


system. I have performed more than twenty operations with 

| this apparatus, making, in the whole, above ninety cases; and 
I can with safety affirm, that this has answered better than 
eed tried, in an operation (likely from 
t was again in an 

to be a protracted one) performed 


| ment as to the probable effect of the vapour on the 
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cident five weeks since, by which he ruptured his urethra: it 
was followed by an abscess, and almost entire closure of the 
canal. Mr. Skey, after some difficulty, succeeded in perfect- 
ing the communication of the ted portions of the tube. 
The operation occupied twenty-five minutes, during the whole 
of which time the patient was insensible to pain. I need 
seareely observe, that he inhaled the vapour, at imtervals, 
during the whole time; and before being taken out of the 
theatre, exclaimed to the question, “ Have you suffered pain!” 
“No; he put something into my mouth which sent me to 
sleep!” may here add, that the patient is doing well,—I 
remain, Sir, your obedient servant, 
’s H 8. J. Tracx, 


St. Bartholomew's Hospital 
January, 1847. 

N.B.—The apparatus described was manufactured by Mr. 

D. Ferguson, instrument-maker to the hospital. 








REMOVAL OF A TUMOUR. 
By Joun Cuagies Haut, M.D. M.R.CS., East Retford. 
Jan. 14th, William E——, aged twenty-six, applied at my 
house for the purpose of having a small fatty tumeur, about 
i i . Cocking, one 


insensibility. The tumour, bei 
mane taanal Cansation % eaperate Scam the sur- 
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During the operation, he 
felt no pain at all: he had 


in which the vapour has not yet 
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: in such cases. i 
elegant substitute for the bath, opiuni; 

the whole age oy of the former plan of trea’ 
ment. the case to which I allude, all attempts to pass a 
catheter were useless. On ying the vapour, the patient 
into a state of i ility im five minutes; and during 
dreamy unconsciousness, a catheter was passed without 
any pain, the bladder emptied, and on coming round, he got 
up perfectly free from pain, although previously in the greatest 
agony from an overloaded bladder. I have every reason for 
thinking the application of the ether vapour will be attended 
with the test ible benefit. to those unhappy patients 
who may —— from the torments unrelieved retention 
a of making the result of oy oh 
portunity ing t my experience known 

profession. difficulty of i 


i 


to 
a 
now, in 


We all know the 





THE OPERATION FOR PTOSIS. 

To the Editor of Tae Lancer. 
ears I performed the 9 ion for ptosi 
Bett int your leat. mber; but resolv 


never to have recourse to it Srecnenunen saste apes 
themselves to my notice, My patient was in a much worse 
predicament after than before tion, in consequence 
Uf the want of protection to the bail of the eyo from dust, 
i lerable annoyance of which is infinitely 
eyelid, My pat never 
.R. Barz. 








applied the tabe to my own h. I it_ long, before I fell 
we in a dreamy state for some little time. 
When I awoke, I was not fora moment aware of what had taken piace, 





PATENT HUMANITY. 
To the Editor of Tue Lancer. 


Srr,—I am a constant reader of Tuz Lancet, in common, as 
I believe, with many other members of the bar. As your 
reader, I could not but take considerable interest in the new 
application of ether for the purpose of procuring insensibility 
during surgical operations; and as a lawyer, my attention has 
been equally arrested by the attempt which seems to be 
making to degrade a noble discovery to the level of a quack 
medicine. I agree with you, that.a testimonial is due to the 
discoverer; but let us distinguish between the discoverer and 
the speculator, and let the interests of bemenity and the 
claims of genius walk hand in hand. It is the duty of the 

hysicians and surgeons of our public hospitals to vindicate 
; and it is your province not to suffer either question te die. 

But, with regard to the patent, it is said, on the one hand, 
that the discovery is not susceptible of such a thing; and, on 
the other, that no one can tell whether the patent can be 
sustained or not, until the specification, not yet lodged, has 
been examined. Nor, I may add, can there be any proceeding 
for sustaining the patent, until that aie be lodged: in 
fact, there is ne patent until then. But although it be very 
true that, with regard to the specific letters in question, ne 
opinion could now be adventured on whether they could be 
supported or not, it is equally true that, for all the ame 
of the argument, enough exists in the patent law i to 
warrant the decided opinion, that no extent of legal ingenuity 
could frame a specification which could sat a i 
man from procuring insensibility by admiuistering ether, or 
from ing off a leg or an arm, or performing any other sur- 
gical operation during insensibility. 

We need not go, although they are not unimportant to the 
question, to the general conditions, subject to which all 
ee pe to prevent their abuse, in proof of this; 
‘or the direct condition is decisive of the point. —— 
must be in of a manufacture, as that man 
must be new. You cannot have a guenh Se agendens you 
cannot have a of a result, except with ce to the 
material mode by which it is ne aes for materiality 
owe ees obtained respect pen ol - 

a patent can i in a or 
an wee the, sania result is but the accidental or 
tan iatien, of the thing: the yobent. leat ip ip 
respect of the novelty of the material, or of the novelty of the 
_— eo or process by which that vendible is pro- 

uced. 

Now there is no pretext for saying that a patent can be 
taken out for cutting off legs whilst the patient is in a state 
of insensibility, or the mesmeric quacks might pateut their 
manual flourishes and passes; nor could a patent be obtained 
for the mere administering of ether, for that is common, 
both as a medicine and 2 ie. Mig Be then, be a 
patent for aera a isteri et in’ tion, so as to 
produce insensibility ? yeu iar the administration 
of jalap ti‘l a. given effect is produced on the bowels! That 
is the reductio ad absurdam to which we are driven. Take 
the highest ground, and say that the effect is to be produced 
invariably by a given fixed quantity; you might as well 
try to patent a fefinite number of grains of rhubarb; or a 
publican might as well try to patent a certain proportion 
of Gordon’s gin to a definite quantity of hot water and 
sugar, and call it a patent indepen But the question 
need not be argued so high as that: the inhalation must 
vary with the constitution of the patient; and the adminis- 
tration itself must be a matter of skill in the hands of 
those employing it. That is decisive of the question. The 
discovery is, that insensjbility can be produced by a known 
medicine, so to call it, administered, by a known srenems, 
up to a certain point; that is an accidental fact, o t 
value, certainly, but it is not a vendible result. [f, in 4 
the discoverer has any novel method of generating the gas, 
or any novel us for administering it, both may be 
patented; but it will be open to the faculty to employ every 
other method, whether now known and general or 
which may be hereafter contrived by the application of their 
abundant scientific knowledge, and of the mechanical skill of 
the many able men who construct instruments for the medical 

i I am Sir, your obedient " 

Smith-square, Westminster, Jan. 1837. J. B. Kuveror. 








«“ Medicine has for centuries served as the prop to natural 
science—a benefit which the latter has repaid by making the 
other feel its superiority.”— Professor Marz. 
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EFFECTS OF CAMPHOR ON THE TEETH. 

Wes have received a variety of communications on this sub- 
ject, and as it would be quite impossible to insert them all 
entire, we select such passages from the most important as 
will be most interesting. 

Mr. Silvester writes to say, that he has observed the influ- 
ence of camphor upon the teeth, for a space of eight years, 
during which he has “seen brittleness of the teeth to be an 
almost invariable concomitant of the camphor dentifrice.” He 
deatils some experiments of Mr. Newenham, of Cheltenham, 
who found that 

“Teeth immersed in spirits of camphor exhibited on their 
surfaces white spots, which were easily produced by a sharp 
instrument.” 

Mr. Silvester concludes with the opinion, 


“That in the majority of cases, fragilitas dentium first ap- 
pears at the external surface, as we should reasonably suppose 
it would, from the continued passage of the brush charged with 
camphor, over the front of the teeth, when the pores would 
imbibe the hurtful substance.” 


Our former correspondent, Mr. Hunt, writes another letter 
upon the subject, in which he objects to the experiments of 
Mr. Herapath, that they “are not conclusive, because they 
were destitute of one great peculiarity, and offer no parallelism 
to the act of brushing the teeth;’ and he argues that even 
much ofa mere chemical action of camphor upon the teeth 
may depend upon friction. He adds:— 


“T do not undertake to define the modus operandi of this 
substance; whether it affect the enamel primarily, or whether, 
acting (as I should rather suspect) as an irritant, it attacks the 
dentrin beneath, and so, removing its subjacent support, causes 
it to cramble away almost imperceptibly. All I state is,—and 
the statement continues to receive almost daily confirmation, 
—that in the mouths of those persons whose teeth are affected 
by the disease in question, camphor has been employed.” 


Another gentleman, Mr. Davies, of Heytesbury, gives a 
detailed account of his own case :— 


“ My age is twenty-eight: some fifteen years ago I broke 
an incisor tooth of the upper jaw by a fall, in consequence of 
which I have worn a false tooth nearly ever since. 

“In the spring of 1845, 1 had it replaced by a dentist at 
Bath, and I remember the observation he made on an inspec- 
tion of my mouth. ‘I must congratulate you on the capital 
state of your teeth. We seldom are able to say at your age 
what I can of yours. I believe every natural tooth in yonr 
head to be perfectly sound; or words to this effect. 

“T returned much pleased. I bought a new sort of powder, 
containing camphor and chalk. About ten months since, I 
was annoyed at finding every now and then pieces of enamel 
breaking off from my second molar tooth, on either side of the 
upper jaw. The brittleness soon extended to the dentes 
sapientie ; and at this time, on the outer surface, I have 
scarcely a particle of these teeth remaining. 

“I suffered most miserably from toothach, and almost con- 
stantly from uneasiness from the fixtures of my false one. 
Notwithstanding I attended to my stomach, &c., and took 
aperient pills two or three times a week, in other respects I 
enjoyed wonderful health. On seeing Mr. Tearne’s statement, 
I discarded my tooth powder, and have since used simple 
prepared chalk. 

“T have never suffered from that time to this from toothach, 
even in the slightest degree, nor have I found the decay 
increased. As I have before said, I will leave the explana- 


tion to others, and merely add, in support of the statement of | lacerated vessels, and consequently prevents hmmorr ; 


Mr. Hunt, that ‘the decay commenced at that part of the 
tooth where the enamel terminates, and the protection of the 
gum commences.’” 


In contradiction to the foregoing we have received a state- 
ment of experiments, from Dr. Reid, of Edinburgh, which ap- 
pears to confirm the experiments made by Mr. Herapath. 
The following quotation will set his most important facts be- 
fore our readers:— 


“Having taken four bicuspidati, I split each of them in 








two, longitudinally, and numbering one half of each, I laid it 
aside, in order that the exact effect produced upon the other 
half, if any, might be ascertained by comparison. Of the 
remaining halves, I placed No. 1 in dry camphorated chalk; 
No. 2 in the same preparation, moistened with water; No. 3 
in camphorated spirit; and No. 4 in camphorated water. 
After the lapse of thirty-five days, 1 removed, and joining 
the halves of each tooth, subjected them to microscopic 
scrutiny. In none of the portions that had been experimented 
on did I find the least apparent alteration of structure; the 
surface of the bone and enamel bore no trace of erosion, and 
the split edges of each half appeared as sharp as those of its 
fellow. 

“Enough has already been said to show that the use of 
camphor in dentrifices or lotions has nothing to do with the 
appearances noted by your correspondents. I fear they have 
jumped at a conclusion before satisfying themselves of the 
truth of their hypothesis. Mr. Tearne admitted he had not 
employed the microscope in his experiments, but intimated 
his intention of doing so, and communicating the result to 
you. This, so faras I am aware, he has not done, although 
five months have elapsed since the date of his letter. Mr. 
Hunt supports the views of the former yeas te by 
observations made in the course of his practice, drawing his 
deductions from that source, rather than from experiments 
as to the action of the substance upon the bodies in question. 
The appearances noted by Mr. Hunt and others have been 
met with by me on the teeth of those who use cam in 
neither one shape nor another. The unusual fragility of 
decayed teeth, where camphorated spirit has been applied, 
may be accounted for in this way—namely, that individuals 
suffering from severe toothach are apt to fly from one 
remedy to another, and thus, to camphorated spirit may 
have been ascribed the mischievous effects of creosote, when, 
as is frequently the case, it contains a large portion of acid.” 

It will thus be seen, that among persons who have evidently 
considered the subject with care, great discrepancy of opinion 
exists. The subject is certainly one which ought to be set at 
rest if possible. At present, if we are to judge from the evi- 
dence before us, it would seem that camphor is inimical to the 
teeth. Facts and experiments are the only means of solving 
the difficulty. In estimating the value of simple observation, 
it must, however, always be borne in mind, that the post hoc 
ergo propter hoc argument is extremely fallacious; that to de- 
termine the injurious effects of camphor on the teeth, we must 
have other than the fact, that in a certain number of instances, 
fragility of teeth came on after the use of camphorated 
dentifrice or spirit,—we must have something like evidence 
that the brittleness would not have occurred had the camphor 
not been used. 








TREATMENT OF PLACENTA PRAEVIA. 
To the Editor of Tux Lancer. 

Sirn,—Every woman ought to thank you for the ready and 
cheerful assistance you render to them, and mankind in 
general, by admitting the opinions and discussions of medical 
men on these distressing cases, into your journal. 

It is now some years since I have had one of these anxious 
cases to manage; that, however, I shall never forget, and 
although it sickened me of midwifery, it has often induced 
much and serious reflection. 

What I now write must be considered as a mere suggestion, 
submitted to the opinions of my professional brethren. 

Suppose, by stethoscopic examination, the situation of the 
funis well ascertained —what is there to prevent a fine 
trocar and canula being eatrg in acontrary direction through 
the placenta, and the liquor amnii drawn of? The uterus 
contracts around the child, labour follows, as a matter of 
course; the uterine action induces pressure of the foetus on the 


whilst the gradual dilatation of the os tine goes on, tearing 
the placenta in two parts, or pressing head and it down to- 
gether. Hemorrhage, under such circumstances, cannot, 
I think, take place, and / believe both child and placenta 
would come off together. At all events I feel convinced no 
more danger could take place than in any other case. 

I have written in haste, and perhaps not so full as I could 
wish; but I ask my professional brethren to think over this; 
and I ask them to consider the now established rule, that 
where partial separation of the placenta, high up, takes 
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lace, the puncture of the membranes, evacuation of the | 
i and uterine action following, proves always the 
best safety both to parent and child. 

As I promulgate this theory for opinion, I shall not feel | 
pained or pleased either at censure or praise.—I am, Sir, yours | 


ee amunii, 


obediently, James Bui. 


Farringdon-street, Dec. 1846. 





LONDON HOSPITAL. 
ADMISSION OF SYPHILIS. 
To the Editor of Tar Lancer. 

Sim, —As a brief answer to your correspondent’s communi. 
cation ecting the non-admission of venereal patients to the 
London Hospital, I beg to say, that during the last thirty 
years, I have not, upon any occasion, known a patient to be 
refused admission because his case was venereal. It is true 
that the worst cases only are admitted as in-patients, all the 
less severe cases being treated as out-patients.—I am, Sir, 
yours faithfully. Currvrevs. 

Dec. 1846. 

*,* The above letter is authenticated by the name of the 
writer.”—Ep. L. 





LONDON HOSPITAL. 
ADMISSION OF SYPHILIS. 


To the Editor of Tur Lancet. 


Sir,—In proof of what I asserted in my last letter to Tug 
Lancer, I enclose you an in-patient’s letter, on which is 
printed in italics the following passage :—“ No children under 
seven years of age, (except cases of compound fractures, 
amputations, or stone, and other cases of equal or greater 
urgency ;) no pregnant woman, nor person under mental 
derangement ; no person having measles, scarlet fever, small 
pox, itch, or other infectious disease, or the venereal distemper, 
or in a state of confirmed consumption, or deemed by the 
physicians or surgeons incurable, or more capable of relief as 
out-patients, are admissible into the hospital.” The motto of 
the institution is, “ Blessed are the merciful;’ yet no mercy 
is extended to unfortunates labouring under those diseases.— 
I have the honour to be, Sir, your obedient, humble servant, 

Jan. 1847. ScRuTaTor, 





LIBRARY FEES AT KJNG’S COLLEGE. 
To the Editor of Taw Lancer. 

Sizr,—Permit me, through the medium of Tuer Lancet, to 
inquire why a library fee is exacted from each matriculated 
student at a medical school, and how such fees are annually 
expended at a medical school which holds out so many ad- 
vantages to its pupils; but at the library and reading-room of 
which (unlike the other leading metropolitan schools) neither 
Tue Lancer nor any other weekly or quarterly periodical is 
taken in for the perusal of those who subscribe to it? An early 
insertion of these queries will much oblige, your obedient 
servant, A Kuve’s-Coiiece Srupenr. 

Dec. 1846. 





MEDICAL REGISTRATION. 
To the Editor of Tue Lancer. 


Sm,—I have just read the very able letter of your corre- 
spondent “Spes.” I also am of opinion that the profession 
“should be up and doing,” and I feel assured, that without 
some agitation your “ Registration Bill” will not be enacted 
into law: that Bill, with its few clauses, in my humble opi- 
nion, contains nearly all we*want. It does not interfere with 
the regulations of the different Colleges; they may educate and 
examine their members as before, their ALPHABETICAL regis- 
tration, when they become members, being all it requires. 
Surely this is no very grave request; but this, and this only, is 
the cause of the great opposition, by the heads of the different 
Colleges, it being the destruction of this class-distinction that 
rankles so ceeply in their bosom. 

Another source of opposition (fortunately by a less powerful 
body) is, that it is Mr. Wakley’s Bill: this selfish and Ms ce- 
ful grt will move heaven and earth to oppose it, solely be- 
cause Mr. Wakley is its author, forgetting how much they 
are indebied to that gentleman for the benefits the pro- 
fession is now enjo ing. 

An unknown individual like myself can do little but urge 
upon his brethren in general practice not to allow the ap- 

roaching parliamentary season to pass without each putti 





is shoulder to the wheel, so that you, Sir, to whom we a 





owe so much, should say with confidence, in your place in Par- 
liament, that you had the voice of the whole profession with 
rou. We all know, and indeed acknowledge to each other, 
that your Bill is nearly all we want; we then leave to some 
more ardent individual the unthankful duty of carrying it, for- 
getting that we have no right to throw all the work upon the 
too-willing horse. Let us then, one and all, arouse ourselves, 
and success is certain. 

I would suggest that an association should be at once formed 
with the sole object of carrying the “ Registration Bill;” it 
might be called the “Registration Association;” and if yo 
Sir, should deem it an advantage to join it, as its head an 
director, the weight of your name alone would rally to your 
standard the supine and the wavering; and a few notes of pre- 
paration in the pases of Tue Laxcet would, I hope, arouse my 
slumbering brethren. When once awake, we know, from ex- 
perience, with what energy they pursue their onward way. I 
say, “ Agitate, agitate, agitate.” No great measure has yet 
been carried without it, whether medical or political; there- 
fore, I say again, “ Agitate, agitate, agitate.” 

With greatest respect for your unwearied energy in our 
cause, believe me to remain, your obedient servant, 

London, 14th Dec. 1846. 
I enclose you my name and address. 


Cymro. 





TREATMENT OF ULCERS BY FIRING. 
To the Editor of Tux Lancer. 


Sir,—In consequence of having lately observed in your 
journal several communications relating to the use of the 
method called “ firing,’ by Dr. Corrigan, I am induced to 
call the attention of your readers to another method of apply- 
ing dry heat, which I have repeatedly witnessed in the practice 
of M. Malgaigne at the Hépital de Clinique. 

This method is chiefly useful in procuring cicatrization of 
unhealthy ulcers of the skin, such as are left after the evacua- 
tion of the pus of buboes. The heat is applied by heating to 
redness one of the numerous irons used for actual cautery in 
the Paris hospitals, and holding it over the sore at such a 
distance as to produce an agreeable sensation of warmth to 
the part. In proportion as the iron cools, it is carried nearer 
and nearer, until, at last, it may be entrusted to the patient 
himself to hold, with instructions to continue approaching the 
iron to the ulcer as the iron cools. 

I have not seen this method of treating obstinate ulcers 
employed anywhere else but in the wards of M. Malgaigne, 
although, from the excellent effects I witnessed from its use, 
I think it is deserving of being more generally tried. The 
first visible effect of the application is the assumption of a 
cleaner appearance by the sore, then a shining white pellicle 
of lymph spreads over the surface, and frequently, within 
twelve hours of the first pape cicatrization has made 
some progress around the edges of the sore. In two cases I 
noted the complete cicatrization of unhealthy-looking ulcera- 
tions, resulting from large buboes in the groin, in eighteen 
hours. Ropert Barnes, M.B. 

Notting Hill, Jan. 1847. 





DR. TODD'S CYCLOP EDIA OF ANATOMY. 
To the Editor of Tue Lancer. 


Srr,—The extraordinary delays in the publication of Dr. 
Todd’s “ Cyclopedia of Anatomy” requires some definite ex- 
planation from that gentleman. There are many reasons’ 
why this should be given, independent of the propriety of 
satisfying the natural impatience of those who have hitherto 
subscribed to the work. It may be that the sale does not re- 
munerate the proprietor, and that he is therefore taking this 
method of quietly dropping the speculation. If this be the 
case, it is fitting that he say so, inasmuch as some other per- 
son, equally competent, might be found, who would undertake 
to complete the work, and who would, I conceive, be generally 
ae by those who have taken the numbers already pub- 


It can scarcely be sup that this “course of develop- 
ment” has been caused by the dilatoriness of any individual 
contributor, since, were such the case, Dr. Todd was bound, 
in duty to his subscribers, to have taken the wanting article 
out of such lazy writer’s hands, and transferred it, as he 
would have had no difficulty in doing, to some other compe- 
tent author. If, however, this be the excuse, I have no hesi- 
tation in saying, it will be insufficient to satisfy the reading 
public, The delay that has already occurred has been in- 
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jurious to Dr. Todd, as regards his capacity to be editor of 
such a work. The book cannot pay, for many will diseontinue 
the further taking in of the wanting numbers, and the sale of 
the whole (if it ever become complete) will be compromised 
by the fact of the great delay that will have taken place be- 
tween the issue of the first and last numbers of a work, the 
subject matter of which is always progressive. 

It is further injurious to other authors whose work may 
weer in numbers, as few will be inclined to subseribe to 
publications on this plan, after the specimen of regularity that 
bas heen given by the author of the Cyclopedia of Anatomy. 
—I am, Sir, your obedient servant, 


January, 1847. W. H. L,, a Supscrrprr. 





THE SYDENHAM SOCIETY. 
To the Editor of Tur Lancer. 


Sie,—Will you have the goodness to inform your readers 
what has become of the Sydenham Society? Have its Council 
been provisional committee-men to some exploded railway 
scheme, and escaped to Boul , there to wait until the 
interest of the Sydenham subscription fund shall enable them 
to liquidate their railway responsibilities ! Hes all printing 
been suspended on their Society’s behalf until that day arrives! 
or why is it, that the subscribers have not, in 1847, obtained 
the books which were promised them in 1845! Will the 
subscribers be cajoled out of Harvey’s works, and be politely 
told, that “the sub-committee to whom the works of Dr. 
Harvey were referred, assigned in their report, reasons which 
satisfied the council that it was inexpedient for them to pro- 
ceed further with this objeet”!* On the Ist of May, of 
year, the subscribers were told, that the printing of that 
volume was “so nearly completed” that it would “shortly be 
in the hands of the members.” The poor members have not 
yet touched, or seen, the goodly volume.— Y ours, 

Jan. 1847. A Victim. 





HMevical Mets. 


Common Puzas.—Coorer v. Dicxson.—This was an action 
for defamation. Mr. Sergeant Murphy and Mr. Bovill were 
for the plaintiff; Mr. Whitehurst and another learned gentle- 
man conducted the defence. It a , from the learned 
sergeant’s statement, that the plaintiff is a respectable sur- 
geon-dentist, residing in Berners-street, and the defendant is 
a Physician, residing in Bolton-street, Piccadilly. Defendant, 
some time since, introduced to the plaintiff a Mr. Wm. Henry 
O'Driscoll, for the purpose of getting his teeth set in order. 
Some time elapsed, when Mr. Cooper met with a severe acei- 
dent in the Regent’s-park, and was attended by the defendant 
in his professional capacity. The next time Mr. O’Driscoll 
met the defendant, on inquiring after the plaintiff, the de- 
fendant declared that he (the plaintiff) was a ruffian, and was 
leagued with burglars; that in France he had been under the 
surveillance of the French police, and that his name had been 
published in the police reports in the newspapers. Mr. 
O’ Driscoll, having cause to suspect that the defendant’s state- 
ment relative to the plaintiff was exaggerated, called.on the 
plaintiff, and stated to him what the defendant had said. 
The plaintiff solemnly denied the truth of the statement, and 
told Mr. O'Driscoll that the defendant was actuated by the 
basest motives. Subsequently, he saw the defendant, who 
showed him a newspaper where the plaintiff’s name was men- 
tioned, and cautioned Mr. O’Driscoll from any association 
with him, repeating the charges, that the plaintiff was leagued 
with robbers, shoplifters, and burglars. Mr. O’Driscoll under- 
went @ very severe cross-examination as to his motives in 
visiting the plaintiff, and teking a memorandum of the slan- 
derous words; and as to his previous life, he stated that he 
had been in the navy, and admitted that he was put under an 
arrest on board an Indiaman, for striking the captain.—Mr. 
Sergeant Murphy, on the part of the plaintiff, reéxamined the 
witness, and begged him to state all the plaintiff had said to 
him. Thewitness then made the following extraordinary state- 
ment:—* When I visited the plaintiff, and on my inquiring 
the cause of the defendant’s (Dr. Dickson’s) animosity towards 
him, plaintiff replied that Dr. Diekson was a bad man: the 
cause of his iy was, because I refused to perform an 
operation on a lady to ure abortion. That lady was 
married in Brussels at the Aanbassador’s Chapel, and was 

* The manner in which they Aave been treated in reference to Dr. W. 
Hunter's works. 
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closely veiled. After the ceremony she was handed over to 
another gentleman, and the person who married her, after 
receiving a certain consideration, wentaway.” Mr. O’ Driscoll 
went on to state that Dr. Dickson proposed to him to marry 
a lady, and he believed that it was the same who had 
been married at Brussels, but he refused.—Mr. Whitehurst, 
for the defendant, addressed the jury, and characterized the 
action as a most base one, and was only supported by the 
solitary testimony of Mr. O'Driscoll, and fos to be viewed 
with suspicion —Mr. Justice Coltmam summed up, and the 
jury, after a few minutes’ consultation, found a verdict for 
the plaintiff—Damages, 40s.— Sunday Times. 

Ivsrirure or Mupicuve axp Arts.—An institution, bearing 
this title, has been commenced under very favourable auspices 
at East Temple Chambers, Whitefriars, for the purpose of 
preparing medical mea and students, by practical instruction, 
for the examinations of the Royal College of Physicians, the 
University of London, College of ome Apothecaries’ 
Hall. The mode of teaching is to be strictly practical, and 
as far removed as possible from the ordinary one of 
grinding. The gentlemen who have undertaken the duties 
of tutors are, Mr. Richard Hoblyn, M.A. Oxon, Dr. Cooke, 
and Mr. E. J. Chance. 

Mesmenism.— Warm discussions have recently taken place 
at Halifax and Exeter in the public papers. At Halifax, 
Mr. F. S. Garlick defended his profession with temper and 
ability; at Exeter, some medical and non-medical gentlemen 
have laid bare the most e i instance py ge 
bility, and collusion, ever made public, even in the of 
mesmerism itself. 

Mr. Vencent has resigned the office of Surgeon to St. Bar- 
thelomew’s — and Mr. Wormald that of Assistant- 
Surgeon. Mr. Wormald is a candidate te succeed Mr, Vin- 
cent,and Mr. W. Penningten, to the pest of Assi 

Dr. Roserr Lee has resigned the office of ician-Accou- 
cheur to the Brownlow-street Lying-in et app 

Mr. Sour has sent his resignation as Professor of Surgery 
te the College of Surgeons. 








CORRESPONDENTS. 

X. Y. Z.—To the first query is, “‘ No.” There would, ander the present 
state of the Jaw, be the possibility of prosecution. To the second, the 
answer is also in thenegative. Bercign diplomas alone confer no legal right 
of practice in this y- 

Mr. F. S. Garliek, (Halifax,) shall receive a private note. 

Mr. Currie.— We hope to be able to call for the aid of himself and friends. 
We shall preserve the drug document, 

Veritas, (Manchester.)—Apply to aregular medical man, but avoid the 
advertising quacks. 

We have to acknowledge the the receipt of the Western Times and the 
Liverpool Standard. 

F. L. H.—Yes. 

T. B. would not be safe. 

Detector. will find ajletter addressed to him at Mr. Churchill’s, Princes-st. 

Dr. Milroy shall receive a private note. 

Inquirer.—It is no positive infraction of the law, but it is certainly 
morally unjustifiable. In case of any accident, an inquest should be re- 
sorted to. 

M. D.—In reference to the Editorial remarks in our last number, on the 
Memorial of the College of Physicians to the Home Secretary, a correspon- 
dent informs us that the College has recently required all candidates for the 
licence, whether intra or extra urban, to submit to the same examination, 
and that this examination occupies three distinct days. 

E. H.—We should prefer the Library of Medicine as well suited for the 

named. 

Maxawyv.—Our has purely mistaken our meaning, We 
answer, no! to the first question most decidedly, and we are “‘ the same.” 

A Subseriber.—Will only be able to register by virtue of his English 
licence. 

A Student .— It would be impossible to give precise answers to the ~ueries 





proposed. 

Earatum.—At page 60, first column, line nineteen from bottom, for 
“some occult and inappreciable constitution of the liver.” read “‘ consti- 
tution of the air.’’ 

Communications have been received from X. Y. Z.; Mr. F. 8. Garlick ; 
Dr. George Gregory ; J. B. Kington, Esq.; Mr. Currie, (Blackburn ;) Anti- 
Humbug, jun.; Mr. Parker, (Kirkdale ;) Dr. M‘Evoy ; Mr. Tracey ; Veritas, 
(of Manchester ;) Dr. Dick, with Tracts for the Improvement of Popular 
Literature, Nos. 1 and 2; Dr. J.C. Hall, (East Retford;) Mr. C. R. Bree, 
(Stowmarket ;) A Victim of the Sydenham Society ; A Sabscriber; Mr. J. 
W. Lake; Dr. Cossar; An Apprentice; the Reviewer of Dr. Marshall Hall’s 
*«Observations and Sugestions ” in the last number of the Medico Chirur- 
gical Review ; Amor Justiciz ; Inquirer ; E. H.; Dr. Thurnam ; A Subscriber; 
A Student; Mr. Charles Maller, (Highworth, Wilts ;) Mr. Linton, &c. 
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Wospital Reports. 


8ST. BARTHOLOMEW’S HOSPITAL 
SURGICAL CASES TREATED AT THIS HOSPITAL. 


Reported by HOLMES COOTE, Ese., 
FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMBRLY 
HOUSE-SUKRGEON TO ST. BARTHOLOMEW'S HOSPITAL. 








CANCER OF THE MALE BREAST; EXTENSION OF DISEASE TO THE 
BONES; FRACTURE OF THE RIGHT HUMERUS. 


Case 1.—David H——; aged forty-five; butcher; a widower 
for fifteen years, without family; formerly a stout and robust 
man, but new much fallen away. Noticed, about a twelve- 
month ago, a hard, moveable, subcutaneous knot, the size of a 
marble, in the right breast. The tumour, which never caused 
him any ~~ unless he over-exerted himself with the right 
arm, has been slowly, but gradually, enlarging up to the pre- 
sent time, when it is as big as a walnut. Admitted into Pit- 
cairn ward, Oct. 5, 1846, under Mr. Stanley. 

There is a scirrhous mass, the size of a walnut, of cartilagi- 
nous hardness, occupying the situation of the right mammary 
gland. A chain of and hardened absorbent glands 
extends into the axilla. The appetite is good, but he sleeps 
badly at night. Meat diet. To take an opiate at bedtime; 
purgative medicine when necessary. 

12th.— Whilst lying im bed this morning, the right humerus 
broke about the lower third, during a fit of coughing. Splints 
were applied to the arm. 

Jan. 3rd.—He is much fallen away; respiration is hurried; 
and he suffers from occasional attacks of bronchitis; he com- 
evnetonninek his limbs, and lies in bed quite helpless. 

splints are still applied to the fractured humerus, which 
has not yet become firmly united. 

19th.—He has been in a moribund state for some 
days. He has now somewhat rallied. Opium at night as 
— io = brandy, and whatever food he fancies. 

ill in the hospit 





CANCER OF THE MALE BREAST; EXTENSION OF DISEASE TO 
THE AXILLA. 

Case 2.—William H——-; aged forty-three; compositor; a 
tall, spare man, of healthy , and of te habits; 
has been subject to = i from the right nipple for 
the last five years. twelvemonth ago he noticed a small, 
hard, and subcutaneous moveable knot, the size of a pom ® 
little to the outside of the right nipple, which, with the in- 
creasing size of the tumour, gradually lost in the dis- 
tended skin. Six months ago he applied aquafortis to the 
part, and the growth shrivelled up to nearly one half its ori- 
ginal size; but it shortly grew again with increased activity, 
and has been steadily enlarging up to the present time. He 
became out-patient at the hospital under Mr. Lloyd, and as he 
was very desirous of undergoing some operation, was admitted 
into Bentley ward, November 3rd, 1846. 

There is a hard knot, the size of a walnut, occupying the 
situation of the right breast, and covered by adherent and 
livid blue integuments. Immediately below, are two smaller 
subcutaneous knots, the size of connected to the former 
by several hard cords. From the larger tumour three hard 
cords run across the chest into the axilla, and terminate in 
enlarged and indurated absorbent glands. He has never ex- 
perienced any pain; but occasio yong rubbing himself 
with a coarse towel after washing, he has felt as if needles 
were running into the chest. He is not confined to bed, but 
moves about, and takes his meals as usual. After careful ex- 
amination, it was the general opinion of the that the 
whole of the diseased parts could not be satisfactorily removed. 
No operation, therefore, was performed, and the patient left 
the hospital about the end of the month. 

Until the age of puberty, there exists but little difference 
pre the two sexes in the shape of the chest, or the size of 
the mam These organs are composed an 
assem of follicles, ing like bunches of grapes 
minute lactiferous ducts, which, uniting in their course to 
larger one, terminate in variable numbers upon the surface 
of the nipple. The glandular structure is surrounded by a 
contianiies der quantity of —— and areolar oe the latter 
containing a large elastic fibrous tissue 
whieh Si Gclicate lnvtiiicens tubes in: their cours: 
a mg = In the adult male, the mammary gland is 

0. 








rarely larger than half a walnut, but.is more commonly about 
the size of a pea; occasionally, it becomes atrophied, and can 
with difficulty be recognised. Instances are not very un- 
common, in which, for a longer or shorter period of a man’s 
life, there escapes from the nipple a secretion, which incrusts 
upon the surface, aud gives rise to some irritation. In Case 2, 
this discharge had existed for full four years previous to the 
first manifestation of cancerous disease; and the patient in- 
formed me that the breast of one of his brothers was subject 
to a similar affection. 

It is not su nine that an o so rudimentary as the 
menunery sind in the male should be rarely the seat of dis- 
ease. I have met with but two morbid conditions of the 
part:— 

1. Inflammatory swelling, arising from various causes. 

2. Scirrhus, or cancer. 

The following remarks refer only to the latter disease:— 

Cancer of the male breast is almost invariably of the scirrhous 
or fibrous variety. It attacks people, otherwise healthy, at or 
after the middle period of life. e statement, that it occurs 
only in men of advanced age, between sixty and seventy, is 
incorrect. David H (Case 1) was forty-four, and Willi 
H—— (Case 2) was forty-two years of age, when their atten- 
tion was first directed to the disease. Commencing as a hard, 
moveable, and circumscribed subcutaneous knot, in or near 
the mammary gland, it pursues its course slowly, and often 
unattended by pain, if unirritated by caustic applications. In 
the course of six or eight months, the axillary absorbent 
glands become — = hardened; and the regen: 
trunxs, passing to them the gland, ma: 
converted iote Oies; hard cords. Other sualliae poset Bod 
knots, also connected to the seat of the primary disease by 
hard cords, may be occasionally detected upon the surface of 
the chest. Case 1 affords an instance of extension of the dis- 
ease to the osseous system. Cancerous matter, deposited in 
the form of tough, grey-coloured, pulpy mass, distends the 
compact bony structure, and converts it into a loose trellis- 
work. Under these circumstances, the application of very 
slight force is sufficient to produce a fracture. 

he disease usually fatal by its extension into the 
cavity of the chest. t attacks of bronchitis exhaust 
a frame much reduced by long-continued suffering, loss of 
appetite and of sleep. The immediate cause of death can in 
rag be referred to are Be fluid —_ cavity of the 

uent upon morbi its in membrane. 

"ise cane commonly spuieell opinion. ion, that when cancer attacks 
the breast in the male, there is less y of internal 
organs becoming affected, than when it occurs in the female; 
and it is from thence inferred that an operation —= under- 
taken in the former, at a more advanced stage of disease, 
with better prospect of permanent cure. Iam not 
with the grounds upon which these statements rest; they do 
not receive support from the evidence afforded by the two 
cases here related. In them we find the disease pursuing a 
course precisely similar to that which we have more frequent 
opportunities of witnessing in the female. In the course of & 
few months, the cancer spreads from its origi size to the 
neighbouring absorbent glands; next, it at the bones, or 
manifests itself in some of the important cavities of the 
pedy, where its presence soon leads to consequences fatal to 
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(Continued from p. 88.) 
Next to abdominal diseases, affections of the nervous sys- 
tem contributed most to swell the bills of mortality, an increase 


being observable in the deaths from apoplexy, paralysis, de- 
lirium trem insanity, and cerebral inflammation. The 
palgmapeiienr dl prevalence and fatality in this class of diseases 
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and tremblings, and what are called nervous ailments, were 
universally aggravated in valetudinarians. Some sudden 
deaths were recorded as having taken place in the — 
from “insolation,” or the imprudent exposure of the head, 
uncovered, to the direct rays of the fervid sun. 

Apoplexy.—One case of apoplexy, a disease relatively rare 
among the labouring classes, occurred in my dispensary prac- 
tice, in a stout woman who had been long subject to giddiness. 
It was a well-marked example of the “apoplexia fortis,” in 
which consciousness, sensibility, and voluntary motion, are 
suddenly abolished. On the seizure, Mr. Palmer, the resident 
medical officer, promptly attended, and took away fifteen 
ounces of blood from the arm. Leeches and blisters, with 
active purging by calomel, were afterwards employed, and the 
patient recovered her consciousness entirely, and her speech 
partially, but she remains helplessly paralytic. 

Meningitis and cerebral abscess.—The influence of a strong 
exciting cause, such as a high temperature, in suddenly rous- 
ing dormant mischief into activity, was probably exemplified 
in the following case of long-standing otorrhea purulenta, 
which at this time ended in abscess of the cerebellum:— 

William W , aged forty-three, a coachman, was entered 
at the dispensary, and attended at his home, on the 7th of 
August. He had enjoyed good general health till two years 
before, when he began to be troubled with headachs, which 
he attributed to being frequently hit on the head by one of 
his horses, which, from vice or frolic, was in the habit of 
striking him with his mouth and teeth. He had, however, 
been totally deaf on the right side for sixteen years, and most 
of that time subject to a discharge from the ear, trifling in 
amount, except when labouring under a cold, or after violent 
exercise, when it was found to flow more copiously. About 
the end of July, he had one of these attacks, which was much 
more violent than usual. On this occasion, the pain was con- 
fined chiefly to the right side of the head and face; and he 
described it as intense and distracting, depriving him com- 
pletely of rest and sleep. Fever soon set in, with a consider- 
able amount of delirium; and when visited on the 7th of 
August, he had all the symptoms of acute cerebral inflamma- 
tion. The most active treatment, consisting of general and 
local bleeding, cold to the head, blisters, and the free use of 
calomel, was put in force by Mr. Palmer and Dr. Day, who 
attended him in my absence; but the pain did not remit; and 
on the 14th, the mouth was observed to be drawn to the left 
side. He now became drowsy, and towards the end of the 
month, stupor set in, and continued increasing till the 3rd of 
September, when I first saw him. He was then almost 
entirely unconscious, and on the 8th died comatose. We 
were assured by his wife, that two days before his death, in 
the middle of the night, when the coma was profound, he all 
at once recovered his senses, with some power of speech, and 
for several hours talked coherently about his family, his own 
funeral, and some matters he wished to be communicated to 
his master. 

On a post-mortem examination, a probe was found to pass 
much deeper into the right ear than into the left, and gave 
the impression of traversing denuded bone. When the cal- 
varia was removed, all the meninges presented appearances 
of intense inflammation, with sub-arachnoid effusion. The 
substance of the brain was vividly injected, and in a state of 
ramolissement, particularly in the neighbourhood of the ven- 
tricles, which cavities were greatly distended with serum. 
On raising the cerebrum, a considerable bulging of the sen- 
sorium cerebelli was observed, near to where that membrane 
is fixed to the pars petrosa of the temporal bone. This promi- 
nence was found to be caused by an abscess in the substance 
of the cerebellum, which contained about two ounces of green 
viscid pus, and communicated, by the meatus auditorius, with 
the internal ear, and by numerous carious perforations, with 
the mastoid cells. This portion of the bone and parts adja- 
cent were extensively diseased, and soaked with purulent 
matter. A preparation of the parts exhibits the c in 
the brain which gave lodgment to the matter, and numerous 
portions of diseased bone attest the devastation not unfre- 

uently committed by this destructive but insidious malady. 

e history of the case strikingly illustrates the insecurity of 
life under even very trifling discharges of matter from the 
internal ear, if long continued; for there can be little doubt 
that disease had been, for years, progressively, though slewly, 
advancing among the osseous structures, before it arrived at 
the dura mater, where it lighted up the inflammation which 
so speedily involved the envelopes and substance of the brain, 
and thus extinguished life. 

Delirium tremens.—One death from delirium tremens was 


registered at the dispensary during the summer. The case 





did not fall under my observation, nor did I meet with any 
decidedly marked example of the disease among the poor of 
the district. In private practice, however, I had the oppor- 
tunity of seeing two cases, with the details of which I will 
now close this communication. 

The first case was that of a tradesman, thirty-four years of 
age, whom I saw on the 19th of August, then under the care 
of Mr. Lawson, whose constant patient he had long been for 
most of the evils springing from habitual indulgence in the 
excessive use of spirituous and fermented liquors. I attended 
him with that gentleman about two years before, when the 
usual consequences of such a course of living had made serious 
progress,—pulmonary and cardiac disease being superadded 
to gastric and hepatic affections of earlier date. At length 
the nervous system began to sympathize, and when I saw him 
on the 2nd of October, 1844, he was verging upon, if not 
actually in a state of, delirium tremens. For several days he 
had not slept, was trembling all over, sweating profusely, and 
extremely restless, with a countenance omens of anxiety 
and terror. His answers were distinct, though hurried; but 
when not engaged in conversation, he rambled on various 
subjects. The pulse was weak and irregular; the action 
of the heart feeble and fluttering, and its sounds indis- 
tinct and confused. His tongue was pale, and he had 
almost constant vomiting, the stomach rejecting medi- 
cine, and every kind of food, however bland. The at- 
tack of nervous irritation had followed a debauch, and as 
he had not, for nearly a week, tasted any liquor stronger 
than water, he was asked, at our visit, if he thought he could 
keep down a glass of ale. He replied that he thought he 
could, it being the very thing he was longing for. A pint of 
ale was accordingly procured from a favourite emporium, 
which he had been careful to name, and he quaffed nearly the 
whole of it with great relish. He was equally fortunate in 
retaining it on the stomach, and expressed himse!f wonderfully 
comforted by the indulgence. Infusion of calumba, with 
fifteen minims of tincture of henbane, and five grains of car- 
bonate of ammonia, were prescribed every four hours. This 
he also retained, and after taking another draught of his 
wonted beverage, and a toast, at bedtime, he passed a good 
night, and next day he was quite calm, and so much recovered, 
that I took my leave, with an admonition to mend his way of 
living. He continued for some time very weak, but under a 
course of stomachic bitters and a regulated diet, directed by 
Mr. Lawson, he recovered strength sufficient to enable him to 
resume the management of a rather extensive business. 
Though not uniformly strict in his regimen, his habits became 
more temperate; and though always an invalid, he was not 

in laid up till a fortnight before the present attack, when, 
after indulging too freely at an annual feast, which he gave to 
his men, all the symptoms already detailed, recurred with re- 
doubled violence, and diminished constitutional powers to 
withstand them. The restlessness, tremor, pervigilia, and de- 
lirium, were now more marked, and associated with diffused 
bronchitis and a congested state of the lungs. The 
as on the previous occasion, was extremely irritable, the 
breathing oppressed, the pulse hardly to be felt, and the action 
of the heart equally feeble. 

The patient, who had been freely purged, and blistered upon 
the chest, was now ordered to take the compound infusion of 
gentian and carbonate of ammonia in a state of effervescence, 
and half a grain of acetate of morphia at bedtime. 

Next day we found him sitting up quite tranquil and col- 
lected, enjoying a boiled sole. Almost immediately after 
having taken the morphia, he fell asleep, and slept till morn- 
ing, when he awoke, he said, feeling quite well. e was now 
free from sickness and headach, but the skin was still perspiring 
profusely. He was ordered to continue the gentian and am- 
monia in a state of effervescence, and to repeat the morphia 
should the restlessness return. 

He continued in this comfortable state throughout the day, 
and did not take the morphia at night; for soon after going to 
bed, he went off into a natural sleep, awaking occasionally to 

water, without making any particular complaint. At six 
o’clock in the morning, however, his wife discovered that, 
though stirring, he could not speak, and had lost the use of his 
right arm and leg. Mr. Lawson saw him soon afterwards, and 
found him completely paralyzed on the right side, with the 
angle of the mouth drawn considerably towards the left. He 
appeared conscious, however, and to understand what was 
said, though unable to articulate. The face was rather flushed, 
but the pulse very weak. Six leeches were applied to the 
forehead, and a stimulating liniment to the limbs. 

When I saw the patient at noon, the character of the attack 
had not changed, but its more prominent features had some- 
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what improved. He seemed ‘ectly conscious, and oo 
his speech was embarrassed, was able to tell us that he 
had no pain, but that he could not move his arm. The distor- 
tion of the face was now scarcely perceptible; the pupils were 
much dilated, but there was neither stertor nor drowsiness. 
The bowels had not acted for twenty-four hours, but he had 
made water repeatedly since the attack, asking for the utensil 
on these occasions. The face was pale, the pulse very weak, 
and the skin clammy. The leeches had drawn very little 
blood. 

The bowels having been freely opened by a clyster, cold 
lotion was ordered to be applied to the shaved head, a blister 
to the nape of the neck, and three grains of calomel to be 
given every four hours. 

The following day, August the 22nd, an evident improve- 
ment was observable. The patient had recovered in a great 
measure his intelligent look; the pupils had resumed their 
natural dimensions; he spoke more distinctly; could move his 
arm, grasp pretty firmly, and draw up the affected leg. Be- 
yound this, however, v little progress was made in the 
recovery of motion, and about the end cf the month he be- 
came again extremely restless, anxious, and occasionally very 
excited. In this state I saw him on the 3rd of September. 
He had then been three days nearly without sleep, incessantly 
talking about the state of his health and of his affairs alter- 
nately, and suffering extreme anguish about the przecordia, 
leading to voluntary deep inspirations, which were succeeded 
by prolonged expirations and a loud cry of distress; in short, 
his whole manners and aspect exhibited the agony observed 
in the worst cases of angina pectoris. Nevertheless, he spoke 
distinctly, and answ questions rationally, saying, he felt 
as if sinking to death, which, indeed, seemed to be the ease, 
for the pulse was scarcely perceptible, the body bathed in 
cold perspiration, and every attempt to raise him up in bed 
threatened fatal syncope. The pupils were rather dilated, 
but there was no suffusion of the eyes, nor intolerance of light. 
He had taken hardly any nourishment for two days, as the 
stomach was very irritable, and he was very unwilling to 
aggravate his sufferings by attempting to swallow either food 
or medicine. With some persuasion he was induced to try a 
little wine and sponge cake, part of which he retained, and 
afterwards a draught of camphor julep, with compound spirit 
of ammonia, and half a grain of acetate of morphia. 

We visited the patient again in the evening, at nine o'clock, 
when we found him just awoke from a tranquil sleep of four 
hours, into which, we were told, he had fallen directly on 
taking the morphia. He was now quite easy and com : 
was, above all, free from the gasping so distressing in the 
morning, and conversed coherently. The pulse was perhaps 
somewhat improved, but the cold clammy perspiration was 
still present, and the exhaustion extreme. 

After giving him some wine and arrow-root, which he 
swallowed without difficulty, directions were left to support 
him during the night with nourishment, and to repeat the 
morphia should he not go to sleep within an hour. Soon after 
our visit the restlessness returned, and continued, notwith- 
standing the anodyne, till twelve o’clock, when he fell asleep, 
and slept till two in the morning. He then awoke perfectly 
calm and collected, but more exhausted, constantly desiring 
to change his posture, and while supported in bed he became 
very faint, did not rally on lying down, and after a few 
minutes of hard breathing, expired. 

The body, which presented remarkable muscular develop- 
ment, and a considerable amount of adipose substance, was 
examined, thirty-six hours after death, by Mr. Lawson, Mr. 
Palmer, and myself. Cadaveric decomposition had begun; 
there was a good deal of lividity of the face, neck, and de- 

nding side of the trunk, and much black fiuid blood fol- 

owed the division of the scalp. The calvaria was very thick, 
but no morbid adhesion existed between it and the dura 
mater. This membrane was opaque and thickened, its veins 
and sinuses loaded with black blood; but, like the other me- 
ninges, it presented no undue arterial vascularity. very 
trifling amount of serum was found effused under the dura 
mater, and in the ventricles. On the right side, the cerebral 
substance was of unusual firmness, but free from vascularity, 
congestion, or sanguineous extravasation. On ing hori- 
zontal sections of the left hemisphere, a collapsed cavity was 
exposed in the centre of the middle lobe, of an irregular oval 
shape, an inch and a half long, having its walls smeared with 
a P yt exudation, but containing no coagulum or recently 
e blood. This cavity had very much the appearance of 
an excavated ulcer, with raised and was lined by a firm 
membrane, yapeenenth vascular, but which, when detached 
from the ce beneath, was found to be ex- 











tremely delicate, and pellucid as the hyaloid or chorion, the 
appearance of vascularity which it presented being derived 
from the subjacent cerebral substance. These c¢ 

seemed to mark it as an apoplectic cell, from which the ¢lot 
had been removed in an unusually short time; for the patient 
had no apoplectic or paralytic symptoms at any time prior to 
the attack of the 21st of August, a fortnight before his death. 
Around this cavity there was no softening, and indeed the 
brain throughout was of remarkable firmness, almost equal to 
what an ordinary healthy brain acquires by maceration in 
spirits. 

The lungs filled the cavity of the thorax, and did not col- 
lapse on its being opened. They were of a dark hue, from 
sanguineous congestion, and sero-sanguineous effusion. There 
were no pleuritic adhesions or effusion. The pericardium 
occupied a large space, being distended with bloody serum, 
amounting to several ounces. The heart was collapsed, all 
its cavities greatly dilated, their walls thin, and structure so 
devoid of cohesion, that it could be easily torn into shreds 
by the fingers. Its external surface was of natural appear- 
ance, but the lining membrane of the ventricles was of a deep 
colour, as if stained by the black, loose coagula which oe 
contained, for there was no appearance of vascularity, an 
the valves were free from disease. The stomach was very 
capacious, and thinned, its peritonseal covering vascular, and 
its lining membrane almost universally in a state of erythema, 
and smeared with a grey-coloured exudation. The liver was 
enlarged, greatly congested, black, and very lacerable. The 
gall-bladder was distended with a deep-yellow bile. The 
spleen and the kidneys were also large and flabby, but pre- 
sented no special lesion. 

The second case, which I saw, about this time, with Mr. 
Fitzpatrick, occurred in a gentleman between thirty and forty 
years of age, who had been, for five or six days previous to 
the 29th of August, laid up with influenza, or catarrhal fever, 
and treated with salines, purgatives, and one application of 
leeches to the temples, in consequence of his complaining of 
pain in his head. The fever had been moderate, but there 
was a great deal of restlessness; and for the last three nights 
he had got no sleep, rambled occasionally, and during the day 
was very anxious about his affairs, wishing to be out and busy. 
Under these circumstances, Mr. Fitzpatrick gave him half a 
grain of acetate of morphia on the 28th, mg however, pro- 
cured him no sleep till towards morning, when he dozed off 
for a short time, at intervals, and afterwards appeared more 
tranquil and collected. In the afternoon, however, in conse- 
quence of one of his men, who had been ent with a 
large sum of money for deposit in the bank, not returning so 
soon as he expected, he became extremely anxious and 
agitated, tossing about in the bed, and jumping out when not 
closely watched and restrained. At last, he became nearly 
unmanageable, remy | four or five people to hold him. 

In this state, I saw the patient late in the evening. 
had just become mee may after a violent paroxysm, which, 
on our speaking to him, was renewed. He suddenly sat up 
in bed, looked suspiciously at us, but was silent, and appa- 
rently watching an opportunity to escape. He had no tremor, 
but was constantly drawing his legs up and down, and moving 
his hands on the bedelothes, as if searching for and clutching 
at some object. On being questioned, he said he had no pain, 
that he was quite well, muttered something about business, 
and sunbed his attempts to escape, by awkward and ill- 
directed exertions certainly, for he was now on his hands and 
knees, strenuously determined on making his way t h 
the bottom of the bed. After continuing these exertions for 
four or five minutes, he sank down exhausted, sweating pro- 
fusely, with a full, bounding pulse, and tumultuous beating of 
the heart. The face was flushed, the eyes red, but there was 
not the least intolerance of light. The bowels had acted 
thrice during the day, and as often, we were told, as twenty 
times the preceding day. ’ 

Notwithstanding the absence of tremor in this case, the 
nature of the attack was very evident, from the peculiar cha- 
racter of the delirium, its supervention on a febrile attack 
requiring depletion and evacuants, the want of sleep, the pro- 
fuse perspirations, and perpetual anxiety about a business, 
involving heavy responsibilities. The hi of the patient’s 
habits accorded with these symptoms. He was convivial 
rather than intemperate, and immediately prior to the present 

inking deep. 

Under this view of the case, we 
grain of acetate of morphi ly; and if sleep should 
not be procured in three hours, half-grain doses, to be 
with the same intervals, till that object was attained. He was 
not, in his violence, disposed to do mischief, but as it was 


see him one 








feared that his exertions, if uncontrolled, would soon exhaust 
him, or lead to serious determination to the brain, it was 
thought advisable te have a strait waistcoat in readiness, it 
ing considered that he would suffer less from this mode of 
restraint than from manual force. Happily, however,this un- 
+ measure, of last resort, was not needed, as he 
tranquil after the first dose of the hia, which amounted 
to nearly a grain and a half, for some of the grain dose having, 
in his struggling, been spilt, Mr. Fitzpatrick gave also the 
half-grain. dose. He soon became drowsy, and at twelve 
o’cloek fell asleep, and slept continuously and soundly till six 
in the morning, when Rs oD wed — — oionae 
perspiring copiously, but complaining of nothing i 
weariness and exhemtion. He ‘edewel to the attack of the 
ame, evening, detailing very correctly the sayings and 
oings of the attendants and bystanders, who then thought 
him unconscious, and regardless of what was going on. Some 
brandy and soda water was now given, followed by another 
draught of morphia, which was succeeded by a sleep of three 
hours, when he again awoke, feeling very comfortable. After 
taking some breakfast, the morphia was repeated, with the 
usual effect of inducing sleep. 

At our visit before noon, he was quite awake, with 4 natural 
expression, perfectly rational, with his pulse reduced to 76, 
an , and nothing complained of but weakness. Under 
these favourable circumstances, it was ee that the opiate 
should be discontinued, and a draught of tincture of hops, sal 
volatile,and camphor julep, was substituted. It was necessary, 
however, to repeat the morphia that and the following night 
as he was found, towards evening, to be getting rather 
talkative, fidgety, and excited. After this time, he passed 
good nights without the morphia, and from day to day the 
nervous symptoms subsided. His convalescence, however, 
was slow, and the return to full strength retarded by the great 
hepatic and intestinal derangement which was now found to 
exist. For along time the evacuations consisted of black, 
pitchy matter, discharged daily in great abundance. This 
condition it was necessary to heal with some tenderness, for 
any amount of purgative invariably increased the nervousness. 
Under the use of small doses of mercury and chalk, with 
Dover’s powder, and the calumba-bitter, with carbonate of 
soda or lime water, the secretions were improved, the 
wente returned, and the patient eventually recovered per- 
ectly. 

The two cases just detailed illustrate the important fact, 
that much of the danger and much of the obscurity which 
attend a given disease, may be traced to the complications 
with which it is associated; and that a due regard to the 
nature of these complications would go far to explain the dis- 
crepancies which unhappily prevail among practitioners 
respecting the efficiency, value, and safety, of particular 
remedial agents, and general modes of treatment. 

The last case, though not entirely uncomplicated, was so 
purely an example of delirium tremens, that no hesitation 
could be felt in having recourse to the ordinary remedy. The 
event. justified this course, for the disease was subdued, and 
left the patient sound. In the first of the cases, the affection 
was an intruder, as it were, upon a group of diseases, which 
had long held possession of the whole frame, any one of which 
would, in no long time probably, destroy life. Still the facts 
of the case suggest the grave question, = Owl the treatment 
adopted caused or favoured the development of the ultimate 
serious head attack; whether, in short, considering that the 
specific poisonous effects of opium are of a lethargic character, 
and the resulting lesions, turgescence of vessels, increased 
vascularity, and sanguineous extravasation, the drug may not, 
when as a remedy in the i , lead to an apoplectie 
state? I am inclined to think, that in the instance before us 
such was not the case. The tranquillity which invariably 
sueceeded its administration; the abs , subsequently, of 
stupor, or contraction of the pupils, and the cessation of 
tremor and other distressing symptoms, seem to show that 
the drug acted medicinally only. Dr. Sutton, to whom we 
are indebted for the introduction of the opium treatment in 
delirium tremens, and whose views, in other respects, have 
been so remarkably verified by the experience of subsequent 
observers, informs us, that he was in the habit of using the 
medicine with safety and success in certain cases of apoplexy 
and palsy, being decidedly of opinion that the association of 
I ysis with delirium tremens ought not to divert practi- 
tioners from the use of a medicine which is so eminently 
successful in the latter disease. It would even appear that 
this peculiar and dangerous affection of the nervous system 
has a paramount claim to attention in all cases, and that its 
specific treatment cannot be safely dispensed with, whatever 
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may be the nature of the disease on which it is engrafted. 
That the presence of traumatic inflammation is no bar to the 


the yo 
rience of our surgeons, i y in 
metropolitan hospitals, who, on the supervention of 
upon severe injuries and the great operati 
often forced to lay aside their evacuants and the antiphlo- 


gistic regimen, 


save their patients. 
Harley-street, Jan. 1847. 


have recourse to stimulants and opium to 








ON THE ACTION OF ATROPINE IN PAINFUL 
AFFECTIONS OF THE FACE, ETO. 


By W. PHILPOT BROOKES, M.D., M.R.C.S8.E., 
SURGEON TO THE CHELTENHAM GENERAL HOSPITAL 
AND DISPENSARY. 

A Few weeks back, I was called in to a lady in this town, 
suffering from a severe cold,accompanied with a most intense 
and painful affection of the right side of the face, forehead, 
and around the orbit of theeye. The pain continued after all 
the symptoms of the cold had left her, and I could not allay 
it with warm fomentations or other common remedies. I at 
last tried the application of an ointment, composed of i 
five grains, three drachms, wi 
a piece the size of a pea to be applied three timesaday. The 
pain was allayed after the second application by day, but at 
night returned with as much violenceas before. The remedy 
was continued, and after two all pain ceased, and has 
not since returned. The effect of it was so marked, that Iam 
inclined to think it will prove a mest useful remedy in painful 
neuralgic affections. 

I must also mention the marked effect it had on the i 
of the eye, in this case, after the seeond application of it: 
they were dilated to a great extent, (much more than I ever 
saw from any other preparation of belladonna,) and continued 
so for two or three days after it was discontinued. 

I have since tried it in the case of a man on whom I operated 
for eataract in both eyes. The one in the right eye was not 
perfectly de; and rose again; (he had lippitudo of 
the eyelids froma burn.) Belladonna had but lit:le effect on 
this eye, (although it perfectly dilated the other,) but the 
ointment of atropine, t grains to two drachms, dilated it 
effectually. In a case of glaucoma I have now under treat- 
ment, belladonna will not increase the size of the pupil in 
either eye to any great extent, but the ointment does so satis- 
factorily. 

I certainly think this active principle is well worthy of a 
trial; and it will be found a much cleaner, more certain 
elegant form than any other preparation of belladonna. 

Cheltenham, Dec. 1846.» 
EEE 


THE OPERATION OF PARACENTESIS 
THORACIS. 


By J. CARSON, M.B., Physician to the Fever Hospital and 
Workhouse, Liverpool. 


Permit - te draw 3 attention of — medical a i 
to a plan of performing the operation of paracentesis thoracis, 
published in the eighteenth volume of your 7 Pr 456, in 
the year 1830, by my father, the late Dr. . IT am in- 
duced to revive the idea by the highly favourable opinion of 
the plan expressed in a letter addressed to me on the es sag 
by that eminent physician, the late Dr. Macdonnell, of Be 
and by the notion, that with some slight modifications, the 
instrument may, with advantage, be use of in the treat- 
ment of other surgical diseases. A case which recently fell 
under my own observation, in which the operation of paracen- 
tesis was performed in the usual manner, affords a good ex- 
ample of the nature of the obstacles to the successful ‘orm- 
ance of this operation, which it is one of the principal objects 
of this plan to obviate. 

Martin M——, an Irish labourer, of intemperate habits, was 
admitted into the workhouse hospital on the 27th November. 
He had been discharged six weeks previously after a severe 
attack of dysen . He had, at that time, slight bronchitis, 


which continued, in a chronic form, until six days previous to 
his readmission, when he was seized with shortness of breath, 
and says he noticed swelling of the right side of the chest. 
For this he had been bled twice. 

On admission, the right side of the chest was found to be 
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an inch and a half larger than ‘the left, and the vocal vi- 
brations were not felt. There was general dulness on per- 
cussion. On the left side respiration was and 
attended with general mucous rhonchus. 

respiratory murmur on the right side, but at the root of the 
lung there were heard a nn tent ogee mem 


two days, when, the debility increasing,some wine, with stimu- 
lant opto, were administered. 

On the evening of the third day, I was cent for to see him, 
and found the dyspnea much increased, appreaching to suffo- 
or as the effusion had ae x pe in qpantioy, 

its pressure preven t t expansion of the 
left side of the chest. I —- ea Mr. ~~ 

na + . th . e 
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quill. Through this was evacuated, in a free stream, about 
twenty-two ounces of clear serum, without any appearance of 
shreds or particles of lymph. The stream was affected by the 
respiratory movements in jerks, which were more marked as 
the fluid ran out, and at the last,care had to be taken at each 
respiration, by placing the finger over the orifice of the 
to prevent the entrance of the air into the cavity, 
i quantity 
of blood in the cavity, and although the was not im- 
peded by any icle of lymph, or by the apposition of the 
diaphragm or lung to the internal orifice, yet by no change of 
ion could any more fluid be drawn off than the quantity 
mentioned. The outflow of the fluid was stopped, as is the 
eurrent from a barrel of beer, before the vent-peg is with- 
drawn. The canula being withdrawn, and the wound dressed 
with a pledget of wet lint, secured by adhesive plaster, the 
patient was allowed to lie down. His dyspnoea was obvi 
much relieved, and he expressed himself as easier, th 
exhausted. Some wine was given to him, and the following 
day, at noon, he informed me that he had spent a better night. 
than for some time jously, that he had breathed much 
easier, that his co had been less troublesome; but that he 
felt the difficulty of breathing and uneasiness coming on 
again, and begged me to repeat the operation. He was, how- 
ever, in a state of very great ‘debility, and, in spite of the 
favourable effect of the first evacuation, my opinion as to the 
ultimate event was not im I di the wine and 
stimulant expectorants to be continued, and at eight o’clock 
in the evening, about sixteen ounces more of fluid were with- 
drawn from chest, of the same character. The same cir- 
cumstances presented themselves as in the former operation, 
and prevented a more eomplete withdrawal of the fluid. This 
operation was not fol by the same beneficial results as 
the preceding, and the patient sunk exhausted early the 
next morning. On a post-mortem examination, the right 
cavity of the chest was found to contain several pints of serum, 
free from lymph or purulent admixture; the lung was com- 
pressed into a small size, of a blue colour, quite free from air, 
not crepitant, and sinking in water. There were no adhesions, 
nor the slightest appearance of false membrane upon its serous 
surface, which, as well as that of the costal pleura, was in a 
perfectly natural condition. The left lung was congested, 
especially at the base, and there was marked sanguineous con- 
tion of the lining membrane of its bronchi, which were 
lied with the yellow mmeous expectoration which he had 
thrown up during life. The liver was contracted in bulk, and 
presented an admirable specimen of the hob-nail degenera- 
tion. I regret that, from hurry and imadvertence, I did not 
examine the kidneys, as from the intemperate habits of the 
man, and the puffy, anszematous character of his countenance, 
I think it is probable that he laboured, in addition to his 
other disease, under ight’s affection of the kidneys. 
Although from the first, in this case, the prognosis was neces- 
sarily unfavourable, yet from the relief obtained from the first 
tapping, I am inclined to think that had the operation been 
ier performed, and had we been able more effectually to 
evacuate the effusion into the right cavity, a better chance 
might have been afforded of recovery of the patient from the 
present urgent symptoms at least. ee ee 


fue qperdtions just detailed,and I have-since had constrected 
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Plan of instrument arranged for tapping or injecting. 


A Bisa flat canula, about three inches and a half long, 
closed at A, with eye-holes at the side sufficiently large to 
permit the passage of small flakes of lymph. At B the canula 
is bent down, and there is a ledge round its open extremit 
by which a tube of Vulcanized Indian rubber can be attached. 
C is a flange, of which D is a plan, which slides upon the 
canula, and is fixed at any necessary point of it by a small 
screw. The Indian rubber tube attached to the open end of 
the canula should be about thirty inches in length, and to its 
lower extremity is fixed a bone or wooden continuation of the 
tube, of the form represented at HZ. A piece of cat’s intestine, 
three inches long, attached to the extremity, Z, completes 
the instrument. There should be a small stopcock, 7, on the 
tube near B. The operation is performed as follows:—An 
incision about an inch in length being made at the Do 
selected parallel and approached to the u edge of the 
rib, and continued down to the pleura; a perforation is to be 
made in this membrane sufficiently large to admit the 
closed extremity of the canula, which, with the tube 
attached, is to be prepared in the — manner:— 
A circular piece of adhesive plaster is to be fixed to the inner 
side of the sliding flange,so that its adhesive surface be towards 
the wall of the chest. The tube and canula are to be filled 
with blood-warm water; the smali piece of cat’s intestine 
being previously well soaked in warm water to make it flexible. 
The tube is to be inserted into the aperture in the pleura, to 
the requisite depth, the lips of the wound being pressed 
with the fingers against the flattened sides of the tube, to 7 
vent the escape of fluid between the tube and the walls of the 
incision. The sliding flange, with the sticking plaster, is to be 
pressed upon the chest, secured by its screw, and more firmly 
attached to the chest by straps of sticking plaster passed over 
its outer side. The cock, D, aa then opened, the fluid gush- 
ing out of the chest will descend through the tube, without 
the possibility of any air entering into the cavity. When, 
however, the peer | force of the distended chest has 
ceased to discharge the fluid, it is still drawn.out by a force 
equal to the pressure of a column of water, of thirty inches, 
or of any ‘height to which it may be thought ne ry to in- 
crease the pendent tube. The use of the cat’s intestine is, to 
act as a valve, which freely permits the exit of the flui t 
will prevent any — which might be caused by a 
deep inspiration. In instrument by my father, 
the tube was reeommended to be of glass or metal, to prevent 
tlie which the pressure of the atmosphere would pro- 
duce in a Regiloten thocments <a ig yeni ar 
be in proportion to the length ube. is conceive 
however, that the elasticity of the tubes of Vulcanized Indian 
rubber is sufficient to obviate this difficulty, The regurgita- 
tion and entry of air was to be prevented by keeping the lower 
extremity of the tube in water. nae 1 the 
flexible cat’s intestine, suggested by M. baud, in 1841, in 
an instrument for i BA, which I will now 


paracentesis 
describe is a decided improvement father’ 
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the exception of the long tube. The sliding flange for fixing 
the instrument to the walls of the chest, and the flap-valve, 
are both suggested by him, and are decided improvements. 
The canula is perfectly straight, and is so made at its open 
extremity, that an instrument for injecting the cavity of the 
chest may be connected with it. In the event of the necessity 
of such injection, it may easily be effected by the instrument 
which I have descri If the tube, filled with tepid water, 
as in the commencement of the operation, be inserted in the 
bottom of a reservoir, containing the fluid to be injected, 
raised toa sufficient height above the level of the orifice in the 
chest, an injection will thus be thrown into the chest, with 
any degree of force required. An account of M. Reybaud’s 
instrument, and of the successful use of it in several cases, is 
given in the New “Dictionnaire de Médecine,” article 
“ Poitrine,” tom. xxv. I conceive this plan of operation may 
be applied with great advantage in the evacuation of lumbar 
abscesses and other large collections of pus anywhere in the 
body, in which openings made in the ordinary way are followed 
by such alarming constitutional symptoms, from the putrefac- 
tion of the pus caused by the admission of air. A very simple 
modification of the instrument which I have described, would 
enable us to inject and evacuate the cavity simuitaneously, 
and thus to establish through the interior a constant current 
of tepid water, or whatever fluid it might be thought proper 
to throw in. If the canula were divided into two cavities by 
a septum, as in the catheter by which fluid is injected into the 
bladder, and if the upper division were in communication with 
a flexible tube descending from a vessel containing the fluid 
to be injected into the cavity and the lower, with a similar 
depending tube, as in the annexed engraving, a continued 














current of the fluid, in the required quantity, and with the 
necessary degree of force, might be made to pass through and 
wash the walls of the cavity. Stop-cocks on each of the tubes 
would with ease regulate the quantity, and the requisite degree 
of force would be determined by the length of the tubes, and 
would, for either, be within the limits of the pressure of a 
column of water thirty inches in height. 

In the forty-third volume of the Philosophical Transactions, 
in the twelfth page, there is the history of the cure of a dropsy 
by the use of stimulating injections into what was prahetew  d 
be the cavity of the peritoneum, by Dr. Warwick, of Truro. 
The disease, supposed to be an ascites, was evidently an ovarian 
cyst. Equal parts of claret and Bristol water, in large quan- 
tities, were injected twice into the cavity, and in less than a 
month the woman was cured of a disease under which she had 
laboured for several years. The.case at the time seems to 
have excited considerable attention, and, in consequence of it, 
the celebrated Stephen Hales suggested, in the same volume 
of the work, a method of throwing fluids into the peritonzal 
cavity, in principle similar to that now proposed. Instead, 
however, of a canula with a double chamber, he advises the 
insertion of canulz into two punctures in different parts of 
the abdomen—the one for injecting, and the other for drawin 
off, the fluid. Dr. Warwick repeating his experiment wit 


this apparatus, in real cases of ascites, was induced, by more 
than one fatal result, to retract, in another volume, his opinion 
of the propriety of this remedy, In the present day, when 





the pathology of ovarian disease is better understood, and 
when the formidable ion of ovariotomy is so much in 
vogue, I think it is a question whether Dr. Warwick’s mode 
of treatment may not, in a great proportion of cases, be with 
advantage resorted to. In a communication made by me to 
the Provincial Medical and Surgical Journal, 1 recommended 
a recurrence to the operation of Houston and Ledran. And 
although some of the most eminent su s both in this 
country and in France have condemned it, I hope to be able 
shortly to show that they have done so on insufficient grounds, 
and that this plan of treatment has been more eminently suc- 
cessful than any other in the treatment of the disease. Since 
I made this communication, and in consequence of it, I was 
called in to assist at an operation performed on these prin- 
ciples by Mr. Bainbrigge, of Liverpool, to whom I suggested 
the operation and its details, and to whom, from evidences 
which I had at that time collected, I was enabled to show the 
extreme probability of a safe and favourable result. The 
history of this case has been published by Mr. Bainbrigge, in 
the Provincial Medical and Surgical Journal, in terms that 
oblige me to recal to that gentleman’s recollection, that his 
original intention, previous to consulting me upon the subject, 
was to remove a portion of the cyst, to return the remainder 


into the peritonzal cavity, to close the opening in the wallsof , 


the abdomen, and to leave the matter to Nature and the ab- 
sorbent process. In this case, the presence of the adhesion of 
the ovarian cyst to the abdomi parietes at the place of 
incision, rendered unnecessary the steps by which it was in- 
tended to secure this condition. The sac was perforated and 
the communication with the outward air preserved by means 
of a tent. Inflammation and suppuration of the lining mem- 
brane of the sac was soon established, without any poiger 
symptom of constitutional irritation in the patient. e 
cavity of the sac, which held, at the period of the operation, 
three gallons, gradually contracted, until, in the course of two 
months, the whole amount of disc was reduced to about 
an ounce in the twenty-four hours. At present, I understand 
there remains a fistulous opening from which about half an 
ounce of pus is discha per diem. Stimulating injections 
of strong solutions of alum, of iodine, in the proportion of one 
ounce of the tincture to seven of water, were at an early 
period thrown into the sac, without being the source of the 
slightest pain, or constitutional irritation to the patient. The 
principal inconveniences were the exhaustion oecasioned by 
the profuse muco-purulent di and the anorexia, from 
its excessive foetor. I am now of opinion, th then cor 
dially agreeing with Mr. Bainbrigge in that line of treat- 
ment, that it was not desirable to keep up, by stimulating 
injections, the irritation of the lining membrane of the cyst. 
On the contrary, I believe that if 4 were possible to have 
prevented inflammation altogether, the sac would have con- 
tracted at least as soon as it did,and the profuseness and 
foetor of the discharge might have been altogether prevented. 
I hold this opinion, from confidence in the correctness of the 
t principle first introduced inte modern surgery by the 
ate eminent professor of Dublin, Dr. Macartney, that in- 
flammation, in whatsoever degree it exists, is so far prejudicial 
to the reparatory processes by which a return to health in 
diseased structures is effected. A constant supply of tepid 
fluid water, washing out every part of the sac by means of 
the apparatus that I have , would, by the removal 
of every irritating substance, and the constant application of 
the best emollient we possess, have most effectually served 
this purpose. The exhaustion from a profuse and protracted 
purulent discharge, and its unpleasant fetor, with its con- 
sequences, would have been prevented. The question of the 
solution of calculi in the bladder, either by an alkaline or 
acid condition of the urine, induced by the use of internal 
remedies, or by the direct action of a solvent thrown into the 
bladder, has at all times occupied the attention of surgeons. 
Having written thus far, I referred to Dr. Willis’s able work 
on “Urinary Diseases,” and I eannot help joining in his ex- 
ression of astonishment, that the removal of stone by the 
injection of solvents has not more frequently been tried, after 
the successful issue of the case thus treated by Dr. Butter. 
I find, moreover, from the same work, that Dr. Hales had 
invented an apparatus, similar in principle to the one I have 
suggested ; and, by experiments on dogs, had shown that 
alkaline solutions of considerable strength could be borne in 
the bladder, — uneasiness, for some —_ The — 
ment was improved upon by Gruithusen, and employed 
Messrs. Majendie and Acuudend, ith decided tonelity ie the 
case of an English gentleman in Paris. Dr. Willis quotes 
two cases in which this practice was followed by a complete 
cure; the one related by Sir B, Brodie in the Medical 
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Gazette for June, 1831, and the other a case of complete 
solution of a calculus, effected at Malaga, by Dr. Rodriguez, 
in the space of forty da Sag injection in which lemon 
juice was the solvent. By the instrument suggested, weak 
alkaline, or acid solutions, according to the diathesis under 
which the patient may at the time labour, in considerable 
quantities, may be pee in a continued or interrupted 
stream through the b , and alternated with currents of 
warm water, as an emollient, in the event of irritation result- 
ing from the presence of the solvent. The experiments of 
Littre, Gruithusen, and Billaret, on the solubility of calculi 
in ordinary water, en the hope that, with patience, a 
continued stream of tepid distilled water would effect this 
desirable object. At least, such a mode of treatment is the 
best remedy for the chronic inflammation and pain caused by 
the presence of these foreign bodies in the bladder. If it 
were deemed pone? $e keep the double-chambered catheter 
permanently in the bladder, the inconvenience of the incrus- 
tation by salts of the part of the instrument in the bladder, 
would be obviated by the dilution of the contents of that 
viseus, and the irritation of the neck of the bladder would be 
alleviated by the emollient influence of the water. 
Liverpool, December, 1846. 








ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 
By R. G. MAYNE, M.D., Leeds. 


No. III. 


COMPOUND TERMS ENDING IN ODES.—NAMES, OR, RATHER, TERMS 
APPLIED TO THE LINNZAN CLASSES AND ORDERS OF PLANTS. 


Tue quality and character of compound terms ending in 
Odes, as Icterédes, Hematides, &c.. the number of which is 
comparatively small, I consider to be precisely similar to 
those of the terms in oides, noticed in No. 1 of these inquiries 
and suggestions. There is this difference, however, in their 
formation, that the Greek diphthong «, of the root «doc, is 
changed into long 4, instead of long i of the latter. The 
remarks, therefore, formerly offered are, with this exception, 
equally applicable to them. 

The compound terms which distinguish the classes and 
orders of plants in the Linnzan, or Sexual System of Botany, 
have been hitherto characterized, where characterized at all, 
as nouns feminine of the first declension. In advancing an 
ong that this character has been erroneously assigned to 

em, I fear, from the familiar intimacy with which they, of 
all other scientific terms likely to come under the present 
discussion, have long been entertained, the announcement 
will be received with doubt. Nevertheless, such a feeling 
must not be permitted to deter me from endeavouring to 
establish its correctness, as an important part of the purpose 
for which my inquiries were instituted. 

These terms have no classical existence, but ap to have 
been invented and adopted for the systems of botany, to 
illustrate their peculiar arrangements. Those of them which 
are employed to distinguish the Linnzan classes, from one to 
fifteen inclusive, were meant to indicate the number of 
stamens, or male organs, existing distinct from the pistil, and 
from each other, in hermaphrodite flowers. The first class 
was accordingly named Monandria, from pévoc, one; avi, 
a man, as the symbol of the male organ of plants: the second, 
Diandria, from ic, twice, or double; and avip: the third, 
Triandria, from rpsic, three; and so on with the remaining 
twelve, varying the first, or the first two syllables corre- 
spondently with the number of stamens. In the same 
manner, the terms used for the orders, from one to thirteen 
inclusive, were meant to denote the number of pistils or 
female organs in hermaphrodite flowers. The class Priandria 
has three orders— Monogynia, from yévoc, one; yvv7), a Woman; 
the symbolic term for the pistil, or female organ: Digynia, 
and 7'rigynia, according to the number of pistils in the flower. 
In short, these stand exactly in the same position as the 
terms applied to the classes in all points, only, have reference 
to the number of pistils as they to that of stamens. It is 
unnecessary to specify the titles given to the succeeding 
classes, or orders, which differ from those quoted only in 
composition, and not in the point under consideration, as the 

‘guments to be stated in t to the latter, if held good, 
will opally affect the whole. One and all of them, I contend, 
from their meaning, and application, and from analogy, are to 
be regarded, not as nouns at all, but as adjective terms; it 
being impossible to attach to them a distinct signification 





otherwise. I will now, with all deference, try to justify this 
opinion on the grounds stated. 

1. By the meaning of these terms. Let us take, for ex- 
ample, that applied to the letters last quoted, Triandria, from 
roeic, three; avyp, a man, or a husband—that is, a stamen, or 

le organ. It is difficult to conceive how oad a compound 
term could, with due regard to correctness, have been 
considered a noun f:; for it is not the name of a thing, but 
a term plainly expressing the quality of some word that is 
the name of a thing—ofa noun. We might, indeed, by some 
straining, appear to give a substantive expression to it in this 
way—a triple stamen, or tre-stamen, as we say tre-foil. But 
such a word would indicate a single, particular object—like 
the tre-foil, which, although it presents the semblance of three 
leaves, and hence its name, they proceed from one stem—and 
not the class of objects intended. For it is to be eet 
that 7riandria (or any other of the Linnzan titles ref 
to) does not bear special reference to three stamens united in 
some way or other so as to form a triplet, or threefold object; 
but is applied to a set of plants, the flowers of which are 
rovided with three stamens, not connected with each other 
y a single part of the flower, but distinct from the pistil and 
from each other. The strictly correct and only legitimate 
translation of this term, therefore, must be adjective—viz., 
having, consisting of, or provided with, three stamens, or more 
er is = perhaps, three-stamened; and so of all the rest. 

2. By their application. All the titles of the classes and 
orders are applied to genera, or kinds of plants, which agree 
in the gti arrangement of stamens and pistils, signified 
by such titles respectively. Thus, as I conceive, were they 
originally employed, for thus, alone, can they be ed as 
correct and proper terms. 7'riandria,as the nom: pl: a. of an 
adjective of the second and third declensions, “agrees, in 
gender, number, and case,” with genera, the nom: pl: of genus, 
n:,a kind, or species; and they, together, aptly express the 
three-stamened kinds of plants; while Monogynia, Digynia, or 
Trigynia; also agreeing with genera, as fitly notify the same 
kinds, as having, or provided with one pistil, or more, as the 
case may be; im other phrase, as one, two, or three-pistilled. 
Added to this, it is common for botanists, in their writings, 
lectures, or in conversation, to make use of English adjective 
terms which are synonymes directly formed from the Latin 
ones, as Monandrious, or Monandrous, (the presence or absence 
of the letter ¢ being immaterial as to most of them,) Dian- 
drous, or Triandrous plants; also Monogynious, Digynious, 
Trigynious, &c. To render these into Latin again, as woul 
be very necessary if the character of nouns feminine of the 
first declension, hitherto given to the titles of the classes and 
orders, be maintained, we should have to create new adjec- 
tives in addition to, but quite the same in one gender, at least, 
as these reputed nouns. This were a clumsy expedient, at 
the best, and one altogether superfluous, the terms in their 
proper and adjective quality already answering that, as well as 
their original purpose. 

3. By analogy. The terms applied to the classes, divisions 
sections, orders, and families, in natural history, are compound 
adjective, agreeing with Aves, Pisces, Genera, Species, Tribus, 
or the like, with exception of but a few examples of simple 
names of animals, as Accipitres, Sturiones, Polypi, &c. Those 
appropriated to the divisions, sections, and orders of the 
Fauigaes, or natural system of botany, are compound ad- 
jective, agreeing similarly with genera, species, or tribus, ex- 
cepting some simple names of plants, as Fungi, Alga, Filices, 
Lichenes, kc. A Linnzean term itself is occasionally set aside 
by other authors, who substitute in its place a compound term 
indisputably adjective; as, for instance, the C mia of 
Linnzeus are, by Richand, entitled Znembryonate, Ezxer - 
onate, or Ahrize; by Decandolle, Cellwares; and by Lamarck, 
Agame. In a modern work on botany which I have just 
looked into, this term Cryptogamia is translated, in perfect con- 
sistency with the opinion here advanced, “Cryptogamic, or 
flowerless plants,” a translation which can never be twist 
out of a miscalled noun. - 

So far as opportunities of reference are available in a pro- 
vincial town like this, they have not enabled me to find any 
authority for making nouns feminine out of these adjective 
terms, other than in the several editions of Hooper’s useful 
“ Medical Dictionary,” to which I have before had occasion to 
allude. In other works of a like description, they merel 
appear as they did when first published by Linnzus himself. 
I must again, however, make exception of those of French 
authorship, in which, not only a Gallic noun, “ s:f?” (Crypto- 
gamie) is in each instance created as a synonyme of the name 
of a class, but also another term (Cryptogame) is had recourse 
to, and presented as “adj: et s:f°” This customary way of 
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patching up such difficulties may have been judged requisite 
in that language, from its deficiency, like our own, in distinctive 
terminations, with which the Latin is so well supplied. Will 
it amount to treason ane these a suppose they 
could have been misled by the final letter of the terms, and by 
the circumstance, that each appears as the name of a class, or 
order, and so decided that they must be received as nouns 
feminine of the first declension ! 

If, after all, some shall be ready to say—it may be very true 
that these words are not correctly characterized, according to 
their strict meaning or application; but, still, they have been 
long in use as they are, serve the purpose intended well 
enough,—without one word of condemnation, I put it to the 

ession, whether, on the score of convenience alone, their 
egitimate character of adjective terms be not preferable to 
that hitherto assigned them. 

Leeds, Jan. 1947. 








ON A NEW ARM-SLING 


IN CASES OF 


FRACTURE OF THE UPPER EXTREMITIES. 
By W. T. KEAL, Ese., Surgeon, Oakham. 


Havuxe had, by further experience, my convictions greatly 
strengthened in the advan of the sling which I use, and 
the mode of wearing it, in all cases of injury to the upper 
extremity, over the usual method since I made it known to 

ion, in the Medical Gazette, eight years ago, I can- 

not forbear troubling you with my reasons for believing that 

pnd el position of the limb in such injuries is altogether 

icial. 

™s ould you, after a inspection and testing of the 

ing, consider that I have not, overrated its superiority, and 

ie dspeed to grant a space in your valuable periodical for 

the wing particulars, the profession would have an oppor- 
tunity of testing its qualifications. * 

The new method of nding the limb was, the result of 
an injury which I received on the 30th of December, 1837, as 
stator in the Medical Gazette of July 7th, 1838. At that time 
three ribs on the right side were fractured, and the scapula 


end of the clavicle di ted, in consequence of the right side 
of my body. striking violently against a tree, as my horse 
was i tedly by it, when in a gallop. I dis- 


passing unexpec’ 
covered that when the arm, being placed in the ordinary 
was brought across the breast, the dislocated end of the 
clavicle was forced an inch above its natural position, and 
considerable aching and pain were caused in the injured parts, 
ae poy = placed by the ee ae 
ight angle with it, the bone returning to its tion, 
the pai feelings subsided. _ 

y object, therefore, now, was to support the arm in this 

ition, which was accomplished by wearing a sling of my own 
invention, which kept the forearm at a right e with the 
body, and caused a steady pressure upon the clavicle; as I 
have observed that there is a tendency to elevation of the 
bone whan loosened from its h l attach t. The 
application of this sling, which my brother, Mr. John Keal, 
surgeon, 24, Woburn-p hee este ann will exhibit, ac- 
complishes this object in the most perfect and comfortable 





manner. 

In fractures of the humerus, in whatever part of the bone, 
I consider the ordinary sling to be highly objectionable. In 
such an injury it is not possible to place the arm in the 
ordinary sling, without causing the lower end of the fractured 
portion to make nearly a quarter turn upon the upper ex- 
tremity of the fracture; and if the bone be irregularly broken, 
it is not possible, after this twist, that the bones can be in 
exact apposition. It must be evident, also, that if the bones 
unite in this twisted position, the action of the forearm back- 
wards will be cireumscribed. 

In March, 1843, I had the opportunity of again testing the 
sling in my own person, having fractured the right humerus 
about its middle, when, in attempting to jump off my garden 
wall into the potions below, my foot slipped, and I fell, my 
arm being under my body. In this injury, as well as of every 
other of the upper extremity, with the exception of the dis- 
located clavicle, the sling, which I request you to accept and 
to test, will, I believe, be found most suitable. In fractured 
clavicle also, the ordinary sling has a prejudicial influence; by 
bringing the shoulder forward, one end of the bone is made to 

beyond the other, causing what is termed a riding of the 
es. It is perfectly evident also, that the muscles attached 
to the humerus teriorly, must be in a state of undue 


tension in the ordinary sling, whilst those situated anteriorly- 





are in a corresponding degree of relaxation, which must cause 
a prejudicial influence upen the reunion. 
objectionable im fractes sand inferion of te sauiplne of the 
yjectionable in ures e 
as well as of the bones of the fo: when con- 
nected with the joint, as also of the radius ou, ae 
unconnected with the joints. In conclusion, I have the ful- 
lest conviction, that every unpre with the 
smallest share of mechanical i upon trial of 
the sling, simple as it is in mechanism and application, never 
use any other. The cost of the sling need not exeeed five 
shilli and any , after a momen a ie nga ng 
er for its manu- 


ings, person 
ive directions to his carpenter and 
ture. 

If not trespassing too much upon your valuable pages, I 
wish to state my conviction, that ~ the living as well 
as the dead—protract the making use of a limb, after the re- 
union of the fracture, far beyond its due limits. This I 
learned more especially in my own case, as well as from former 
experience. 

the 22nd day after the fracture of my arm, there was 
not the least sign of union of the bone; on the 28rd, there 
appeared to be some union taking place, which was mani- 
fested by there being a sense of stiffness of the ; on the 
following day, there was evidently much more firmness, and 
on the vse omy exactly the day month after the injury 
I left off the splints and roller, and rode on horseback, an 
used my arm, as free pain or inconvenience as if no 
fracture had existed. I judge, from the abeve circumstance, 
that our patients are restrained from the use of a limb that 
has been fractured far beyond the proper limits; and that the 
muscles are much weakened, and the recovery of their tone 
and action retarded, by the continuance of a roller after the 
union of a fracture. 

Oakham, Oct. 1846. 








Rebiews, 

On the Nature and Treatment of some of the more fi 
Diseases, Medical and Surgical, including the Principal Dis- 
eases of the Eye. By Joun Crartes Hat, M.D., 
of the Royal College of Surgeons of England. Seeond 
edition, en . 

Dr. Haut, in this work, (a second edition of which has been 

called for,) has colleeted a great deal of valuable information, 

and not only gives us the result of his own experience, but 
has admirably epitomized the opinions of most of the autho- 
rites on the subjects of which he treats. We find, in different 

parts. of the book, quotations from the works.of Sir A, 

Cooper, Lawrence, Tyrrell, Jacob, Middlemore, Sir B. Brodie, 

Guthrie, Listen, Elliotson, Wardrop, Lisfrane, Andral, and 

many other celebrated physicians and surgeons of our own 

and other countries. 

The book is divided into two parts. Part I. is devoted to 
“Certain Diseases of the Eye;’ and amongst these only the 
most important have been noticed. The modes of treatment 
advocated are generally founded on sound surgical principles, 
though we may perhaps differ from the author on some minor 
points. Thus, in his treatment of pterygium, he says,— 

“In the treatment of this disease astringents and escha- 
rotics are of little use, and frequently do more harm than 
good. Much time is lost by their oyment; during which 
the disease daily advances, and in the end it is discovered 
that it ought to have been removed at once, instead of wast- 
ing, — perhaps months, in such inefficient trifling.”— 
p. 65. 

In some cases of pterygia, we have seen the judicious appli- 
cation of nitrate of silver remove the deformity in a very 
satisfactory manner. 

In his article on scrofulous inflammation of the iris, Dr. 
Hall speaks of the ill-effects of mercury, and recommends an 
active but very judicious treatment. 

“ But,” he says, “ how are we to treat such cases! Bleeding 
and mercury, to the extent already advocated, would make 
matters worse. In the early stages, in a moderately strong 
child, a few leeches may be applied to the lower lid, and the 
bowels must be freely opened with a full dose of calomel and 
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rhubarb. I think the best way of administering mercury, in 
these cases, is in the form of grey powder: three grains 
of hyd. c. creta, five grains of sesquiearbonate of soda, 
and two of Dover's powder, may be given every night, at 
bedtime. If we give calomel, push it to ptyalism, and still 
go on with it, under the idea thatit is the proper remedy, I 
apprehend the patient’s constitution will, in mine eases out of 
ten, be seriously injured, and vision either altogether lost, 
or seriously impaired. In ‘such cases, the exhibition of 
the sulphate of quinine is followed by the happiest results.” 
—p. 118. 

The author states that he has found salicine useful in 
those cases where quinine could not be taken. He says,— 
“The salicine is also a valuable medicine, and may be given 
where quinine disagrees. I knew a lady suffering from a 
disease of this nature, in which quinine could not be taken, 
but where salicine was administered with the happiest effects.” 
He also adds, that, “as soon as the inflammation of the iris 
is somewhat checked by the application of leeches, and the 
administration of a brisk purgative, blisters should be applied 
behind each ear, or to the back of the neck, and should be 
kept open.”—>p. 119. 

Part IL. deals with some of the more important medical and 
surgical diseagss, and contains notes of, and observations ‘on, 
some interesting cases of fistula, fractures of the cranium, 
hernia, bronchocele, cancer of the breast, suppression of 
urine, uterine hemorrhage, gout, and rheumatism, and con- 
cludes with a chapter on “ Diet, and the disorders of the 
digestion,” and an excellent and highly original one on “ Ni- 
trate of silver in certain forms of erysipelas.” 

At page 130, Dr. Hall gives an account of the manner in 
which he had seen M. Roux perform the operation for fistula, 
and which will, no doubt, strike those who are accustomed to 
the neat and expeditious way in which the English surgeons 
perform that operation, as being rather an extraordinary pro- 
ceeding. He says— 

“ He introduces a long piece of boxwood into the rectum, 

ing its concavity towards the fistula; a silver director is 
then introduced along the fistulous track, and its end made 
Reecenediiet ation, thaeeiaae: ” se ss 
narrow, sharp- is introdu 
along it, tl kamnenin cntavaill the piece of boxwood ; 
the di ris then withdrawn, and by keeping the point of 
the knife fixed upon the gorget, and withdrawing both 
together, all the parts between the fistula and the rectum 
are divided. This part of the ion completed, the bis- 
pa tp ae a for a scalpel, and all the hardened base is 
ae ee out. A thick, long probe is then pro- 
cured, having a button at one end; this is covered with 
charpie, smeared over with some yellow-looking ointment, 
and the wound crammed full of it to the bottom.”—p. 139. 

In the chapter on disorders of digestion, Dr. Hall states, 
that in those cases of indigestion where “pain comes on as 
soon as the food is taken, and continues during the whole 
process of digestion, until vomiting ensues, which gives relief,” 
and which he considers to depend on “ chronic inflammation, 
or some morbid sensibility of the lining coats of the stomach,” 
he found the nitrate of silver,in doses of a quarter to one 
grain, three times a day, as recommended by Dr. James 
Johnson, eminently useful.—p. 227. 

He also gives some good directions for the regulation of 
the diet and exercise of dyspeptic patients. 

In conclusion, we would add that Dr. Hall’s little book is 
calculated to be useful to the student, as it presents him with 
a graphic description of the symptems of those diseases with 
which it is so important he should be well acquainted; while 
to the practitioner, a perusal of it will prove interesting, since 
it is a purely practical work, and has a practical object. “ For,” 
says our author,“I feel it a duty thus to bring before my 
professional friends the result of my experience, that, by 
comparing notes with each other, we may, in the end, come 
to fixed and certain rules for the treatment of disease.”— 
p. 103. 





The London Medical Directory for 1847. London: J. Churchill. 

Tuts comparatively novel undertaking seems, in the present 
year, to have reached a degree of aceuracy which renders it 
a safe work of reference,—thanks to the profession itself, in 
the metropolis, for universally placing in the hands of the in- 
dustrious editors the means of rendering it perfect. We have 
several times joined in arousing our professional brethren to 
a sense of the value and interest attaching to such an index of 
the London medical community. Proof is before us, that the 
appeals made to them by letter from the compilers, and the 
notices in our journal, were successful. The volume for 1847 
is otherwise, also, so much the more acceptable than its pre- 
decessor, inasmuch as it contains an almanack for the year, 
exhibiting the days and hours of meeting of the various 
medical societies, numerous events that are designed to occur 
during the current twelve months, and a chapter on the 
puzzling question of “Medical Etiquette,” the very discus- 
sion of which, in its pages, by inducing the profession further 
to ponder on the principles that should guide their personal 
intercourse and communications, must produce a good effect, 
whether the doctrines laid down by the editors on the pre- 
sent occasion be sound or not; for false notions respecting eon- 
venience, dignity, mutual justice, and goodwill, in medical 
practice and consultations, cannot long withstand the purify- 
ing influence of general and serious debate. Besides these 
additions there are some others, appropriate to the work. A 
fellow volume is announced,—one embracing the whole of the 
counties,—bearing the name of the “ Provineial Medical Di- 
reetory,” designed to be incorporated with “ The London,” for 
those ‘who desire to possess that doubly useful work—an 
index to the whole profession of England and Wales. Censi- 
dering the difficulty of obtaining the materials, the under- 
taking must have been one of extraordinary labour. Hitherto, 
the official lists of the colleges, universities, and halls, were 
merely embarrassing productions, no pains having ever been 
taken to render them worthy of examination; and it is only 
just to the new work, to expect that it will be a true and cor- 
rect guide to the medical body. 

EE 


FBevical Societies. 
MEDICAL SOCIETY OF LONDON. 
Monpay, January 18, 1847—Mr, Bisnor, Prestpeyr. 





NATURE OF OVARIAN TUMOURS. 


In reference to the discussion on the previous meeti 
the Society, the President requested the opinion of 
Frederic Bird as related to the questions of the mali 
ovarian tumours, and the robable duration of life im those 
affected with such form of disease. 

Dr. Frepsric Birp said that he was not disposed to advance 
the position of all ovarian tumours being referable to a malig- 
nant type, but he believed that the majority of them bore»a 
very close relationship to malignant disease, and that it would © 
probably be more easy to establish a still nearer affinity, were 
it less difficult to give a correct definition of malignancy. 
Without alluding to those forms of ovarian disease commonly 
admitted to be malignant, he was inclined to believe that 
nearly all were associated with a tendency to’ become so, and 
that such tendency could be traced in many of the most 
simple varieties of ovarian ; that although a large 
class of cases had been desc as belonging toa simple 
unilocular type, he had very rarely met with such examples, 
fs in almost all the examinations he had made of what 
were termed unilocular cysts, secondary and terti cysts 
were present; in many instances the secondary “were 
very small, and commonly occupied the basic portion of the 
parent sac; in others they were of much larger size, and in 
some completely filled up the containing cyst; but in all 
appeared to arise from the structures subjacent to the 
lining membrane of the a sac, which thus 
completely reflected over the secondary cysts; that perha 
all were essentially compound in structure, and that eac 
component cyst had the property of developing other cysts in 


of 
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its cavity, and thus gave rise to the often rapidly increasing 
size of the large hard masses frequently observed after the 
withdrawal of fluid by paracentesis. Not unfrequently the 
development of such secondary growths occupied but a very 
short period, and he had seen many cases, in which, after the 
first tapping, little or no solid matter could be felt; at a 
second tapping, less fluid had been removed, and a larger 
solid growth detected; whilst, after ee tappings, the 
whole of the cavity of the parent sac had become filled by 
myriads of cells, containing serous, mucous, colloid, and often 
purulent or muco-purulent secretions. In their compound 
structure, in the manner of their growth, in the frequent 
rapidity of development, and in common association of fun- 
goid and cerebriform degeneration, some evidence might be 
found of the relationship of ovarian tumours with other 
diseases admitted to be malignant. He could not accord in 
the opinion that had been expressed im reference to the 
duration of life in those affected with ovarian disease. Statis- 
tical evidence derived from his own cases, gave but three 
years as the average duration of life, and such result was 
supported by reference to hospital records, as well as by the 
written opinions of those who had recently investigated the 
subject. He was quite prepared to admit that exceptions 
were occasionally to be met with, but they were compara- 
tively rare; and that some, at least, of such cases, were not 
examples of true ovarian tumours, but consisted of cystic col- 
lections of fluid contained in the broad ligaments, and not in- 
volving the structure of the ovary itself. 

Dr. Otpuam did not regard the average duration of life in 
ovarian disease as being so short as had been stated, and 
alluded to cases in which the patients had lived on for a 
much longer period. He inquired as te the cause and seat of 
ovarian tumours, and expressed his belief that,in their incipient 
stage at least, they might be capable of removal by remedies; 
and he narrated a case in which ovarian tumour had, under 
the influence of local depletion and general remedies, remained 
stationary. He was opposed to the opinion of the malignancy 
of ovarian disease. 

Dr. F. Brrp remarked, that in the table of cases he had 
referred to, he had assumed the duration of life as extending 
from the period of abdominal enlargement to the time of 
death. It was possible that the primary stage of ovarian 
tumour, in which the small size of the morbid growth allowed 
it to remain within the cavity of the peivis, and hence in 
many cases not detected, might be slow; but that he had 
not included the time occupied by such stage of incipience in 
the results he had given. With reference to the etiology of 
ovarian tumour, he believed that ovaritis was a common cause, 
and that the same influences which might produce such dis- 
ease might also give rise to the formation of tumour. 

Dr. Cuowne spoke at length in reference to the evidence 
afforded by statistical records, and objected to the data em- 

loyed, inasmuch as fatal cases alone had been included; and 

e seen examples, to four of which he referred, in which 
ovarian disease had existed for many years, unassociated with 
any great impairment of the general health. 

Dr. Cuurrersuck coincided in the view that had been ex- 
pressed of the frequently inflammatory origin of ovarian 
tumours, and believed that much good would often result in 
the earlier stages of disease, by the careful employment of 
antiphlogistic measures; and he adduced a case in which 

uent small bleedings from the arm, aided by other general 
antiphlogistic remedies, had been of marked benefit. 

Some farther discussion ensued, in which Dr. Waller, Mr. 
Clarke, Dr. Chowne, and Dr. Oldham, took part, and the 
Society adjourned. 





Mowpay, Januany 25, 1847.—Mr. Denpy, Presipent. 
CANCER, 

Mr. Denpy related the case of a single lady, thirty-five years 
of age, who, four years since, came to London for advice re- 
specting a genuine scirrhus of the breast, of which she was the 
subject. Her mother had died a short time before of the 
same affection. Inthe present instance, the tumour exhibited 
all the marks of that frightful malady. It was lobulated, dark, 
and shining, with purple lumps about it, the nipple was re- 
tracted, and there was sharp lancinating pains in it. Pressure, 
on the plan of Dr. Arnott, was employed, but without benefit. 
She now came for the purpose of determining on the propriety 
of an operation. It was determined, in consultation with Mr. 
Travers and others, that an operation should be resorted to. 
It was accordingly performed: union took place by the first 
intention, and in three weeks the wound was quite healed. 
The countenance, previously pale and cadaverous, had become 
healthy, and some glands previously enlarged in the axilla, 





had disappeared. She remains well. The tumour was ex- 
amined after its removal,and exhibited all the characteristics 
of cancer. He narrated the case to show that, in some in- 
stances, at least, of malignant disease, the knife was the best 
remedy; for in this case it was evident that life would soon 
have been worn away, as, in addition to the symptoms enume- 
rated above, the patient was rapidly emaciating, had sleepless 
nights, and an increasing fever. 

fr. Bisuor agreed in opinion with Sir A. Cooper, Mr. Liston, 
and other eminent surgeons, who declined to operate in any 
case in which malignant disease was discovered to exist. 

Mr. Pucusr could not in this opinion entirely. In 
cases of unquestionable ma ignant disease, it might be right 
not to operate; but in cases of a questionable character, it was 
desirable to give the patient an opportunity of being relieved 
by operation. The case related to-night proved that the ope- 
ration had been a boon of the greatest value; it had prolonged 
life, and made that life one of comfort. He referred to cases 
of tumours of the breast in women and young girls, resulting 
from pressure of the stay-bones, and which, if allowed to go on, 
he believed would become malignant. He threw out this 
question—Does the primary disease, being local, at last de- 
generate into malignant disease, and thus implicate the con- 
stitution; or is the constitution the first affected, and the local 
disease a coi uence thereof! He thought the former the 
correct view of the subject. He then referred to cases of“ local 
cancer,” in which all the signs and symptoms of the disease 
_ exhibited, but the constitution of the patient did not 
suffer. 

Mr. A. Fisner related a case of scirrhus, situated an inch 
below the mamma, and making its first appearance at the age 
of seventy-two. It was of the size of an ordinary marble, and 
exhibited all the signs and symptoms of scirrhus. It was re- 
moved, and under the microscope, gave evidence of its 
malignant character. 

Mr. Bisnor had lately conversed with a surgeon who had 
operated on twenty two cases of scirrhus. In nineteen the 
disease returned and destroyed the patient. He had deter- 
mined never again to operate. 

Mr. Roperts, to show the difficulty of diagnosis in these 
cases, referred to an instance of a lady, forty-five years of 
who had a small nodulated tumour, as as a marble, in 
mamma. It gave her no uneasiness; she discovered it by 
chance. One eminent surgeon advised its removal; another 
recommended its being left alone; for, if malignant, an opera- 
tion would do no good, and if not, an operation was not re- 
quired. 

Mr. Luynecar referred to some cases, lately reported in Taz 
Lancet, from St. Bartholomew’s Hospital, in which small 
tumours, supposed to be malignant, had been removed, but 
returned and destroyed the patient. He knew that Mr. Law- 
rence believed that operations were of little service where 
scirrhus tumour had attained any size, but if small he removed 
them. Mr. Linnecar related a case of scirrhus, of large size, 
which had been under his care for some years, and appeared 
to be getting somewhat smaller, under the application of a 
plaster of mercury and ammoniacum. There was little or mo 
pain in it. 

Dr. Bennett referred to the influence of mental anxiety and 
distress on the production of scirrhus. He had noticed the 
prevalence of this disease in persons whose tone of mind was 
that of depression, and thought such a cause, by interfering 
with nutrition, had a great influence in the production of the 
disease. 

Mr. Pitcuer referred to some cases, in which the long con- 
tinued use of tincture of iodine, internally, had produced irri- 
tative fever, from which the patients sunk. 








WESTMINSTER MEDICAL SOCIETY. 
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Dr. Snow placed on the table an 


APPARATUS FOR INHALING THE VAPOUR OF ETHER. 


It consisted of a round tin box, two inches deep, and four or 
five inches in diameter, with a tube of flexible white metal, 
half an inch in diameter, and about a foot and a half long, 
coiled round and soldered to it. There was an opening in 
the top of the vessel, at its centre, for putting in the ether, 
and afterwards attaching the flexible tube belonging to the 
mouth-piece. In the interior was a spiral plate of tin, soldered 
to the top, and reaching almost to touch the bottom. When 
used, the inhaler was to be put in a hand-basin of water, mixed 
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to a particular temperature, corresponding to the proportion | or any other obstruction to the air, till it reached the mouth- 


of ye that the operator might desire to give; and the 
caps being removed, and the mouth-tube attached, when the 
patient began to inhale, the air would gain the desired tem- 
perature in passing through the metal pipe; it would then 
come upon the of the ether, where it would have to 
wind round three or four times before entering the tube going 
to the mouth-piece, thus ensuring its full saturation, and pre- 
serving it at the desired temperature. There was no valve, 


piece, which was of the kind used in other inhalers, and con- 
tained the valves necessary to prevent the return of the ex- 
pired air into the apparatus. Dr. Snow said it had been ap- 
plied, in one case, at the temperature of seventy degrees, and 

ad produced the effects of ether, very powerfully, in half a 
minute. In answer to a question, he said that ether, when 


sufficiently pure o be inhaled, would not act on tin or other 


m \< 








A, Opening of pipe at which the air enters.—B, Termination of pipe in the tin box.—C, Point at which flexible tube is 
ble by . 


Dr. W. Merriman narrated the following case:—A boy of 
delicate constitution, aged eight, was brought to him to the 
dispensary, on October 7th, for headach, and was ordered a 
slight aperient and saline mixture. “On Oct. 10th, deafness 
set in; but he was not seen till the 12th, when confection 
aromat. was ordered for a diarrhwa. He was very stupid, and 
passed his motions involuntarily, although this was not stated 
at the time; he could answer correctly, if spoken to loudly 
and clearly. Dr. Merriman then heard that he had received 
a blow oa bis head about ten days before he became deaf; 
though the story the patient gave of the manner of receiving 
the injury has proved to be incorrect, in reality he had been 
pushed down some steps on September 29th, and was picked 

insensible; but this was not known till after his recovery. 

e diarrhea continuing unabated, and his strength declining, 
chalk mixture and kino was given every six hours, and in a 
week’s time had restrained it entirely. On this day, he ap- 

to revive, as if coming out of a state of recent concus- 
sion, but speedily relapsed, and became more and more insen- 
sible, accompanied by incessant tossing of the body in every 
direction, rolling of the head, and screaming, so as to allow no 
one in the house to get any rest. After clearing the bowels, 
calomel was assiduously given every six hours, in doses of two 
grains, combined with one grain and a half of Dover's powder, 
for fear of reéxciting the Serban and after about thirty- 
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Dr. Grores Jounson exhibited 
A SPECIMEN OF DISEASED KIDNEY. 
The subject of the disease was a cat, and the following was 


the history of the case:—The animal had for some days been | of the animal; he examin 


¢.—D, Mouth-piece.—E, Tin vessel, with bottom removed, to show its interior. 


| six grains had been thus taken, the bichloride of mercury 
was prescribed, one-eighth of a grain every six hours, for two 
days, and subsequently one sixtecnth, in the almost vain hope 
| of removing the effusion which appeared to have occurred 
| this treatment proved most satisfactory, consciousness re- 
| turned by degrees, as also eyesight, which remained injured 
| the longest. A relapse took place during the recovery, from 
| the bowels becoming loaded with foul secretions, but was pre- 
| sently removed, and he rapidly regained his health. The case 
appeared to Dr. Merriman to be continued fever, with aggra- 
vated head symptoms, on account of the concussion, and he 
| asked the Society’s opinion upon this point, as also if there 
had been any effusien, or only congestion. A brother of the 
tient was ill at the same time with fever, and two sisters 
subsequently been seized. The house they lived in 
was most offensive, from want of proper drainage. He 
was also confirmed in his opinion by the return to conscious- 
ness three weeks precisely after the deafness first showed 
itself. 

In the discussion which ensued on this case, it was generally 
| considered that the symptoms clearly indicated it to be one of 
| concussion of the brain. Some comments were made by 
| several speakers on the mode of treatment employed, and 
| the evening was concluded by remarks on the treatment of 

concussion generally. 














| parency of the tissues. He invited any members of the 
| Society who were interested in the subject, to take portions 
| of the kidney for microscopical examination, and he did not 
| doubt that such an examination would satisfy them as to the 
| essential nature of the disease. 
| In answer to questions from Mr. Toynbee, Dr. Johnson 
| stated that he had not an opportunity of examining the urine 
od the bloodvessels of the kidney; 


inactive and drowsy; she was then seized with convulsions, | they were much congested, he believed in consequence of the 
followed by coma and death. The kidneys were about twice | compression to which they were subjected by the dilated 
the no’ size, much congested, and presented to the naked | urinary tubes; from the same cause, some of the Malpighian 
eye an abundant yellowish white deposit in the cortical sub- | vessels had given way, and the tubes had become filled with 
stance. Under the microscope, the urinary tubes were seen | blood. He had frequently examined the healthy cat’s kidney, 
to be uniformly and greatly distended with ‘oil globules. Dr. | and found in it a minute quantity of oil, but infinitely less 
Johnson stated that he had frequently examined specimens | than in the disease in question. 

of fatty degeneration of the kidneys from this class of animals, : i 
and he found the microscopical examination of them very! Dr. Bertiey then read a communication from Mr. Francis 
easy and satisfactory, on accouwut of the delicacy and trans- | Adams, of Banchory, 
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ON THE EXTRACTION OF A LARGE CARTILAGE FROM THE 
KNEE-JOINT. 

The cartilage was exhibited to the Society. The following | 
are the particulars of the case:—A farmer, aged twenty-five, 
came under the care of Mr. Adams, about two years and a 
half ago, on account of a slight contraction of the left leg, at 
the knee-joint, of several years’ standing. In the course of 
ten or twelve days, the deformity was remedied by the com- 
pound splint and screw, and the limb continued free from 
uneasiness till last June, when violent pain, heat, and swell- 
ing, suddenly supervened in the knee-joint; a hard body near 
the head of the fibula was soon afterwards observed, which, 
on slight pressure beingapplied to it, slipped into the joint, 
and dinaletths disabled him from walking for the time. Its | 
mobility being such that it was impossible to secure it in such | 
@ position as not to impede the motion of the joint, it-was | 
removed by an incision made by a bistoury through the in- | 
teguments, near the tendon of the biceps, in which situation 
the loose body had been previously secured. It was the 
size of a large flattened bean, and appeared to consist. of 
cartilage with one smooth side, and another rough, where it 
ssemet at one time to have been connected with one of the 
bones of the leg. It weighed one drachm, eight grains. No 
unfavourable symptom followed the operation. 


| 
| 


| 





Mr. Casarn Hawkins exhibited a specimen of 
RUPTURE OF THE DIAPHRAGM. 

The specimen was taken from a man, aged twenty-four, 
who was admitted into St. George’s Hospital, having fallen 
from a height of about twenty feet. He fractured both 
arms, and sustained other injuries. On the day after admis- 
sion, he complained of a fixed, defined pain on the left side, a 
little below the hypochondrium; this was accompanied with 
slight heematemesis, and inability to take food. He appeared 
to progress favourably till the ninth or tenth day, when 
sudden prestration supervened, from which, however, he 
rallied. Similar collapse, after a few days, again returned, 
and continued to do so, at two or three distinct periods, till 
about the tenth week, when he was seized with pain in the 
abdomen, and constipation, followed by diarrhea, and the 
passage of blood by stool. This was succeeded by an acute 
attack of pleurisy, from which he died in the thirteenth week 
after admission. He was nouri with enemata from the 
time of the injury to his death, the incapability of taking 
food by the mouth continuing without intermission. 

The entire surface of the ‘abdominal cavity ap , on the 
post-mortem examination, quite black; and at the lower part 
was observed a large cyst among the convolutions of the in- 
testines, which contained pus and feeca! matter, and commu- 
nicated with the lower part of the colon. The left pleural 
cavity presented evidence of very acute inflammation, there 
being two distinct circumscribed effusions, the one at the 
upper and the other at the lower part of the cavity. The 
latter was situated between the lower ion of the lung and 
the diaphragm, which presented a distinct laceration of about 
an inch across; and through this opening, the abscess commu- 
nicated with another in the abdominal cavity behind the 
stomach, and bounded also by the spleen and kidney. It con- 
tained about half a pint of pus. There was a further laceration, 
of about six inches in length, in that part of the diaphragm 
forming the wall of the abscess, which, Geoonte, did not appear 
to have been perfect. 

Mr. Casan Hawxrysremarked, that the symptoms exhibited 
by the patient had led him to a correct diagnosis of the injury 
sustained, and thought that the case was of great interest as 
regarded the period of time the man had survived it. 





Dr. Wiu1a4Ms related the particulars of a case of 
RUPTURE OF THE (@SOPIIAGUS AND DIAPHRAGM, 


induced by violent vomiting, and in which case, the contents 
of the stomach were poured into the pleura, producing in- 
flammation and death. The vomiting came on suddenly, and 
in the act the patient fainted. He rallied, and was again 
attacked with fainting, accompanied with a great desire to 
vomit, which, however, could not be accomplished. The 

inary symptoms of perforation came on with great intensity 
thirteen hours after the attack, and the patient soon sank. 
Dr, Williams, in reply to a question which was suggested by 





a similar case in the knowledge of Dr. Norman Chevers, did 
not think that the perforation was a post-mortem result, as | 
there was unequivocal evidence of very acute inflammation in | 
the pleural cavity, which had not been affected prior to the 
attack of vomiting. 


Mr. Toyysee communicated the result of his 


DISSECTION OF THE CONGENITAL MALFORMATION OF THE 
EARS OF A CHILD, 
which dissection he had made at the request of Dr. Lloyd, 
who exhibited the case at the last meeting of the Society. 
The external ear consists of a fold of integument, having 
much the same shape and size as the ordinary lobe, but con- 
taining no cartilage. The external meatus is wholly absent; 
there is no membrana tympani, the cavity of the tympanum 
being a mere fissure in the bone, and containing two es, 
the analogues of the stapes and malleus, the Eustachian tube 
opening in its anterior part. The cochlea, vestibule, semi- 
circular canals, and auditory nerve, appear perfectly healthy. 





Dr. Norman Cuevers exhibited the heart of the fetus 
—s had been examined by Mr. Toynbee, and which pre- 
sent 


A REMARKABLE CONTRACTION OF THE DUCTUS ARTERIOSUS. 


This vessel was almost closed, being but one-twelfth of an 
inch in diameter, and capable of ing only the shank of 
a large pin, its coats exceeding in thi those of any 
other o be yn nar ee wae was 
rugose, and presenting a series of small whie ve 
evidence of the process which had gone nadie’ having Gen 
recent. The state of the mmenced, and ight he of Dr. 


entirely — lived to the 
full period. contraction of the vesselwas uniform. The 


monary arteries were wide and. well ualling, 
— the size of the same vessels eo foetus. 
The foetus was seven months and a half, and lived fifteen 
minutes after birth. 


Dr. Bexce Joyes exhibited a specimen of 
SCROFULOUS TUBERCLES IN THE PONS VAROLIIT AND CEREBELLUM. 


The man, who was under the care of Dr. Jones, in St. 
George’s Hospital, lived six days after admission, a month 
prior to which he stated his illness to have commenced with 
a cold, followed, in about three weeks, by weakness in the 
legs, without any decided paralysis, and slight ing. 
On the day of his admission, there was i 
sengne.sint Sesned,.oxtaee ils small and sluggish. He 
could give no account of hi his whole manner i 
dull and slow. He answered with difficulty; ra ed 
no headach. On the te a eee in- 
voluntarily; delirium in is was the 
left pupil becoming more dilated than the right ;. t 
strabismus; strong pulsations in the carotids; and death by 
coma, without convulsions. The arachnoid was observed on 
inspection unusually ary; the convolutions flattened; the 


uff 
i 
4 
F 





the arachnoid in the pia mater of anterior ag 
lobes. Substance of brain firm, excepting walls of the 
third ventricle, and of the cerebral substance around the 
canal, between the third and fourth ventricle, where the 
brain was completely softened. Ventricles distended with 
clear serum. of the brain had a light sub-arachnoid 
deposition of lymph. Left lobe of cerebellum contained 
several scrofulous tubercles; two, large as a bean, in the pons 
Varolii; one also —_ from the dura mater, on the left side 
of the posterior fossa. Lungs permeated with miliary tu- 
Bepies: small vomiea in left apex. Small tubercle in each 
idney. 





Dr. Maciytyre exhibited two specimens. 


PREPARATION OF AN ABSCESS IN THE CEREBELLUM, CAUSED BY 
EXTENSION OF DISEASE OF THE TEMPORAL BONE TO THE 
MENINGES. 

The patient, a man, had been totally deaf on the right side 
for sixteen years, and the greater part of that time aided to 
a disc e from the right ear, trifling in amount, but con- 
tinual. For the last two years of his life he was troubled with 
headaches. In August last, he was seized with one of these 
attacks, in which the pain was infinitely more intense, he 
than on any previous occasion. When seen, he was 
labouring under unequivocal symptoms of acute meningitis 
and cerebritis. He was treated actively by sanguineous de- 
pletion, mercury, blisters, and cold applications te the head, 
but without success. In about a week, paralysis of the right 
side of the face, and distortion of the mouth to the left, were 
observed, stupor followed, and went on to coma and death. 
On dissection, universal cephalitis was disclosed. "The mem- 
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under the sensorium, 
communicated, by the 
meatus internus, with the ear, and by numerous carious per- 
forations in the pars petrosa of the temporal bone, with the 
mastoid down and soaked with puru- 

: : of 


freq 
mitted among the osseous structures by this dangerous, but in 


sidious, y, and attest its claim to our attention in its 
early and i stage. It was rather remarkable that, 
two days before this man’s death, when the coma was 


found, and the brain probably much disorganized, he at 

once recovered his senses, and for some hours conversed 

coherently, and tolerably distinctly, about his affairs; then, as 

cubdeaiiytapeed inte coma, in which he shortly died. 
COLLAPSED APOPLECTIC CELL IN THE CENTRE OF THE RIGHT 
HEMISPHERE OF THE CEREBRUM. 

The patient died while under treatment for delirium tre- 

mens. This si affection was only one consequence of 

ce in the use of intoxicating 

jae, and pulmonary disease ex- 

mortem examination, and 

death. There were no signs 


hey aa 
exists. In the instance before us, Dr. Macintyre was inclined 
to think the seizure was not attributable to the medicine, for 
it did not take place till forty hours after the administration 
ee nas ient 
having soundly ~ ee awoke tranquil and in his 
right mi continued, till his death, free from 


pupil, or any other circumstance which could 
us to suppose that the drug acted otherwise than medicinally. 


Dr. Liorp exhibited the heart of a child, thirteen months 
old, which had been affected with 


ENDOCARDITIS, COMPLICATED WITH AN ORIGINAL MALFORMATION 
OF THE AORTIC VALVES. 


The child had bees feeble from birth, and had suffered for 
some length of time from d and cough, which abated 
after it had been under treatment for eight weeks. This first 
attack was followed by bronchitis and monia two weeks 
before it came under the care of Dr. Lloyd,who remarked pallid 
countenance, great anxiety, rapid breathing, hurried cough, dul- 
ness at the back part of the chest, much tubular breathing, ae- 
companied with itation. On listening to the heart, the 
sounds of which were but slightly audible, from the mucous 
rale which pervaded the anterior part of the lungs, a distinct, 
direct, and regurgitant bruit was remarked. The child soon 
sank; and on inspection after death, two aortic valves only 
were remarked; the one of the ordinary character, and the 
other equal in size to two, an indistinct ridge intersecting its 
middle. Both valves werevery red, rough, hard, cartilaginous 
on their surface, and puckered. 


HEART AFFECTED WITH MITRAL AND TRICUSPID DISEASE. 


The patient, a woman aged twenty-seven, was affected two 
years ago with cough, ied with purulent and bloody 
expectoration. The apices of the lungs were dull on percus- 
sion, and there were turbulent iration and bronchophony. 
A bruit at the first stroke of the Deert was heard below the 
mamma. She was emaciated and hectic. After having been 
under treatment for a year and a half, she became, to all ap- 
arson, perfectly convalescent, and continued so till within 

our months of her death. The effects of interrupted pneu- 
monia were observed in either lung, and the mitral orifice, 
from disease of the valve, was so contracted as not to admit of 
the introduction of the little finger. The tricuspid valve also 
was fringed with large adventitious deposits. 








Mr. Epwuy Quekert exhibited aspecimen of 
DEFICIENCY IN THE BONES OF A CRANIUM OF A FOTUS. 


The upper portions of the fron i and occipi 

bones were wanting; the brain, serra ys vesting — 

epee: ney from the opening. The foetus was of the 
and survived its birth but a few minutes. 








THE LONDON HOSPITAL MEDICAL SOCIETY. 
December 11, 1846.—Dr. Litre 1x trae Cuar. 





Mr. P. Gow.anp read the following case of 


FALSE ANEURISM FROM A WOUND OF THE FEMORAL ARTERY. 
Denis H-—, aged twenty-six, a cook at the Sailors’ Home, 
of an unhealthy, bilious appearance, was admitted into the 
, under Mr. Luke, on Sept. 25 


London Hospital havi 
ceived a wound of the femoral artery by a stab Nn ot 
The knife with which the stab was inflicted the 


back part of the thigh, below the middle, in an i 
direction forwards and inwards, having traversed nearly its 
entire diameter. Hemorrhage, to the amount of about two 
quarts, immediately followed the receipt of the injury, and 
was stopped by plugging the wound with lint. 
When brought to the hospital, the patient appeared in an 
almost dying state from extreme Stimulants, con- 
sisting of brandy, with ether and ammonia, were administered 
at intervals. A tourniquet was kept round the limb, to be in 
readiness in case the hamorrhage should return; a bandage 
applied round the limb, and a com to the wound. 

ion took place very slowly; and on the second day 
after the accident, a slightly discoloured pulsating swelling 

at the anterior and inner part of the thigh, in the 

situation of the anterior termination of the wound. There 
was observed coldness and numbness of the limb, and an 
absence of ion in the anterior and posterior tibials. 

On the following day, the man having sufficiently rallied 

i effects of the accident, Mr. Luke deter- 

the tumour, in the expectation that the 
femoral artery had been wounded, and to tie the vessel should 
7 a arse correct. “, i 
teurniquet having been applied to upper 

thigh, an incision ry or five inches in ‘need gr aa oe 
the centre of the tumour in the long axis of the limb; 
from the inferior extremity of this incision,a smaller one was 
carried in the direction of the inner condyle of the femur. 
coagulum of blood, about equal in. connate. the, ive array 
havimg been removed, the su ing muscles were observ: 
much altered from their natural condition. This ci 
together with considerable venous haemorrhage 
removal of the coagulum, obscured somewhat the different 
steps of the operation, and rendered it impossible for Mr. Luke 
to determine whether the femoral vein had been wounded or 
net. The femoral artery was found completely divided at its 
lower part, the two portions having considerably retracted 
from each other. A probe hae been passed into either 
open extremity, a ligature was applied to each in the usual 
manner. The edges of the wound were brought together with 
plaster, and the patient carried carefully to . Opium was 
given, and the limb thickly encircled with wool. 

Warmth gradually returned in the limb. The ligature 
came away on the tenth day. The wound healed but slowly; 
stiffness of the knee-joint resulted, but gradually subsi 
under passive motion; and the patient is affected, at the pre- 
sent time, from dropping of the foot, apparently from a 
weakened condition of the muscles. 





Mr. Crrrenett then read the following case of 
SEROUS EFFUSION INTO THE ANTRUM MAXILLARE. 

Sarah C , aged thirty-nine, of a sanguine temperament, 
came as an out-patient at the London Hospital, under my care, 
on the 20th of November last. She presented a considerable 
swelling on the right cheek, rounded and ill-defined, but evi- 
dently connected with the antrum or maxillary sinus. The 
right malar bone was more raised and prominent than the left, 
and measurement from the ala of the nose to the external ear, 
across the most prominent part of the tumour, showed an in- 
crease on the right side of about two inches. There was no 
swelling perceptible either of the hard or soft palate, or any 
displacement of the septum of the nose; but upon raising the 
upper lip on the right side, the bone presented a distinct ele- 
vated ridge, jutting out from the upper part of the alveolar 
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process, and a distinct rounded swelling evidently continuous | ments falling into the hollow of the antrum. This man never 
with that to be felt on the cheek. returned to the London rr 
On making a further examination, the swelling on the cheek | Sir Benjamip Brodie briefly mentions a case of this kind, in 
was found to be smooth, firm, and unyielding, like a shell of | whieh he made an opening with a knife in the swelling above 
bones; but on making pressure with the finger on the centre | the gum, which opening continued to discharge for ten years 
of the projecting part within the mouth, it yielded slightly, | afterwards, the patient wearing a plug in it. 
and gave to the touch a peculiar crackling sensation, like Baron Boyer, in his treatises on surgical diseases, gives a 
pressing a dried bladder or parchment. The teeth of the | very interesting account of this affection, and mentions three 
upper jaw on the right side were very much diseased, and | cases that came under his observation. Of these three, the 
there were two stumps. eldest was under twenty years of age, differing, in this respect, 
It appears from the brief history that was taken at the time, | from the cases I have just related. The Baron recommends 
that about four years ago she was struck violently on the right | the same treatment as I followed. 
cheek by a saucepan, which broke a gum-boil from which she In the French “ Dictionary of Medical Science,” a remark- 
was at the time suffering, and to which she had been for some | able case of this kind is mentioned, as a the prac- 
years subject. About two months afterwards, she felt a hard | tice of Monsieur Dubois. The patient was about eighteen 
substance on the same cheek, about the size of a nut, not | years of age; the tumour had been gradually i ing for 
painful to the touch, but having what she described as a | about ten years; the floor of the orbit was raised, and the eye 
creeping sensation. From that time to the present, it has | thrust upwards; the arch of the palate was pushed down- 
gradually increased in size, (swelling more,) and becomin wards in the form of a tumour; the cheek was very prominent, 
slightly inflamed whenever she caught cold: it had incre: while the nose was thrown towards the opposite side of the 
very rapidly during the last month. The patient in other | face. The upper lip was drawn upwards, and the gums of the 
ts seemed in tolerable health. lips were observed to project, as in my case. The case was 
fter examining the case, and hearing this history, I felt it | thought so obscure that a consultation of four of the most 
was a somewhat doubtful and difficult case to diagnose. Mr.| eminent surgeons of the day was called, and it was unani- 
Luke and Mr. Curling examined the case with me, and at | mously pronounced to be a case of fungus of the antrum, and 
once pronounced it to be a closure of the natural opening of | an operation was recommended; in proceeding to which 
the antrum, with an accumulation of its natural secretion pent | Mons. Dubois thought he felt a fluctuation under the w 
up, and thus expanding and thinning the outer wall. I pro-| lip and gum: having made an incision in this place, an 
ceeded, at their suggestion, to remove a portion of the anterior | mense quantity of a glutinous substance, like the contents of 
wall within the mouth, where it appeared thinnest. I found | a ranula, escaped. 
it very tough, particularly near the alveolar process, grating | This disease appears, upon further investigation, to have re- 
inst the scalpel. I removed a circular portion, about the | sulted from the irritation of a tooth which had grown in an 
size of a sixpence, with a view to establish a patent aperture. | abnormal ition. In the course of about a year and a half, 
The portion thus removed presented many of the character- | every vestige of deformity had disappeared. From a review of 
istics of fibro-cartilage, with small fragments of bony matter | the foregoing cases it would appear that the exciting cause, in 
scattered through its texture. A considerable quantity of | the majority of them, is inflammation of the lining membrane 
fluid escaped, of a viscid character, very much resembling the | of the antrum, produced either by a blow or diseased teeth, and 
contents of a ranula: there was a quantity of cholesterine | that, the communication between this cavity and the nose be- 
mixed with the fluid, the exact amount of which it was diffi- | coming thus closed, an accumulation of the fluid, modified and 
cult to estimate, owing toa quantity escaping from the mouth. | increased by inflammation, takes place. Unless the anterior 
I should think it might have been three ounces. Some little | wall shall have become so far thinned and changed in cha- 
hemorrhage followed, and I then filled the aperture with a | racter as to present some fluctuation, it is doubtful whether 
piece of lint. The patient came to see me again in three days, | it would be desirable to interfere with the case, unless there 
with the lint still remaining in the opening. Upon removing | were severe pain; but when such change has taken place, it is 
it, a quantity of very feetid discharge escaped, and the tumour | desirable to make such an opening as will not widely close, 
seemed somewhat diminished. I mse probe into the | so as to supply the place of the normal opening into the nose, 
cavity, which is still much beyond the normal size, the probe | and a probe should be passed from time to time, to keep the 
passing about two inches before it struck against the side of | opening patent. If any doubt exists as to the nature of the 
the cavity, whereas about an inch is, I believe, the utmost | disease, the peculiar crackling sensation I have described 
extent of the diameter of a healthy antrum. I directed a | would be a strong indication, and a grooved needle would set 
weak solution of chloride of lime to be injected into the cavity | all doubts at rest. 
= a view to cleanse it, _ also to maintain the patency of a 
the opening. I also directed the teeth to be extracted, which ile - 
were diseased; but this she has at present refused to have British & American Mievical Journals. 
done. When I last saw her, the tumour had diminished more 
than one half, and the discharge was less, though still rather ON MECHANICAL DYSMENORRHGA. 


foetid. ‘ ‘ 
' Some months ago, we noticed in Taz Lancet a communica- 


I shall be happy to communicate to the Society the further | | 5 he , . 
srogress of the case on some future occasion. I have been | tion of Dr. Simpson’s on the relief experienced in certain cases 


induced to bring this case before the Society from a considera- | of dysmenorrhea by artificial dilatation of the os uteri. To 
tion of its infrequency, and the possibility of its being mis- + + . : : 
tahen tor fungotd Siiceasall Tanweumeeien: the late Dr. Mackintosh belongs the merit of suggesting this 
The principal points that appear to me to be worthy of practice, and of applying it successfully. A late number of 
notice in the case are—a diseased condition of the teeth, and | the Medical Gazette contains some observations by Dr. OLpH4m 
. “5° . . . * ? y 
a Fog cetacean, ~ its predisposing cod af P on this subject. It is interesting to watch the progress of our 
ndly. its slow growth, occupying a period of four years, | 1, , 7 . “si iti isease. 
and the absence of all pain in the tumour, even from its knowledge of the physical conditions of d we observe 
earliest formation. how more accurately symptoms are connected with certain 
3rdly. A very peculiar and characteristic feature—namely, | structural changes. Leucorrhea, as a functional disease, is 
the crackling sensation under the finger. This symptom is | scarcely thought of now-a-day; and painful menstruation finds 
mentioned by Baron Boyer, in his account of this disease Y e = pe 
, a: _ Sease, AS | its origin in a mechanical cause which mechanical means can 


occasionally occurring. : . 
Mr? Curling has kindly favoured me with the account of a | lone remove. Dr, Oldham illustrates his remarks by cases» 


case which occurred in his own practice, of which the follow- | but they are too long to be extracted, and do not admit of 
ing is a brief outline:—James M——,, a labourer, aged thirty- | being condensed. He concludes—leaving still the membraneous 
four, came under his care, at the London Hospital, in Sept., | ; 

1838, with a considerable swelling on the right side of the | $om, Cpemenervhan, to ho, peenlbaher 
face; it had been coming eight months; it had increased very} “1, There is a form of difficult menstruation which depends 
rapidly during the last few weeks, and had become very pain- | on some morbid contraction of the sexual passages, which 
ful; it had a distinct feeling of fluctuation. There was also.a may be cither congenital or acquired, and affect either the 
considerable swelling in the mouth, behind the upper lip. He | os uteri internum or externum, or the upper part of the 

sed a lancet into the swelling, and a considerable quantity | vagina. 

of glairy fluid, mixed with pus, escaped,—about half a pint.| 2. That this form of dysmenorrhea is usually accompanied 
The swelling immediately subsided, and the cheek presented | with a scanty flow of the ‘menses, and sterility. 

& curious appearance, in consequence of the flaccid integu-! “3. That a great practical distinction is to be drawn be- 
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tween a womb which is altogether small, being imperfectly 
dev and in which the os and cervix are “te small, and 
a womb which is well developed, but with a morbidly con- 
tracted orifice. ‘The former cases are allied to amenorrhea; 
the latter are essentially cases of difficult and impeded men- 
struation. 

“4. That in this latter class of cases, which in practice will 
be found to be very rare, a perfect cure may be obtained by 
opening and dilating the cervix. 

“6. That division of the cervix, and the e of a 
metallic dilator, affords an easy expedient for this purpose. 

“TIT would add only to this summary two observations: first, 
that I believe the imperfect state of the internal organs of 

eration which has been referred to is by no means rare. 
have often met with it in the ordinary run of apenas, 
where, besides the general of the womb, there has 
been seen, on opening the cavity, some elevated ridges, which 
are directed towards the angles of the womb, showing still the 
uneffaced traces of the origmal duality of this organ. 

“Secondly, I think this division of the cervix worthy of 
attention in cases where a form of hysterical epilepsy prevails, 
coming on with the pelvic pains either receding the monthly 
flax or attending the first ie or two of its flow. 


ON THE OXALIC ACID DIATHESIs. 


Mr. Bartroum, from personal experience, writes as follows, 
in the Provincial Journal, on this subject :— 


* While passing the smaller oxalates, and then partaking 
freely of rhubarb, the first effect was generally to increase the 
size and quantity of oxalates thrown down, with the occa- 
sional addition of some of the reniform bodies; the diet being 
continued, the crystals of all shapes increased in size, espe- 
cially the latter, till on two oceasions they almost solely were 

. However, after a day or two the oxalates diminished, 
and then disappeared, although rhubarb was still partaken 
of; this may probably be explained, by having regarded the 

pearance of the oxalates as a sure warning that I must 
give myself more relaxation. The results have been similar 
on two or three occasions, when, from continuous exertions, I 
have expected their presence, and found them; but I have 
never been able to induce their appearance by the freest use 
of rhubarb, except in the very fine cuboid forms, for a day or 
80, unless they were ovevioutiy resent. 

“That any article of diet, adding to the irritability of the 
kidneys and bladder, will induce an additional secretion of 
the oxalates; for I always found, that partaking freely of 
water-cresses added materially to the quantity of oxalates, 
provided I were already passing them, from the irritation of 
the bladder, caused by the abundant secretion of free lithic 
acid. Whether the elimination of as well as of 
lithic acid, was due to the water-cresses, or the common salt 
accompanying them, I cannot say. That must be left for 
future investigation. 

“ It will be found almost universally, that cases characterized 
chiefly by deposits of oxalates are combined with an asthenic 
condition of the assimilating organs; some of them correspond- 
ing closely with those caused by the excretion of an abnormal 
amount of urea, the urine then being dense, and loaded with 
lithates; while others, from the excessive excretion, give rise 
to a suspicion of diabetes mellitus, so much so, that of the 
many specimens sent me for examination, where a large quan- 
tity of urine is voided, the greater proportion are of low 
specific gravity, with some few small oxalates, and often 
swarms of vibriones. These latter cases, however, are essen- 
tially cases of want of nervous power without any specific 
ailment, sometimes passing phosphates, sometimes oxalates, 
according to the varying condition of the system, which 
always displays a very reduced vitality.” 

THE CONDITION OF CRIMINAL LUNATICS. 

A perusal of some late numbers of the Veterinary Record has 
afforded us gratification. It is agreeable to perceive the pro- 
gress which veterinary science is making. The various com- 
munications here presented treat of almost every subject 
which a science devoted to the study of beings of a higher 
order in a state of health or disease had long made its own. 
The physiology of digestion, and the structure and function of 
muscle; the action of croton as a purgative; of lead and col- 
chicum as poisons; surgical operations, from lithotomy to sub- 
cutaneous “nicking;” veterinary auscultation and veterinary 
jurisprudence, are a few of the many subjects treated of at 





greater or less length. There is here, it is true, a coarseness 
too evident to those accustomed to a higher order of practice, 
but which more careful education and greater experience will, 
it is to be hoped, remove. We extract a few paragraphs of 
analogical interest. . 

FATTY DEGENERATION AND RUPTURE OF A HORSE’S HEART. 

Mr. Kent having described the symptoms of an obscure 
chest affection, proceeds thus to relate the autopsy of the 
case. It presents an interesting example of a very similar 
affection in man; but here the left ventricle is the most usual 
seat of rupture. A striking imperfection will be noticed in 
the details—viz., if hemorrhage had taken place through the 
rupture. 

“The right ventricle was to an amazing dilated, and 
the wall scarcely more than three-eighths of an inch thick. 
In fact,so much was this ventricle enlarged, that it quite 
altered the form of the heart, the whole structure of which 
was softened. The lungs were congested, but presenting no 
appearance of inflammation. However, on cutting into them, 
he found clots of coagulated blood, which, upon section, pre- 
sented a beautiful scarlet appearance. The auricles were both 
peculiarly fatty in their structure, and the musculi-pectinati 
of the right auricle in parts seemed to be wholly converted 
into adi matter. The tricuspid valves were much thick- 
ened. e pericardium was adherent to the heart. This led 
him to infer that the disease had existed for some time; since 
pericarditis often terminates in adhesion, and, for months, the 
animal may show no alarming symptoms. He therefore in- 

uired of her owner if she had been attacked with any serious 
illness since he had her, and ascertained that last year he rode 
her severely one day after the hounds, and that the followin 
day she was very unwell. The farrier was sent for, who sai 
it was a case of diseased lungs, and, as such, apparently suc- 
cessfully treated her. Since that time she had done only very 
slow road work, and the only illness she has subsequently 
evinced, was one day, when she suddenly stopped, and fell as 
if shot. Ina few minutes, however, she arose, and was ridden 
eee home again. This, the farrier said, was megrims; he 

led her for it, and she again got well. 

The writer adds,— 

“This statement at once convinced me that the over-exer- 
tion of that day’s hunting had brought on inflammation of the 
general structure of the heart. At the apex of the right ven- 
tricle, which had become quite rounded, I found a triangular 
ragged opening, or rupture, extending, of course, through the 
pericardial sac, for, as I have before stated, this membrane 
was in close approximation with the organ; and this, doubt- 
lessly, was the immediate cause of death.” 


LITHOTOMY IN THE HORSE. 


“Mr. Forks had been frequently called in to alleviate the 
sufferings of the animal; but being convinced that a calculus 
existed in the bladder, he requested permission of the owner 
to extract it; and having obtained his consent, the animal 
was removed to his infirmary, to be placed under preparatory 
treatment. On the operation being performed, a calculus 
was extracted, which weighed eleven ounces, four drachms, 
and two scruples. A watery solution of opium was injected 
into the bladder immediately after the operation, the ~— 
of the incision in the perineum were drawn together by 
sutures,a free use of demulcents was subsequently had re- 
course to, and the patient never evinced one untoward symp- 
tom after the operation. He left the infirmary perfectly well 
within a month, and is now performing his usual work.” 


Intra-uterine pathology finds in veterinary practice some 

valuable illustrations. The following case of 
PLEUROPNEUMONIA IN A F@TUS, 

though it be of a cow, will form an interesting subject for 

reflection by those who attend to this subject—that is, if the 

case is correctly reported:— 

“ Another cow was killed, and the autopsy showed the right 
lobe of the lungs to be in a complete state of hepatization, 
with adhesion of the pleura, aad traces of inflammation were 
also found in the abomasum, principally towards the pylorus. 
In the womb of this cow was a dead foetus, which was opened, 
and the right lobe of the lungs found to be hepatized, and 
adhesions of the pleural covering, the same as in the mother.” 
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Tue programme of Medical Reform, as far as the English 
medical bodies are concerned, may now be considered as 
pretty nearly arranged for the present year. The publication 
of the Medical Registration Bill brought out the Memorial 
of the President and Fellows of the College of Physicians, 
which had been slumbering for some months in the bureau at 
Pall Mall, but which was forthwith put into circulation. 
The College Memorial has been followed by a Memorial to 
Sir Grorer Grey, from the President, Vice-Presidents, and 
Council of the National Institute of Medicine, Surgery, and 
Midwifery. This Memorial may also be considered as the 
manifesto of the Apothecaries’ Society. There only remains 
the College of Surgeons, and the Council will, probably, as 
they have been peculiarly unfortunate in their proclama- 
tions, issue nothing of the kind for the present. At the 
approaching Hunterian Oration, Mr. Gresx, who distinguished 
himself in the theatre of the College last year, by his 
applause of the Lawrence Oration, may be expected to in- 
dulge in as much contempt as he dares for the great body of 
surgeons in this country. Otherwise, the College will most 
likely preserve, throughout the year, its previous slumbering, 
heavy inactivity, and indifference. 

It is to the Memorial presented from the National Institute 
that we have to direct the attention of our readers on the 
present occasion. The positions stated in this document may 
be reduced to four heads :— 

1. That the great bulk of the medical faculty in this 
country is composed of general practitioners in all the dif- 
ferent branches of the profession. 

2. That the division of the profession into the ranks of 
physicians, surgeons, and general practitioners, is merely a 
conventional division existing in large towns, and to a 
limited extent elsewhere, for the convenience of the public; 
but that the faculty itself, “in a scientific and educational 
point of view, is essentially one and indivisible.” 

8. That the interests of the public health, and the interests 
and respectability of the general practitioner, demand a sepa- 
rate College to conduct examinations, and grant diplomas, and 
to guard the great body of general practitioners; to consti- 
tute, in fact, “a head and home” for this numerous section of 
the profession. Further, That this College “shall embrace all 
“ persons possessed of any recognised qualification or licence what- 
“ever, and in actual practice as general practitioners at the time 
* of its foundation.” 

4, Though the President, Vice-Presidents, and Council, are 
of opinion that a new College is absolutely required, and 
that the objects of medical reform “can only be certainly 
“ obtained by the establishment of a new College,” yet they 
“would be willing to accept such a modification of either of 
“ the existing institutions, as should make it the head and 
“ home of the general practitioners.” And they further pro- 
ceed to “ pray that no Bill affecting the medical profession 
“ may be brought into Parliament, which does not recognise 
“the general practitioners as a class, and provide for them 
“an efficient control over the education of the members of 
“that class.” 





Such are the ends and aims of the memorialists. We have 
a few remarks to make upon their propriety and practicability, 
and upon certain points in the Memorial itself. 

And we have, in the first place, to charge the memorialists 
with what is, in fact, a gross perversion of truth, as faras the 
apprehension of the Secretary of State is concerned. In 
their first paragraph, they state their credentials to Sir 
Georcr Grey, by setting forth, “ That the National Institute 
“is a voluntary Association of General Practitioners in Me- 
“dicine, Surgery, and Midwifery; that your memorialists 
“have been duly elected the representative Council of the 
“National Institute, and that they represent the opinions of 
“ above four thousand of the general practitioners of England 
“and Wales’!! What will. Sir Grorce Grey think of the 
faith of this Memorial and of the memorialists when he 
is told, as an incontrovertible fact, that in the adver- 
tisements of the Institute, dated Dec. 8th, 1846, only a 
fortnight before the date of this Memorial, the number 
of members is set down at thirteen hundred instead of four 
thousand! It is idle to talk about the merging of the 
National Association in the National Institute, and thus to 
attempt to trade on an association which has no real exist- 
ence,—which, as the Times emphatically said, failed of its 


object, and has become extinct. The Committee of the National. 


Association know that the members of the Association, and 
the bulk of the profession, were so dissatisfied with them, to 
use no stronger word, that in the latter meetings of that body, 
the persons present were numbered by tens and twenties, and 
consisted of the Committee and their immediate friends and 
partizans. The present Council have published to the world, 
that with the utmost blandishments, and the most profuse 
promises of future benefits, only thirteen hundred out of the 
four thousand could be found to join the new Institution. It 
isan idle deception, therefore, to talk of their being the re- 
presentatives of a body, which has no existence, savein theory; 
and this attempt to hide their paucity of numbers in a subter- 
fuge can only destroy their influence with the Minister, and 
with all honest men! 

But we maintain, that besides not being the legitimate re- 
presentatives of four thousand general practitioners, they are 
not in spirit the representatives of the members of the late 
National Association, nor even of the Institute. The Presi- 
dent and Council of the new body humbly “ pray that no Bill 
“ affecting the medical profession may be brought into Parlia- 
“ment which does net recognise the general practitioners as.a 
“ class, and providefor them an efficient control over the mem- 
“bers of that class ;’ in other words, which does not provide 
posts, and the pay and paraphernalia of office, for some at 
least of the metropolitan members of the Council of the Insti- 
tute. This is the prayer of the Council; but is it the prayer 
of the thirteen hundred members of their society! Certainly 
not: hundreds of these gentlemen desire the passing of a 
Registration Bill which shall at once draw a cordon round 
the whole profession, and separate it from the whole host of 
extra-professional quacks. Numbers of them petitioned, last 
year, for the then registration measure; numbers of them, we 
trust and believe greater numbers, will petition in favour of 
the present Medical Bill. And thus we shall have the spee- 
tacle of a society and its professed representatives in open 
opposition to each other upon this most vital point. 

The profession has had experience enough, that new colleges 
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and the powers wielded under new charters become but foci 
for professional jobbery, having reference to the interests 
of the few, rather than to the welfare of the many. He who 
runs may read, that the metropolitan Council of the present 
Institution,to which we emphatically deny the term National, 
are not the parties to be trusted with collegiate power. The 
elements of trick and deceit are too rife in their past and 
present doings for the most sanguine to hope they would 
prove a whit more loyal to the interests of the general prac- 
titioners than the College of Surgeons and Apothecaries’ 
Hall have done. Their whole actions forebode that it would 
bat be an exchange from King Leg to King Stork. 

To confine ourselves to the document before us. We have 
already touched on the gross deception involved in its impu- 
dent description of the Council of the Institute, as the repre- 
sentatives of four thousand genera! practitioners; and upon the 
dog-in-the-manger meanness of the Council in erying out 
against any Bill, however beneficial to the whole profession, 
which does not furnish them with pay and place. 

But other things remain tobe censured. The Apothecaries’ 
Hall, the Committee of the late National Association, and the 
Council of the present Institute, have by their proceedings 
identified themselves as one and the same junta; or, at all 
events, they seem in a singular way translatable one into the 
other. In the first instance, indeed, the late National Associa- 
tion, when it really deserved the name, existed as an indepen- 
dent body; but as soon as it received the favours and patronage 
of Apothecaries’ Hall, it surrendered this independence to the 
meanest power which existed in the profession. The ruling 
powers in Blackfriars and the court of apothecaries straight- 
way became the ruling powers at Hanover-square and Regent- 
street, and this admixture of rhubarb and rose-water soon de- 
stroyed the wholesome professional tonic which the Associa- 


‘tion might, and would otherwise, have proved. Then we had 


next in succession the twin spirit of the Apothecaries’ Society 
and the dying Association, languishing from the embraces of 
the Hall, transmigrating itself into the misealled National 
Institute to save itself from annihilation, and a rapid ebbing 
away of its supporters; for the de facto destruction of the 
National Association by its Committee-was: nothing but the 
cowardly and desperate act of the suicide, who destroys him- 
self to avoid a disgraceful death. While the National Asso- 
ciation existed, after it had acquired the abominable savour 
of the rose-water and rhubarb to which we have adverted, prac- 
tices which should never be forgotten by the profession were 
resorted to by the Committee. The Blackfriars’ influence on 
Regent-street was busily engaged in inviting all men in 
general practice, possessed of any qualification whatever, to 
join the Association, promising them, each and all, every-ad- 
vantage to be derived from the new College of General Prae- 
titioners, for which they were to contend. The selfsame indi- 
viduals at Rhubarb Hall were, at oneand thesame time, offering 
tosurrenderthemselves openly to the National Association and 
the new College, and yet were petitioning Government against 
a registration, because, as they pretended to complain, it ad- 
mitted Scotch and Irish degrees and diplomas into the same 
lists with the licentiates of the Apothecaries’ Society. In 
Regent-street the apothecaries were saying “ aye” to the prin- 
ciple of the Registration Bill; in Blackfriars they were shout- 
ing “ no,” and pluming themselves on their integrity and con- 
sistency all the while—conduct inevitably tending to disgust 





public men with the subject of medical reform,and degrading 
the profession in the eyes of all those who observed the hol- 
lowness and pretence which were at work. 

And so, we doubt not, it will be during the present session 
of Parliament: the same conduct will be repeated; and we 
put .the whole profession, and especially the general prac- 
titioners, on their guard against it. The present Memorial, 
framed in specious terms, with a desire on the part of its 
concoctors to hide its real meaning, is nothing more. nor less 
than a manifesto against the new Registration Bill, and a 
desire to commit the thirteen hundred members of the National 
Institute against it, though the authors do not dare to express 
their meaning openly. We have no doubt we shall have the 
defunct National Association, its walking ghost the present 
Institute, and the Apothecaries’ Society, appearing on the 
stage one after another, each playing different parts, and each 
and all, at meetings, public and private, by addresses, deputa- 
tions, and meworials, stultifying themselves by contradiction 
upon contradiction, and open violations of every principle of 
honour and consistency, the Apothecaries’ Company being 
throughout the prime mover of the puppets. That it will be 
done with some cleverness and cunning we have no doubt, 
and we shall see the various tricks flying about like so many 
balls round the head of a juggler, and as difficult to follow, 
till common sense and honesty, like a ball thrown at random, 
brings them all down. 

The last public act of Apothecaries’ Hall, in relation to 
medical reform, was, to denounce the first Registration Bill, 
on the plea that it was injurious to the profession to include 
men possessing Irish, Seotch, and English qualifications in 
one register, as the British profession of medicine, the argu- 
ment being, that it was unjust to those possessing the double 
English qualification, and that it would lower the standard of 
education for the general practitioner. This argumentwe 
could have met by the impossibility of excluding men possess- 
ing a British qualification from the benefits of any medical 
reform bill, and by the admitted necessity on all hands of 
conformity of professional education for the future, and: for 
which, indeed, the present Registration Bill provides. But 
the very propounders of the argument ramaway from it, or 
used it only asa feint. It only takesa walk from Blackfriars- 
bridge to Hanover-square, to show the dual organization of 
a master, warden, or assistant of the Apothecaries’ Society. 
The Memorial we have been discussing bears date and place— 
* Offices, pro tem., Hanover-square Rooms, 24th December, 
1846.” In this same month, the same parties promalgated, 
counsel’s opinion, and their own warning of illegality, with 
threats of indictment for misdemeanor, against Scotch ‘and 
Irish graduates and licentiates, and against members of the 
English College of Surgeons, with one hand, while with theother 
they distributed this precious Memorial, in which they lovingly 
attempt to “embrace all persons, possessed of any recognised 
“ qualification or licence whatever, and in actual practice as general 
“practitioners.” We are profoundly mistaken if the general 
practitioners of this country will be led by the authors of such 
cajolery—persons who in one breath flatter the men possessed 
& the double qualification, by fulminations directed against 
all their brethren who are not licentiates of the Hall, and at 
another offer to admit them to perfect equality of privilege ; 
who in one decument threaten those who do not possess their 
licence with prosecutions, in another mock the same parties 
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by offering them “a head and home” in the New College if 
they will but assist them in procuring it. Such men, we say, 
are not to be trusted either as medical reformers, or as the 
administrators of any Medical Reform Bill. Let every mem- 
ber of the National Institute, when the proper time comes, 
petition for the passing of the Registration Bill. This should 
be the mark set by the great body of general practitioners 
upon the double dealing of Apothecaries’ Hall. 

We shall have to recur to this fertile subject. 


CE oe — 


In the last number of this journal we alluded to a corre- 
spondence which has recently taken place in the Halifax 
Guardian, between Mr. F. 8. Gartick, a medical man, and a 
schoolmaster, named Harrowsy. As usual, eternal truth, 
the prejudices of the profession, the persecutions of great men, 
and the rejection of great discoveries, were appealed to in the 
arguments of the mesmerists. Without an abuudant use of 
these topics, it seems indeed difficult for quacks of any kind 
to keep themselves swimmingly before the public. In especial, 
they use up Harvey, Jexyen, GAuiieo, and all other philoso- 
phers who met with opposition in theircareer. Because they, the 
good and true men, met with opposition, and proved at length 
the soundness of their doctrines, ergo, as Mesmer has met with 
nothing but opposition, he must be so much the more true and 
sound. According to the same exalted logic, how abundantly 
the followers of Jonanna Sovrucorte, or of Joz Smrru the Mor- 
mon prophet, the Mesmens of religion, might prove the truth of 
their vagaries. In fact, if strong, consistent, rational, and long 
continued opposition, were to be used, as it habitually is, by the 
mesmerists, as tests of truth, then, the greater the falsehood, 
the greater the proof of its truth; the more odious the vice, the 
nearer its proved approach to virtue; for it must be remem- 
bered, that the opposition to the cheats of mesmerism is not a 
thing of seasons or of years, but of generations of men, succeed- 
ing each other, with the same scorn for its pretences. And 
where, in the history of natural knowledge, did a truth, ap- 
pealing to facts and evidence, fall to the ground and lie 
trampled under foot through successive generations of man- 
kind after this manner ? 

But we wished to advert to the fact, that in the local con- 
troversy to which we allude, at Halifax, medical men were 
freely appealed to by the non-professional disputant, in favour 
of the gods of his idolatry. Among others, a prominent place 
is given to Dr. G. Catvert Hoiianp, of Sheffield, who is said 
to have stated, “ on a public occasion,” that “there had been a 
“ darkness around the phenomena of the nervous system, which, 
“as a medical man, he regretted, andwhich had prevented the 
“faculty from alleviating suffering, to a degree commensurate 
“with its prevalence, but he believed mesmerism would lift 
“up the veil.” We can scarcely believe but that this isa foul 
libel upon Dr. G. C, Hotuann; and if it be so, it is one that it 
behoves him to repudiate. 

In another instance, reference is made to the mesmeric 
orator at the College of Physicians; and though the medical 
mind would be prepared for outrages upon sense and science 
from such a source, it would scarcely expect such an avowéd 
turpitude as that contained in the quotation we shall produce. 
In the common acceptation of the word, a physician is a 
healer of diseases; in the mesmeric code, he is a creator of 
them; it is his glory to make rare diseases common, and pa- 








tents to all; disease, not healing, is made the true sign of 
professional power. 
“Though I had lived all my life,” says he, “ without wit- 


nessing s ene at all, or cotaleney more than once, and 


was as ignorant of all the most wonderful DISEASES OF THE NER- 


vous sysTEM as the rest of the profession, I have now a tolerabl; 
good acquaintance with them all, because mesmerism is a won A 
of inducing these rare states artificially. The medical profes- 
sion is rapidly falling behind the public in this kind of medi- 
cal knowledge, because they refuse to mesmerize, and the public 
are all mesmerizing.” 

Let our readers mark this specimen of professional ethics. 
Here we have a man, once a physician, unblushingly vaunting 
an acquaintance with disease, which, in order that he might 
study, he had first created, or induced! Is not such a vaunt 
the act of a fiend, rather than of a member of our profession ? 
We know that the worst, as well as the most wonderful, 
nervous diseases, may be induced through emotions of the 
mind—such as strong expectation, fright, or terror; but what 
should we say of the man who induced chorea or epilepsy, 
that he might get “a tolerably good acquaintance with them”? 
Such men would be scouted from the profession, and by the 
public, if the public could understand the matter; and to the 
same test ought we to bring these men, who occupy them- 
selves, and who teach the public to do the same, in inducing 
“all the most wonderful diseases of the nervous system.” 

Such is mesmerism as produced at Halifax. At Exeter, it 
has a different phase: there, for some weeks past, a contro- 
versy of the most extraordinary kind has been going on—not, 
indeed, so much a disputation as an utter rout. While mes- 
merism chuckles and plumes itself at the mouth of a self- 
satisfied pedant in Yorkshire, with only a single but stout 
opponent,—in Devon, a few individuals, with noble energy, 
have given themselves to the investigation and exposure of a 
piece of deception and wickedness equalling anything ever 
recorded in ancient or modern times. To this subject we shall 
have to direct the attention of the profession: it exhibits the 
Zoist, the mesmeric ci-devant medical men, and their non-pro- 
fessional dupes, in alight so odious, that the mind revolts from 
the contemplation of their cheating, stupidity, and chicanery. 

> 

Nomerovs correspondents have called our attention to a 
newspaper article at present going the round of that portion 
of the press disreputable enough to admit it, in praise of 
Hotioway the quack, and his system of lying advertisements. 
The puffing article in question emanated from the Pictorial 
Times : it isa mere pandering to newspaper advertisements, 
and disgraceful to this or any other reputable paper. It 
describes Hottoway as “really a Napotzon in his way,” as 
“expending the enormous sum of twenty thousand pounds 
annually in advertisements,” and as making the entire circuit 
of the globe with his pestilent ointment and pills. The two 
illustrated papers are now a noble pair, the one devoted to Hox- 
Loway, and the other to Old Parr. It seems that, according to 
the morality of the quackish portion of the newspaper press, 
to fabricate oaths, testimonials, and cases, and to advertise 
them in all quarters of the globe, is to exhibit the acme 
of “knowledge, ability, energy, judgment, and prudence.” 
To sacrifice the health of thousands by a quack nostram 
pretending to cure all diseases, constitutes the quack 
“undoubtedly the greatest man of the day.” That which 
done upon a small scale, or in a corner, would be ridi- 
culous and disgusting, when propagated to the ends of the 
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earth becomes heroic, makes the doer a hero “calculated 
“to undertake any enterprise requiring immense energy of 
“body and mind.” It seems that the star of fraud in Parr’s 
Life Pills, and the manslaughter signet of Morisoy, must 
pale before the superior genius of the quack Ho.toway, 
who blasphemously has himself engraved upon his labels 
as the Cunist healing the sick. And this is the kind of 
atrocity otherwise respectable newspapers can dare to 
place before their readers. They do not blush to give 
a panegyric of health-destroying quackery in one page, 
while they bawl for sanatory reform in another. They 
compound for profitable sins by damning those that are un- 
profitable. They can make the newspaper columns sewers of 
poison and filth, which destroy the health and morals of the 
community; but the sewers underground—bad enough, but a 
hundredfold less poisonous than the quack sewers—raise their 
most virtuous indignation. They can comment with offended 
virtue upon the swindler, the forger, or the burglar, sent to 
Botany Bay as the reward of their crimes; but the wretched 
quack, who reaches, as we are told in the present article in 
the newspapers of “Sydney, Hobart Town, Launceston, 
Adelaide, and Port Philip,’ may reasonally indulge in the 
hope “ of making a hundred thousand pounds in six years for 
his pains!” A somewhat anomalous distribution of pains and 
penalties, as it strikes us. So it is even with the Government: 
the ministry which makes sanatory es one of its great 
points does not scruple to derive an enormous revenue from 
quack medicines—a revenue which is nothing more nor less 
than a premium upon poisoning the public. The very 
members of the legislature who are most active in promoting 
sanatory reform, and who will have to bring the measure 
forward in parliament, are those who, out of doors, give their 
sanction to quackery. Within the walls of parliament, the 
public health is a great battle-cry; without, its advocates are 
the advocates and supporters of the worst description of 
quackeries at public meetings, in subscriptions, and in quack 
testimonials. 











A DRAMATIC SKETCH. 
To the Editor of Tus Lancer. 

Sir,—Having been eye and ear witness of the following 
scene, after the manner of the Diable Boiteux, I can vouch for 
its accuracy, and I send it to you for the edification of your 
readers. That they may understand it the more perfectly, I 
transmit the whole paragraph to which the scene refers, and 
beg a place for it in the subsequent column. I shall have 
oceasion to refer to it again.—I am, Sir, your obedient servant, 

Jan. 21, 1947. A Looxker-on. 


SCENE IN OLD BURLINGTON-STREET. 

Stranger. (Knocks at No. 12; the door opens.) Is your master 
within ? 

Servant. Yes, Sir; but he is particularly engaged with two 
gentlemen, and desired that he might not be disturbed. 

Stranger. Oh, please to tell him that it is a stranger from 
the country,—a great admirer of the British and Foreign 
Medical. 

Servant. (Goes, and returns.) Walk in, Sir. 

Stranger. (To Dr. Forbes.) I trust you will excuse this in- 
trusion from a stranger. I have been much struck with the 
“slashing” article in the last number of your able, truthful, 
and impartial Review, against that egotistical person, Dr. 
Marshall Hall. I was so enraptured with it, indeed, that I 
brought the subject of it before our Medical Society at —, 
and pledged myself to defend all its allegations seriatim. 





Dr. Forbes. Iam greatly obliged to you. (Aside.) I fear he 
has undertaken toomuch. I do not like to attack when there 
is an opportunity for reply. 

Stranger. There happened to be a great admirer of Dr. 
Marshall Hall and his doctrines there,a young M.D., who 
opposed me at every point, and I did not feel that I was 
always successful in my part of the argument. I contrived 
to get the discussion adjourned, resolving to come to town, 
and at once congratulate you on your achievement, and to 
“get up” the subject more perfectly under your auspices. I 
feel with you the more cordially on this occasion, because I 
was myself once deceived and led to think that this pretender 
had really done something for medical science. 

Dr. Forbes. Pshaw! But first let me introduce you to 
these gentlemen—Mr. Durancé George and Mr. George New- 
port. The former is the writer of a splendid paper in the 
Medical Gazette, in which he sets forth the “ surprising accu- 
racy” of Prochaska. To the latter we are indebted (I may 
confide this secret to you) for the unique article in my Re- 
view, entitled, “Complete Anticipation of Dr. Marshall Hall’s 
Doctrines by Prochaska.” 

Stranger. Thank you, Sir, for this courtesy—and you, gen- 
tlemen, for your efforts in the cause of truth. I admire the 
truth. It is for this reason that I am the admirer, and am 
become the advocate, of that “slashing” article (as I call it). 
(They look somewhat dismayed.) It has undeceived me. As I 
love the truth, I also hate a pretender. You, too, are a “ good 
hater,’ Dr. Forbes, and have a spice of Robin Oig M‘Combich 
in your composition, eh! 

Dr. Forbes. (Composes himself.) Why, I own, between our- 
selves, that the “cutting-up” department of my Review has 
always been to my taste, and that I have a special hatred 
against all who pretend to have advanced our science and 
raised our profession by their own labours, forsooth. Sheer 
imposture ! , 

Stranger. (Embraces Dr. Forbes.) Give me your hand, noble, 
generous soul! Well, it was a splendid discovery to find all 
that Dr. Marshall Hall had pretended to claim, in this Pro- 
chaska. It is worthy of a wreath at the hand of Apollo! 

Dr. Forbes. Oh, but I must not take all the credit of this 
discovery to myself. It was rather the result of the combined 
efforts of these two gentlemen. 

Mr. Durancé George. Why, not exactly so; it was entirely 
mine. 

Mr. George Newport. That’s false: that is, it is a “decided 
misrepresentation”—a “suppression of facts;” the discovery 
was entirely mine. 

Stranger. Well, gentlemen, do not dispute; you are “ par 
nobile”—possess and enjoy a “ divisum imperium.” And now 
to our subject. Have you a copy of this glorious Prochaska 
at hand? 

All. Oh yes; here it is; but it is unfortunately in Latin. 

Stranger. That constitutes no difficulty with me; I happen 
to have been relearning my Latin to officiate as tutor to one 
of my boys. 

All. (Aside.) That’s provoking. 

Stranger. Let us proceed seriatim. Lhave a list of topics; 
and the time is short, for I took French leave, and must 
return to —— by the mail-train. Now, just show me the 
paragraph in which Prochaska speaks of the absolute, and 
entire, and exclusive distinction and separation of the spinal 
marrow, with its special incident and reflex nerves, in special 
connexion with it, from ail the cerebral system, and its sensorial 
and voluntary nerves, and from the ganglionic system. This 
is the first subject on my list. I have pledged myself to prove 
(I depended on your assertions, dear Dr. Forbes) that all this 
is in Prochaska, and my young opponent actually braved me 
to doit. Do show me the paragraph. I hope it is full and 
“complete;” for, as I said, I am pledged; and there is a great 
fuss and talk about it at ——. 

All. (A little hesitation.) Why see paragraph IV. To be 
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sure, all this is not stated in express words, but it is plain— 
that is, we affirm that Prochaska had the idea in his head. 

Str. (Staring, and astonished.) Why, surely this is not the pa- 
ragraph intended. This does not exclude all the cerebrum; it 
does not even exclude the sensorial nerves, or, as if this were 
not sufficiently explicit, nerves appropriated to sense, and it 
speaks of the sensorium commune, as he calls it, as only ez- 
tending to the spinal marrow! This wont go down at ——. 
My young opponent has an eye like a lynx: he will say that 
all this, if I should go and state Prochaska’s words, is all con- 
fusion, instead of being a distinction of “surprising accuracy,” 
as you, I believe, call it, (te Mr. Durancé George ;) or a “ com- 
plete anticipation” of Dr. Marshall Hall, as you (to Mr. New- 
port) reported. What do you say to this, gentlemen? 
Surely, you have some better ground for your assertions ? 

All. (Confused ; great hesitation.) 

Str. But let us try another point. I can easily confess my 
error in one particular. It will appear generous towards my 
young opponent. The next subject on my list is this: Dr. 
Marshall Hall speaks of his discovery of an entire new system 
of incident, excitor, and reflex, motor nerves, in essential con- 
nexion with the spinal marrow as their exclusive centre, and 
totally distinct from all sensorial and ganglionic nerves; and 
on this point he is lauded by Baron Flourens. Do show me 
all this in Prochaska! 

Dr. Forbes. (To Mr. Durancé George and Mr. G. Newport.) 
Do you, my friends, point out the paragraph, for it is you who 
speak of the “surprising accuracy,” and the “ complete anti- 
cipation” to be found in our admirable author. I confess, for 
myself, that J have forgotten my “humanities,” and I must 
depend upon you. 

Mr. Durancé George. (Looks earnestly over the pages, on which 
the Stranger’s eyes are fixed, as those of a basilisk.) I certainly 
thought there was something of this sort; but I cannot 


exactly find it now. The work is rather confused, (snatching 
the book, and turning over the leaves with agitation,) and the Latin 
is rather crabbed. 

Mr. G. Newport. I wish I had my own copy. It is certainly 


in my copy. But the Latin is crabbed. It is German Latin. 

Stranger, (again taking the book.) This Latin seems more 
German, than germane to the matter in hand. I can read it, 
however; and I can see absolutely nothing about ineident 
excitor nerves, as distinct from “sensorial” nerves, which, in- 
deed, are mentioned here expressly: I can discern nothing 
like an essential connexion of incident excitor nerves with 
the spinal marrow, exclusively of the cerebrum; and, see, here 
are the olfactory and the optic by name! Why, this is precisely 
what I stoutly denied at , over and ever again, raising my 
voice to its utmost pitch, relying upon the “article,” and 
pledging myself, in my confidence in you, Dr. Forbes, to 
prove my assertions. I insisted, for this express purpose, on a 
postponement of the debate, for the argument seemed to be 
going against me. What shall I say on my return? To be 
worsted by a young upstart of an M.D. just come to ——! 
There is madness in the very thought ! 

Dr. Forbes. Oh, be not in such haste! 
things more coolly. 
as we do. 

Stranger. I do not quite understand you. Do youadvise me 
to lie? Does Dr. Marshall Hall assert that he has made these 
discoveries ! and are they or are they not in Prochaska ? I ask 
each and all of you? 


We reviewers take 
Be confident; boldly stand your ground, 





Dr. Forbes. Is there a copy of Prochaska in the town of 
——-it is not very probable—and do any of the medical | 
people there read Latin ? 

Stranger. (Eyes him with scorn.) We must proceed. My next 
memorandum states, that Dr. Marshall Hall has connected | 
with the true spinal marrow, and with its system of excitor 
nerves, absolutely exclusively of all cerebrum and sensorial | 
nerves, all the acts of ingestion and of egestion, of exclusion and | 
of retention, in the animal economy, on which, as he asserts, the | 


preservation of the individual and the perpetuation of the 
species depend. For my credit’s sake, for your own credit’s 
sake, show me this, all this, in Prochaska, or we shall have an 
ill fame at ——, for the young M.D. is vociferous in praise of 
this splendid generalization, as he calls it, and of the distinction 
between what is physiologieal and what is pathological, whieh 
Prochaska and you, they say, have confounded. 

All. Oh, certainly! On this point, Prochaska’s words are of 
“ surprising accuracy,” and his “ anticipation complete.” See 
here—all about “ nostri conservatio,” “ sneezing,” “ coughing,” 
“ vomiting.” 

Stranger. Very true, very true, (tinking)—that. is, if sneez- 
ing, coughing, vomiting, be acts of ingestion, all the acts. of 
ingestion and of egestion, or physiological acts, at all; and if 
these tend, as such, to the preservation of the individual and 
continuation of the species. But where is this generalization 
which they talk so much ‘about, and of which they laud the 
extent and accuracy to the very skies? 

Dr. Forbes. What do you say, Mr. George and Mr. Newport ! 

Both. Why, certainly we cannot find the exact words—— 
(Aside.) We dare not now quote those two words, “ nostri 
conservatio,” for he is quick, and has Prochaska in his hands, 
and will soon see all it means. 

Stranger. Oh, never mind the words; I care not for the 
words; but do show me the idea—the rea, as Professor 
Whewell would say, of this great generalization and discovery. 

Dr. Forbes. (Appearing fidgety.) What do youzsay, Mr. 
George! 

Mr. Durancé George. Why, 1 own I cannot find the idea; 
I begin to think our Prochaska’s “accuracy” not ‘quite so 
“surprising” as I once imagined. 

Dr. Forbes. And what do you say, Mr. Newport! 

Mr. George Newport. I also think Prochaska’s “ anticipa- 
tion” less “complete” than it appeared to me formerly. 
(Aside.) We are detected; but we must try some subterfuge. 

Dr. Forbes. But in what position does all this place me and 
my Review?! Would that Professor Alison, or Dr. Carpenter, 
were here. 

Stranger. And in what position doesall this place me and:my 
postponed discussion with the young Doctor at——! Bat 
let us proceed. Surely one point onwhich I may declaim may be 
found. Here I have an account of a system of excitor nerves 
of Respiration, and especially of Inspiration—the trifacial, the 
spinal, but especially the preumocastric, which is besides 
styled as “ emphatically the internal excito-motor nerve.” Do 
show me this; something about the pnewmogastric nerve, 
mind. Is it here? Is it once mentioned? This is a great 
point with young Dr. The pneumogastric, I say; some- 
thing about the pneumogastric! 

Al. (Silent.) 

Stranger. (Waxing warm.) (Aside.) Tmust control my in- 
dignation. (7o Dr. Forbes.) But, Sir, is there really not one 
word on this subject—this nerve—this pneumogastric nerve— 
in Prochaska? 

Dr. Forbes. Alas! alas! not one. This I read in the 
countenances of these gentlemen. They have deceived me. 
They knew my foible-—my hatred of that individual,— 
and they have pandered to my rancour. 

Stranger. (Turning towards Messrs. Durancé George and 
George Newport.) By George, or rather, by you Georges, I 
like not this. But look ye,—you, and you too, Dr. Forbes, 
must have had great confidence in the ignorance of your 
readers, and in your own powers of mystification, to write, 
print, and publish, such an article as that by which I have 
| been so egregiously deceived. 

Dr. Forbes. (Aside.) 1 begin to feel much annoyed. (Aloud.) 
I am reluctant to interrupt this pleasant conversation; but I 
have a pressing engagement. One of the maids is. taken ill 
with the influenza, and I must hasten to “the household.” 
When (to the er foe a do you visit London again ? 

Stranger. London? Visit London, did you say? When? 











RE Nl NN PA eG PER BoM I 


Neco ore elaine 








A DRAMATIC SKETCH;—DOCTRINES OF PROCHASKA. 





131 








Rather, when shall I leave it! Not, asI intended, by this 
night’s. mail-train. Not until I have seen the individual 
whom you, and whom I, alas! have so much tried to injure. 
But you shail see me, or hear from me, again,— you shall hear 
of the adjourned discussion at I will examine the 
subject of this night’s conversation for myself, and I will do 
justice to that physician, who has, as I find assuredly, given 
us, not only the physiology of the nervous system, but a clue, 
im his distinction of the spinal system from the rest, to its 
diseases. Well might he say, this knowledge is, to diseases of 
the nervous system, what the stethoscope is to diseases of 
the respiratory and circulatory organs. And this, Dr. Forbes, 
is not in Prochaska! Well; I have done with odious Reviews 
forever: Good evening: (rit. 

Dr. Forbes. (To Mr. Durancé George and Mr. George New- 
port.) Pray leave me. I am ill at ease, and would be alone. 
(Beeunt.) What will Sir James Clark say! I had better 
have followed his advice. And then, those quackish articles 
please no one, and every one is crying out against my Review, 
as being, forsooth, un-British, and too Foreign. I wish 
Mésmerism, Hahnemannism, and Priessnitzism, and Young 
Physic, were at Jericho. (Moody.) My. feelings are not 
enviable. This business of detraction and calumny is odious 
—that is, when unsuccessful. How could I be so misled by 
those two ——! (Exit.) 





Exrnacts rrom Procuaska, RErerRep To in THE ABOVE. 


“ Functions of the Sensorium Commune.—§ 1. What are the 
Sensorium Commune, its functions, and its seat ! 

“TI. External impressions which ms made upon Her ee 
nerves are propagated very rapidly through their w engt 
to their origin, where, when they have arrived, they. are 
reflected according to a certain law, and pass into certain 
responding motor nerves, through which they are again propa- 

to muscles, and excite certain and determinate motions. 

is place, in which, as in a centre, the nerves appropriated to 
sense, aS well as motion, meet and communicate, and in which 
the impressions of the sensorial nerves are reflected upon the 
motor nerves, is called the Sensorium Commune,—a, term 


already received by most i 
“Tih It is not one Metin which celebrated men have 
the seat of the sensorium commune. Bontekoe, Lancisie, 
la Peyronie, have the sensorium commune in the 
pas g digear ge Willis places the perception of the senses, 
and the origin of motion, in the corpora striata; Descartes 
attributed the function of the sensorium commune to the 
pineal gland; Vieussens to the centrum ovale ; Boerhaave 
considered that collection of points as the sensorium commune, 
in which all the sensorial nerves terminate, and from which 
all the motor nerves ari it in the medulla 
(fornicata) surrounding the cavity of the ventricles. In a 
later work, however, he placed it in the confines of the me- 
dullary with the cortical substance, which opinion the illus- 
trious Tissot as the most probable, and proved by the 
observations of Wepfer. Mayer seems to place the sensorium 
commune in the medulla ob ta, and of this opinion is 
Metzger. Camper says,—‘If the sensorium commune has 
any locality, it is in the pineal gland, the nates, and the 
testes, and that the opinion of Descartes is not a foolish one.’ 
“TV. The whole cerebrum and cerebellum certainly do not 
seem to belong to the sensorium commune.(!) These parts of 
thenervous system appear to be rather the instruments which 
the soul uses immediately in the performance of the actions 
termed animal; but it seems not improbable that the sen- 
sorium commune, properly so called, extends to the medulla 
oblongata, the crura cerebri, and cerebelli, (!) to part of the 
thalami optici, (!!) and the whole spinal marrow; in a word, 
to the origin of the nerves. That the sensorium commune 
extends to the spinal marrow, we learn from the motions 
which remain in decapitated animals, which could not take 
= without the consent and codperation of nerves arisin 
the spinal marrow; for if a decapitated frog be ericheed, 
not only is the punctured part retracted, but it crawls and 
which could not be without the consent of the sensorial 
and motor nerves, of which consent the seat must be in the 
inal marrow, « part of the sensorium commune remaining. 
“V. The reflection of sensorial into motor impressions, 
which takes place in the sensorium commune, does not obey 
mere physical laws, where the angle of reflection is equal to 
the angle of incidence, and where action and reaction are 








ual, but. iar laws, written, as it were, by Ni in 
the sabaey pai of the sensorium, which we z. ample 
by the effects, and not discover by our imagination; but a 
general law, according to which the sensorium commune 
reflects sensorial impressions, is our preservation; so that 
certain external impressions, hurtful to the body, are followed 
by certain motory ap ra py | motions tending to 
remove the source of injury; and, on the contrary, external 
or sensorial impressions, beneficial to us, are followed by 
internal or motor impressions, producing motions cal 
to perpetuate that benefit. examples certainly prove 
this law of reflections of the sensorium commune, of 
which it:will be sufficient to adduce a few.” e 
“VI. Irritation of the internal membrane of the nostrils exe 
cites sneezing, because that irritation made upon the olfi 
ee ep a a a mn. 
according to a certain law, upon motor nerves going to 
muscles appropriated to respiration, and through these, pro- 
duces a forcible expiration, by which the irritation is removed. 
In the same manner, when any irritation is caused to the 
larynx by a crumb of bread or a drop of liquid, this irritation, 
carried to the sensorium commune, and thence reflected upon 
the nerves appropriated to i motion, excites a 
forcible cough, the most apt remedy for expelling the irritant, 
which does not cease until that irritant is removed. Ifa 
person approaches our eye with his finger, although we are 
persuaded that no harm will be done to us, yet that impres- 
sion, carried by the optic nerve to the sensorium comm 
is so reflected, in the sensorium, upon the nerves appropri 
to the motion of the eyelids, that we involuntarily close the 
ra, so as to avoid the contact of the finger.(!) These, 
innumerable other examples that might be adduced, 
show manifestly _ a the reflection of sensorial = 
motor impressions, the sensorium commune, regards 
preservation of our body. On this account, Tissot properly 
enumerates the action of the sensorium commune amongst: 
those rs which constitute the nature of our living body. 
“VII. As, therefore, the principal function of the sensorium 
commune consists in the reflection of sensorial into motor 
impressions, it is to be observed that this reflection takes 
whether the mind be conscious or unconscious of it. 
motion of the heart, (!) of the stomach, (!!) and of the 
intestines, (!!!) certainly in no respect depend on the con- 
sciousness of the mind; but as no muscular motion can be 
excited unless a stimulus applied to the sensorial nerves 
passes by a certain reflection to the motor nerves, and excites 
contraction of the muscles, so it is certain that the reflection 
of impressions r for inducing these motions, if they take 
place in the sensorium commune, take without the con- 
sciousness of the mind. But it is ed whether these im- 
pressions ascend to the sensorium commune, to be reflected, 
or whether, without making this circuit, they are reflected by 
the ganglia, whence these parts have many nerves. More on 
this point hereafter. But that the reflections of sensorial 
into motor impressions take place in the sensorium commune, 
we learn from certain actions in apoplectic patients, in whom 
all consciousness is destroyed; for they have a strong pulse, (!) 
breathe, and even raise the hand to the part aff (i) un- 
consciously. The sensorium commune acts also without con- 
sciousness in producing the convulsive motions of epileptic 
tients, and even those motions which are observed in pro- 
found sleep, besides motion of the heart (!) and respiration— 
viz., of the limbs when slightly punctured, or pricked, or 
pinched. To these we must add all those motions which 
remain in the body of a decapitated man, or other animal, 
and are excited by pinching the body, but especially the 
spinal marrow, which certainly occur without consciousness, 
and from the residual part of the sensorium commune, which 
is in the spinal marrow. All these actions arise from the 
organization and physical laws proper to the sensorium com- 
mune, and are, therefore, spontaneous and automatic. Those 
actions which take place in the animal body with conscious- 
ness are such, that the soul has no power over the will, (!) or 
such gs the soul can coerce or impede at will. The former, 
as they are ruled by the sensorium commune, as far as it 
does not depend upon the mind, also not less than these which 
are performed unconsciously, are automatic. Such are sneezing 
from a stimulus lied to the nostrils; cough, from a stimulus 
applied to the trachea; vomiting, from irritation of the fauces, 
or from an emetic; tremor and convulsions in chorea, 8. viti, 
and in the paroxysms of intermittent fever, (!) &c. But the 
actions which the soul directs aud moderates by its power, 
although the sensorium commune has its part in producing 
them, we call, nevertheless, animal, not automatic. Of these 
we shall treat in the next chapter.” 
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THE CHOLERA AT KURRACHEE, SCINDE. 
(From a Correspondent.) 

Tue 86th Regiment was encamped on the plain to leeward 
of the cantonment of Kurrachee, from April 16th to June 15th, 
1846, when it was moved to the sea-coast at Ghizree, four 
miles from the barracks, on account of cholera. During the 
above period, the weather was exceedingly hot, even in April. 
In a large double-walled tent, the thermometer ranged as 
high as 104° at mid-day; and during May and June, it con- 
tinued tograry from 92° to 106°; at night, it generally fell to 
80° or 81°, and the atmosphere being pretty dry, the dew 
point was 76° or 78°, or from 10° to 12° below the temperature 
in the shade. The men did not suffer from any great increase 
of sickness; but a general tendency to derangement of the 
stomach, liver, and bowels, was evinced by slight attacks of 
constipation, diarrhea, and dyspepsia: this was attributable to 
the effects of sudden high temperature after a long and 
fatiguing march in very cold weather. The prevailing winds 
from the sea had been N.W., but about the 4th or 5th of 
June, the wind changed to 8.W., the direction of the monsoon; 
the weather then became cloudy, and threatening rain, un- 
settled and close, and muggy at night. The temperature by 
day fell to 88° or 90°, while that of the night was 86°, and 
most oppressive; the dew point also rose to §2° or 83°, show- 
ing the enormous quantity of aqueous vaponr in the air, such 
as usually precedes rainy seasons in the tropics. This state 
of the weather was remarkable from the 5th to the 21st of 
June, when a heavy thunder-storm and fall of rain caused an 
improvement for a day or two, after which it again became 
and continued as bad as before, till the 28th, when a heavy 
gale, with much rain, came on, and continued for several days; 

e dew point and thermometer fell, and an agreeable im- 
provement took place. 

On the 11th of June, the first case of cholera took place in 
the 86th Regiment; on the 12th, two other cases, and on the 
13th, another: of these four, two died. On the 14th,—a close, 
calm, oppressive day,—two cases were admitted in the morn- 
ing. During the afternoon, and after the men had dined, 
cases of cholera of the very worst description began to come 
into the hospital, at the rate of three or four each hour; and 
by next morning, from fifty to sixty cases had been admitted. 
The disease continued to spread with vos rapidity, in- 
tensity, and fatality; so that by the morning of the 18th, there 
were 313 admissions and 174 deaths. By the 22nd, sixty- 
eight more cases occurred; and to the 30th, inclusive, eighteen 
other cases, making in all 399 admissions within sixteen days, 
ef which number 235 died. 

Although cholera appeared with great violence in the 
Ist battalion of the 60th Rifles, and Ist Bom. Eur. Fusiliers, 
at this station, yet in the unfortunate 86th, there were three 
times as many cases as in the 60th, and rather more than 
twice as many as in the Fusiliers; but the proportion of fatal 
cases to admissions was nearly the same in all three regiments, 
the 60th being a little above, and the Fusiliers a little under, 
the 86th Regiment. The first outbreak was in the 86th, which 
had 100 cases in the hospital before the disease had decidedly 
set -in with the two other corps. ‘he first cases were almost 
universally fatal, the virulence of the disease having been 
most concentrated on its first appearance, and becoming less 
uncontrollable and less general as its progress continued. 
Thus, of the 

Ist 100 admissions, 79 died, 21 recovered. 
2nfi 100 66 34 = 
3rd 100 50 50 - 
4th 100 40 60 2 


On the 14th, 15th, and 16th, particularly the 14th and 15th, 
the cases were generally brought in in a state of collapse, and 
death followed in three or four hours—indeed, in some in- 
stances, in one hour. But the peculiarity in many cases w: 
that there was neither vomiting nor purging, nor only vomiting 
or purging, and in the latter cases, by no means profuse. 
Also, among some of the first cases, before the natural hue 
had been replaced by that livid look so characteristic of the 
disease, the pulse at the wrists was almost imperceptible, the 
eyes turned up, and the voice hollow and feeble; in an hour 
after, such cases were dead. I should add, that these cases 
suffered from severe cramp of the lower extremities, seldom 
extending to the abdomen. 


” 





The next class of cases were those where the attack was 
equally sudden, and the collapse the vomiting and 
purging of serous fluid, or appeared nm with prostration 
of strength, and restlessness, accompanied by vertigo, deaf- 
ness, loss of sight in many cases, alteration or hollowness of 
voice, weak and slow respiration, nausea, and vomiting and 
pursing of serous fluid, intense thirst, and sensation of 

eat in the course of the colen. The circulation seemed as if 
suddenly impeded, especially in the extreme vessels and 
capillaries, and collapse quickly followed; the features became 
shrunk, and the lips and skin assumed a ghastly and livid hue, 
which often pervaded the whole body; the p weak or im- 
perceptible at the wrist; the skin became rapidly cold and 
clammy, and covered with copious perspiration. The 
modie symptoms were generally most remarkable in the 
stages, assailing the muscles of the lower extremities, and very 
often the abdomen, arms, head—in fact, the whole body 
Although these symptoms were those generally met witl 
they were not universal, and it was rare to find them all in 
one individual. The purely pathognomonic symptoms of the 

i were, loss of nervous power, W ci 
tending in a greater or less degree to collapse, and cold per- 
spiration, to such an extent that the clothes and bed of the 
patient seemed wringing wet. . 

In a third class, the patient was suddenly attacked with 
vomiting gusty ing 0 sey like rice-water, ae of 
legs, arms, an y, rapidly inducing prostration o ry a 
and ears collapse, often within pay or two of the 
attack. 

Lastly, there was a number of cases in which there was evi- 
dent signs of reaction, or an attempt of Nature to bring it 
about; but in many instances, the brief effort was too much 
for the sy8tem, and it rapidly sank: but in general, this class 
was more manageable than the others, and not unfrequently 
terminated in fever. “ 

The four types of the disease just alluded to occurred in the 
order of succession in which they are preg denved oc) 4 
nating in the four groups of cases, which are to show 
the gradual modification of the disease by time. 

In three-fourths of the cases, the attacks were sudden, often 
within a few minutes; in the other, there were occasional 
slight symptoms for a few hours, or even a day beforehand. 
There was often an absence of purging, vomiting, and cramp, 
but in no case did the skin fail to pour out flui in large 

uantity: this might have been ed the chief symptom. 
The mind was usually clear and collected, unless when dis- 
turbed by the torture arising from severe and protracted 
spasms; and in a very few cases, it was observed to wander, 
as coma, which usually closed the scene, set in. 








Operations Without Pain. 
ST. BARTHOLOMEW’S HOSPITAL. 


Mr. Sxey, on Monday last, ‘ormed the Czesarian section 
on a woman whilst under the influence of ether. The patient, 
about twenty-five years of age, had a remarkably distorted 
pelvis, and it was thought desirable, when labour came on, 
that the operation of gastro-hysterotomy should be performed. 
She inhaled the ether for about five minutes, and appeared to 
be quite insensible. The operation was begun by an incision 
down the linea alba, and the commencement of this to the 

riod of extracting the placenta was about six minutes. 

he child was extracted alive, and is doing well; but the 
mother died on the following night. The ether was not pushed 
far, for fear of arresting uterine action. We hear it has been 
of late employed in a case of abortion, with the effect of com- 
pletely stopping uterine contraction. 





MIDDLESEX HOSPITAL. 
OPERATION FOR LITHOTOMY, BY MR. ARNOTT. 


Reported by J. Henry Rocsrs, Esq., Acting House-Surgeon, 
Middlesex Hospital. 

Aw Irishman, aged sixty-eight, was admitted into this hos- 
pital under Mr. Arnott, Jan. 6th, with all the ordinary symp- 
toms of stone in the bladder, but with more than the usual 
amount of irritability of that organ. Various remedies were 
tried, to endeavour to relieve this distressing sym » but 
without effect, the urine being expelled as fast as it nded 
through the ureter. Attempts were made to inject a dilute 
solution of morphia, which had been found to aftord great 
relief in a somewhat similar case lately in the hospital; but 
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this occasioned severe pain, and the fluid was immediately 
squirted out with great A calculus — been dis- 
tinctly detected by sounding,—a proceeding which produced 
extreme suffering, causing him to toss about in a very violent 
manner,—it was determined, notwithstanding the difficulties 
that were foreseen from the contracted state of the bladder, 
to submit him to the operation of lithotomy, which was 
poner daee oA performed on Jan. 25th. The patient was placed 
on the table, and having been bound in the usual way, he was 
made to inhale the vapour of ether, from an apparatus con- 
trived for that purpose by Mr. Jacob who assisted Mr. 
Tomes in administoring it. At first, the ether caused him to 
cough a good deal; but this soon subsided; and after breath- 
ing deeply and tranquilly for about two minutes, his coun- 
tenance became livid, the muscles of his face and limbs 
relaxed, and it was evident that he was then, about seVen 
minutes after the mouth-piece was adjusted, in a state 
of profound insensibility. catheter was into the 
bladder, and some tepid water injected, but the intro- 
duction of the fluid was as strongly resisted now as when 
it was tried on a former oceasion; a great portion escaped 
when the catheter was withdrawn, and the whole of the re- 
mainder was forced out along the ve of the staff, proving, 
ina most marked manner, that the muscular fibres of the 
bladder, unlike the voluntary muscles, still retained their ex- 
treme irritability. But although the bladder contracted thus 
forcibly, the introduction of instruments did not produce any 
evidence of pain, the muscles of the face and limbs being per- 
fectly quiescent. The operation was then performed in the 
usual manner, with a common scalpel. No fluid escaped when 
the incision was made into the bladder. The stone, composed 
of the ammonio-magnesian ph te, crumbling between 
the blades of the forceps, required them to be repeatedly in- 
troduced; the scoop was also used, and after that several 
syringefuls of tepid water were injected through the wound 


to thoroughly clear out the fragments; yet all these proceed- 
ings failed to excite the slightest indication of pain. 

e operation—necessarily, frem the nature of the case, 

a rather tedious one—having been completed, the mouth-piece 

of the inhaler, which had been occasionally applied during the 

The 


whole of the operation, was then finally removed. 
patient strongly resembled, in his a rance and manner, a 
man recovering from a state of pi d intoxication: he did 
not appear to be aware of what had been done to him, or 
where he was. He was immediately conveyed to bed and 
wrapped up warm, as he was cold and chilly; his pulse soon 
became very feeble; brandy and ammonia was given him, and 
in a short time he rallied, but inabout an hour after, he became 
very sick, and the pulse extremely feeble, but soon recovered 
its strength. He continued dozing during the remainder of 
the day, suffering apparently very little pain, much less, ac- 
cording to his own ai than before the operation. He 
passed a very good night, and has continued going on most 
favourably up to the present time, the evening of the 27th. 





LONDON HOSPITAL. 


A CASE OF COMPOUND DISLOCATION OF THE ASTRAGALUS; AMPU- 
TATION UNDER THE INFLUENCE OF ETHER, 


Jan. 14th.—John T——, an Irishman, aged twenty-nine, 
was brought into the London Hospital in consequence of an 
accident received in St. Catherine’s Docks. A cask of sugar 
fell upon the outer side of his left ankle whilst he was attempt- 
ing to raise it. A compound dislocation of the astragalus was 
produced, and the head of the bone was foreed through his 
stocking. He was brought immediately to the hospital. The 
following was the condition of when adimitted:—There 
wasa transverse wound, of about three inches in extent, over the 
tarsus, through which the astragalus attached to the lower end 
of the tibia protruded. The bone was fractured across its 
neck, and it was somewhat comminuted beneath; the lower 
end of the tibia was much contused, but net fractured; the 
upper surface of the calcis was fractured, and the posterior 
tibial artery completely divided, but no bleeding occurred. 
The sole of the foot was turned outwards, as in Pott’s fracture; 
no fracture of the fibula could be felt. From the extent of 
the injury, I had no hesitation in recommending the imme- 
diate removal of the limb. He refused to submit to the 
ration until he was told that it could be done without giving 
him any pain, and he then readily assented. He was put 
under the influence of the vapour of ether, and the leg was 
amputated below the knee, by the d operation. 
Many vessels were secured, the flaps were brought 
together with the interrupted suture. After the amputation, 





the man, on being questioned, said that he had felt no pain, 
but that his sensations were of avery pleasant description; 
and whilst securing the arteries, after the effect of the vapour 
had somewhat subsided, he begged for another draught to lull 
the pain thus occasioned. He took a second dose and again 
became insensible to pain. His remarks throughout were of 
the most comic and ludicrous description. No congestion of 
veins was perceptible, but the conjunctival vessels were more 
distended than natural, and the full influence of the vapour 
was indicated by the aaling~prents and inwards of the eye. 
No perceptible effect. was observed on the pulse. In the even- 
ing, some bleeding had taken place from the stump, and it was 
uisite to tie three or four more arteries. 
issection of the limb.—The astragalus and lower end of the 
tibia protruded through the wound, the deltoid and exter- 
nal lateral ligaments being completely torn across. The 
tendon of the tibialis anticus was much stretched and was 
displaced to the outer side of the astragalus. The tendons of 
the extensor proprius pollicis and longus digitorum were also 
on the stretch, and pushed outwards; a portion of the origin of 
the extensor brevis was rupt . The anterior tibial artery, 
veins, and nerve, were forcibly on the stretch, but entire. The 
tendon of the tibialis posticus was completely divided, and 
that of the flexor longus digitorum was ruptured, whilst the 
tendon of the flexor longus pollicis was much stretched, and 
thrown out of its natural ve in the pabneninss the nei 
tendons were relaxed. e posterior tibial artery and veins 
were divided, and the nerve much contused, but entire; con- 
siderable extravasation of blood extended up wards in the course 
of the bloodvessels. No fracture of the tibia or fibula existed. 
Whatever difference of opinion may exist as to the pro- 
priety of attempting to save a limb, under circumstances of a 
compound dislocation of the ast us, in the generality of 
cases, there could be no doubt that, in this instance, the 
operation of amputation was peremptorily required, To this 
opinion I was led at once from the amount of injury which 
the tarsal bones had suffered, together with the general loose- 
ness of the foot, which > oe almost dropping from the 
tibia and fibula, although I was not aware of the laceration of 
the tendons alluded to, nor did I ascertain by examination 
the condition of the posterior tibial artery, previous to the re- 
moval of the leg. 


SIMPLE DISLOCATION INWARDS OF THE HEAD OF THE ASTRAGALUS 
FROM THE OS NAVICULARB. 


Jan. 18th.—A — man was admitted into the London 
Hospital under the following circumstances:—A heavy bag of 
rice had fallen from a large pile, and pitched upon the outer 
side of his ankle, whilst he was standing near. The head of 
the astragalus was forcibly driven inwards, and slightly 
upwards, from its connexion with the navicular bone. He 
was brought directly to the hospital, and the nature of the 
accident was at once detected by Mr. Barrett, the house 
pupil of the week, The pponing was the position of the 
foot:—The foot presented very slight apparent deformity, 
being merely thrust a little outwards, without any eversion of 
the sole. The head of the astragalus formed an unnatural 
projection on the inside of the tarsus, and a considerable 
depression beneath was very apparent. There was no fracture 
of the fibula; the astragalus appeared wedged firmly upwards 
between the tibia and fibula. e reduction was accomplished 
with the greatest facility. The knee being flexed upon the 
thigh, the foot was forcibly drawn inwards, and with the 
thumb of my left hand I pushed the head of the astragalus 
downwards and outwards, and it passed at once into its natural 
position. A leg-splint, with a foot-piece, was placed outside 
the limb, and to this the foot was bandaged—a compress being 
employed over the head of the astragalus. 

1 know of no recorded case parallel to this one, although I 
can hardly doubt but that such instances must have oceurred. 
Authors, in speaking of simple dislocations of the astragalus, 
usually confine themselves to the description of those severe 
injuries in which the astragalus is wholly dislocated from the 
tibia-and fibula, as well as from the os ealcis and navicular 
bones : these, I need not observe, are most formidable com- 

lications, whilst the case now under consideration is exceed- 
ingly simple, and would probably be designated by some as 
merely a partial dislocation. I remember to have seen an 
instance of dislocation sutemate 20% upwards of = head of 
the astragalus, the preparation of which is now in the museum 
of the London Hospital. The accident happened to a man, 
who, at a fire in Crutched Friars, jumped out of window, and 
came with great force upon his feet. He died from injury of 
the skull, and on examining the body, the accident now 
alluded to was detected. 
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EXTIRPATION QF A LARGE TUMOUR. 
By Jonny Cuantes Han, M.D., M.R.CS., East Retford. 


Tue Reporter for Tae Lancet of a case in which an opera- 
tion was last week performed on-a patient under the influence 
of the v. r of ether, remarked, “ All we want at present are 
facts faithfully recorded, whatever the result.” I am quite 
aware it is impossible to draw a correct conclusion from one 
or two operations, and therefore feel it a duty I, in common 
with every other medical man, owe to the profession, to record 
from time to time the result of our experience. I last week 
mentioned two operations, performed by myself, on patients 
when under the effects of this all-powerful remedy. I now 
communicate the result of another operation, far more severe 
---an operation for the removal of an enormous tumour, which 
required a long, difficult, and tedious dissection, and which 
could only be effected slowly, and with very t care, from 
the nature of the highly important parts in dire contact with 
the tumour. 

Case.—Mrs. G——, aged fifty-three. I was requested by 
F. Blagg, Esq., Surgeon, of South Leverton, to give my opinion 
on the case of a lady who had been under his care for a 
tumour on the side of the neek. The substance was first 
observed about fourteen years sinee, and had slowly increased, 
until two years ago, when it began very rapidly to enlarge, 
and appeared, to use the lady’s own words, “daily to press 
more upon her windpipe.” It extended from the side of the 
trachea, downwards and backwards, over the sterno-cleido- 
mastoideus musele, its anterior edge, as far as we could ascer- 
tain, being in close contact with the carotid artery. As the 
tumour was rapidly increasing, and as it already interfered a 

ood deal with the comfort of Mrs. G——, I proposed its 
immediate removal,* and my friend Mr. Blagg agreeing with 
me, it was fixed that I should remove it, which, with his 
valuable assistance, | accomplished, without giving the slightest 
pain to the patient. 

January 25th, 1847.—Mrs. G willingly consented to in- 
hale the ether, which she did from the apparatus of Mr. Robin- 
son ; in five minutes she said she “was going off”’—-the pulse 
had then risen from 70 te 100—in eight minutes it was 130— 
the pupils dilated, the breathing quick, but no stertor. I then 
pinched the hand sharply, and spoke to her ; she ap 
insensible to pain ; the face was covered with moisture. I 
now commenced the operation by making an incision from six 
to seven inches in length through the skin, and then proceeded 
carefully to dissect out thé tumour, a work of considerable 
time and difficulty, from the firm nature of the adhesions of 
the tumour to the surrounding tissues, as well as from the 
very great caution neeessary, from the very important parts 
in immediate contact ; the inner borders of the sterno-cleido- 
mastoid musele had been partially displaced, and the carotid 
artery was in close contaet with the tumour, and could be felt, 
both by Mr. Blagg and myself, pulsating at the bottom of the 
wound. The operation lasted about sixteen minutes, during 
the whole of which time she only moved twice, when the 
vapour tube was again plaeed in her mouth ; she answered 
somewhat incoherently, if questioned durimg the operation, 
and appeared perfectly indifferent to, if not unconscious of, 
what was going on. There was not the least quivering of the 
muscles on the first application of the knife. Mr. Blagg re- 
marked it appeared as though I was demonstrating the parts 
on a dead body. She drank a little brandy-and-water twice 
during the operation, and appeared quite insensible, until 
three or four arteries, which bled rather freely, had been tied. 
As there was a good deal of oozing from the whole bed of the 
tumour, I sponged it with cold water, on which she said, “ was 
I going to do it?” and appeared highly delighted when told 
by Mr. Blagg it was all over. A better proof cannot be given 
of the insensibility to pain, during the time she was under 
the influence of ether, and the return to it when it had eeased, 
than the fact of her complaining much, on my tying another 
artery, which began to bleed freely, and I did not think it 
necessary to place her under the influence of the vapour again. 

Mrs. G—— (and I may remark that we have here the tes- 
timony of a lady of fortune and high character) declared, 
“she felt no ye during the operation.” She added, “ I felt 
nothing, for I knew nothing. The first thing I remember 
after | went off, was hearing something fall into a basin.” 
This was the tumour, which I threw down into a vessel near 
me, as soon as it had been removed. She was very cheerful an 
hour after the operation, remarking that the wound felt very 


* I have often seen these fatty t quire an size. I 
have one now in my possession that I removed five years ago, which 
weighed nearly seven pounds. The tumour, in this case also, was many 
pounds in weight. 











sore; and I left her in the care of my friend, in 
state than she could possibly have been had she 
usual pain of a severe and operation. 
have at our command a powerful agent for i 
ing, and disarming surgi ions of half ter- 
a mp te ge a ape ene me 
tient having a tendency to apoplexy, or labouring under di 
ease of the heart, its application might be and no 
prudent practitioner will use it without first making a very 
careful examination of the condition of his patient. Since 
the above was written, I have seen Mrs. G——-, (twenty-four 
hours after the operation,) who appears going on as well as 
possible. 
Grove-street, East Retford, Jan. 1847. 


a far better 
suffered the 
That we 





OPERATIONS UPON THE EYE. 
To the Editor of Taz Lancer. 


Sin,— On Saturday, Jan. 16th, three successive and success- 
ful operations were performed at the Kent Ophthalmic In- 
stitution, Maidstone, whilst the patieuts were under the 
influence of ether, administered by myself, by means of an 
apparatus obtained from Mr. Hooper, Pall Mall East. 

The first case was a labourer, named D-—, aged nearly 
sixty, living at Bransied, a cataract patient, and the operation 
was the removal of a tumour, about the size of an + on 
the back of the skull, between the vertebra of the and 
the left ear. It required about seven minutes’ inhalation be- 
fore the patient became insensible, when the operator, Mr. 
Woolcott, made the first incision into the tumour, which was 
extracted in less than another minute. The patient seemed 
quite insensible to pain from the use of the knife, and only 
evinced some symptoms of uneasiness when the was 

lied. The vessels having been taken up, the patient exhi- 
bited symptoms, for about a minute, similar to those of noisy 
intoxication, which quickly subsided, and he exclaimed, “ I’m 
coming-to now.” “ You must not come-to yet,” was the reply; 
“we are just preparing. Do you still wish to have the opera- 
tion performed” “ Yes,” was the rejoinder; “ you may go on; 
I wont flinch.” He was then shown the tumour, and seemed 
much delighted to find that the operation had been performed 
whilst he was unconscious, ing that he had not suffered 
the slightest pain. The wound was then stra and the 
patient arose, apparently in an excellent humour, without 
exhibiting any symptom of exhaustion or fatigue. ] 

The second case was one of fistula lacrymalis in a middle- 
aged man, who, in a few minutes, was brought under the in- 
fluence of the ether. The operation was performed without 
the least consciousness on the of the patient. 

The third was a case of strabismus in a boy, fourteen 
years. In this ease some time was spent before the boy could 
be rendered sufficiently insensible for the operation. e first 
effect of the ether was a state of semi-intoxication, attended 
with a desire to go up-stairs,and it required considerable 
strength to prevent the patient from making the attempt to 
do so; but in about ten minutes from the commencement of 
the inhalation, he was in a profound state of intoxication. 
The operation having been completed, and as soon as the 
patient had somewhat recovered, he exclaimed, in a high tone 
of voice, and with great energy, “I have been going to heaven; 
I have been seeing the angels, and I don’t know what all! I 
have been going to heaven, that’s all I know about it! Angels 
and trumpets are blowing!” He continued to talk in this 
strain for ten minutes, after which he became sick and sleepy, 
as if recovering from a state of intoxication produced by 
spirituous liquors. The medical gentlemen present at these 
operations were, besides myself, and Mr. Weolcott the o 
rator, Mr. Canton, of the Charing-eross Hospital; Dr. Huxley, 
of the County Lunatic lum; Mr. Sedgwick, Mr. Dickson, 
Mr. W. G. Sedgwick, Mr. Gould, and one or two other per- 
sons. Mr. Canton, who had witnessed several cases of the 
application of ether in the London hospitals, stated that these 
were the most successful cases he had seen. 

Nothing could be more satisfactory than the above cases; 
and from the number of operations already ved in most 
of the public hospitals of this eountry and the United States 
of America, there can be no doubt of its bility to all 
surgical operations, however severe and ged, not only 
on the human body, but on the bodies of animals also. 
Messrs. Staughton and Plomley, veterinary surgeons of this 
town, have, within these few days, with the assistance of my- 
self and Mr. Woolcott, performed the most severe and di t 
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I have breathed the ether on several occasions, and think 
its effects may be divided into three stages or degrees. The 
first is merely a pleasurable of half intoxication; the 


second is one of extreme similar to the sensa- 
tions produced vy eos nitrous 0: or laughing gas; 
there exists in this stage a perfect of every- 
pgm alba but Dan deeitnarteesie 
in stage, there is not exactly an ity to pain 
but rather an indifference, “a care-for- sort of feel- 


ing;” and omer operations are done in this stage, the 
patients almost always recover before the operations are com- 
pleted, and the results are i ry. There can be no 
doubt that most of the failures may be attributed to this 
— as oa naw <> a operated upon by Mr. 

e at King’s € ital. 

The third stage, the only a, I think, for performing 
operations in, is one of ‘ound intoxication and insensibility. 

he individual is completely lost to pain, and to external im- 
pressions; the muscles become prostrate, the circulation les- 
sens, and the temperature falls; but the mind is often revelling 
in the most pleasurable regions, as in a dream; this, no 
doubt, depending much upon the temperament of the indi- 
vidual, and probably, algo, on the physical effects of the 
operation on the nerves, as very often there is a considerable 
moaning, and an attempt to move, when under the influence 
of the knife. 

There appears to be some difference of opinion as to the 
action of ether upon the system; but there can be but little 
doubt, that when taken into the | its elements rapidly 
unite with the oxygen of the arte: blood, rendering it 
venous, and a it ee eee 

roducing a diminution o temperature of the 9 
es a Saen pe Lesa » in the same way = the 
vapour of alco! ly wit rapidity. 
I remain, Sir, your obedient and humble servant, 
Francois Promiry, M.D., F.LS., &c. 





ETHERIZATION IN TETANUS. 
To the Editor of Tur Lancer. 


Sm,—I see, by your leader.of the 16th inst., that in your 
remarks upon the utility of etherization youstate that “some 
have thought of its extension.to medicine, and tetanus and 
hydrophobia have been mentioned as likely to be benefited by 
its use. Any such trials will assuredly in disappointment; 
these diseases being diseases of motion, not of ion,” Ke. 
You will perhaps eased to learn that this opinion is 
strictly borne out by as far as the results of a single 
example can be relied u Having recently had a very 
severe case of tetanus under my care, I th t that I would 
give the ether a trial; I found, however, what a little reflec- 
_ i mo “e* taught me, thet ia es even paae thas use- 
ess, t the spasms were fea a ent y every 
attempt at inhalation. As the action yf other is strictly, as 
far as I have been able to judge, confined te the cerebral por- 
tion of the nervous system, and as the excito-motory system 
is known to Arrears an increase of nation, io popes “ 
volition is obliterated, (witness paraplegia, decapitation, kc 
it might be predicted that diseases in which the true spinal 
marrow is mainly implicated would not only not be reached 
by the ether, but would be aggravated by it. Excuse this 
hasty note, and believe me, dear Sir, ag: obediently, 

Bury St. Edmund’s, Jan. 1846. - H. Rayxuxe, M.D, 





Correspondence. 


REPLY TO DR. MARSHALL HALL. 
To the Editor of Tax Lancer. 


Sm,—In last Saturday’s Lancer appears a letter from Dr. 
M. Hall, in which he endeavours to vindicate himself from 


; | ground, falling on that 


and the effusion of blood, it was very difficult to accomplish; 
the instrument therefore through the dura mater 
into the brain. The immediate effect was paralysis of the 
opposite side of the body; the animal, when on the 
side, and be Ny to rise. It 
managed, however, to to the and corner, 
i i itself by leaning the Soldeeet 
side against it. On introducing the finger, and pressing on 
teriorly, the eyelids closed, and the Gianall ap 
pease as if asleep, brea’ heavily.” ...... “The cere- 
rum was next completely broken ? and remeved, and the 
top of the skull taken off. The pupil of the eye became very 
much dilated, and the animal lost all sensation.” 

Can it be corceived that the infliction of such horrible 
suffering (for the animal, it would seem, was quite sensible at 
the commencement of the experiment) is necessary for the 
elucidation of any important truth, or for the advancement of 
that science on which, according to Dr. Hall, “not only the 

reservation, but the restoration, of strength and health 

.’” We cannot believe that even he will give the 
sanction of his authority to the repetition of so revolting an 
exhibition. 

To base the justifiableness of vivisections on the permission 
or injunction to “kill and eat,” is, to say the least of it,a 
strange mi lication of a language. He who gave 
that permission, hath also told us—and how startling is the 
announcement — that “not even a sparrow falleth to the 
ground without His knowledge.” 

It would be easy toshow how utterly opened to the very prin- 
ciples which Dr. Hall has himself laid down in the extract 
quoted from his work on the Circulation, was the experiment 
upon which we have commented, not to mention some other 
experiments described or hinted at in the recently-published 
volume of the “ Practical Observations and Suggestions;’ but 
this is unnecessary at present. 

Tue Reviewer or Dr. Hatz’s Osser- 
vations &c. IN THE Last No. oF 
THe “ Mep.-Care. Review.” 

*,* The questions to be decided are—1. Ars experiments on 
living animals, or vivisections, as they have been nicknamed, 
justifiable! W esuppose there can,be no doubt of theaffirmative, 
or else the whole science of physiology falls to the ground. 
2. Granting the first position, did Dr. Marshall Hall ever de- 
vise and perform an operation without such an end in view 
as to justify its performance? We believe not. We have 
ourselves seen Dr. Hall perform a great number of his ex- 
periments, and we have ever seen him follow the humane 
principles laid down by himself in the introduction to the 
Physiology of the Circulation —Ep. L. 





MIDWIFERY FEES. 
To the Editor of Tur Lancrr. 

Sir,—Being an honest follower of Esculapius, 1 am pro- 
foundly ignorant of “ Secondaries’ Rank hepnaqumiaaet 
equally unacquainted with Mr. Secondary James, who esti- 
mates very lightly the services of a medical man. 

This learned is made to state,in the Morning 
Chronicle of the 7th instant:—“Two guineas now-a-da 
a colon Sessieanenquind: Sex-qinsdeiaadaaaaead: tite 
t t few ladies who k their carriages i 
more than 5l. 5s.” What will Dr. Lecock say to this new 
and legal adjudication of fees! I should like to know, Mr. 
Editor, what justice there is in Mr. Secondary James fixing 
in 80 a manner the sum of 2/.2s, No fact more 
than this judicial interference with our fees proves the 
necessity for an effective system of registration; for upon 
that will follow a fair system of undisputed remuneration.— 
Yours truly, 


London, Jan. 1847. Apverso J acoso. 





COURTS-MEDICAL—WIGAN v. GREGORY. 
[Lerrern rrom Mr. W. Rosmys.] 
To the Editor of Tar Lancer. 

Srr,—I cannot help thinking the majority of your readers 
will be ready to admit that the cause of a Gregory 
should be considered in some other light than as a mere per- 
sonal dispute ; 2 coh aay ees ought to be 
an by it than by an ordinary nine wonder. In m 

umble ion, there are, in this.case, circumstances whi 





must sooner or later, such an impression on the pro- 
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COURTS-MEDICAL.—THE BRITISH AND FOREIGN MEDICAL REVIEW. 








fession, as to elicit, eventually, some useful and permanent 
reformation. 

In the first place, I think few can deny that both the 
necessity and the utility of Courts-Medical have now been 
indisputably proved ; and with this conviction we ought not 
to forget the praise due to you, Sir, the first to suggest their 
adoption. 

But for the appointment of arbitrators in this case, swag- 
gering and braggartism might have swept away the silent 
force of truth and justice ; and in all probability, but for the 
important and impartial statements contained in the report 
published by Dr. G. Webster and Dr. W. Tyler Smith, some 
would have been deluded into the belief that Dr. Gregory 
was an injured man ; while others would have remained in 
the ancient belief that no necessity existed for any new in- 
stitution : that the profession was nicely governed, and that 
each member of it could protect his own interests without 
the assistance of others. ll these things, however, receive 
a new light, when viewed by the facts contained in the report 
to which you drew the special attention of your readers last 
week. 

The gentlemen who drew up that repert, and Dr. J. Webster 
and Sir James Eyre, the appointed members of the court, 
deserve the best thanks of the profession in having accepted, 
without fee or reward, duties both unenviable and responsible, 
for the sole purpose of searching out truth, protecting the 
honour of the innocent, and denouncing the slighter dow 
fessional probity. 

The conduct of Mr. Wigan in this case deserves great 
praise, and its chief features, in my opinion, ought not to be 
fost sight of, for they would form a bright example to all 
those who, in valuing their own reputation, seek the welfare 
of the profession. 

“ Thrice is he arm'd who has his quarrel just.” 


It would be the most agreeable thing to one’s feelings to 
pass the defendant’s conduct by without remark; but this 
ought not to be done. In charity, one would also have been 
inclined to seek for some excuses for the opening scene; for 
patients and their friends are apt to misunderstand and mis- 
state the medical opinions they may have heard on any par- 
ticular case; but here Dr. Gregory stands self-condemned. 
And for one who could give “too strong” an apology, with a 
view to stay examination and detection,—who could appear 
straightforward in his words, but evasive in his actions,—who 
could be ready, with his assumed superiority, to browbeat one 
he assumed to be his inferior,—I fear no apology could be 
attempted, even by Clemency herself. And this gentleman, 
Sir, occupies a grade in the profession considered the highest, 
which surely makes the disgrace attached to his conduct the 
more potent; for if such examples are set by men who take 
upon themselves to lead, what are we to expect from those 
who are considered followers. 

* And he’s but naked, though locked up in steel,* 
Whose conscience with injustice is corrupted.” 


Pr. Gregory’s conduct at the house of Mr. Wigan’s patient 
does not, unfortunately, stand alone in its notoriety, or the 
one example might in itself be of sufficient importance to be 
used as a wreck-buoy to guard the unwary from the destrue- 
tion awaiting the careless use of the unruly member. Your 
pages, Sir, can testify that our profession is far from exempt 
from the baneful influence of those who require written laws 
to restrain their conduct from being as injurious to others as 
it is discreditable to themselves; and that the law which ought 
particularly to influence our era, it being called the Christian, 
is not so universally adopted for our rule of action, as to 
render the knowledge of a punishment and the dread of de- 
tection unnecessary among us. But where, Sir, in our pro- 
fession, is the established court before which to prefer a 
charge of improper professional conduct, of underhand and 
unfair dealing! Where is the power to punish on conviction ! 
The absence of such a tribunal would speak well for us was 
not the necessity for it proven.. But now, when all doubt is 
removed, when the want is obliged to be acknowledged and 
proclaimed, shall we any longer suffer from the increased 
misfortune of such a want! The first law of animal exist- 
ence will at length force the recognition of Courts-Medical 
upon us, and nothing but arguments convincing to the reason 
can prevent their establishment. 

It is admitted that good lessons are sometimes learned from 
evil examples when honied phrases are not used to bedizen 
them; I hope therefore, Sir, you will continue to retain, as 





* Did I possess the power requisite, I would, for the nonce, transmute 
this metal into gold, as in this instance an armour of that metal seemed to 
be preferred. 





long as it is required, a black page for gibbeting the actions 
of evil doers, whether quacks or ; and let us hope 
that withthe lesson afforded to others, the culprits them- 
selves may not be beyond a penitent amendment. 
In this letter I intend no personal affront; it is the public 
discussion of a public a and if I en too open: 
etic in my lan , or lei in my remarks, my apology 
Seest be that I leoomoulll felt the influence of unfair remarks. 
I remain, Sir, obediently yours, 
Paddington, Jan. 1847. mi14M Ropiys. 


{Lerten rrom Dre. W. Tyier Sarru.] 
To the Editor of Tux Lancer. 


Sir,—I regret that the document, published in the Laycerr 
of last Saturday, contains an error respecting the residence 
of Mr. Eyre ; it should have been Mr. Eyre, of Harewood- 

uare, instead of Mr. Eyre, of Fitzroy-street. Mr. Eyre, of 
Harewood-square, has recently removed from Tuarnham- 
Green, and his name and address did not appear in the last 
year’s Directories, and hence arose the mistake. I have 
written a note of apology to Mr. Eyre, of Fitzroy-street, which 
I trust has been satisfactory to that gentleman.—I am, Sir, 
your obedient Servant, W. Trier Sauru. 

Bolton-street, Jan. 1847. 

[Nore rrom Mr. 8. A. Eyre.) 
Jan. 25, 1847, 3, Fitzroy-street, Fitzroy-square. 

Srr,—I beg leave to request your inserting, in the next 
number of Taz Lancet, a positive refutation of a paragra 
in that of the 23rd inst., in the report of the arbitrators for 
Mr. Wigan, relative to the conduct of Dr. Gregory towards 
him—viz., page 104, first colaumn:— 

“Tn his visit to Dr. Gregory, Mr. Wigan was accompanied 
by Mr. Eyre, of Fitzroy-street, the gentleman with = he 
had served his apprenticeship,” &c. 


That Mr. Wigan is totally unknown to me, I trust you will 
allow me to add to this unqualified denial of any acquaintance 
with Mr. Wigan, that I have waited till to-day for some com- 
munication from him for this unjustifiable use of my name. 
None having reached me, I am reluctantly fo: inst m 
inclination, to adopt this means of setting myself right wit 
strangers; to those te whom known, after having been out in 
the world, either in the public service or private practice 
since 1812, with, it is hoped, an unblemished character, such 
is not requisite. 

Regretting thus trespassing so long on your valuable time, 
with a subject concerning m A 

I am, hastily, Sir, your obedient servant 
To Thomas Wakley, Esq. S. A. Eyre. 





THE BRITISH AND FOREIGN MEDICAL REVIEW. 
To the Editor of Tae Lancer. 


Srr,—lIs it possible that the injured, the persecuted, the ma- 
ligned Dr. Marshall Hall iswilling to submit toa court-medical? 

ill that t man, whose reputation is coequal with that of 
Harvey, of Haller, or of Bell, condescend to ap before an 
court and submit his claims to its decision? Let me te 
Marshall Hall that his trial has alread ; that the 
jury consisted of the scientific world; and that the verdict 
was to the effect—that Dr. Marshall Hall’s discoveries were 
unparalleled in their value, in their importance, in their ex- 
tensive physiological relations, and in their application to the 
practice of medicine. 

Would either of Dr. Hall’s malignant enemies make the 
same offer, or submit to the test he has voluntarily ae 
for himself? What labours have they to submit! True, the 
editor published, for the information of the world, that he 
had detected some charlatan mesmeric impostor, but, even in 
that case, the credit was really due to Dr. Sharpey; but what 
else has he done forscience! What have either of the known 
contributors or editors of the British and Foreign Medical Re- 
view done for the medical ion? Nothing: for what, in 
reality, is the intrinsic value of a few manuals for students, in 
which the art of indirect plagiarism and direct paraphrasing 
are perhaps the chief objects of admiration? But, Mr. Editor, 
who are these malignant enemies of Dr. Hall? Who are these 
wholesale condemners of the truly great men of the profession ? 
Who is this editor, who, on the cover of every number of his 
Review, parades himself with no less than seventeen high- 
sounding and magniloquent titles? Is this the man to intimate 
that Dr. M. Hall resembles quack advertisers, because he quotes 
legitimate and valuable cases? But see how, in the excite- 
ment of revenge, the critic loses his judgment. 
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Marshall Hall, that his citing cases resembles a quack adver- 
tisement, we find this immaculate Agta saying, in the 
very next page, because Dr. Hall did not deem it necessary 
to cite cases in support of his opinions on another point, “ 
this is apparently theoretical; 1f Dr. Hall can produce cases 
in which he has so applied the stays, and successfully, 
we trust that he will do so:” and, as though he feared 
the public would not sufficiently appreciate the unjust 
and ungenerous insinuation, he adds, “A reference to 
the general practitioners in attendance, whom he is always 
so careful to name, will suffice”! Did this gentleman 
ever read the fable of “the old man and his ass” !—if not, 
I take the liberty of directing his attention to it, as well 
as to that of “the dog in the manger,” or “the fox and 
the grapes.” The false reviewer absolutely condescends to 
write an essay on Dr. Hall’s temper; did he ever study his 
own! I can fancy what were the feelings of delight in the 
editor, when the article on Dr. Hall’s “Observations” was 
brought to him, but I do not envy him his enjoyment while 
gloating in private over this production ; and let me tell him, 
it will blast his scientific character for ever. If he had con- 
ducted his Review impartially, and with a due care to the 
honour of his profession, he and it would have lived revered. 
But what now is the case? He is despised for his partiality, 
disliked for his ungenerous and shabby conduct, and neces- 
sarily regarded in the provinces as a mere tool for those 
behind the curtain to work by. It would have been far 
better for Dr. Forbes, “far better for his happiness” had he 
never emerged from the situation which he held in his youth; 
it would most assuredly have been far better for his reputa- 
tion and his finances had he never courted courtly favours, or 
even had he remained contented with his lot at Chichester. 
What can we expect of such men as the disappointed editors 
of this Medical Review, but that which they have done by 
virtue of their Scottish or Clannish connexion! They have 
published a book, in which they praise abundantly their own 
writings, their own labours, and their own acts. Witness the 
superaboundings of praise lavished upon Dr. Carpenter’s last 
student’s volume, and compare it with the abuse heaped upon 
the head of Marshall Hall, or with the stinted meed of 
praise acceded to Erasmus Wilson and others. I believe it 
would be a rare thing for a person not connected with the 
clique to have his work reviewed impartially ; but as to their 
own works, are always puffed as nonpareiis. Before the 
sheets of the books are dry the laudatory articles are ready ; 
and why? Because they have been prepared beforehand. 
Let them answer to the world who wrote the article on 
Mr. Noble’s work en the Brain, in which Dr. Carpenter’s 
opinions are quoted, supported, and maintained? Look at the 
review of the book of another of their writers, Dr. Walsh, 
on Cancer. This was actually lauded in three laborious 
articles in three successive numbers of a Quarterly Review. 
Dr. Walsh positively had his trumpet sounded in a blast of 
three quarters of a year’s length! ly such a — un- 
paralleled in the history of quarterlies. But, Mr. Editor, 
there is another view to be taken of this matter, and that is 
an important ore in book-making, for it is a pecuniary one ; 
a slashing article is eagerly sought after ; they evidently wish 
“to rise on the t man’s shoulder,” and then to be able to 
say, with the fly on the wheel, “ what a dust we are making.” 
It is said Lord Brougham is worth a thousand a year to P 
and that the Bishop of Exeter is as good as five hund 
a year to the editor of a local pa in Exeter, and who 
knows but that the editor of the Review in question is making 
a marketable commodity of Dr. M. Hall, seeing that abuse of 
this great physiologist is one of the constant leading topics in 
his work, which begins by praising the ostensible editor, and is 
filled with loathsome adulations of its own contributors, and 
which has but one end in view, their own personal aggran- 
dizement. Yours, Mr. Editor, very truly, 
Plymouth, January, 1847. JusTITIA. 





THE MAGNETIC POLE. 
To the Editor of Tar Lancer. 

_ Sin,—In your insertion of my communication, in your 
journal of Jan. 9th, you have appended a note, to the effect 
that one of the statements therein contained was deficient 
in positive evidence. This remark was perfectly justifiable, 
though, at the same time, the position I there ad re- 
mains intact. A misunderstanding has evidently arisen, in 
consequence of my omission of the word “magnetic.” I was 
alluding to the pole, in reference to the magnetic equator, and 
therefore it is easy to sce that it was the magnetic, and not the 
terrestrial, pole, which was intended. The following extract 








from “Sir John Ross’s Voyage to the Polar Regions” will 
show that my assertion was not deficient in either positive or 
ical evidence :— 

“The place of the reas was as near to the magnetic 
pole as the limited means which I possessed enabled me to 
determine. The amount of dip, as indicated by my dipping- 
needle, was 89° 5%, being thus within one minute of the 
vertical; while the proximity at least of this pole, if not its 
actual existence where we stood, was further confirmed by the 
action, or rather, the total inaction, of the several horizontal 
needles then in my profession. These were suspended in the 
most delicate manner possible, but there was not one which 
showed the slightest effort to move from the position in which 
it was placed; a fact which even the most moderately in- 
formed of readers must now know to be one which proves that 
the centre of attraction lies at a very small horizontal dis- 
tance, if at any.” 

As a want of evidence for any of the facts which form the 
basis of a theory must materially deteriorate its value, your 
insertion of this explanation will be esteemed a fayour. i am 
aware that the blame of the misunderstanding must be charged 
upon my carelessness in omitting to specify the nature of the 
pole I was alluding to.—I am, Sir, your obedient servant, 

J. W. Lake. 

P.S.—The position of this pole is, in lat. 70° 5’ 17” N., and 
lon. 96° 46/ 45” West. Its discovery took place during the 
reign of his late Majesty, and it was formally taken possession 
of in his name. 

Holbeach, Jan. 1847. 








NARCOTISM FROM SUCKING OPIUM LOZENGES. 
To the Editor of Tar Lancer. 

Srr,—On Tuesday evening, the 29th December, 1846, I was 
summoned hastily to visit Mr. E. R——, the landlord of an 
inn in this town. On arrival at his house I found him sitting 
in the bar; his neckcloth had been removed, and his waist- 
coat thrown open. His countenance was deadly pale—there 
was extreme somnolence, and it was with difficulty any reply 
to a question could be elicited. The pupils at this time were 
contracted, the breathing heavy and oppressed, occasionally 
stertorous, the pulse 1 and feeble. 

On inquiry I ascertained that at one o’clock in the after- 
noon he visited a druggist’s shop, and had purchased two 
ounces of piped opium lozenges, for the purpose of allaying a 
cough which annoyed him. The lozenges were wrapped up 
in paper and delivered, without any particular directions or 
caution as to the mode of taking them. The gentleman 
repaired to his own house and commenced sucking the 
lozenges, continuing to do so, without intermission, during the 
whole of the afternoon, until seven o’clock. It was remarked 
by one or two friends who sat with him, that he was uncom- 
monly stupid, but they had no suspicion that the lozenges 
were producing this effect. Eventually, he became extremely 
sleepy, and ceased to take: any part in conversation. At ten 
minutes past seven, P.M., 1 was sent for, and found him in the 
condition above described. In a tumbler glass I was shown 
the remainder of the lozenges, very few of which were left. 
He must have sucked about one ounce anda half. At this 
time I did not know the exact composition of the loz 
though, from the symptoms, it was tolerably clear that a 
powerful narcotic had been taken. I took two or three of 
the lozenges, and went to the druggist whose shop was close 
at hand: all that I could learn was, that they contained 
opium, but the vendor did not know how much. He could 
give me no idea as to the quantity in each, at which I ex- 

my surprise. On returning to my patient I imme- 
diately administered a scruple of sulphate of zinc, and in 
ten minutes repeated the dose, with free libation of warm 
water. After waiting a little time, and there being no dispo- 
sition to vomit, I determined, without further delay, to empty 
the stomach. I the tube of the stomach-pump and 
drew off a considerable quantity of dark, coffi oured 
fluid; then injected two pints of clean warm water, which 
returned, still of a brownish colour. The stomach was in- 
j in with water, and this time it returned near] 
clear. The tube was withdrawn, and the patient now dran 
a small basonful of strong coffee without sugar or milk, and 
this was ted in smaller quantities at intervals. He took 
an ounce of the following mixture every half hour for three 
doses, after this, every two hours: com d spirits of am- 
monia, three drachms, chloric ether, one water, for six 
ounces. The legs were enveloped in flannels wrung out 
hot water and sprinkled freely with turpentine. By dint of 
persevering efforts he was kept awake, and by three o’clock 
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of the 30th, there was a decided change for 
ey my The stupor was much relieved ; he began to talk 
rationally, to take notice of what was on, 
eg proper about of his own aa Rg mae 
ut the patient was not permit to lie down or 
wat seven. At this time he lay down for two hours, 
gots and came down. stairs. the whole of the 
felt benumbed, but under the exhibition of aperients, he 
continued to progress favourably. 
The foregoing case will serve as an illustration of the folly 
and mischief of mixing oc ga drags with spice. 
apart from this, 1 was certainly much astonished that. the 
vendor did not know even the probable quantity of opium, 
which each lozenge contained. At this rate, life must be 
held very cheap, and the destruction of health of no imp 
ance. Both one and the other may be recklessly jeo 
at a very trifling cost. The buyer does not Sean what. he is 
doing, and the vendor does not seem to care; he apparently 
deals out, without discretion, and without compunction, any- 
thing for which he may be asked. Really, Sir, such a state 
of things, to say the least, is deeply lamentable.—I remain, 
Sir, your obedient servant, F. Suir GARLIcK. 
Halifax, January, 1947. 





Medical Petws. 


Roya. Cot_ece or Surczons.—Gentlemen admitted mem- 
bers on Friday, Jan. 22, 1847:—S. M. C. A. A. Smith; G. 
Goodlad; J. L. Johnston; E. D. Allinson; T. Bridgwater; 
A. G. Willington; H. G. Grayling; G. R. Skinner; - H. 
Dunhill; J. Hyslop; W. E. Hughes; J. Beecroft Ww. 
Wray; W. A. Salmon; W. Weston; W. F. Tomkins; ot H. 
Tanner. 

Aroruscarizs’ Hatt.— Names of gentlemen who os 
their examination and received certifieates to practise on 
Thursday, Jan. 2ist, 1847.—G Wilmshurst, Warwick; 
William Sutherland Meek, Nantwich, Cheshire. 

Conizce or Prysicians.—The lectures of the present year 
will be delivered at the College, Pall-mall East, at four o’clock 
on each of the following Wednesdays and Fridays. —Gulstonian 
lectures, Dr. William Baly, Feb. 10th, 12th, 17th; Croonian 
lectures, Dr. George Budd, Feb. 19th, 24th, 26th; Lumleian 
lectures, Dr. James Arthur Wilson, March 3rd, 5th, 10th; 
lectures on materia medica, Dr. Golding Bird, March 12th, 
17th, 19th, 24th, 26th, 31st. 

Royat Socrery, Somerset Hovsr.— The following is the 
notice of the special general meeting just issued from Somerset 
House to the fellows:—“ In compliance with a requisition, 
(duly signed,) the Council have convened a 5) iol Gunapal 
meeting, to be held on Thursday, the 11th of February, at two 
o'clock, ‘for the purpose of considering and determining on 
the legality of the circumstances under which the award of 
the Royal medal in physiology for 1845 was first recommended 
by the Physiological Committee, and under which it was 
actually made by the President and Council.’ 

“ Cuantes Ricuanp We xp, Assist. Sec. 

* Jan. 25th, 1847.” 

Roya CoLizcr or Surcgons.—The appointment of professor 
of surgery to this institution, vacant by the resignation of 
Mr. South, from severe indisposition, was conferred, by the 
council of this College, on Tuesday last, on Mr. James aget, 
of St. Bartholomew’s Hospital, one of the candidates for the 
appointment of assistant surgeon to that charity, made vacant 
by the resignation of the deservedly respected surgeon, Mr. 
Vincent, who, on tendering his resignation, generously pre- 
sented the treasurer with the sum of 100 guineas for the funds 
of the Hospital. ublic meeting of Mr. Vincent and friends 
has been adv reise to,make arrangements for presenting 
him with some appropriate testimonial on his retirement f om 
the post he has so long and ably filled. A sharp competition 
is going on for > appointment of assistant surgeon. Mr. Paget 
is opposed by Messrs. M‘Whinnie and Pennington. 

A Quack Apvertisement.—Drs. Curtis and Co., from Lon- 
don, Professors of Letheonic Surge: > (or the new method of 
performing all surgical operations wit thout pain, whether u- 
peg limbs, extracting teeth, cancers, stone in the bladder, &c. 

which they have already exhibited, and are prepared to 
abe the same in any public hospital, or in the presence of 
any of the faculty,) have the honour of announcing that. they 
have commenced their annual tour, and may be consulted on 
all disorders of the human body until the Ist of April, either 
personally or by letter, at No. 3, Church Plain, Great Yar- 
mouth.— from a Cambridge newspaper. 
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Puystovocy.— Rejections at the Royal College of Surgeons.— 
We are ee on goed authority, that one candidate 
was rejected, and another by Mr. Lawrence, 
at the Royal C of a short time ago, for their 
ignorance of the True Spinal. System. 

Royat Free Hosrrrar.—The nineteenth annual general 
meeting of the — and directors of this I hospital was 
held dgeih heanbeateny mes Walley, Eade the A 
those oe were, wa, Tehies the Rev. 
Rice, D.D., F. P. Walesby, chairman Liddlesex var 
ter ‘shana, "on G ‘harles Curson, wera te had the oe ‘solicitor, wil 
Pritchard, eee re William Ward, 
Esq., and othe in ee ation In ~ —— 
absence of Robert Grosvenor, Thomas Wakley, Esq., 
M.P., was pe = called to the chair, It was ern? that 
during the past year the patients admitted to the benefits of 
the hospital was 35,507, and since the foundation, 231,275. 
The receipts for the past year were £6,650, and the expendi- 
ture £6,200. The meeting separated at a late hour, after the 
usuat vote of thanks to the founder, W. Marsden, M.D., and 
a vote of thanks to the chairman. 

Osrrvary.—On the 14th instant, at Warwick, aged 79, 
William Blenkinsop, a member of the Council of the 
Provincial Medical and ppnennaor mer and more than 
fifty years an eminent and ighly meee practi- 
tioner in the above-mentioned town 








CORRESPONDENTS. 

A Lover of Fair Piay.—The opponent may be duly qualified, but, accord- 
ing to the present state of the law, certainly not Jegaily qualified to engage 
in general practice. 

Detector —The excellent and searching series of letters under this title 
shall be continued forthwith. 

Western Times.—We are much obliged to the correspondent who has so 
regularly forwarded thi: spirited and impartial newspaper during the 
mesmeric exposures that have occurred at Exeter. 

Quilison. — Our correspondent had better not trust the self-dubbed 
“ consulting surgeon” referred to, 

Accoucheur is thanked for the hint conveyed in his note. 

Medicus had better consult Dr. Couhe, af Conatinn-ctueet, Reiioat-cqume. 

An Old Subscriber.—Dr. Fownes’s ‘* Manual of Chemistry,” 

A Reader.—We do not know the office of the Cavendish Society. Our 
correspondent had better aadress The Chemist. 

Mr. Levison’s letter was acknowledged. His paper is under consideration, 
and we are obliged for Mr. Levison’s hint, though we believe the Bill will 
be found to contain the provisions he speaks of. 

Mr. Maicolm.—We are sorry to be obliged to decline the offer of Mr. 
Malcolm. 

Mr. W. D. Wragge.— It is impossible that we can answer our corre- 
spondent as to the value of the food he refers to, unless its composition is 
stated. As regards the mode of introducing such preparation, it should be 
that of any other article of commerce. 

Esculapius Fairplay.—We suspect ‘‘ M, D. only,” not to beso restricted in 
his reading as he declares himself to be. We must leave the matter to his 
own observation and inquiry. 

Mr. Carey.—The communication shall be inserted in an early number. 

If One Deformed will send us his address, he shail receive a private note. 

St. Bartholomew’s Hospital.—Mr. Wonnold has written to us to say, that 
he has nof resigned his appointment of assistant surgeon to St. Bartholo- 
mew’s Hospital. 

Dr. Collyer’s \etter has been received. 

Mr. Clendon’s \etter has been received, and will be attended to. 

Erratum.—In Dr. Macintrre’s paper, page 96, line 11, for “excellent 
products,” read *‘ eseulent products.” 

Communications have been received from A Subscriber, (Haverfordwest ;) 
An Old Subscriber; A Reader; Mr. Levison; Dr. J. C. Hall, (East Ret- 
ford ;) Mr. W. H. Quinn; Dr. Wright, (Birmingham;) Mr. Youl; A Con- 
stant Reader; Dr. Macintyre; Dr. Carson; Mr. T. F. Sagar; Esculapius ; 
Fairplay ; Mr. Craig, (Paisley;) A Lover of Fairplay; Mr; Marston, (Lin- 
coln;) Dr. Wake; Brightonian M.D.; Mr. H. Lee; A Subscriber, (Yar- 
mouth ;) Quelison; Mr. Tiffin Iliff; Accoucheur; Mr, J. H. Rogers; 
Medicus; Mr. Philpott Brookes, (Cheltenham;) Mr. B. Scott; Mr. Rice; 
A Subscriber; An Ex-licentiate ; Mr. Coventry ; Dr. Collyer ; Mr. Barnard ; 
Mr. Hansby; Mr. Lewis; Mr. Hall; Mr, Eyre, (Fitzroy-street;) Mr. 
Clendon; Dr. Tyler Smith; Dr. Ranking; Mr. Robins; Justicia; &c. The 
Scotch Reformer’s Gazette, and The Western Times, have been received. 











ST. BARTHOLOMEW’S HOSPITAL. 
THE LATE CASE OF CESARIAN OPERATION PERFORMED BY MR. SKEY. 

Ox January the twenty-fifth, at twenty-minutes before 
eight o’clock s.m., this formidable operation was performed 
by Mr. Skey, with the utmost self-possession, dexterity, aud 
sill, The infant was saved, and has been received into the 
Foundling. The mother survived thirty-six hours, then dying, 
not.so much of physical shock, or from i jon, a8, ap- 
parently, from mental disqui and depression. 

The patient, Sarah Bartlett, first consulted Mr.Jolin, surgeon, 
of ice-row, Clerkenwell, on the 3rd of October. She was 
much deformed, being four feet one inch in height only, and 
in her thirty-eighth year. The catamenia had been suppressed 
during six months. Mr. Jolin promptly detected pregnancy, 
and became alive to the whele extent of her calamitous situa- 
tion: it was plain that no child could be propelled through 
the pelvis, the antero-posterior diameter being only one inch 
and one-third, and evident that no resource remained but the 
Ceesarian section. 

Mr. Jolin lost no time in holding a consultation with Mr. 
Skey, and the patient was soon admitted into St. Bartholo- 
mew’s Hospital, under the care of the latter gentleman. Here 
Dr. Rigby, Dr. Protheroe Smith, and Dr. Ferguson, saw the 
patient, aud confirmed the views of Mr. Jolin in every parti- 


The full period of utero-gestation was completed, and 
labour — commenced early on the morning of the twenty- 
fifth. Mr. Skey was sent for by Mr. Haig, at twenty minutes 
to five, with a message to the effect that she been in 
labour for two hours, and that the membranes had ruptured. 
Mr. Skey reached the hospital by twenty minutes past five, 
and proceeded to make an examination. 

Labour pains were severe, and at intervals of two minutes; 
the os uteri not very distinct, flabby, and soft; no uterine 
action was perceptible at the os uteri. The ether was inhaled 
for about two minutes, to test its influence. Mr. Skey fancied 
the interval between the pains lengthened immediately after 
the inhalation; but this was only observed once. Dr. Rigby 
arrived about six o’clock. She was again examined, and it was 
agreed to wait one hour, till the os uteri was more dilated. 
It was —emetty soft and compressible, but during labour- 
pee id not become more distinct. The thermometer was 
at ° 
twenty minutes to eight, and placed on the operating table. 
Mr. Tracey administered the ether slowly for seven or eight 
minutes, the effect not being complete. All the gentlemen then 
took their stations. There were present—Dr. Ferguson, Dr. 
Hue, Sir James Eyre, Dr. Smith, Dr. Moore, Mr. Lloyd, Mr. 
Jolin, Mr. Wormald, Mr. Savory, Mr. Haig, the house-sur- 
geon,&c. The water having been drawn off, Mr. Skey, at 
twenty minutes to eight, commenced by an incision in the linea 

inning two inches above the umbilicus, and con- 
tinuing it downwards to the hypogastrium, being nine inches in 
length by admeasur t The t the upper part of the 
incision opened the abdominal cavity, the omentum protruded, 
whieh Mr. Skey replaced. Mr. Skey next introduced a deep 
director, with a large bulbous end, and cut upon it from above 
downwards, laying open the abdominal cavity. The intes- 
tines lay much to the right, and appeared at the wound, but 
did not escape. Dr. Rigby, standing on the left, saw them 
very clearly. Mr. Skey then introduced his hand into the 
en and passed it round the sides of the uterus,—he 
had previously ascertained that the uterus could be brought 
towards the mesial line;—and assured himself that he was 
approaching the centre of the uterus. This being made clear, 
he then rapidly made a superficial incision down the organ 
longitudinally. By repeating this rapidly he now opened the 
uterine ae & two or three ounces of fluid ing mean- 
while from the abdominal cavity. Aided by the deep grooved 
=. om be firm we ees — —— the —- to 
a six inches in length, uterus was laid open. 
that from the uterus was large, the blood flowing 
great veins upon the surface, but not to such an extent as to 
ve , 


She was ae down stairs upon the stretcher, at 








the right Fallopian tube, by a slight lateral movement of the 
fingers; with the placenta the membranesalso eame away with- 
out difficulty. At this moment there was a vi pe 

action of the intestines, the bowels apparently attem te 
escape, but they were retained with great skill by Mr. 

who succeeded in returning them to the side of the abdomen 
by doubling back the integuments. Mr. eye that 
his fingers were in contact with the aorta, the peters of 
which were perfectly distinct. A good deal of blood fiowed, 
but the uterus began to soainct Ee. As its action be- 
came slower, Mr. Skey applied his cold hand te the uterus, 
aud dropped cold water upon it, and finally poured over it a 
jug of water. At this time Mr. Skey the in his 
two hands pretty firmly. The uterus stood out the 
abdomen like a great hernia, so that little or none of the water 
entered the abdominal cavity. Blood still flowed from the 
walls pretty freely when the pressure was remitted. The 
organ was soft and compressible, something like spleen. Mr. 
Skey continued gentle pressure until, in the opinion of the 
obstetric authorities present, the uterus had contracted to the 
natural size after delivery ; he then gently pressed it back 
into the abdomen, the oozing still continuing in small quantity. 

The extraction of the contents of the uterus occupied five 
minutes and a half; the whole operation, nearly an hour. 

Mr. Skey next applied a single suture across the middle of 
the wound, and then drew over the interrupted bandage with 
threads of silk, through which he sewed up the wound by 
eleven sutures, and applied broad straps of sticking-plaster 
over the whole; placing on the abdomen a large mass of wad- 
ding, and over this a flannel bandage tied by eight 
The patient was then carefully put into her bed, enveloped in 
a warm blanket, and carried by four persons into her room, 
somewhat exhausted, but not to an extreme degree. She 
vomited on her return to bed. Daring the operation, the 
state.of the pulse was attended to by Dr. Jefferson and Mr. 
Jolin. The pulse was good during the whole of the opentian 
the countenance tranquil, and the complexion pale, as nat 
to the patient. When the child was born, it was put into a 
warm bath, and began to ery. It proved a fine healthy girl, 
of about the average size. The child was applied to the 
breast, when, according to Mr. Jolin’s opinion, the pulse flagged, 
and the woman began to.sink as soon as she heard the cries 
of the child. 

On getting her back to bed, Mr. Skey prescribed her half a 
grain of morphia. During the operation, she had some seeale 
cornutum, but vomited it up. She was subsequently sick 
while on the table. Mr. Skey endeavoured to his 
down to the es uteri, but did not succeed; Dr. Righy ’ 
endeavoured to reach the os uteri, and succeeded. Durin, 
the operation, she uttered no ery, and ouly expressed a w. 
to get to bed. 

At one p.m. she had sunk a little, and had taken some 
brandy and egg, after which she slept for an hour or two. 
The straps were tightened, but not by Mr.Skey or by his wish; 
pulse 112, steady and distinct. ‘The lochial discharge ap- 
yeared by the natural passage at four p.m, Some 
»lood had oozed from the wound, but not sufficient to render 
it necessary to remove the sutures or dressings. She com- 

lained of a great deal of pain, continuous and severe, quite as 

as the labour-pains: pressure on the pubis appeared te 
relieve them. Mr. Skey ordered the sister to apply her hand 
over this region for an hour or two, to the benefit 
chained. Mr. Skey prescribed a second -grain of mor- 
— pulse 120; countenance pale, but tranquil.—Six P.m.: 

‘ain mitigated; lochia ; oozing rather diminished ; 
of arterial blood; pulse 110. Beef-tea ordered. — Half- 
ten p.m.: Increase of apparent after-pains, with much thirst; 
pulse 120. Morphia, half a grain. 

26th.— Half-past twelve a.m.: Quiet; countenance pales, 
sleep from opium, and irregular.—Seven s.m.: Countenance 
pale, and bedewed with perspiration, and somewhat anxious; 

fluctuating in point of power, readily arrested by pres- 

sure of the finger, occasionally ahoning, 9 150; great 
ispositi p, aud frequent ig sleep; had. 
much thirst, and drank freely of -water.—Two Pa: 
Became restless and sick, (but did not. vomit,) with great 
inerease of pain over the abdomen; the pulse, as reported by 


water. 
G 
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At this point, the question of bleeding was entertained. 
Copious depletion, and calomel and opium, were suggested; 
but Mr. Skey objected to bleeding, the pulse reaching 150. 
The case being a puerperal one, she was given up to the care 
of Dr. Rigby, who also disapproved of bleeding. She was 
ordered six grains of calomel, with one of opium, and to 
have an enema. 

One p.m.: More restlessness, breathing quicker; she had 
rallied for a time, and appeared more tranquil; the enema 
had been administered, but little returned, except the liquid; 
tongue clean; pulse weaker, occasionally intermitting; pros- 
tration; thirst. Ordered, beef-tea injection, with brandy.— 
Four p.m.: Pulse 160. She gradually sank with considerable 
pain, and died at eight p.u., thirty-six hours after the opera- 
tion. Towards the close she was tortured by severe pain of the 
abdomen, which caused her to throw herself about almost to 
the extent of attempting to get out of bed, so intense were 
her sufferings. 


Autopsy, half-past one p.M., 26th Jan.—Slight distention of 
the abdomen from air; the outer wound in the abdomen quite 
ununited nearly up to the umbilicus; intestine appearing at 
the upper part of the vnunited portion of the wound; eleven 
ligatures, not one of which had wounded the perineum. For 
the space of two inches about the umbilicus, the opposite 
sides were firmly united, and required force to detach them. 
On opening the abdomen, and carefully drawing back the ab- 
dominal parietes, adhesions between them and the intestines 
became apparent. Some degree of peritonitis, but no great 
or severe amount, was apparent; certainly not sufficient to 
cause her death. The cut edges of the uterus were large and 
red, and were directed straightforward against the abdominal 
muscles. The cavity was quite open, and contained some 
coagula; coagula, to the extent of two or three ounces, had 
escaped into the abdomen. Mr. Skey removed some small 
residue of the’ membranes from the cavity, which was of a 
blood-red colour. The length of the uterus was about five 
inches. On examining per vaginam, the os uteri was indis- 
tinctly felt. The vagina being opened, the os uteri was found 
perfectly soft and flattened; the cervix uteri, which had ex- 
tended into the pelvis, was elongated to about four inches, 
and was found to be quite relaxed in its structure. It did 
not appear to have entered, in the smallest degree, into the 
action of the other part of the organ. This explained the 
difficulty of exploring the os uteri during life, for it could be 
felt by some, but not by others. The neck appeared to be 
atrophied. The uterus, with the remainder of the pelvic 
viscera, being removed from the cavity, and the admeasure- 
ment of the naked bones, from the promontory of the sacrum 
to the centre of the symphysis pubis, (the latter projected a 
little,) made one inch and about one-third, and between these 
points were the uterus, with its double walls, the bladder, and 
other soft structures. The real breadth, therefore, was barely 
over one inch. The rugz of the vagina were singularly soft 
and distinct. 

The woman was unmarried, and very anxious about her re- 
exe ona She earnestly desired the child should die. She had 

een two months in the hospital. 

It will be interesting to give some particulars respectin 
the patient before she was admitted into the hospital, an 
also respecting the state of her mind subsequent to the opera- 
tion. When she first consulted Mr. Solin, on the 8rd of 
October, 1846, she complained of pains and swelling in the 
abdomen, and told him she had been for five months a patient 
at the Finsbury Dispensary, but had received no benefit from 
treatment. Upon being questioned respecting the catamenia, 
she said they had ceased for near six months. Mr. Jolin pro- 
posed seeing her in bed at her house before he would under- 
take to treat her. On the 7th, Mr. Jolin saw her in bed, in 
the presence of her landlady. Mr. Jolin listened with the 
stethoscope, and distinctly heard the foetal circulation, proving 
that it was neither a tumour nor dropsy, as she had affected 
to fear. As she was nervous,a nervine tonic was sent, and 
she was to call upon Mr. Jolin on the 10th, to let him know 
how she was going on; she reported herself much better, and 
had sle yore which she had not done for some length of 
time. She wished to continue her medicines, but was taxed 
with being pregnant, which at first she denied. Mr. Jolin 
imp upon her mind the necessity of his-examining her 
once more, and that the examination should be per vaginam, 
in order to ascertain if she could give birth to a child, knowing 
from her external appearance that she was very much de- 
formed. She was some days before she would consent; but 
on the 23rd she was examined, and at once told that an opera- 
tion would be absolutely necessary. Mr. Jolin proposed, if 
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she submitted to the operation, that she should go into 
Bartholomew’s Hospital, and advised her to place herself 
under Mr. Skey to perform the operation. She readily 
consented, and wished to be admitted as soon as possible. 
Mr. prs saw her for the first time at Mr. Jolin’s house, on the 
3rd of November, and it was that she should be ad- 
mitted into the hospital on the 5th. Mr. Jolin met her on that 
day at the hospital, and placed her in the ward. On the 7th, 
Drs. Rigby and P. Smith examined her, in the presence of Mr. 
Skey and Mr. Jolin, and confirmed the diagnosis and opinion 
of the latter respecting the operation. Mr. Jolin continued to 
see her from time to time while she was in the hospital. 
During her stay in the hospital, her health and spirits ee. 
According to Mr. Jolin’s description, when the child was 
born, the cries seemed to distress the mother; and when the 
child was placed at the breast, the complexion immediately 
changed from its usual paleness, and e flushed. From 
this time the spirits began to sink lower and lower. She was 
then removed to the bed-room and did not rally; for the first 
twelve hours there was no marked change; after’ that, a 
decided change for the worse took place. Pulse alter- 
nating, quick, hard, wiry, jerking, then soft, slow, and 
weak. Those changes after the first twelve hours were 
watched by Mr. Savoury, the dresser, and Mr Haig, the house- 
surgeon. On Tuesday, Jan. 27th, her sister told Mr. Jolin, 
that on this evening she had a great wish to conceal the 
birth of the child, and that on the Wednesday previous she 
had told her that she believed the child was dead, and wished 
to pledge her on her oath to be at the hospital at the time the 
operation should take place; in case the child should be born 
alive, to take it away immediately to her own house and suckle 
it, (as she had a child of her own,) and to tell her husband it 
was a child she had taken to nurse. Her sister refused so 
doing, fearing that it might disturb her peace at home when 
her husband should be apprized of such a deception. This 
seemed to weigh heavily upon the patient’s mind. 
Remarks.— It appears from the facts, that the poor creature 
entertained the idea that the child would certainly be born 
dead, and she wished it to be reported that she entered 
the hospital for the purpose p phe a tumour removed. 
Throughout, she seems to have been extremely anxious about 
her character; and Mr. Jolin, who knew most of the state 
of her min4, was of opinion that the cry of the child had a 
more depressing effect than the operation itself. The morbid 
impressibility of mind frequently gene in the puerperal 
state is well known, and this, probably, was one great cause 
of the fatal termination. There were also present many of the 
symptoms, particularly eee of accidental rupture of the 
uterus; and there can be no doubt that the operation of gastro- 
hysterotomy is analogous to rupture of the uterus from accident. 
There is great utility in the od into the.cause of death in 
such cases. Now the nerves of the uterus are ascertained, the 
occurrence of such a case forcibly calls the attention of 
obstetricians to the relation of such an operation to these 
nerves. Whatever of physical shock is produced by the 
Ceesarian section must Me conveyed to the centres through 
the medium of the uterine nervous system. In i , it 
must come to be considered what part of the uterus is least 
supplied with nerves, so that the incision may be made 
accordingly; and it must also be decided whether the shock 
of the operation is ter before the uterine nervous 
has become exalted in function, as occurs in labour, or at the 
time of parturition. Both these points are of the highest 


importance. 

te deserves to be noticed, that the inhalation of the vapour 
of ether was unsuccessful, or but very partially successful, 
though, in some accounts of the case which have been pub- 


lished, the contrary has been asserted. — : : 
Altogether, the present case, though it terminated fatally, is 
one of the most interesting that has ever occurred in obstetric 


surgery. 
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Tue last two papers were devoted to illustration of some of 
the pulmonary complications of fever, with other ties 
which incidentally arose in the p the cases. An 
exact analysis of a large number of fever cases shows how 
one complication after another may be excluded from the 
definition of fever, till something remains that defies defi- 
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nition. But such is not our object here ; rather, perhaps, the 
other way, to dwell too much on these complications ; yet as 
fever can only be treated in its complications in our inability 
to reach the essence of the disease, by them should the 
ement of all we know be suggested, modified by the 
knowledge that the case may pass from one to another division 
of any such scheme ; that after fever dissections may show 
the most active disorganization of wir all the oj of 
one body, while in another no detectable organic changes 
may have intervened between the disease and death. 
it is, then, sometimes doubtful—for such cases are usually 
accompanied by severe symptoms of high nervous excitement, 
or total prostration and coma—whether the disease has been 
fever at all, whether inflammation of the brain be not its 
more correct fe ageing but there may not be sufficient 
changes to justify even that supposition, and the history of 
the case, where the symptoms and the dissection tell us 
little or nothing, is sometimes the sole authority for the no- 
menclature. Such is the following. 


FEVER, WITH MOTTLED RASH ; DEATH BY COMA; DISSECTION. 


Case 37.—William G , aged forty-one, admitted May 
21,1846. John front ward. A thick-set man; had been in 
the hospital for the previous two months with anasarca and 
ascites, and their accompaniments, cough and dyspnoea, the 
urine not being albuminous. All this had disappeared. On 
May 15, he had loss of appetite, with thirst aatacdee head- 
ach, which was relieved by a dose of purgative medicine, and 
he left the hospital on May 18, taking with him some pur- 
gative medicine, which he had asked for on account of the 
relief before found from its use. He had a little headach at 
this time, but not enough to constitute a source of complaint 
in a man who was anxious to return to his work. 

He came back, May 21, with a pale and anxious face ; 
respiration hurried, 40; skin warm and moist, slightly mottled; 
tongue moist, with a thin brown fur on the dorsum, the tip 
red and clean; bowels much relaxed from medicine. He 
complained of pain in the head, thirst, and debility. It 


appeared that the headach had continued after his discharge, 
Next day, having taken some 
pureed: that 


but he slept well that night. 
of the purgative medicine, he was violently 
night he was restless, the next delirious, an 
weak that he can hardly walk. 

Ordered, wine, eight ounces ; beef, for tea, two pounds ; a 
saline draught, with camphor mixture and half a drachm of 
compound spirits of ammonia every four hours, and five grains 
of compound mercury and chalk pill thrice a day. 

Eighth day.—Slept quietly and well; he is now drowsy; face 
slightly flushed; skin hot «nd perspiring; more distinetly 
mottled; pulse 128, soft; tongue with a dryish brown fur on 
the dorsum; the apex red; bowels, four times open; abdo- 
men tolerant; he has less thirst and headach; he vomited 
once this morning. Ordered to leave off the pill; to continue 
the rest. 

Ninth day.—Restless, but not delirious, during the night ; 
he is now incoherent, and has muscular tremors; face vacant ; 
skin warin and moist; tongue moist, slightly furred; respira- 
tion 36; pulse 120, soft; one dark bilious evacuation; abdo- 
men tender. Ordered to continue, to have a linseed-meal 
poultice applied to the abdomen. 

Tenth day.—He gradually awoke from the stupor in which 
he had lately lain; became watchful and excited ; trying to 
get out of bed; at three a.m. he had an attack of convulsions, 
and since that time has been lying on his back, moving and 
throwing his hands about ; face pale; eyes dull; teeth and 
tongue crusted with sordes; pulse 120, small; skin cool and 
damp; all his evacuations passed under him; he is just con- 
scious, but quite unable to speak. He died the same evening. 


now he is so 


_ Body examined, fifteen hours after death.—The limbs were 
rigid; the posterior part of the body of an uniform deep purple 
tinge; a few purpura spots existed on the lower extremities; 
there was a little clear fluid in the arachnoid sac, but except 
some old thickening of the superior longitudinal sinus the con- 
tents of the cranium were healthy; the pericardium contained 
four ounces of clear fluid in its cavity; there were small 
ordinary la in the heart; the valves slightly thickened, 
but healthy; the right pleura was free; the left adherent 
about the apex, which contained several masses of putty-like 
substance, and much black pulmonary matter ; the rest of 
the lungs was very cedematous, with ‘bloody congestion be- 
hind; the bronchi were healthy; the mucous membrane of the 
stomach was slightly + gem there were a few vascular patches 
in the duodenum and jejunum; the Peyer's glands in the 
ileum were hardly as netloubte as usual ; the colon, examined 











in the first half, was perfectly healthy, as were also the mesen- 
teric glands; the spleen was large, of a light purple colour, 
and trembling from its softness, when shaken. 

As concerns the anasarca: the capsule of the spleen was 
thick and white ; the liver was chiefly made up of the right 
lobe, — a large round lump, coated by a white mem- 
brane, about half a line thick, presenting numerous roundi 
depressions, as though worm-eaten, on the free surface. Be- 
neath, the capsule of the liver was in its normal condition ; 
within, the liver was pale and homogeneous ; the gall-bladder 
was small and contracted ; the kidneys were small, 
granular, the cepsule adherent ; the cortex shrunk, with 
opaque deposit ; a few small cysts were scattered about the 
surface; and one larger cyst existed in the right kidney; the 
omentum was rolled up into a round cord lying between 
the stomach and colon, with a few strong bands passing 
to one or the other of these at intervals. A few long 
cords connected the spleen to the under surface of the dia- 
phragm; the peritonsoum of the lower part of the abdomen 
was healthy. 

It would be taking a very imperfect view of the subject to 
conclude from Case 36, and the remarks upon it, that vomit- 
ing is to be connected always with some affection of the 
stomach in fever. From the morbid anatomy of the last case, 
that explanation which would refer the vomiting to the condi- 
tion of the stomach, receives most support; but as it is not cer- 
tain how much of this injection might have been owing to the 
irritation produced by wine on the mucous membrane, it cannot 
be concluded that this vomiting should not be referred to some 
functional affection of the brain, however induced, to which 
so many other symptoms point. 

Opportunities occur more frequently of seeing the appear- 
ance of parts where ascites has not been relieved, than where 
it has. This fact claims for the morbid appearances a little 
more attention than would otherwise justify us in lengthening 
the details of the case by their insertion. The limitation of 
the results of chronic peritonitis to the upper part of the 
abdomen, and the comparatively marked degree in which 
they were found about the liver, agree well with the idea that 
this organ was most concerned in the abdominal effusion. But 
though by rest and careful diet it had been brought about 
that the blood now flowed without interruption through the 
liver, yet the effect of the call which an attack of fever made 
on the powers of the patient leaves us to infer that no cure had 
been produced—tmerely that a symptom had been suppressed. 
In this light—namely, the influence of old disease or its 
effects in determining the issue of recent acute disease—this 
case is of great interest. 

Of 115 cases in which the mode of aggression has been 
noticed, occurring during the last few years, this was sudden 
in sixty-four, and gradual in fifty-one, cases. The fifty-one 
cases number sixteen deaths, the sixty-four, twelve, and this 
difference is even greater, if we take the smaller number of 
facts which the last year’s practice supplies. Yet this does 
not differ from what one would expect; the suddenness of the 
attack, though it may denote greater violence of the fever, 
causing, indeed, sometimes fatal collapse, yet at the same 
time denoting in the succession of the early phenomena of 
disease greater power of resistance. In this man, weakened 
by long confinement in the hospital and an exhausting disease, 
the attack was so gradual that it passed unnoticed. A patient, 
lately in the hospital, well illustrated this:—A weakly-looking 
man, working hard for his maintenance, had a very severe 
rigor; then came heat, great and long continued, followed by 
another rigor; but now there was no reaction. He was 
shortly after admitted with extensive pneumonia, and a pulse 
indicating the most extreme debility; his convalescence was 
lingering. 

erhaps this previous existence of disease of important 
organs needs less to be dwelt on in connexion with purely 
medical ailments where all the functions of the body are at 
once admitted to investigation, than with accidental injuries, 
where death, rapidly following some comparatively t 
injury, is found to be explained by unsuspected disease of the 
kidneys or liver, which, during the healthy state of the rest of 
the body, had not betrayed itself by any symptoms. 

Lastly, why is this case classed as fever! From the symp- 
toms whose modifications were explained by the previous dis- 
ease, from the rash on the skin, and from the separ: | of 
infection from a patient in the same ward—the last an event 
which distinguishes the fevers of the early from those of the 
latter part of the past year. Dissection only tells us that it 
could not be shown to be anything else. But on this ques- 
tion the facts of the following cases will better enable us to 


enter. 
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FEVER, WITH PAPULAR RASH; NERVOUS EXCITEMENT; 
CONV ALESCENCE. 

Cass 38.—Keziah L——, aged thirty, admitted Nov. 2nd, 
1846;, Mary front ward. A tall, strongly-made woman; face 
vacant; eyes fixed; skin cool and perspiring; tongue clean; 
pulse 120, soft; bewels at present confined; she lies tossing 
im bed, assuming all sorts of constrained postures, wandering, 
and, quite unable to make any complaint. 

History.—A servant; generally healthy. For about the last 

weeks she has been out of health, sitting shivering over 
the fire fer the first two weeks; but during the last week, 
she-has been laid up with diarrhea, headach, and oceasional 
noisy delirium. She is said to have had typhus fever 
eighteen months ago.— Ordered to have her hair cut, to apply 
eight leeches to the forehead, and to take five grains of mer- 
with chalk every eight hours. 
y-third day.— Noisy at night; face pale, with a vacant 
expression; tongue dry and streaky; _ 108, small, soft, 
sharp; bowels not open; skin warm and moist, with a papular 
rash on each flank, partially suppurating; she is quite sensible, 
and makes no complaint of pain. Ordered to repeat the pill, 
and to take fifteen minims of tincture of opium to-night; to 
take two drachms of castor oil at once, and to have one pound 
of beef, for tea, daily. 

Twenty-fourth day.—Her bowels were relaxed four times 
by the medicine. This morning she had a rigor; now her 
face is flushed, the surface generally warm, but her feet cold; 
tongue dry; pulse 108, small, and soft; slight muscular sub- 
sultus. Ordered to continue; to take six ounces of wine daily. 

Twenty-fifth day.- Good sleep; pulse 120, soft, small; tongue 
dry and streaky; one loose evacuation from the bowels; 
abdomen hard, and rather painful on . Ordered to 
continue the wine and beef-tea, and to take ten grains of 
compound mercury and chalk pill to-night. 

Twenty-sixth day.—Some quiet sleep at intervals; tongue 
clean and moist; pulse 120, small, and soft; skin moist; bowels 
open twice, once u sciously; abd full and tender. 
Ordered to take five grains of compound mercury and chalk 
pill every six hours, to apply a blister plaster to the abdomen, 
and to continue the wine and beef-tea. 

Twenty-seventh day.—The blister rose well, and she slept 
quietly; tongue less trembling; pulse 120, with more power; 
bowels not open; abdomen still tense; more abundant papu- 
lar eruption. Ordered to take two drachms of castor oil, and 
to continue. 

Twenty-eighth day.—Good sleep; three evacuations after 
the castor oil; abdomen less tense; skin warm and moist; 
tongue moist, with a thin fur; pulse 112, feeble; an abundant 
crop of pustules have appeared on the scalp. Ordered to 
contin 





ue. 

There is little else in the notes of the further progress of 
the case, than a description of the gradual return of strength. 
Her weakness had been very great. She was not able to sit 
up till the beginning of December, and her first assuming the 
upright posture was followed by edema of the feet. The 
urine, it may be remarked, was not albuminous. 

There is little to detain us in the above case, apart from 
the considerations connected with the following one. The 
few scattered papule on the abdomen are all besides that 
claim attention. Were there any form of rash as specifically 
connected with typhus as are the peculiar eruptions of variola, 
searlatina, and so on, with these diseases respectively, we 
should only have to notice the rash in the present case, lest 
its occurrence should mislead. But as in the few cases 
already narrated, the rash has been characterized as mottled, 
spotted, papular, or not existing at all, it is worth while just 
to call attention to the form here displayed, more especially 
as Andral, in his description of a fever very analogous to that 
of the past year, speaks of a varioloid rash having appeared 
in three cases, apparently quite irrespective of any particular 
stage of the fever.—(Clinique Medicale, tome i. p. 630, 4me. 
edition.) 

Of the next case but imperfect notes have been preserved; 
but such as they are, they acquire interest from their refer- 
ence to the two others already narrated at greater length. 
Our choice is here more limited, owing to the comparative 
infrequency of cerebral complications during the past year. 


FEVER, WITH FAINT MOTTLED RASH; CEREBRAL SYMPTOMS; 
DEATH BY COMA; DISSECTION. 

Cass 39.—Caroline S——, aged thirty-five, admitted Oct. 6th, 
1846; Hope back ward. A mniddle-siz woman, of quiet habit 
whose only thought was to do good to all about her. Had 

for some weeks from pain in the head, subsequent to 





some mental anxiety. Three ogg, ew suddenly, she 
became li ‘headed; the next was very noisy and 
a small, jerking, pepilt dilated: Bet “ighh aot wensing 
toon ining, although she wiil not-answer-when spoken to. 
She has had a blister applied to the of the neck without 
Pifth da No sleep a momen Pulse 108, soft, small 
y.—No 5 5 
“< tye . Nein aod — night. She her 
xt Noi ess at night. is lying on 
back, with her limbs all rigid; her turned = but 
the pupil, when it can be seen, quite sensible; tongue clean, 
dry; pulse, 144, small, soft; bowels once open; urine very 
scanty. 
Eleventh day.—She has remained dull and pre at ewe 
the day; noisy at night. Pulse, varying in frequency 


T 
to 144, always small and soft; skin warm and moist, and, since 
yesterday, faintly mottled; bowels not open without purgative 
medicine; her limbs are generally less rigid; but she clenches 
her teeth firmly against any attempt to feed her; her urine 
has to be drawn off by the catheter. 

Twelfth day.—She lies on her back, with muscular subsultus, 
only just conscious. Tongue dry, black, and chapped; bowels 
not open; skin profusely perspiring; pulse not to be counted, 
hardly perceptible. Such was her condition till death, on the 
afternoon of the thirteenth day. 

The treatment was throughout stimulant, and from the 
seventh to the tenth day, purgatives were employed, bat in 
what form exactly no notes have been preserved to show. 


Body examined, twenty-two hours after death—Neck relaxed, 
limbs rigid; blood all fluid; the arachnoid of the vertex was 
thickened; the brain was naturally firm; about the Varolii 
there was some increased vantalestty; the anterior horns of 
the lateral ventricles were dilated, so as to contain about half 
an ounce each of clear fluid, and the lining of the body of the 
ventricles was granular, in patches. The Peyer’s of the 
ileum were very distinct, having a dull white colour, studded 
with black dots,and one of them close by the ileo-caecal valve, 
where these appearances were most marked, presenting an old 
half-healed ulcer. The mesenteric glands were large and very 
dark, especially those corresponding to the lower part of the 
ileum. The other viscera of the abdomen and chest were) 
carefully examined, without nothing abnormal having been 
found, except a small cyst hanging on the extremity of the 
left Fallopian tube. 

Here are three cases of fever distinguished by cerebral 
symptoms. With regard to the second, it may be doubted 
whether those symptoms were not referable merely to nervous 
excitement, consequent on the exhaustion of illness, which had 
existed a fortnight—analogous, in fact, to delirium tremens; 
but in the other two, the symptoms a earlier, were 
more prontinent, and did not yield to stimulant. treatment, as 
in Case 38. In the first of these, the obvious source of con- 
tagion, and the mottled rash, and in the other, only this mot- 
tled rash, were the positive grounds for the diagnosis during 
life. The positive facts obtained by dissection death are 
less conclusive than the negative ones. For even granting 
that, in the last case, the appearance of the Peyer’s and the 
mesenteric glands was that s ly referable to typhus of 
the thirteenth day, and that, m Case 37, the condition of the 
spleen is correctly referred to typhus of the tenth day, there 
are scarcely grounds for considering these as the link between 
the essence of the disease, and its result—death. Certainly,in 
Case 37 the cerebral symptoms were independent of appre- 
ciable organic disease in the brain itself. The early occur- 
rence of delirium in the last case prevented any accurate 
examination of those symptoms being made; but slightly in- 
creased vascularity of the pous Varolii is not the change one 
would expect to find twelve days after their a ce ina 
case of simple cerebral disease. Appevestin, teheide from 
cases where similar lesions have been noticed, the cerebral 
symptoms were independent of the slight traces of organic 
lesion elsewhere discoverable. 

But to class at once together, as instances of fever, all cases 
where severe symptoms, referable to the nervous have 
been observed, and dissection has not explained t would 
be unjustifiable, however true it may be that fever is charac- 
terized by no definite organic lesions. The last case, though 
standing almost alone in the practice of ag ry me is con- 
nected by gradations with many others in which less severe 
cerebral symptoms have been observed; and though, judging 
from the average of the cases, the difference in this particular 
would seem so striking as at once to exclude it from the defi- 


ution, yet particular cases, and espeeially one or two occur- 
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ing at the same period, would render it very difficult to do so. 
Ticso ave’ ths cleinad 40:bo presented as an illustration of a 
class of cases comparatively rare. Of the &, tonic 
by which it was so distinctly marked, Louis says, 
phoide, tome ii. p. 683, 2me. edition,) “In none of 
the cases wirich recovered was there any permanent contrac- 
tion of the muscles of the neck or arms—a cireumstance which 
would incline us to consider this symptom as almost absolutely 
fatal.” j 





CHARING-CROSS HOSPITAL. 
CASES OF CONCUSSION. 

Case 1.—Elizabeth B , aged fifty-six, was, at one 
o'clock on Tuesday morning, Uctober 20th, crossing Greek- 
street, Soho, when she was knocked down by a man, who, she 
presumed, wished to rob her. She was immediately taken by 
the police to the Charing-cross Hospital, and was there found 
to have sustained a severe blow upon the forehead. Blood 
was effused under the scalp to some considerable quantity; 
but the immediate effects of the shock were but slight, as she 
was able to give her name and address, and recollected all 
the circumstances attending the fatl,and its consequences. 
She was admitted an in-patient, under the care of Mr. Flan- 


cock, and ordered some aperient medicine, and cold lotion to | 


be applied to the head. 

20th.—Eight a.m.: Appears much the same.—One o'clock 
p.M.: Mr. Hancock saw her, and found her comatose, and 
difficult to be roused; pulse fall, hard. Ordered to be blooded 
to sixteen ounces; to have four grains of calomel directly, 
and two grains every three hours. No.1 diet. A lead lotion 
to be applied. 

21st.—Appears quiet; she was bled yesterday, and is now 
sensible ; pulse soft, at 76; complains of pain im her head; 
mouth rather sore; the swelling of the scalp has considerably 
diminished. Repeat the calomel; a lotion. 

22nd.—Not so well; appears more sleepy; complains of 
increased pain in head; pulse fuller and quicker; skin hot 
and dry; bowels have been freely relieved. Twelve leeches 
to be applied to the head; t calomel.—Ten p.m.: Con- 
siderably relieved by the leeches; pain in head almost gone; 
pulse 84, but not very hard. 

23rd.—Not so well; pulse fuller and more frequent, and 
she appears more drowsy; pain has inereased. Eighteen 
leeches to be lied to head; repeat the calomel; to have a 
cathartic prada y 

24th.—Is much better to-day, although weak; pulse 72, 
soft, and compressible; mouth very sore; very little pain in 
head. Omit calomel. 

27th.—Has gone on well to this date; her mouth is nearly 
well; her irides act sluggishly, and her pupils are dilated 
when exposed to light, although they slowly contract when 
the lid is at first raised. The pill to be taken every night. 

$1st.—Is much better; complains of sore mouth and throat; 
irides act naturally; no pain; pulse 76. Omit the pill. 

Nov. 6th.—Going on well. No. 3 dict. 

20th. —Has continued improving to this date, and is now 
convalescent. 


Case 2.—M. P——, admitted 18th December, 1845, an in- 
tient of the Charing-cross Hospital, under the care of Mr. 
ant. with amaurosis, resulting from concussion. 

States that one Sunday evening, about four months pre- 
viously, when closing the shutters iu the dining-room of her 
mistress’s house, she received a most violent blow upon her 
head from = —a rod of the window. As she was 
8 ing at the time, they struck her upon the back of the 
head, and she became 4 faint, that egg alin gave her 
some ne she took a calomel 

nt t on the following morning. On Tuesday, 

h er a so much of 4 in the neotpamhhenpetedl 
vision, she was desired to go to the family surgeon for 


pill at night, with an 
ing. On the ; 


of eight i i 
Seddapuliol beaeceedhice 


when she was recommended to go to the Eye Infirmary in 
Moorfields, but as she did not get better, She ton 

Upon her admission, she complained of intense pam im her 
heath ati’ the. Rack of: the anita, and Waele otdeamghey 
deafness of the left ear. She had cataract in the left. eye; 
the pupil of the right was dilated, the iris acting very 
sluggishly; full; tongue coated; — bad; cannot 
at night for frequent flashes 


sleep the pain in her head; 

before the eyes, and inteleranee of lights cannet lie upon the 
left side on aecount of the pain in the ear and that side of 
the head. To be bled to sixteen ounces; to have ive 
pills and draught. No, 1 diet. To have head shaved, and 


cold lotion applied. 

19th.—Is a little better to-day, the blsoting having relieved 
the pain in her head; vision remains much the same; cannot 
bear to look at the flame of a candle, which she describes of 
a bright scarlet; pulse softer; bowels freely open. To have 
five grains of blue pill every night at bedtinne. 

25th.—Has remained much the same, without any apparent 
improvement; to-day not so well; pulse fuller; more pain in 
head; skin hot and on she is very restless and ding; 
mouth not affected by the mereury. To be cupped on the 
back of the neck te eighteen ounces, and continue pill. 

26th.—Was much relieved by the cupping, has less pain, 
and slept for a short time during the night; pulse softer; 
| skin cooler; but shé does not find her sight improved, Con- 
| tinue pill. 

Feb. 1st.—Ilas continued the treatment, and says she is 
better; her mouth is sore; she fancies her sight is less dim, 
and says that the pain has abated considerably. Continue 





ill. 
: 6th.—Has progressed favourably to this date, her sight and 
the hearing of her left ear havin re > omy Hs 
she is now able to lie with the left side of her head on t 
pillow; but she still complains of lingering pain in the head, 
of a dull, heavy character; mouth sere; pulse soft. Apply a 
blister to the head; repeat pill. 

13th.— Quite free from pain, and better in all respects. 

18th.—Has continued to improve up to this date, and has 
now entirely recovered the sight of the right eye, as wellas 
her hearing; the ivides act with perfect regularity; she has 
soft cataract in the left eye; but as the sight of the right is 
so good, it is considered better not to m e with it for the 
present. Omit pill; to have a cathartic draught every morn- 
ing. Fish diet. ed 

23rd.-—Is now quite well; mouth not sore; no pain in head; 
can see and hear well. Discharged cured. 

In relation to the above cases, Mr. Haneock observed:— 
“They.are important and interesting, as demonstrating the 
necessity of careful observation and decided treatment in the 
earlier periods after the receipt of the injury. Had the 
latter patient been properly attended to in the firat instanee; 
had she been bled when she recovered from the immediate 
effects of the blew, she would, in all probability, have been 
| spared her subsequent suffering. I cannot too strong 
| caution you against being deceived by the apparent - 
| cance of the injury; for you will find in practice that com- 
paratively slight blows upon the head will sometimes be suc- 
ceeded by the most serious consequences, as in this case. 
Here the patient received a blow the back of her head, 
| which, to.a certain extent, prod symptoms of concussion, 
or, as she describes them, faintness. She recovers from the 
immediate effects, and walls to the surgeon, whose assistant, 
misled by her so doing, and the absence of urgent symptoms, 
orders a dese of medicine, and takes no further notice of the 
case. I do not wish you to make your patient’s maladies. un- 
| mecessarily serious; but I would advise you, whenever you 


said to be out of danger until he is per- 
fectly cured. In by far too many instances the mischief pno- 

by insidious but unerring steps, so that it may even 
Cae before the patient, who has received what to you 
may appear a trifling injury, will be free from danger of 
inflammation of the brain or its membranes, with their varions 


ion, producing thisioeningas 
of the membranes, or ion inte the cavities, or on 
surface of the brain; and this led me steadily to pursue: 
course of treatment which so successful— 
You will have observed the length of time which ' 
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before any benefit was manifested. It is true that the pain 
was relieved by the abstraction of blood; but it was above 
six weeks before the sight improved; and when the improve- 
ment commenced, it was so ual, as certainly to confirm 
the opinion, that it resulted from absorption of the newly- 
deposited material, whatever that might be, rather than from 
any altered action in the part; and, consequently, the exhi- 
bition of large and ced. doses of mercury is | gs 
to the patient, as it is unnecessary to keep up profuse saliva- 
tion for so long a period as that required for cure. I have 
found much less beneficial and permanent results from active 
and rapid salivation in these cases, than where the system is 
slowly and ‘gradually brought under the influence of the 
remedy, as in the present instance. In some forms of in- 
flammation of the eye, where disorganization of structure is 
ee threatened, it is true that the sooner the patient is 

ivated the better; but you must remember, that in the 
case under consideration, the amaurosis was more symp- 
tomatic or functional than local, depending upon injury of 
the brain and membranes, and not on any disease of the deli- 
eate organ itself; and moreover, that when mercury is ad- 
ministered rapidly, it is not with a view of promoting absorp- 
tion, but of arresting the action going on, preventing the 
deposition of adventitious matter, and also preventing any 
alteration of structure. 

“The following case will further illustrate the benefit of the 
mode of treatment I am recommending to you, and it further 
shows, that even, under very unfavourable and unpromising 
circumstances, we ought not to be discouraged from perse- 
vering in our endeavours to benefit our patients. 

“In October, 1845, I was consulted by the friends of a young 
gentleman, about twenty-one peers of age. It appears that he 
was always considered of weak intellect, and that, during the 
summer of 1845, whilst travelling abroad, he was thrown from 
his horse and received a violent blow upon his head, pro- 
ducing concussion of the brain. He was carried home, and 
attended by a surgeon, who ordered leeches to his feet, and 
prescribed some medicine, by which means he recovered from 
the immediate effects of the injury. After this, I am informed, 
diet. 
This certainly does not appear the best mode of p ing,as 
was subsequently proved; for, in‘the course of a few days, he 
was attacked with acute inflammation, became delirious, and 
so violent as to require several men to hold him in bed. These 
symptoms were subdued by bleeding &c., but he sunk intoa 
sullen, drowsy state, from which he could not be roused, and 
in this condition, after the lapse of a few weeks, he was 
brought to England, and seen by some of the first physicians 
and surgeons of London, who considered the case as one of 
confirmed lunacy, and, consequently, beyond the hope of cure. 
As I was at the time attending his brother, the latter re- 
quested my opinion before any permanent measures were 
taken. I found him lying upon a sofa, presenting pretty much 
the same appearances as a person just recovering from the 
immediate effects of concussion. He was sullen, drowsy, 
would scarcely speak when spoken to, and then merely ‘ Yes’ or 
‘No. His pulse was quiet, face rather flushed, but not par- 
ticularly so; his conjunctivee were slightly congested and the 
irides sluggish; pupil rather more dilated than natural, and 
if placed in front of a window, and his eyelids closed, when 
again opened the pupil was at first slowly contracted, but 
immediately afterwards as slowly dilated, although still ex- 

to light. By being patient and gentle with him, I at 
ength learned that he suffered a dull, oppressive pain in his 
head, and that he could not see clearly; there were no signs 
of paralysis except a sliight weakness of his upper extremities, 
of which I did not take much notice, as it might have resulted 
from his long illness. Judging from the previous history, as 
well as from pencent symptoms, I concluded that he was suf- 
fering from the effects of concussion of the brain, which, having 
been injudiciously treated, had been followed by inflammation, 
from the effects of which he had not recovered, and I there- 
fore pave my opinion that he was not a confirmed lunatic, 
but that by care and proper treatment he might be cured. I 
heard nothing more of the case for six weeks, when I was 
again sent for to see him, He was then nearly in the same 
state as at my first visit. He had, in the interim, been placed 
under the care ofa surgeon, who, I was informed, had coincided 
in my views, but had ultimately expressed the opinion that 
nothing further could be done. Upon inquiry into the treat- 
ment which had been pursued, I found that it had been con- 
fined to the introduction of a seton into the neck, and an 
occasional aperient, with low diet. I ordered five grains of 
blue pill every night, to be continued until the gums were 
affected, when he was to take the medicine every alternate 


he was desired to live well, to take wine, and prises | 





night, (as I merely wished to keep the patient under its in- 
fluence without producing profuse ptyalism,) and a common 
black draught, ‘When necessary, and the seton to be continued. 
By steadily pursuing this plan, in the course of two months 
there was evident improvement, and after seven months 
returned to his home in the country, cured, and I understand 
that he has lately been taking a walking tour through Wales, 
in perfect health. 
In conglusion, I would observe, that you may always form 
a pretty correct opinion of the condition of the brain and its 
membranes, after accidents to the head, by the action of the 
irides. So long as that peculiar action which I have here 
inted out remains,—viz., the sluggish contraction, followed 
y equally sluggish dilatation of the pupil, under the influence 
of light,- -so long, you may be assured, that the mischief remains, 
and that the patient is liable to inflammation and other evils; 
but when the iris acts freely, and the pupil, when exposed to 
light, contracts, and remains so under the same influence, and 
there is no pain, you may fairly presume that you have cured 
your patient, and have removed all cause for a ion. I 
invariably am guided by this sign; all pain may have subsided, 
but the patient remain very far from cured; but by attending 
to the condition of the irides, and their modes of contraction, 
1 do not remember a case in which I have had reason to doubt 
its value in enabling me to form a correct opinion of the 
case.” 








@riginal Papers. 
THE MANAGEMENT OF LABORIOUS LABOURS. 
By JOHN CRAIG, M.D,, Paisley. 


In Tus Lancer for 19th December, 1846, under the head 
“Correspondents,” it is said,—“ Dr. Craig, (Paisley.)—We do 
not think the insertion of Dr. Craig’s courteous letter would 
fulfil his wishes; we should prefer a good case, illustrating and 
enforcing his views.” 

A few days after having perused the above,a case came 
under my care, in every respect, I think, fitted to satisfy the 
most sceptical mind regarding the incalculable advantages to 
be derived to the parturient woman and her ing by a 
thorough knowledge of the causes which obstruct the expul- 
sion of the child, in the usual run of protracted and 
also, by a full acquaintance with those remedial means whi 
when duly applied, operate for the removal of these obstruct- 
ing causes. I have repeatedly noticed, through the of 
Tue Lancet, and that after long and careful observation in 
numerous instances, that no case of labour of the description 
under consideration will continue more than a few hours, 
unless some considerable morbid cause of delay be present. 
Now these morbid conditions of the expulsive apparatus, 
which extend the duration of the labour often for nights 
and days, are all more certainly removable than in any 
other severe form of disease, and may, in almost every instance, 
be so far removed, that delivery may be safely effected in from 
ten to fifteen hours, even in the most obstinate cases. I shall 
only notice here what is already known to all those who _ 
tise midwifery—namely, that those authorities who have 
written on the subject of protracted labours have done little 
more than stated the fact, for, up to the present moment, no 
authors of any country, to whose writings I have had access, 
have ever endeavoured to show the true nature of those 
causes which generally arrest the propulsion of the child; and 
consequently without a knowledge of these causes can- 
not with any certainty prescribe a remedy. 

I shall now notice the case which has already been referred 
to as illustrative ef the absolute necessity of obstetricians 
being well acquainted with the nature of the causes which 
obstruct the passage of the child, and with the means 
suited for the removal of these causes, in order to do justice 
to the parturient woman ; and, to all ordinarily well consti- 
tuted minds, no language ought to be so powerful in enforeing 
these views, as the verification that unless such knowledge be 
possessed, and unless such means be applied, the hened 
unassuaged suffering, the mutilations and th, with the 
accounts of which every work on midwifery is so ific, 
must continue to be the fate of thousands of child- ng 
women and their infauts, which, by a consistent mode of pro- 
cedure, might be averted. : 

January 4th, 1847, noon. I was requested, for the first time, 
to visit Mrs. ——, who was in labour of her first child. She is 
about thirty years of age, and previous to her had 
been frequently complaining of a disordered state of her 
stomach and bowels, but for six months previous to the com- 
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mencement of labour her health was good, although there 
was always considerable uneasiness in the pelvic region, and 
for three days and nights previous to my visit, this state had 
been much aggravated, and had deprived her of sleep; indeed, 
from her own account, for twenty-four hours before I was 
called, she had been suffering under frequent but regular 
labour pains. : 

On examination per vaginam, the os uteri was found to be 
well dilated, but the head of the child had not began to enter 
at the brim of the pelvis. The pains were frequent and of 
short duration, but had no effect in advancing the child. The 
woman’s skin was cool, pulse soft, and of the natural strength 
and number of beats; tongue clean; no thirst; appetite little; 


bowels open; urine ty esa passed. From these favourable | 


symptoms, a speedy r was expected. After waiting 
with —— however, for two hours, watching the inefh- 
cacious ts of the pains on the child, it was evident, from 
the duration of the labour before I was called, that strong 
ebstructing causes were present. 

Although, from the favourable symptoms already noticed, 
some would maintain that there was no indication which 
demanded the interference of the practitioner ; yet, in 
this very case, the best of all indications for relief presented— 
namely, the continued unproductive exhausting pains. As 
the dilatation of the os uteri, by such pains, was sufficient 

roof that the woman~had- been Jong.in labour, I did not 

esitate at this period to commence the use of means for 
her relief, being now fully satisfied that active means 
would be required. And in such cases, although the bowels 
mer be in a soluble state, still they are often loaded 
with retained feculent matter. On this account, the fitst 
step in the treatment was a strong purgative clyster, admi- 
nistered by myself; for no other than the responsible and 
anxious practitioner should be entrusted with an operation, 
so advantageous when properly conducted, under such circum- 
stances. The clyster operated well, which it seldom fails to 
do when so prepared and administered. The pains after the 
operation of the clyster were considerably improved, and in 
less than an hour the head of the child began to occupy the 
entrance of the pelvis. From this period, however, the pains 
resumed their former inefficiency, when sixty drops of a solu- 
tion of morphia were administered. No alteration during the 
next hour was observable, and other sixty dreps were pre- 
scribed. 

During the next hour after the second dose of morphia, 
the ehild was pine f but sensibly advanced. Again, however, 
the inefficiency and harassing effects of the pains exhibited 
themselves, when sixteen ounces of blood were taken from 
the arm. The bleod on cooling was dark-coloured, and 
covered with a slight buffy coat, showing that the obstructing 
causes to delivery consisted, in part at least, of congestion 
and inflammation—conditions which, in all such cases, operate 
powerfully in producing torpor and inefficiency in the actions 
of the expulsive organs, and named by some powerless labour; 
but it is labour pains, whose powers are restrained by disease, 
which may be removed. Up to this period, the woman re- 
mained nearly in the same state as wher I first called, onl 
she had more thirst, and the pulse was slightly accelerated. 
As the pains continued frequent, teasing, and very unpro- 
ductive, a third and similar dose of morphia was given an 
hour after venesection. I have never, in any case, given a 
aap quantity of laudanum or morphia, and it is only in 
the most obstinate cases that so much is required; but when 
necessary, the dose should never be less than sixty drops. 

If this woman had been seen earlier, a more free bleedin 
would probably have been advantageous; but in so advan 
a —— of continued distress, the woman not being robust, 
and the child no doubt enfeebled, a larger bleeding, in all 
likelihood, would have endangered its life. About two hours 
after the third dose of morphia had been administered, the 
head of the child had advanced considerably within the 
pelvis, but not yet within reach of the short forceps, as 
ittle or no p had been made during the last hour. 
The woman on the whole showing symptoms of fatigue, a 
drachm of ergot of rye in powder was infused for half an 
hour, and given to the patient. At the end of half an hour 
after it was administered its effects upon the pains were 
scarcely perceptible, and now the same quantity of ergot was 
repeated. Shortly after the exhibition of the second dose of 
ergot, the pains were evidently more severe, and the intervals 
of ease between a were shorter than before it was 
given; but it is very seldom we meet with so distinct intervals 
of relief after such large doses of ergot have been used. When 
the patient has been treated, as noticed in this case, before 
the ergot of rye has been administered, it is very seldom that 








so little effect is produced by it as occurred in this instance; 
for at the end of six hours after the exhibition of the first 
dose, the head of the child had not advanced so as to distend 
and bpm — labia. During oe eo four hours of this 

riod, no sensible im ement took place, and on aj i 
he forceps, the child oe, after comiaaanae effort, Facto 
fourteen hours and a half after my first visit. I would have 
delivered the woman at least two hours sooner than it was 
done, but the relatives were not fully reconciled to the opera- 
tion until the time it was performed. From the nature of 
this labour during its whole course—namely, uently re- 
peated ineffectual pains, in addition to the delay in delivery 
after the use of the ergot of rye, itself a frequent cause of 
infantile death, I entertained no hope that the child would 
ever be born capable of being resuscitated; but the lessening 
of the obstructions, especially the ic actions of the 
uterus, before administering the ergot, is favourable to the 
preservation of the child. On delivery of the head, the 
scalp was much swollen, and the face had for some time a 
lifeless aspect; indeed, such is the state of many children 
when born under the varied circumstances in such labours, 
that no one could imagine it ible to restore animation; 
yet some accoucheurs maintain that they are confident, by 
means of the stethoscope, the lifeless state of the child may 
be ascertained before birth, when the principal reason against 
perforating its head is removed. As many children, then, 
are born without any mark of life, it is impossible, by any 
instrument, or any means that we are at present acq 
with, to know, before birth, whether really the child may be 
capable of restoration or not; and as such children are often 
resuscitated, the absurdity of depending on stethoscopic infor- 
mation on such occasions ought not for another day to be 
tolerated. Similar observations were made by me, con- 
demnatory of such visionary notions, several years ago, and 
as the self-evident abuse is again revived, it appears to ‘me 
dutiful to show its fallacy. 

This is the only case in which I have found it necessary to 
use the forceps, or any other instrument, for several years; 
and no inconsiderable number of cases have occurred, during 
these years, which required all the requisite means to effect 
delivery without instruments, yet all the labours terminated 
within fifteen hours after my first visit to the woman in labour. 
This case, then, is one of the most obstinate that occurs in the 
form of protracted labours under consideration; and even 
when such cases are actively and appropriately treated, they 
may be terminated safely in a few hours, both to the mother 
and her child, by means of the forceps. But I have no diffi- 
culty in saying, that if this woman been seen and actively 
treated within the first twelve hours of her labour, the forceps 
would not have been required. There is considerable resem- 
blance in this case to one attended by me several years ago, 
and is reported at page 234 of the Accoucheur, Appendix to 
Cases. nis case, after long-continued labour, was delivered 
by means of the crotchet; but had it been anything like so 
actively and appropriately treated as the one of more fortunate 
termination, it also, I think, might have ended in a similar 
manner; for su uent labours cag that the capacity of 
the pelvis was sufficiently ample to allow a fully matured 
foetus to pass, In comparing the case whose nature, treatment, 
and termination, I have so fully detailed, with many of a some- 
what similar description, reported in Taz Lancet, but whose 
nature seemed not understood, and whose inert treatment I 
loudly protested against, no one can for a moment hesitate 
regarding the propriety of the mode of B pcre to pursued in 
the former in pas beak to that pursued in the latter. 

I shall, for the present, only briefly notice two of the latter 
cases. In Tue Lancet for March 28th, 1846, under the head, 
“Contributions to Midwifery,” by Dr. Hall Davis, is the first 
case to which I shall advert. In this case, we are told the 
woman was forty-two years of age, of a stout habit and firm 
fibre, in labour of her first child. She had enjoyed good 
health. Dr. Davis was sent for on Dec. 18th, 1845, four p.m. 
True pains had first set in at three a.m. on the previous day, 
(Wednesday.) At two p.m. of the same day, the orifice of the 
uterus had become obliterated. The pains entirely left her 
at one p.m., (Thursday,) three hours before Dr. Davis's visit, 
but not suddenly, having latterly ually lessened in force 
and frequency. “I found” (says Dr. Davis) “the expression 
of countenance good; the face congested from the effects of 
previous efforts; skin moist and hot; pulse 100 and soft; no heat 
of vagina; a puffy protuberance of scalp; the head impacted, 
the bones felt slightly overlapping.” Under these circum- 
stances, the delivery was effected by the crotchet. This case 
bears considerable resemblance to the one lately attended by 
me, and which has been just detailed. In both cases, after the 
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continuance of a considerable grees of hoursof labour-pains, | 
the 0s uteri was found weil dilated, but the child was not ad- | 
vancing, showing that the operations of the uterus were onl 
effectual in —> its outlet, but had no effect on its ex 
sive efforts. In this way, the pains were quite 


powerless, occasioned by restrictive causes, which, when not | 


removed, delivery by the natural efforts is rendered im prac- 


ticable. In Dr. Davis's case, no active or adequate means | 
were used for the removal of the obstructions, and consequently | 
In my case, | 


it. was found necessary to destrey the child’s life. 
as soom as the nature of the labour was ascertained, the most 
active means were employed for the removal of the obstruc- 


tions to the expulsive efforts; and iu a few hours, such was | 


the position of the child, that by means of the forceps it was 
safely extracted. In every similarly protracted labour, the 
soft parts of both the mother and the child become swollen 
from the congested state of the parts, which occasions a kind 
of impaction of the child’s head; but ‘when the distended con- 


dition of the parts is lessened, and the restraints removed | 


from the expulsive organs, the change, in a few hours, is the 
rogressive advancement of the child. The cessation of 
i. r-pains under such favourable symptoms, so well de- 
seribed by Dr. Davis, occasions no necessity for delivery by 
art. My experience enables me to say, that under such cir- 
cumstances patience may be exercised for a considerable 
time; for when the pains return, which they generally do at 


no very long interval, they are more vigorous; yet at all times ' 
it should never be neglected to remove the causes of delay. | 
Neither does the difference between thirty years of age and | 
forty-two create any substantial ground for the employment | 


of instruments in the latter any more than in the fermer case; 
the obstructions are as certainly removable in the one as in 
the other: all that is requisite, in some cases, is to allow a few 
more hours to accomplish delivery in the older patieng. 

In Tue Lancer for Oct. 3rd, 1846, (p. 373,) it is reported | 
that Dr. Davis was called to Mrs. , aged forty-three, in 
labour of her first child, and at the full term of gestation; 
_ of average size. ‘This labour had lasted forty-eight 

urs, 
was called. Although this woman had continued. so long 
oe apparently relievable, yet unproductive pains, Dr. Davis 

1er symptoms to be of the most favourable kind; still 
he I left her, prescribing only patience. 


Up to this period, we are not informed that any means had | 
been used for the relief of this disastrously protracted labour. | 


At the doctor’s next visit, he reports the symptoms to be still 


favourable, and says that anodyne draughts of laudanum had | 
When this case, too, which terminated | 


heen administered. 
fatally to the child, after very long protracted suffering, is 
compared with my case and its result, it must be self-evident 


to every inquiring or thinking mind the course which ought | 
Although my case is | 
given as “ illustrating and enforcing” my views.and practice | 
imone-of the most obstinate labours of the numerous cases in | 
the class to which it belongs; and although it is contrasted | 
with two labours which were under the superintendence of | 


to be pursued in every such labour, 


Dr. Davis, to show the baneful effects of conducting such cases 


without a knowledge of the nature of the existing morbid | 


conditions, and the suitable application of appropriate means 
= their removal, yet I never intended my observations to 
to Dr. Davis alone, but to all those who write on and 
ps the art of midwifery; ; for as far as my research extends, 
the same unmeaning mode of procedure is pursued in every 
country where obstetricy is taught. 
Paisley, Jan. 1947 





ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA, 


By ROBERT DICK, MD. 
(Continued fram p. 89.) 


Cathartics, (subject continued.) Before proceeding with | 
this paper, it is necessary to notice, that in our last one, (at | 
lines 83 and 55, page 89, of Tue Lancer for January 23rd, of | 
this year,) elaterine and croton oil should be substituted re- 
spectively for elaterium and castor oil. The dose also for the 
formula. of elaterine, at the same page, was, by ~—e) 
omitted, or rather, by an error, mis-stated. It consists 
thirty or forty drops of the formula referred to, 
stated) will, with some persons, act drastically. 

The neutral and other salts,as purgatives, sil remain to be 
noticed. Those principally employed are, the sulphate of | 





under the care of a medical friend, before Dr. Davis 


eimpeiitihinaabatind Siditaieabedateeniicaiia bi-tartrate of 
_ oa the sulphate, potassio-tartrate, phosphate, and acetate 


 Sline purgatives have been, and still are, often prescribed 
in cases not suitable for them. Almost the only cases in which 
they ought to form the principal component of any cathartic 
draught or mixture, are those of costiveness in plethorie and 
robust subjects, with some biliary derangement. In such 
cases, combined with senna or jalap, they act well, and soon 
remove the fwter and accumulations of the prima via. - 
biliary subjects, of the temperament just described, the 
| bi-sulphate, tartrate, and bi-tartrate of potass, are 
indicated. 

But in subjects of phlegmatic temperament and strumous 
diathesis ; in rheumatic, at least, chronic rheumatic subjects; 
in those with heart-affeetions, more particularly in — with 
structural affections of the right cavities of that organ; saline 
purgatives are always hazardous, often rapidly or suddenly 
fatal. We have observed cases ia which pulmonary tubercles, 
indolent, and which might have been kept indolent for am in- 
definite period, have been converted into vomice by a week or 
two of saline treatment. In many cases of reeurrence of 
rheumatism in persons chronically liable to it, I have traced 
this to two or three saline draughts. Some of the most alarm- 
ing cases of subsidence of the heart’s action, accompanied with 
a cyanotic hue of face and extremities, 1 have seen undoubted 
reason to refer to the same cause. In other cases, interrupted 
pulse, palpitations, and that peculiar oppression which accom- 
nana defective oxygenation of the blood, have been the 
resulis, 

Even in cases of gout, and that, too, in robust subjects, saline 
| purgatives seem oecasionally to have most questionable effects. 
| Some scrofulous and rheumatic persons are in the habit of 
frequently using Seidlitz powders and effervescing draughts, 
om thus isnorantly do themselves injury. 

It may be added, that, in ceneral, when, after surgical ope- 
rations or wounds, we wish union by first intention, saline pur- 
gatives are to be interdicted. 

In the list of what may be called dietetic purgatives, may 
be enumerated manna, honey, tamarin«s, prunes, figs, peaches, 
grapes, and raisins, cooked and uncooked a 
strawberries, gooseberries, ef id genus emne. 
added, lettuce, celery, &c. 


les and pears, 
o these may be 
Before quitting the subject of pur- 
gatives, we may notice sulphur, which is a very mild evacuant, 
promoting the mucous secretion of the colon. The quantity 
| of sulphuretted hydrogen gas, however, w hich it gives rise to 


in the bowels, sometimes eauses a faintness, approaching to 
ae ope, in hysteric and nervous subjects. 

‘hlorosis—Amenorrhea and chlorosis are not identical, as 
some loosely consider them. Nor does the one, by any means, 
necessarily imply the other. They are, indeed, often asse- 
ciated; yet while amenorrhea may depend on another cause 
than chiorosis, this latter affection does not involve, as a-con- 
dition of it, an absolute stoppage ef the menses, though, it 
ceriainly does involve a diminished flow or a change in the 
quality of that discharge. We have already considered the 
subject of amenorrhea at page 611 of vol. 2nd of Taz Lancer 
for last year. 

Another relation between chlorosis and amenorrh@a may 
be noticed. While chlorosis may be, and often is, the cause 
| of amenorrheea, amenorrhea, in iped, probably never is, or 

can be, the cause of chlorosis. Chlorosis consists in, or is 
accompanied by, a deficiency in the bleed of red globules, 
| and of fibrin. Now a simple amenorrhwa, far from causing 
or promoting such a deficiency, would have a directly con- 
trary effect. 
In chlorosis, the change in the circulating fluid.i is — 
a secondary one, the fous mali being pretty 
_ nervous system. We can say little more about .it, ~ 
a certain inertia, of a simply functional kind, seems to. occur 
| in the nerves of the stomach, bowels, aud uterus, accompanied, 
| oceasionally, with morbid action in the nerves of the ongan 
| first named, as manifested in the pica of chlorotic females. 
Many reasons exist for suspecting that an gore 
considered as specially a disease of sex, is often not 80, 
| that the torper of the uterus.is consecutive of that of aoe 
and is propagated, by sympathy and juxtaposition, from the 
| latter organ to the former. In 1 a few cases it will be 
found, after the minutest inquiries, that derangements of the 
stomach and bowels were long antecedent to any 
| disorder of the uterus, If so, we are not warranted in 
latter priority in the chain of disease. 
| May we not ibly suppose that, in some cases at least, 
| the amenorrhea of chlorosis is simply the uence of a 
deficiency of the monthly superabundance of which 
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ought normally (so to speak) to-oecur in every healthy young 
unimpregnated female; this deficiency in its turn 
simply due to torpor of the digestive organs, a consequent 
defective supply of chyle! 

Whatever the nature and origin of chlorosis may be, it is 
certain that the most successful treatment of it is found to 
consist of means addressed to the digestive organs, to which, 
however, is to be added the important means, marriage, 
which, of course, in cases of chlorosis plainly originating in 
the want of this, constitutes the matural and radical cure. 
But, as I have already observed, chlorosis has sometimes other 
than a sexual or uterine origin, of which a further proof is, 
that it occasionally oceurs in married women apparently 
attached to their husbands, and having, seemingly, no grounds 
to complain on their part of the non-fulfilment of marital 


d . 

“ite or mixtures, including quinine, aloes, and the prepa- 
rations of iron; gentian, aloes, and iron; myrrh, zinc, and 
absinthium ; canella, cardamoms, cloves, ginger, horse-radish ; 


of rye, savine, cantharides, rue, phosphorus; wine, 
, Piding, dancing; scenes of gaiety and excitement,— 
are some, among the various means, which we must put in 


Chorea.— This is a singular and obscure affection, consisting 
of ‘an involuntary action of the spinal motor nerves. Ina 
few cases, its origin seems to be cerebral and mental, the 
involuntary action of the motor nerves being at first secondary, 

afterwards remaining as a permanent, and as the sole 

affection. In other cases, it seems attributable to an ex- 

citable nervous temperament, coéxisting with muscular de- 
v. 

It not unfrequently also arises from chronic irritations of 
any kind. Thus the irritation of intestinal worms is occasionally 


by the sympathetic nerve, to the spinal cord. | 


ted, 
Proionged itchy affections about the anus have also caused it. 

Such being its various origins, we may judge that the un- 
varying and routine treatment of it by purgatives, suggested 
by Dr. Hamilton, of Edinburgh, was irrational and dangerous. 
It ‘suited, of course, only those cases in which there were 
intestinal worms or irritating feeeal accumulations, or torpid 
bowels, but was injudicious and injurious in the cases of feeble, 
ill-fed, cachectic, and susceptible subjects. In those cases, 
not uncommon, in which chorea is caused by, or connected 
with, sexual excitement, the practitioner must of course 
suggest marriage. Failing this, exercise, restrained diet, and 
purgatives, may be proposed; but while these, even at the best, 
are inadequate and unsuitable means, they may, if pushed so 
as to obtain the end in view, cause greater evils than they re- 
move. or prevent. 

In chorea, there is generally more or less derangement of 

ite and digestion, more or less irregularity in the action 

the bowels. Even in cases in which there is no suspicion 

of worms in ‘the intestines, we have great faith in the use, in 

drauglit and enema, of the oil of turpentine. Friction with 

the same over the abdomen and lumbar spine will be found 
very useful. 

A conjunction of metallic tonics and bitter vegetable ex- 
tracts, tonic and purgative, should be steadily tried. Seldom, 
exe in chorea, traceable to want of sexual intercourse, 
should purgatives be employed apart from tonics. We place 
much reliance in the use of nitrate of silver, combined with 
nux vorniea, and-continued for several weeks, purgatives being 
used or not, according to indieation. 

Chyle, chyme.—These, both alphabetically and physiologi- 
cally, may be considered in connexion. We purpose not to 
enter here (having, to some extent, done so elsewhere) into 
any elaborate chemical disquisition res ing them. It may, 
in general, be observed, that they are the primary, and there- 
fore the fundamental and most important, precesses of the 
animal organism. Through them are elaborated those fluids 
and tissues, to whose wondrous combinations, as the condition 
of such combinations, Life is attached. 

It is aw observation of Plato, who paid no small attention to 
medicine, that “an error in the first decoction is never cured 
im the second.” The precise meaning of these words, as 
understood by him who used them, it is needless to inquire, 
‘but it must be admitted, that the remark appiies essentially 
to the relations of the ehyme and chyle, it bemg obvious that 
the nermal constitution of the latter must be principally or 
wholly dependent on that of the former. 

—T ‘a compe plex Suid, Sv rent pretabhy-eontaiosyin poreha 

x fluid. It most y contains, in 
principles fo union, with the dietetic ingesta, the various 
Tone forming the gastric juice, such as bydrochloric, 

acetic, carbonic, and, it may be, oxalic and butyric acid; 


chyme isa 








in addition to these, the principle called i 

-_ btedly aids in pape rene Of food, yet, as 
oo here i ee 

codperate, henee the giving of alkaline draughts 
before meals, or inconsid on other occasions, 
ey eneteatniy ta ee 
Dr. Prout judiciously ree that, generally, the dose.6f 
antacids should not exceed ten er fifteen grains of the alkaline 


salts. 
Bentinck-street, Manchester -square. 








ON THE 
CAUSES, PATHOLOGY, AND ‘TREATMENT 


or 
DEFORMITIES IN THE HUMAN BODY. 


(WITH CASES AND ENGRAVINGS.) 


Br JOHN BISHOP, ESQ., F.RS., 


PELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, SURGEON 
TO TRE NORTHERN DISPENSARY, LATE SEXIOR SURGEON TO THE 
ISLINGTUN DISPENSARY, ETC. 


No. VIIL—MECHANICAL AND OTHER CAUSES OF DISTORTION. 


Distortions of the foot, (continued.) — Talipes calcaneus.— 
Tenotomy. — Calcanec-metatarsal ligament not instrumental 
in the production of talipes— Congenital malformation 
tarsal bones.—Its treatment only palliative.— Alterations in 
form of the tarsal bones produced by mechanical causes.—Case 
illustrating this form of distortion — The hand liable to distor- 





tion. Various positions which it may assume— of ab- 
normal contraction of muscles— Power of elongation in the 
antagonists of contracted muscles illustrated. 


| Bestprs the several forms of talipes deseribed im No. VIL. in 
| which the foot, being preternaturally extended, abducted, or 
addueted, gives rise to talipes equinus,—talipes equino-varus, 
—and talipes equino-valgus,—there is another form which is 
more rare, less permanent, and attended with less imj 
effects—namely, talipes calcaneus, in which, when the is 
upright, the heel only rests en the ground. In this condition 
| of the limb, the action of the flexor muscles of the feot pre- 
ponderates over that of the extensors, which is —— 
the tendency of the action of muscles in general. This 
of distortion is often congenital, but may arise at any period 
of life, if the motor nerves of the flexor muscles are im-a 
state of exalted action. In the earliest stages of infantile-ex- 
istence, when the spine is unable to support the head and trunk, 
the body falls belbunede and forwards, unless it is 
Infants are often suffered by parents and nurses to remaim with 
the trunk in a flexed position, by which means the spinal eordis 
bent, and the anterior colamn more or less compressed, and 
forced into a curve corresponding to the flexion of the body. 
Under these circumstances, in conjunction with various other 
causes which operate on the nervous system of infants, it ismet 
surprising that the foot sometimes takes the form here men- 
| tioned. This may happen either in one or both limbs; but, as 
the foot can be extended with very little force, and the 
powerful extensor muscles are ready to aid any mechanical 
| means that may be employed to correct the distortion, whilst 
| the weight of the body tends to bring the foot into its natural 
position as soon as the patient is old enough to walk, little 
difficulty is experienced im restoring the foot, by very simple 
methods, toits natural state. Mr. Tamplin, however, considers 
the section of numerous tendons necessary in these cases, and 
gives the following directions. 

“The plan I have adopted is the following:—to pass in a 
small sharp-pointed knife on the inner side of the extensor 
communis, beneath the tendens of that muscle, and also that 
of the peroneus tertius, and ‘to divide them; then tointroduce 
the knife on the outside of the anterior tibial and extensor 
pollicis tendons (which you will tind raised from the joint,) pass 
tt inwardly (as it the leg) beneath them, turn the 
sharp edge of the to the tendons, and divide them; you 
will then avoid the tisk of puncturing the anterior tibial q 
which, although it might be compresecd easily, had better 
err el ftords a fair ill of the general 

T a a fair illustration prae- 
tice of those who believe that the section of tendons is the 

r treatment in these cases of imfantile distortion:of the 
But,afterwhat has been already stated in No. IIL, relating 
to the subject of myotomy and tenotomy, it will be unneeessary 











* Tamplin’s Lectares on Deformity, p. 89, 90. 
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to e any opinion on the treatment recommended by 
Mr. Tamplin in these particular cases. 

Maisonneuve and others consider that the calcaneo-metatarsal 
ligaments, or aponeurosis plartaris, is instrumental in the pro- 
duction of talipes varus. Delpech, on the contrary, rejects 
this hypothesis because it is insufficient to explain the oecur- 
rence of talipes valgus; but it appears te the author that both 
the hypothesis and the objection are equally groundless, since 
a close examination into the relative positions of the several 
points of attachment of the ligament in question will be 
sufficient to convince any person, having even a slight notion 
of mechanics, that its contraction cannot possibly produce 
abduction or adduction of the foot, much less varus or valgus. 
The office of this ligament (as stated in No. VII.) is to pre- 
serve the longitudinal arches of the foot, and its attachments 
are arranged accordingly. It may here be observed that the 
functions of the ligaments have not been sufficiently studied, 
and that little is known of their pathology. Their extensi- 
bility and contractility under ordinary circumstances are 
confined within very narrow limits; but these properties vary 
in different persons. Some persons bave very little mobility 
in the joints of the spine and extremities. Others, used to 

tic exercises, can bend the trunk backwards, and touch 
the ground with the back of the head, showing a great degree 
of extensibility, and a diminished force of elasticity in the 
perpendicular and crucial ligaments of the spine. 
hen distortions of the foot arise from congenital mal- 
formations of the bones, it is obvious that the treatment, 
although it may often be of great service, can only be pallia- 
tive. ng continued use of the feet in certain positions will, 
moreover, so materially alter the figure of tarsal bones origi- 
nally well formed, as to render the case equally intractable 
with those of congenital malformation. The following case 
will serve as an example. 

The patient, a gentleman, aged fifty years, living in the 
country, states that he had enjoyed perfect health until he 
was six years old, but that in November, 1803, after frequently 
sitting on the ground, he was seized with a fever, which for a 
time seriously affected the brain, and was attended with 
cutting pains in the calf of the left leg, which from that time 
began to lose a portion of its volume. When the febrile 
symptoms had subsided, he had recourse to the warm baths 
at th, which were continued for six months. He then 
began to tread on the external edge of the foot, and had 
recourse to iron supports. The temperature of the deformed 
leg is much lower than that of the other, and he suffers 
much in it from cold and chilblains during winter. Since 
the first attack he has suffered once from rheumatie fever, 
owing to lying in a damp bed; and was confined a short 
time from an injury of the spine, produced by the seat 
of a mail-coach, which has left a chronic pain in the back. 
On examination, I found that the astragalus had rotated 
with the os calcis laterally inwards, the cuboid and internal 
cuneiform bones nearly approximated, and the five anterior 
tarsal, the metatarsal, and phalangeal bones, had rotated 
through an arc of 156°, so that the plantar side of the foot 
turns upwards, as seen in fig. 1, and the patient walks on the 





Fie. 1. 


dorsum of the foot. The compression on the side of the 
transverse arch, produced by the weight of the body, has 
made a longitudinal furrow in the sole of the foot, (fig. 2.) 
As the foot, in its present state, is ill adapted to sustain the 
weight of the body, and the friction incidental to walking on 
its dorsal surface, the skin formerly became abraded, and the 

tient walked with pain and difficulty. To remedy this evil, 

e contrived a boot, which suited the altered form of the 
foot, and being wadded protected the skin from injury; by 
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Fig, 2. 


which means he can walk as many as twenty miles in a day. 
The deformity has existed from the period of his sixth year, 
and the exercise of the foot in the position already described, 
— so many years, has produced such an alteration in the 
articulating surfaces, and in the figure of the tarsal and meta- 
tarsal bones, that there is no longer any prospect of a 
the part to its normal state, either by mechanical or i 
treatment. The patient is willing to submit to the amputa- 
tion of the limb; but as he is capable of walking many 
miles with the limb in its present state, and merely pre- 
sents a limping gait in walking, I advised him to continue 
the use of it; and he ultimately agreed with me that an im- 
perfect natural limb is better than a wooden one. This is 
one of the cases continually presented to the surgeon, wherein 
remedial measures have been neglected in the early stages of 
the complaint, when success is scarcely doubtful; and which 
in the course of time become of so intractable a character, 
as to render a cure impossible. It bg age that during the 
fever the patient had been delirious for about a fortnight, 
and at the same time had lost the use of both legs, one of 
which only recovered. Ilence there can be little doubt that, 
under the attack of fever, the spinal cord suffered some per- 
manent organic lesion. In fact, the majority of cases of 
talipes proceeds from causes which, as far as observation 
extends, are not of a purely dynamical nature; but, as is 
stated in No. VIL. are referable to some disordered condition 
of the excito-motor portions of the nervous system. 

When these disorders arise early in life, the muscles 
affected, not being fully developed, are easily brought into a 
normal position ; But when remedial measures have been long 
neglected, the muscles not only offer greater resistance, but, 
according to the principles already detailed in No. IIL, become 
contracted. When, for instance, muscles, such as those which 
raise the heel in walking, and which are instrumental in the 
production of talipes equinus, are affected in the adult, it may 
readily be imagined that, owing to the size of these muscles, 
considerable force would be necessary to stretch them; but 
it must be remembered that in this case the weight of the 
body would act at a mechanical advantage in depressing the 
heel, whilst the muscles would not be opposing the depression 
with their normal power. When the tendo-Achillis is 
divided, the distorted limb requires to be kept in the proper 
position for a considerable time. The author has been 
called in to complete the cure of cases of tenotomy, which, 
although the subjects were young persons, required the use of 
instruments many months after the division of the tendon. 
This circumstance furnishes an additional ar mee against 
tenotomy in general, since in many cases the cure is not 
hastened by that mode of treatment. 

The superior extremities are much less subject to distor- 
tion than the inferior, the latter having a far greater amount 
of labour to perform, in the daily exercise of supporting and 
propelling the body. The joints of the superior extremity are 
in like manner less subject to disease than those of the in- 
ferior, and paralysis and spasm of the muscles are less fre- 
quent, whilst the distortions which do occur are often the 
result of mechanical violence. Fractures of the clavicle 
acromion, coracoid process, and neck of the scapula, when 
neglected, or improperly treated, leave the positions of the 
two shoulder-joints unsymmetrical, and attended with an im- 
paired range of movement of the arm. Although the shoulder 
and hip are joints of analogous structure, the former usually 
escapes those serious affections which so commonly —_— 
to the latter. The analogy between the structures of the 
elbow and knee joints is not so close, yet the proportion of 
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their morbid states is perhaps nearly the same with that ex- 
isting between the shoulder and hip joints. The simplicity of 
the structure of the elbow, compared with the knee, 1s among 
the causes tending to preserve the former from disease; but 
if wetake into account the casesof distortion resulting from me- 
chanical violence, the elbow is, of the two, much the more subject 
to derangement. When persons fall from a height, they 
rarely reach the ground on their feet. In act of falling 
the body is usually inclined to the horizon, and the impulse 
given to it at the moment of departure generally causes it to 
rotate more or less on its long axis, about the centre of 
gravity, and thus the head an ior extremities often 
reach the ground before the feet, and as the arms are naturally 
extended to break the force of the fall, fractures, dislocations, 
and coneussions, terminating in contractions of the limbs, 
with diminished range of motion, often result. It is, indeed, 
very surprising how many of those who fall from great heights 
escape instant death, or at least the most serious consequences. 
The nature of the ground on which the body falls produces 
very great differences in the effects. Thus one person may fall 
from the top of a cliff, eighty feet in height; but in consequence of 
pitching upon the loose gravel of the beach, escape with a few 
trifling bruises; whilst another, in acne A along the pave- 
ment of London, accidentally slips, falls backward, strikes the 
occiput inst the edge of the curb-stone, and fractures the 
skull. e latter case is familiar, and an instance of the 
former happened not long since, at Ramsgate. The follow- 
ing occurred among many similar cases in the author’s 
ractice. A painter, standing on a ladder, fell to the ground 
rom the height of forty-five feet, pitched on some soft earth 
in a garden, and escaped with only a fracture of the coracoid 
rocess of the scapula. When it is borne in mind that the 
‘orce with which the body reaches the ground is as its weight 
multiplied by the velocity acquired during its descent, it is 
astonishing that any such accidents should not end fatally; but 
these occurrences show how beautifully the mechanism of the 
body is adjusted to resist the severe shocks to which it is liable. 
There will be found, in Sir A. Cooper’s Treatise on Fractures 
and Dislocations, many examples wherein external violence has 
injured the mechanism of the joints, and distorted the posi- 
tions of the limbs; and the nature and treatment of diseases 
of the joints have been so fully considered by Sir B. Brodie, 
Bonnet, and others, that it is needless to enter here into any 
detailed account of these branches of the subject. 

Anchylosis of the joints of the superior extremities is not so 
prejudicial in distorting other portions of the body as when it 
occurs in the legs. The loss of power to swing the arm, owing to 
an anchylosed state of theshoulder-joint, tends to occasion twist 
of the trunk; but fortunately these cases are of rare occur- 
rence. Anchylosis of the elbow-joint would not have the 
same tendency to alter the figure of the trunk. The forearm 
and hand may be fixed in a state of pronation or supination, 
either from an altered state of the joints, or from contraction 
of the muscles. The structure of the wrist allows it a greater 
freedom of motion than the tarsus, the bones being smaller 
and weaker, and endowed with a ter degree of mobility, 
so as to enable the hand to perform its various movements. 
By means of injections, M. Bonnet has shown the various 
positions which the hand may assume in cases of effusion 
within the joints. He states that the frequent participation 
of the second row of the carpal bones in the diseases of the 
first is owing to the prolongation of the ovial membrane 
from the first to the second. The hand is liable to distortions 
of the same nature as the foot;—that is, under those patho- 
logical conditions of the nervous system which, by producing 
spasm and paralysis, disturb the equilibrium of the muscular 
forces. The hand may be retained in a state either of tran- 
sient or permanent flexion, extension, abduction, pronation, or 
supination, according to the class of muscles involved in the 
malady. In the majority of cases, the influence of the prin- 
ciple already mentioned is observed; namely, that the greater 
amount of action takes place in the most powerful muscles, 
rather than in the weaker; only in the hand the fiexors are 
more powerful than the extensors, an exception to the rule 
observed in other parts of the body. en the extensor 

are paralyzed, their antagonists draw the hand into a 
state of permanent flexion; for these muscles, having lost their 
normal tension, become permanently contracted, and the limb, 
not being exercised, becomes. more or less atrophied, as may 
be observed in many cases of club-hand. 

Pathologists do not appear to have observed with muchatten- 
tion the changes which muscles undergo when released from the 
tension and action to which they are subjected in their normal 
state. Abnormal contraction, as well as elongation, takes place 
slowly and gradually through minute spaces. Ifa limb, such 








as the arm, is kept bent during twenty-four hours, there is a 
sense of distress when it is again extended; but, if the period 
of its hang retained in a bent position is prolonged to some 
weeks, the limb cannot at once be perfectly ex Or let 
us pe the period of continued relaxation of the extensor 
muscles of the leg to be six weeks, and the consequent contrac- 
tion during that time to be an inch, which a with an 
observed case in an adult, then since the contraction is gradual, 
if we also es it uniform, jth of an inch will be the con- 
traction each day, and the muscles will require time to recover 
their normal length, resisting any sudden elongation with an 
energy proportional to their masses. Since then the law of 
elongation is similar to that of contraction, we see why persons 
who attempt suddenly to elongate a muscle must fail, although 
the desired effect may be easily accomplished by promoting 
the gradual restoration of muscles to their normal length. 
A man who had fractured the patella of the right knee 
stated that, in the treatment of this injury, both legs 
had been kept in an extended position for several weeks, 
that when he was released from this position, the range of 
motion of the sound leg was much reduced, and that it was 
some time before he could flex that leg at right angles with 
the thigh. The right leg had lost the power of rotation be- 
yond about 45°, an effect which most probably depended, partly 
on distortion of the patel, and partly on contraction of the 
extensor muscles, and not on any elongation of the flexors; for 
on that supposition, the limb might have been fully bent by 
the aid of the hands, which in this case was impracticable. 
The unsound leg was unable to support the weight of the body 
steadily, so that he had recourse to the use of crutches for a 
long time. The gradual restoration of the sound leg to a 
normal range of motion, by mere exercise of the limb, proves 
beyond dispute the possibility of museles becoming elongated 
simply by the action of their antagonists, whenever the nature 
of the case admits of the adoption of this principle. This is, 
however, a subject which will occupy particular attention ina 
future number. 

Errata.—In No. VII., page 638, Fig. 4, for “ 7, the axis of motion of the 
astragalas,’’ read, “ axis of the horizontal movements of the foot;’’ and in 
column 2, line 59, fer ‘‘ cerebral,’’ read “ central"’ portion of the nervous 
system, 








Reviews. 

Clinical Facts and Reflections. Also, Remarks on the Impunity 
of Murder in Some Cases of Presumed Insanity. By Tuomas 
— M.D., F.R.S. London: Longman and Co., 1847. 
pp- 217. 

Tuts volume consists, for the most part, of a collection of 
papers already published in the Medical Gazette. Their publi- 
cation in a collected form may be taken as an indication of the 
value set upon them by their author. There is a number of 
cases, some of them highly interesting, narrated with care, but 
with a little inclination to prosiness and the establishment of 
nice distinctions rather than bold practical guiding. Con- 
sidering the age and standing, they must be held in the light 
of nuge medicine rather than as the fruit of earnest labour. 

In the treatment generally adopted, there is nothing re- 
markable; it is good, without being striking enough to enable 
us to make any very advantageous selections. There is a 
tendency to profusion and lengthiness of prescription which- 
occasionally reminds us of a former day. Thus a patient who 
had been relieved of gastrodynia, but had become affected with 
a relapse, was prescribed for to the following extent -— 

“Extract of opium, two grains; cxtract of aloes and gentian, 
of each ten ins; calomel, three grains: to be divided into 
twenty pills; one, twice a day. 

“Calomel, five grains; compound soap liniment, and com- 
pound eamphor liniment, of each two drachms: one half to be 
rubbed upon the epigastrium twice a day. 

“Infusion of cloves, four ounces; pimento-water, an ounce 
and a half; solution of potash, a drachm; tincture of hops, 
three drachms; syrup,a drachm: a mixture; two tablespoonfuls 
to be taken frequently.” 

Of this plan, the author naively remarks, that it “ was en- 
tirely unsuccessful. It obviously wanted simplicity.” Then 
why prescribe or record it ? 

In another patient suffering from gastrodynia, Dr. Mayo 
takes note of an interesting fact :— 
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“ lis diet meanwhile was simple, and very moderate; vege- 
PM an Joye vomery a small qundity of sherry taken daily. 
Té was observed by himself, that the taking of food was 
effected with least pain when his body was placed at an 
le of 45° on the couch; and it was remarked, that in that 
attitude a considerable hardness and fulness of the liver be- 
came observable to about two inches below the right ribs, 
which was totally wnobserved in any other attitude.”—p. 23. 
Some excellent remarks are made on the necessity of a 
correct diagnosis between the hysteric diathesis and hysteria; 
between the symptoms of hysteria and the symptoms of organic 
disease arising in, and masked by, the hysterical diathesis. 
After describing some cases in which doubtful diagnosis had been 
made, and doubtful practice followed, the author continues— 
“Similar doubts may, 1 apprehend, be entertained as to 








the riety of designation in the following case, classed by 
Sir Benjamin Brodie under the head of ‘ Various forms of 
local hysterical affections: — 

“*T was consulted; he observes, ‘respecting a young 
woman, who complained of severe pain and morbid tender- 
ness of the knee, in the first instance attended by no percep- 
tible enlargement of the joint. The remedies which, with as 
much knowledge as I then possessed, I was led to recommend, 
gave her no relief, and after some time a degree of slight 
tumefaction took place, depending, as it seems, either upon 
fulness of the small vessels, or effasion of lymph or serum 
into the subcutaneous cellular tissue. She had been in this 
state for a considerable time, when she was seized with a 
suecession of violent parexysms of hysteria, which terminated 
in a state of hysterical affection of the brain, in which she 





lay in a state approaching to coma, with dilated pupils. She 
was attended by Dr. Babington and myself. I do net under- | 
take to say whether the disease yielded to the remedies em- 
ployed, or reached its natural termination, but from one or | 
other of these causes the patient recovered, and from that | 
time she never complained of her knee.’ 

“ Now the evidence that this affection had been a loeal | 
hysterical affection of the knee is surely defective. It was | 
such, because the patient was afterwards attacked by a suc- | 
cession of paroxysms, terminating in an hysterical affection | 
of the brain, in which she lay comatose, with dilated pupils. | 
But paroxysms terminating in coma and dilated pupils them- 
selves require the evidence of coéxisting hysterical symptoms | 
to entitle them to the character of hysteria, unless, indeed, 
they have yielded to a treatment decidedly sedative and anti- | 

modic : now in this instance the treatment is not commu- | 
nicated to us; the argument, therefore, runs in a circle. 

“Much loose language respecting the proteiform nature of | 
hysteria, and its tendency to simulate other diseases, has been 
led to by the confusion of disease with diathesis, above illus- | 
trated. But I am disposed to think, admitting the objection- | 
able nature of such terms, that more valaable practical | 
results would be gained from an hypothesis of palsy simu- | 
lating hysteria, than from the (present) reverse hypothesis. | 
Cases ot both kinds may be found in the valuable posthumous | 
medical writings of Dr. Parry, of Bath; and Dr. Billing has | 
recorded a case, in which globus hystericus, with palpitation, | 
ensued in a young man, upon a violent strain of the spine, | 
resulting from a fall under a heavy weight. I have known 
no instance in which the treating a ‘local hysterical affec- 
tion’ as humoral or inflammatory, would have been so mis- | 
chievous, as the contemplating that globus hystericus, and 
the accompanying affection, in the light of hysteria. 

“But the following passage, in which Dr. Abercrombie 
reviews the ‘ phenomena which have been observed to accom- 
pany disease of the spinal cord, might almost be taken as a | 
catalogue of ae ee often imputed to hysteria, and too 
often treated conformably. i 

re In the parts connected with the head, we find,’ he observes, 
‘distortions of the eyes, convulsive affections of the face, 
difficulty and loss of speech, loss of voice, contraction of the 

w resembling trismus, and difficulty of swallowing, which 
18 said, in some eases, to have nearly resembled hydrophobia. 
In the viscera of the thorax, there es been observed oppres- 
sion, palpitation, and strong and irregular action of the heart, 
painful sense of stricture in the region of the diaphragm, and 
difficulty of breathing, which, in some cases, has Soon perma- 
nent,and in other cases has occurred in paroxysms resembling 
asthma. in the muscular parts we observe convulsions and 
paralysis; the convulsions, in some cases, resembling chorea; 
im others, tetanus.’* 


* Researches on Diseases of the Brain and Spinal Cord. Third edition, 








Pp. 





“T have pursued the above inquiry witheut any intention 
to use the terms hysteria and i i is, in reference 
ee cae 
these terms are ordinarily applied profession, 
without any desire to establish new definitions, My obj 
will have been accomplished, if 1 shall have in 
establishing the importance of ing in mind such practical 
distinctions as these terms suggest, glaring instances of 
mischief resulting, or liable to result, from their . 
The practitioner who is amxious ‘to eseape the mist of 
treating indications — — — mere if they 
involved the presence of hysteria, will consult with advantage 
the work of Mr. Louvel Villermay, im which the genuine 
varieties of the disease are admirably yed. Of the 
whole subject no better account can be found than that of 
Sydenham, in the Dissertatio Epistoiaris; with this drawback, 
that he entirely confounds those two points of view which 1 
have endeavoured to keep asunder.”—pp. 98—101. 

In different parts of the volume, the question of the real 
influence of mesmerism, homeopathy, and the vis medicatrix, 
are touched upon. As regards mesmerism, Dr. Mayo is fawour- 
ably inclined, and calls for investigation; he considers the pre- 
sent an excellent opportunityfor instituting a commission to in- 
quire into its reputed powers. For the evidence upon whiehsach 
an easy leaning to this form of quackery is yielded to, Dr. Mayo 
only gives, in the present work, an account of a case of pre- 
snmed double consciousness, in which, upon the author's own 
showing, there is presumptive evidence of malingering and de- 
ception on the part of the patient. Against homeopathy 
Dr. Mayo is decided, but his decision is of the gentlest kind. 
On the subject of the vis medicatriz, ranked as so omnipo- 
tent by Dr. Combe and others, he does wax a little warm, and 
confutes the absurd dogma, that we should be careful, in the 
treatment of diseases, not to therart Nature, but to act accord- 
ing to her natural laws, with spirit and ability. The follow- 
ing passage wiil show this:— 

“When pneumonia proceeds from its congestive to its 
inflammatory stage, then onward into hepatization and puru- 
lent infiltration, can anything be more natural or more fatal 
than its progression? As a disease in which the so-called 
natural treatment is applicable—that is, in which most of 
those resourees must be excluded which thought has elicited 
from the stores of Nature, Dr. Combe has most unhappily 
selected pleurisy; and here, supposing the exciting cause’net 
to have been violent or long continued, he re the 
absence of medicinal agents. He even argues in favour of 
effusion being allowed to take place. The possible slowness 
of its unassisied absorption, its injurious influence upon the 
investing membrane of the thoracic cavity, the ual sub- 
stitution of a purulent for a serous effusion, where bleed- 
letting and the use of mercury might have forbidden that 
event, is left unheeded. Surely these are contingencies net 


| to be hazarded, with a view to follow laws of disease which 


lead to structural disturbance. The laws and history of ague 
have been most attentively and wisely studied for mang ages; 
not in order that our practice might be in unison with those 
laws, but that it might interrupt and break the sequenee of 


| phenomena which would take place under them.”—p. 183. 


In the concluding part of the volume, the subject of insanity 
in relation to crimina! trials is canvassed; Dr. Mayo, who has 


| written on the subject of insanity specially, considers that a 


teo great leniency has recently prevailed in our courts of 
justice, in relation to this question. 





Rapport a (Académie Royale de Médecine sur la Peste et las 
Quarantaines, fait, au nom Mune Commission, par M. Le 
Dr. Pras. Aecom é de piéces et documents, et snivi 
de la diseussion dans Je sem de Academie. pp. 1056. 
A Paris: chez J. B. Bailliére, &c. 1846. 

Report to the Royal Academy of Medicine on the Plaque and 
Quarantines, edited, on behalf of the Commission, by Dr. 
Prvs. Acc nied by documents and papers on ‘the 
subject, and followed by the discussion im the Academy, &c. 

(Continued from p. 97.) 

Tuens are certain terms used in our descriptions of disease 

which, we fear, rater tend to darken than to enlighten our 

profession. Amongst these is the word epidemic—a term 
innocent enough when employed in the vagne sense which it 
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etymology would lead us to assign to it, but totally unfit for 
purposes requiring scientific exactness in their nomenclature. 
Literally, it is applicable to any disease prevailing amongst 
the many—the people. Most absurdly it has been used in 
contradistinction to contagion, whereas it by no means ex- 
presses the mode in which the disease is communicated, but 
simply the fact of its extensive prevalence. This meaning 
has been given to the word from the idea, that in an epidemic 
the very diffusion precludes the possibility of individual in- 
fection; that it supposes an agency resting on broader founda- 
tions-—one involving the condition of the air which is breathed 
by, or the food and water supplied to, the sufferers. 

Still our charge of vagueness against this term is fully sub- 
stantiated by enumerating a fraction of the diseases which it 
qualifies, nay, of which it forms the chief character in many 
nosological systems. By it is designated the influenza of our 
own country, appearing simultaneously in places remote from 
each other, and most dissimilarly situated as regards soil and 
atmosphere, attacking communities most unlike in their social 
position; some plunged in excessive misery, and others enjoy- 
ing all the comforts and luxuries of affluence. It is used to 
express that plague continually brooding over the Delta and 
Lower Egypt, when about every tenth year it reigns with 
more than usual fury; and it is employed as an appellation for 
the disease which swept with wide and “ continually spread- 
ing range, from theshores of Caleutta to the coast of Bombay,” 
crossing the Indian empire contrary to the wind’s usual course, 
in exactly one year. We need not give more examples of the 
unprecedented latitude allowed to this term. It is employed 
asa designation in the most dissimilar complaints, and we are 
equally contented with our knowledge of the progress of a 
catarrh, or the career of a pestilence, when we are able to de- 
nominate either of them “an epidemic.” 

We were therefore pleased to find that the Commission en- 
deavour to give us the characters of an epidemic disease before 
answering the question—“If the plague has exhibited that 
character when it has raged with violence in Africa, Asia, and 
Europe?” It, however, seems apparent, that a vicious mode 
of determining the matter has been resorted to, for they have 
evidently taken the plague as their type, and from it they 
have drawn five categories, as applicable to epidemic diseases 
generally. These they have based on no extended observations, 
and have then tried the plague by the very results derived 
from it alone, and have pronounced it in all respects “an epi- 
demic.” This is “reasoning in a circle”—a most illogical 
proceeding, even when resorted to by French savants. In 
their opinion, therefore, the chief characters of an epidemic 
are included in the five following categories:— 

“ Ist.— Epidemic diseases have a special progress; we gene- 
rally recognise three periods,—that of commencement; that of 
the “acme,” or test intensity; and a third, of decline or 
termination. These three iods often exhibit the disease 
with different symptoms, and varied severity. 

“2nd.—Duringan epidemic, other diseases are less numerous, 
and present the character of the prevailing affection. In 
other words, there is an epidemic constitution. 

“ 3rd.—During an epidemic, the healthy generally feel more 
or less the influence of the disease. (Thusfdiarrhwas are said 
to be common during amepidemic of cholera; and in the plague, 
a trifling wound in the axilla, or groin, will speedily inflame, 
and become very painful.) 

“4th.— Epidemic diseases frequently appear, and cease 
about the same season of the year, and generally last about 


the same time. 

“ 5th.—An epidemic is often preceded by other affections, 
more or less severe, and more or less general, which serve, in 
some measure, as its avant-coureurs.” 

In the discussion in the Academy, M. Dubois objected to 
most of these characters. We have not space t® notice the 
remarks of the various speakers seriatim. One, however, we 
must touch on. To the observation, “that during an epi- 
demic other diseases are less numerous, and present the cha- 
racters of the prevailing affection,” he opposes’ the fact, that 





during the epidemic of the cholera in Paris, no diminution 
or change in the progress of other diseases occurred. The 
mortality in 1832 was, as is usually the case, about 22,000 
from ordinary diseases, and if we add the 18,000 victims of 
the cholera, the mortality for that year would be about 40,000. 
Equally opposed to this assertion of the Commission is a fact 
mentioned by Dr. Hartley Kennedy, in his notes on epidemic 
cholera. When this disease occurred at Surat, the ordinary 
fever was more than usually prevalent and fatal. “ Although 
the epidemic cholera was not carrying off its thousands, still 
the endemic fever, which always prevails towards the termi- 
nation of the rains in Guzarette, was more than usually de- 
structive.” 

In fact, the members of the Commission seem themselves 
doubtful of this conelusion, for in the Report they subsequently 
observe, “ Llowever great may be the influence exercised. by 
the plague on other diseases, during its epidemic prevalence, 
we must not consider the mortality as depending on it alone. 
In the plague which raged at Alexandria in the years 1834, 
1835, we can compare the mortality from the plague, and that 
from other disorders, month by month.” To this the Com- 
mission annex some statistics, which we lay before our 
readers in a tabular form. 

Mortality from ordinary diseases. Do. from plague. 
December, 18384 ... 250) ... sce vee cee 109 
January, 1835 soo) (BOB ces 006 ) pee.) 008 151 
February ee Se a 


March ee ee ee 
April ips heeds =)’ gamit isd: thde >: dence 


May pab‘tuln:? SEDinsee Aten teqht iatew 312 
June dosititender RIMES dato <j coe’ dao nae 41 


If we drew any conclusion from such a table as the preced- 
ing, it would be, that up to a certain period, the mortality 
from ordinary diseases augmenting with that from the plague, 
some general cause of disease produced both. From Decem- 
ber to February, the genera] unhealthiness is indicated by 
the gradual increase of the deaths from both sources. Butin 
March a singular phenomenon presents itself to our notice. 
The plague, like Aaron’s rod, suddenly and completely swal- 
lows all the minor sources of destruction. General disease, 
which, gradually augmenting, had, ia the previous month, 
contributed 483 to the bills of mortality, ceases, as by some 
incantation, and the plague reigns not only paramount, but 
alone, carrying off more than 4000 victims. Now, we can 
hardly credit this; we, at least, require more facts to convince 
us. In this country, during the prevalence of cholera, the 
most dissimilar diseases were grouped under that appellation. 
Thus diarrhea, peritonitis, and fever, were alike honoured by 
the name of the dread destroyer. In one case a strangulated 
hernia was discovered by a medical man in a patient aban- 
doned by his friends. The influence of fear is sufficient 
sometimes to warp the judgment of even the most calm and 
penetrating; and when, in the city of Alexandria, the weekly 
mortality exceeded one thousand, it is not a matter of 
astonishment if the terrified survivors reported the causes of 
death incorrectly, and ascribed dissolution from every source 
to the prevailing pestilence. We cannot here enter on the 
discussion of the causes assigned by the Commission to epi- 
demic plague. With respect to its periodic return in Egypt 
about every tenth year, no explanation is attempted. If per- 
mitted to assign any cause for what is denominated epidemic 
plague, we should consider it simply an aggravation and ex- 
tension of those conditions which produce the endemic 
variety, or that which is erroneously denominated sporadic, in 
the French report. We say erroneously, for probably the plague 
is never, in the strict sense of the term, “sporadic”—that is, 
independent of a special external influence. The Commission 
have endeavoured to prove, that the so-called sporadic plague 
differs in many characters from the epidemic. With the ex- 
ception of the assertion, that the sporadic species is not con- 
tagious, all the other differential characters may be explained 
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by supposing the same cause acting with variable intensity. 
The assertion, that the sporadic, or, more properly, the ende- 
mic form of the disease, is not contagious, is hardly based on 
sound reasoning. To the very limited extent assigned by the 
Commission to epidemic plague, we think we are justified in 
pronouncing the endemic also contagious ; at least, if we 
allow for the minor intensity of the latter, a fact which would 
probably modify it in this, as in all other respects. We can- 
not here omit the insertion of a short narration, which goes 
far to prove how far good food and the ordinary comforts of 
life will modify the effects of even the epidemic plague. 

“Upon the banks of the canal, leading from Alexandria to 
the Nile, there is a property belonging to M. Tortizza, the 
Greek cunsul, who received it as a present from the viceroy. 
The Fellahs working on this property, better fed and clothed 
than those in the surrounding villages, have lost in the epi- 
demic of 1835 only twelve out of a total of 400, whilst the 
neighbouring villages, placed in the same relations as to free 
communication with the infected, and atmospheric influences, 
have lost half their population.” 


Whatever, therefore, may be our difference of opinion as 
to the causes of plague, it is gratifying to observe that it may 
be rendered comparatively inert by extending to all classes 
the advantages of food and clothing. 

The Report concludes its review on the epidemic nature of 
the plague by attempting the solution of the question—* If 
the plague be propagated in the manner of other epidemics, 
by the migration of certain atmospheric influences, and inde- 
pendently of any influence exerted by the infected them- 
selves?” A long chapter, containing many interesting facts 
on this point, concludes by answering the question affirma- 
tively. Some of the statements here made are of a most 
anomalous and contradictory character. Thus the citadel of 
Cairo has never been attacked by the plague, even when it 
has prevailed most fearfully in the city below. Malta pos- 
sesses a spot inaccessible to it, and which has hence received 
the name of “pure,” (safi.) Yet opposed to these facts are 
the opinions of Clot Bey and Aubert Roche, who, from their 
experience of the character of the disease, believe it possible 
that it may pass over the Mediterranean from Alexandria, 
and alight on Marseilles. For this extraordinary belief no 
facts are assigned, with the exception that the plague has 
appeared frequently in places very distant from each other, 
and that it has been known to pass over intermediate villages 
to attack others more remote. These circumstances would 
be certainly more in accordance with the belief, that certain 
atmospheric changes, extending over a greater or lesser area, 
induced an endemic constitution in localities favourable to 
the development of morbific agencies. The idea of a mere 
migrating atmospheric influence leaves two-thirds of the facts 
totally unexplained. In spite of the labour here expended, 
the result is unsatisfactory. We can arrive at no conclusions, 
With respect to epidemic diseases, their true history is yet 
to be unfolded. Not by partial observations on one disease 
of this kind, but by a general survey of the class,—from the 
slight catarrh to the deadly plague,—shall we be able to form 
safe and permanent opinions. 

We shall, in an early number, briefly examine the most 
practical portion of the report—viz., that which investigates 
its alleged power of transmission by individual infection, by 
clothes or merchandize. 





“Thick darkness besets the subject of etiology. Not un- 
frequently causes are found for diseases, which, after a time, 
are found to be completely false. How often are colds and 
wettings cited as causes of disease! In the course of the 
musical festival which took place in the Palatinate, under the 
direction of Hofzolimeister Frank Lachna, a party of at least 
twenty thousand was assembled near the ruins of Magdeburgh 
Castle. The whole of them, with scarce an exception, were 
wet through without any disease ensuing, as many feared 
there would.”—Pauli. 
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OBSERVATIONS ON A CASE OF SPONTANEOUS GANGRENE OF THE 
LOWER EXTREMITIES, ARISING FROM THE FORMATION OF COAGULA 
IN THE LOWER PART OF THE ABDOMINAL AORTA, IN THE 
ARTERIES GIVEN OFF BELOW THE SUPERIOR MESENTERIC, AND 
IN THE ARTERIES OF THE AFFECTED LiMBs. By Henry 
Wuui4M Fuiier, M.B. L.M. Cantab., Medical i 
at St. George’s Hospital. 

Tue author related the particulars of a case of spontaneous 
ngrene, which fell under his observation at St. G 's 

fospital about the middle of last year. The patient, a thi 

but tolerably healthy woman, thirty-seven years of age, was 
suddenly seized, on the 8th of June, with most acute oe in 
the right foot, which shortly afterwards extended up t leg. 
She was immediately subjected to medical treatment, but 
without relief; and when admitted into the hospital three 
days afterwards, her right leg was so exquisitely tender, that 
the slightest touch caused intolerable pain. Her extremities, 
however, were neither discoloured nor edematous. With the 
exception of albuminous urine, there was no evidence of con- 
stitutional disturbance, or of any real mischief at the seat of 
pain. Various means were adopted to relieve the pain and 
obtain rest, but without effect, her sufferings being most acute. 
On the 18th inst., ten days after the commencement of her 
illness, the superficial veins on the right foot and ankle be- 
came rather more distinctly marked than usual, and the foot 
perhaps rather cooler than the corresponding extremity; and 
on the 22nd, the coldness became so manifest, and the foot at 
the same time so decidedly mottled in appearance, that there 
could no longer be any doubt on the matter. The gangrene 
which had thus commenced continued to spread till it had in- 
volved the whole of the right extremity. On the 30th, the 
left foot began to mortify, and ultimately the left leg and 
part of the corresponding thigh. The affected limbs presented 
excellent examples of grene sicca. For the first five or 
six days, the parts affected became gradually darker and 
darker, until they assumed a perfectly black appearance; this 
blackness was then replaced by a brilliant scarlet colour, 
which in its turn yielded, shortly before death, to an inky-black 
hue. The parts throughout remained icy cold. The treat- 
ment consisted of the exhibition of iodide of potassium, opium, 
and stimulants, internally, while the limbs were wra up 
in carded wool; but everything failed to afford relief, and she 
sunk on the 15th of July. 

The following is the result of the post-mortem examina- 
tion:—Every organ in the body was perfectly healthy, with 
the exception of the kidneys, which A seers a well-marked 
specimen of granular degeneration. The heart and 
vessels were most minutely examined, and neither in the heart 
itself, nor in the aorta, nor in the vessels of the affected limbs, 
was there the slightest trace of inflammatory action, or of 
osseous or atheromatous deposit. Indeed, the bloodvessels, 
both arteries and veins, presented a remarkably healthy > 
pearance. But the lower part of the abdominal aorta, 
arteries given off below the superior mesenteric, and the 
arteries of the affected limbs, together with their 
ing veins, were completely blocked up by firm fibrinous 
coagula, which were in t measure discoloured, and slightly 
adherent to the internal coat of these vessels. Some of these 
coagula, on being cut into, were found soft and cream-like in 
their centre. In the right auricle and left ventricle of the 
heart, in addition te the ordinary commonly met with 
after death, were two coagula, precisely similar to above 
described. 

The author observes, that from first to last this case pre- 
sented the ordinary features of senile gangrene; yet none of 
the usually alleged causes of that disease were present. The 
heart and bloodvessels were perfectly healthy; she had lived 
regularly, was in the prime of life, in comfortable cireum- 
stances, and in tolerably good health; and as during life there 
had been no symptom of arteritis, so after death was there no 
evidence of such inflammatory action. 

Having thus shown how unavailing are the commonly 
alleged causés to explain the formation of coagula in cases 
like the one under consideration, he proceeded to in his 
own views as to the cause of obliteration of the bloodvessels. 
Admitting that it might sometimes result from arteritis, and 
sometimes from excessive osseous deposit and uent in- 
terruption to the arterial circulation, he stated it as his belief, 
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that coagulation is not ay due to a peculiar condi- by injecting ink into the femoral vein of a dog, he produced 


tion of the blood itself. He 


illustrated this point by reference 


to facts which have lately been brought under the notice of | 

the ‘ession, and expressed his conviction that the partial 

ification of the vessels, occasionally met with accompanying | 

mortification, should in most cases be regarded as a simple 

coincidence, and by no means as the cause of the formation of 
la 


The author next remarked on the medical and surgical | 
treatment of such cases, and entered particularly into the 
question as to the propriety of amputating during the spread- 
ing of spontaneous gangrene, pointing out the circumstances 
which have probably led to the difference of opinion expressed 
on the subject. He then concluded by drawing attention to 
the curious variations in colour exhibited by the parts in pro- 
cess of mortification—a circumstance which he did not re- 
member to have seen mentioned in any works on the subject. 

Dr. Sxow was of opinion that the disease of the kidneys was 
the cause of all the other mischief. In granular disease of 
the kidney, the urea, not being excreted in sufficient quantity, 
was detained in the blood, which was sc vitiated by it, that it 
age with difficulty through the capillaries, as was proved 

y the circumstance, that patients with this disease were 
liable to hypertrophy of the left ventricle, without alteration 
of the valves to account for it. Now he believed this obstruc- 
tion to the cireulation through the capillaries might proceed 
so far as to detain the blood till it should coagulate in the 
vessels, more especially as the presence of urea in the blood 
caused, in many cases, an increased tendency to its coagula- 
tion. In the renal affection which followed scarlet fever, the 
patients sometimes died from coagulation of the blood in the 
cavities of the heart, as he had seen; the increased quantity 
of fibrine in the blood, in many of these cases, was apparent 
in the tendency to pericarditis, pleurisy, &c., which existed. 

Dr. Fuuier had not heard belore that urea had a tendency 
to produce coagulation of the blood. Generally, indeed, the 
blood was thin and liquid in albuminuria. The albuminuria 


| patches of congestion in different parts of 


e limb. He 
also found, that by introducing mercury into the cancellous 
structure of a living bone, similar livid patches of congestion 
were produced in other organs, especially in the lungs, and in 


cases of secondary abscesses, the livid, circumscribed pa) 


of congestion we well know, as the commencement of the 
secondary abscesses, must be attributed to the effect produced 
upon the blood by the absorption of pus, or of some other 
diseased secretion, into the circulating system. If, then, in 
these cases, the properties of the blood were so altered as'to 
produce patches of congestion in internal parts, might not 
the similar effects be expected in other cases with regard to 
the skin? Mr. Lee agreed with Dr. Fuller in his explanation 
of the pathology of this disease, but thought that the conges- 
tion and coagulation of the blood commenced in the capi 
ries, and not in the large vessels of the limb. 


WOUND OF THE EXTERNAL CAROTID ARTERY, TREATED SUCCESSFULLY 
BY LIGATURE OF THE COMMON CAROTID. By F. Le Gros Cuarg, 
Assistant-Surgeon to St. Thomas’s Hospital. 

Benjamin W——,, a policeman, aged twenty-nine, of bad 
constitution, was brought to St. Thomas’s Hospital on October 
14th, at a quarter before two o’clock. A quarter of an hour 

reviously, his wife hurled a sharp-pointed table-knife at him: 
it entered his neck on the left side, just below the angle of 
the jaw, making a clean wound about an inch in length. He 
staunched the blood, and ran to a surgeon close at hand, who 
laced a compress in the wound, and immediately brought 
xim to the hospital. An ineffectual attempt having been 
made by Mr. Tolly to secure the bleeding vessels, by dilating 
the wound, and as arterial blood continued to be poured. out 
in profusion, it was determined, on the author’s arrival, that 
the common carotid should be at once secured. He accord- 
ingly performed the operation, whilst Mr. Solly retained his 
ec nd of the bleeding vessels by his fingers in the wound. 





in the case detailed to the Society was, he believed, a mere 
accidental cireumstance, for he had seen precisely similar 
cases in which there was no symptom whatever of kidney 

i . In senile gangrene, generally, the kidney was un- 
affected, and if affected, it was merely accidental, and had no 
relation to cause and effect. 

Dr. Sxow replied, that he was aware that the blood was often 
thin and watery in disease of the kidney; this arose from the 
aqueous part of the urine, as well as its other constituents, 
being detained in the blood, but there were undoubtedly many 
cases of just the opposite kind. 

_ Dr. Burrows inquired the condition of the uterine func- 
tions in Dr. Fuller's case, and having received for answer, 
that they had not been particularly alluded to, but were pro- 
bably healthy, proceeded to say that the case in many respects 
bore a remarkable analogy to a class of cases familiar to prac- 
titioners, and occurring in unmarried females who entered 
our hospitals suffering from amenorrhea accompanied by 
anemia. In these cases there was a kind of phlegmasia 
dolens resulting from spontaneous coagulation of the blood in 
the extremities; the disease first affecting one leg and then 
changing to the other, in the manner that phlegmasia dolens 
was accustomed to do. This disease, under proper local and 
general treatment, usually got well. Now, if there had been 
any i larity of the uterine functions in Dr. Fuller’s case, 
the ogy between that and those referred to would be 
still more striking. Dr. Bright, in Guy's Hospital Reports, 
had recorded a series of cases of extensive coagulation of 
blood from debility; in many of these the spleen was found 
to be congested, but, like the affection of the kidney in 
Dr. Fuller's case, this was only an accidental circumstance. 
The author of the paper before the Society had thrown out a 

uestion respecting the use of the preparations of steel in 
these cases. He (Dr. Burrows) had ly found these medi- 
cines of the service; they were not contra-indicated 
by any evidences of inflammation. In fatal cases, the knife 
did not reveal any signs of such a state having existed. He 
agreed with the author ing the cause of the affection, 
but he had never seen any instance of coagulation to the same 
extent as in the case under discussion. 

Mr. H. Les said, that if the view taken by Dr. Fuller of 
this disease was correct—if it arose from spontaneous coagu- 
lation of the blood, the affection could not be attributed to 
any one organ or set of organs, but must be looked u asa 
result which might be produced by any cause which would 
tend to deprive the blood of its vitality. There were some 
experiments of M. Craveilhier, which he thought tended to 





throw some light upon this point. M. Cruveilhier found, that 


Not a tea-spoonful of blood was lost during the operation, and 
when the pressure was removed from the upper wound, not a 
drop of blood escaped. The lower wound was closed, and a 
compress placed on the upper, consisting of a piece of sponge 
wrapped in gauze. On the following day, (15th,) the compress 
was removed from the upper wound, and no bleeding followed. 
He complained of difficulty in swallowing. 

16th—Had a quiet night; no head symptom, nor loss of 
temperature or sensibility on the left side of the head; 
branches of the external carotid, on the same side, pulseless; 
great difficulty of deglutition, and accumulation of mucus in 
the air-tubes; throat much inflamed. 

From this time he continued to improve, and no ill conse- 
quence followed the repeated and forced expiratory efforts 
which were essential to clear the air-passages and fauces from 
the accumulated viscid mucus. On the 29th, the ligature 
separated from the artery without the omovanent of any 
force, and on the 31st he left the hospital well. 

The author remarks thus:—“ The interest of the foregoing 
case is principally of a negative kind, consisting in the entire 
absence of any untoward symptom associated with, or arising 
from, the operation. It would seem, therefore, to confirm the 
opinion, that in similar peosiretins, wounds in this situation, 
followed by arterial haemorrhage threatening life, it is better 
at once to place a ligature on the common carotid, than to 
waste time in searching for the bleeding vessels. The 
bronchitis was a serious complication after the operation. 
The absence of cerebral symptoms illustrates a remark of 
Dr. Burrow’s, in his recent work on ‘ Disorders of the Cere- 
bral Circulation,’ that such rarely occur where much blood 
has been previously lost. In the present instance, the external 
carotid could not have been tied without extending the 
original wound, and being most likely obliged (supposing the 
internal carotid to be intact) to apply the ligature close to the 
point of bifurcation of the common trunk. sie 

Mr. Branspy Coopsr believed that the best practice, in cases 
similar to the one related, was at once to cut down upon the 
common carotid artery,and secure it. Time was lost, and 
great risk incurred from hemorrhage from looking about for 
the ends of the divided vessels. 

Mr. Sotty remarked that it would be desirable to ascertain 
the opinion of su s respecting the advisability of securin; 
the common carotid in cases of wounds similar to the present. 
Generally speaking, in wounds of the external carotid he 
thought it was better to find the divided ends of the vessel 
and tie them. But in this case he dared not remove his fingers 
from the wound for fear of the haemorrhage proving fatal. 
While still keeping up pressure in this manner, Mr. Clark 
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came in, aud secured the vessel below in a very dexterous | specific gravity 1017,9. In the evening of the same 


manner. If Mr. Clark had come in before, he (Mr. Selly) 


thought that he could have so commanded the hzemorrhage by | The seventh nigh 


re on the vessel, as to have enabled him (Mr. Selly) to 


day, the 
total phosphates = ,24 per 1000; urine, specific gravity 101947. 
the patient died. 
The third case of delirium tremens,—that of a man 


ve searched for,and secured, the ends of the divided artery. | thirty-five,—on the fifth day of the disease, gave total 


Mr. B. Coorrr meant his observations to apply only to cases | phates = ,10; and in 


_— similar to the one under discussion. 
nches of the external carotid were wounded, it mig 
hetter to secure the ends of the divided vessels; but here the 
wound was of the external carotid itself, and therefore it was 
necessary to secure the common vessel. 

Mr. Sou.y referred to the great loss. of blood in the case re- 
lated, as the cause of the very little head excitement which 
followed the employment of the ligature. With regard tothe 
mode of treatment pursued in this case,it must be recollected 
that ‘there was some question as to which vessel were really 
wounded. The man had been brought to the hospital all the 
way from Gracechurch-street, and the wound had ceased to 
bleed, the hemorrhage returning after his admission into the 
institution. Mr. Solly referred to a case admitted some years 
since, under the care of Mr. Travers, of a man, who, whilst 
incarcerated in a watch-house, stabbed himself with a penknife 
just under the lower jaw. For this wound, Mr. Travers tied 
the common carotid. A few days afterwards, suppuration 
took place in the wound made in the operation, bleeding came 

and the man sunk. 

Mr. Lz Gros Ciark had guarded himself in his remarks on 
this case, by saying that he should pursue the same treatment 
in cases of a precisely similar character. In this ease, it was 
probable that the external carotid was wounded, or, at least, 
some of its branches, and perhaps the internal carotid also. 
Under these circumstances, it was best to secure the common 
carotid. He thought, however, that even when the wound was 
confined to one or two branches of the external carotid, and 
haemorrhage occurred to a great extent, a ligature of the 
common vessel might be required as urgently as though the 
external carotid itself had been divided. 


SOME INSTANCES OF THE CONTRAST BETWEEN DELIRIUM TREMENS 
AND INFLAMMATION OF THE BRAIN AS REGARDS THE QUANTITY 
OF PHOSPHORIC ACID EXCRETED BY THR KipNEYs, By H. 


If only the | ,09 per 1000; urine, specific gravity 1018,0. The sixth da 
ht be | he took his food, and the total phosphates = 6,10 1000; 
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Bence Jonzs, M.D., F.R.S., Physician to St. George’s Hos- | 


pital. 

Phosphoric acid is excreted combined with the earths and 
with alkalies. From one-fourth to one-eighteenth of the 
phosphates in the urine are found to be earthy, and from 
three-fourths to seventeen-eighteenths alkaline phosphates. 
Hence, the sum of the alkaline and earthy phosphates must 
be determined by analysis. The following cases of delirium 
tremens present the lowest limit tothe amount of phosphates, 
im an extended inquiry published in the Philosophical Trans- 
actions for 1845 and 1846. In the lowest instance, the total phos- 
phates equalled only ,06 per 1000; urine, specific gravity 1017,9; 
whilst, in the cases of inflammation of the brain, the highest 
limit found for the total phosphates equalled 13,38 per 1000; 
urine, specific gravity 1031,1—that is, 223 times less in the 
former case than in the latter disease. In the three. cases 
which are here related of inflammation of the brain, the 
average quantity of phosphates is 8,26 per 1000; urine, specific 
gravity 1025,3. During the acute stage of the three cases of 
delirium tremens, the average quantity of phosphates is only 
387 per 1000; urine, specifie gravity 1020,4. Hence, then, 
sometimes at least, an analysis might determine whether de- 
lirium tremens or inflammation of the brain was present. But 
it is not every case of delirium tremens which exhibits this 
diminution, and it is not every case of inflammation of the 
brain which shows an increase of the phosphates. For if food 
can be taken in delirium tremens,the food furnishes phosphates 
which hinder the diminution from being apparent; and if the 
inflammation of the brain be slight, the limits of variation in 
the healthy state rise so high, that the slight increase, if pre- 
sent, cannot necessarily be considered as the result of inflam- 
mation: so that the chemical analyses can only be regarded 
as an assistance to the diagnosis, and not as alone sufficient to 
determine in all cases what the disease may be. 

The first case of delirium tremens was that of a young 
woman, aged thirty-two. On the sixth day of the acute attack, 
the total phosphatic salts = 1,07 per 1000; urine, specific 
gravity 1028,7. She recovered. 

The second case of the same disease was that of a man, aged 
thirty-five. On the fourth day of disease, the total phosphatic 
salts = 2,40 per 1000; urine, specific gravity 1019,1. On the 
fifth day, the total phosphatic salts= ,15. A second experi- 
ment gave ,12 per 1000; urine, specific gravity 1019,3. On the 
sixth day, the total phosphatic salts = ,06 per 1000; urine, 


| lucidum different; softenin 





experiment with the same urine, 


urine, specific gravity 1022,5. and left 


the hospital well. 


The first case of inflammation of the brain was that of a 
young man aged twenty-eight. On the 
16thday, satel pibeagibioken =6,83 per 1000; urine, sp. gr==1025,3 
17th ditto ==9,79 ditto =) 
19th ditto ==8,43 
20th ditto ==5,77 
21st, morn. ditto a 4,25 
2ist, night, ditto ==7,08 
22nd day Of disease he died. 

There was lymph in the sub-arachnoid cellular tissue at the 
base of the brain. The ventricles were distended with fluid; 
the septum broken and flocculent; the fornix and corpus cal- 
losum not softer than natural. 

The second case of inflammation of the brain was that of a 
man, aged thirty-six, with much more acute symptoms than in 
the previous case. 
12th day, total phosphates=13,] 
ld4th ditto = 2.1 
16th ditto = 9,53 
18th day of disease, he died. 

The ventricles of the brain were much distended; the walls 
of both lateral ventricles much softened; fornix and septum 
of the lower part of anterior 
lobes on both sides; arachnoid membrane at the base opaque. 

The third case was that of a man, aged thirty-six, with acute 
symptoms supervening on chronic disease. 
2ist day of severe 

symptoms, total =13,38 per 1000; urine, sp. gr. =1031,1 

phosphates......... 
23rd, much relieve 

ditto 
80th, impreving wit 

pidly, ditto 

Five weeks after this, he left the house in his ordinary state 
of health. 

Such, then, is the contrast which delirium tremens and 
inflammation of the brain sometimes exhibit, as regards the 
amount of phosphates excreted. : 

The excretion of the excess of phosphates in these lasteases 
may be considered as resulting from inflammatory action going 
on in the brain, whilst the diminution of the phosphates in 
delirium tremens is probably caused by the positive hindrance 
of that process of formation of phosphoric acid, which, in the 
healthy state, is continually taking place in the body. 

The excess of action, or the want of action, of the so-called 
vital gas, may, possibly, ultimately be proved by the balance, 
not only to be traceable by its effect onthe on tissue, but 
other tissues may give a corresponding result. ; : 

Dr. Mayo ram sary whether it had been ascertained, in the 
cases detailed, if the quantity of phosphoric acid found im the 
urine had been influenced by the quantity of opium given. 

Dr. Bence Jones replied, that we knew that opium had a 
tendency to diminish the quantity of urine secreted; but he 
was not aware that it diminished the quantity of the salts 
found in that fluid. It would seem, in from the third 
case, in which no opium was given, that it was net an agent in 
hindering the quantity of phosphoric acid. 

Dr. F. Cuampens inquired if there were any easy and.short 
mode of detecting the quantity of phosphoric acid in the urine. 

Dr. Bence Jonzs was unacquainted with any easier mode 
than that by the balance. 


He rapidly imp 


==} : 
==1621,2 
=1016,9 
=1024,6 


ditto 
ditto 
ditto 
ditto 


5 per 1000; urine, sp.gr==1029,7 
1 ditto =1033,0 
ditto =1030,0 


6,03 ditto 


=1022,9 
=1016,3 


= ditto 


2,79 





British & American Medical Yournals. 
INCONTINENCE, OF URINE IN CHILDREN, 
ly a former number of Tug Lancet, it was suggested that 
the most successful method of counteracting this troublesome 
affection, was to prevent the child from lying on its back—a 
remedy not very easily applied. . Dr. R. Cuampens makes 
some observations on the subject in a late number of the 
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Provincial Journal, which may be usefully referred to. He 


says— 

“No fluids are to be taken within three hours of going to 
bed. The bladder is to be emptied immediately before going 
to bed, and, in about three hours after, the patient is to be 
awoke, and the contents of the bladder are to be again 
evacuated. A blister is to be applied occasionally to the 
sacrum: this answers a double purpose; it acts as‘a stimulant 
to the bladder, and it prevents the patient from sleeping on 
his back, and thus keeps the urine from gravitating to the 
most irritable part of the bladder—its trigone. To restere 
the tone of the bladder, he gives a combination of equal parts of 
timeture of cautharides, the muriated tincture of iron, in 
doses of twenty drops thrice a day; and in some cases he uses 
the cold dash to the genitals, cr the cold shower-bath. 

“hore is, however, at this time, in the hospital, a girl, 
aged.seventeen, who has been the subject of the disease from 
infancy, and in whom the above treatment only produced a 
temporary alleviation; the case is one of unusual severity 
and obstinacy,and has resisted every effort towards its re- 
moval. As the irl was rendered incompetent of undertaking 
a situation, and become a burden to her friends, he felt 


unwilling to dismiss her till he had exhausted every resouree. | 


On reflecting upon the case, it occurred to him that if he 
could render a portion of the urethra excessively tender, the 
passage of the urine over it during sleep would awake her, 
and that, by breaking through the habit, eventually the disease 
may be cured. With this object, he had the orifice of the 
urethra cauterized with the nitrate of silver. It is now 
‘ days since the operation was performed, and up to the 
present date, there is no return of the incontinence.” 
METHOD OF SUPPRESSING T1EMORRHAGE FROM THE Nosh. 

Mr. Oxs, in the same Journal, details two cases, in which 
the following simple, though perhaps not very novel method, 
of arresting nasal hamorrhage, was successfully applied,— 

“ When, then, the haemorrhage continues to be so profuse 
as to peril the life of the patient, let the lesser finger be in- 
troduced up the nostril, and pressed upon its base and sides 
till the bleeding is stopped. Having kept up the pressure 
for a few minutes, a small compact dossil of lint, made 
wet with cold water, and rolled upon powdered alum, (if at 
hand,) is to be carried up to the point which had been com- 
pressed with the finger, and held there by the same pressure; 
after this, other little compresses of the same kind are to be 
successively laid on by the handle of a teaspoon, or some such 
means, till the roof of the nostril is made toe supply the 
pressure of the finger.” 


The same gentleman suggests 


A NEW METHOD OF APPLYING THE LIGATURE LN CASES 
OF UTERINE POLYPUS. 


The instruments are the same in principle, although more 
simple in construction, than those already in use. 


“The instruments are to consist of three metal tubes, two 
of which are te be of the length, shape, and size ef a mumber 
eight male catheter, except that their sides are to be flattened, 
and that there be no rings at their lower ends. The curved 
extremities are to be rounded, each having an orifice in the 
centre, with smooth edges, and large enough to admit a stroug 
ligature. The third is a stouter tube of the same diameter, 
erght inches in length, and straight to within an inch of its 
upper end, which is to be slightly bent and bulbed. A short 
transverse bar is te cross its lower end, at about aa inch from 
the extremity. 

“ Mode of application—The two curved canule, containing 
a well-oiled ligature, and exactly fitted together at their flat 
sides, are to be introduced into the vagina, with the concave 
surface to oe pone ends being directed to the 
anterior the stem e polypus, by the of 
the left — An assistant mea of the leftttabe 
and the ligature being reflected, and held between his finger 
and the canula, he keeps the instrament fixed in its position 


by it steadily against the arch of the pubes. The 
right =a, with the ligature lying loose in the tube, is car- 
ried round the stem of the polypus, and brought again into 
position under the arch of the pubes, at the Toft side of its 
fellow. The canule are now to be cautiously withdrawn, by 
depressing their handies towards the abdomen, and as their 
a are quitting the vagina, the ligature is to be caught 

tween the finger and thumb, and held tense till the 
canulw are completely clear of it; it is then, by means of a 
hooked wire, to be drawn through the third tube at its bulb 


end, which it guides to the root of the polypus. Having 
ascertained that no part of the os uteri is included within the 
noose, and the bulb of the tube being turned to the polypus, 
the ligature is tightened, and secured upon the cross at the 
foot of the instrument. 

“ The advantages of this method of tying uterine pobypi are 
—first, that it establishes a fixed point for the ligature, close 
to the os uteri, and which was scarcely attainable by any 
former method, on account of the unsteadiness and mucosity 
of the surface of the polypus. Second, the length and curve 
of the canulz, by which the ligature can readily be slipped 
round the root of the polypus by the second canula, from the 
fixed point established by the first. Third, the curves.of the 
canule taking the course of the pelvic outlet, givea freedom 
to the operation, of which, by the means hitherto employed, 
it has been comparatively deprived. And, lastly, there is 
also an advantage in the bend and bulb of the third tube; the 
former allows a direct action to the ligature, the latter pre- 
vents, in great measure, all danger of the uterus or vagina 
being injured by any incautious movement of the patient. 


THE EMPLOYMENT OF THE INSANE. 


The following satisfactory observations are from the report 
of Dr. Ray, in the American Journal of Insanity, to which we 
have already, on one or two occasions, referred. The writer 
here alludes to the asylums of Great Britain, but reports in 
equally favourable terms of those of France and Germany. 
In the former, an improvement much required is of modern 
date. 

“The employment of the patients in some form of useful 
labour is practised in all the institutions I visited, and in some 
to an extent quite unparalleled, I apprehend, in this country. 
It is stated by the metropolitan commissioners, that at the 
Wakefield Asylum, 120 out of 208 male patients, and 135 out 
of 190 female patients, were employed in various ways, and in 
several more, | should think the proportion of labouring pa- 
tients was equally large. At the last-named institution, I was 
shown piles of fancy articles made by the female patients, 
sufficient, with similar accumulations at Hanwell, to set upa 





respectable shop in Broadway. Such exhibitions were 
=. especially in asylums situated in the manufacturing 
istricts, and in passing through their workshops, I 
| thought that a stranger would require farther proof before he 
could believe that he was not rather within the walls of a 
factory than of a hospital for the insane. At Belfast, for in- 
stance, it was quite a sight to behold the number of old women 
| spinnimg flax with their little foot-wheels, and the rows of 
| looms at which a set of cheerful-looking men were making 
every kind and quality of linen. No factory presents ascene 
of busier activity than is daily witnessed in some of the English 
establishments for the insane. In one room may be seen a 
party making mats; in another, a corps of basket-makers are 
plying the osiers into fanciful or useful forms; farther on isa 
knot of shoe-makers, and in the building across the a 
joiner’s shop gives employment to those who have a fancy for 
edge-tools. The blacksmith, the mason, the painter, the 
weaver, may also find their representatives within the same 
institution, and in the Surrey, where almost everybody seemed 
to be doing something, I observed a couple of men very de- 
murely knitting stockings. Agricultural labour, I found, was 
a tavourite kind of employment, and the insufficiency of the 
land a frequent source of complaint.” 


“ BLASPHEMIES OF THE QUACKS. 


“The following is a specimen of a description of self-re- 
commendation resorted to by this fraternity to ingratiate 
themselves with ‘nervous’ persons inclined to religious me- 
lancholy:— 

“* And when that day shall arrive, which shall sammonme 
to an eternal world, to render an account of the time and 
| talent with which my God has honoured me, may I be found 
clothed in that perfect robe of righteousness in which alone 
I cm appear before Ged. Then may I hear the Judge of all 
the earth say,‘ Weill done, good and faithful servant, enter 
thou into the joy of thy Lerd” Matt. xxv. 257” 

“ This, we can assure our readers, is decent compared with 
some of the allusions and quotations to be found in the dis- 

ting productions advertised so freely in our newspapers. 
ious ejaculations, religious exhortations, and texts of Serip- 
ture, are found mixed up in the same page with the mest de- 
testable details and the most pointed obscenities; while mock 
appeals to conscience are accompanied by suggestions of the 
most flagrant indelicacy.”—/dem. 
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THE LANCET. 





LONDON, SATURDAY, FEBRUARY 6, 1847. 





WE have long meditated a series of articles, the subject of 
which should be, the direction of the studies of the rising 
generation of practitioners. 

While we have been giving our best energies to the 
elevation of the profession above quackery, whether within or 
without, we have felt that all our labour will be but in vain, 
unless we insist on the necessity of a good general and profes- 
sional education for medical students, and those who are in- 
tended to become so. In the same sense as that “the child 
is father to the man,” the students of this generation are the 
fathers of the next; and it is upon them that the honour and 
duty of upholding the rank of the profession will devolve. 
We conscientiously believe that, looking solely to the general 
and professional acquirements of the present race of medical 
men, the medical faculty holds a lower position in the state, 
and in the public mind, than is rightly due to it and them. 


We know of a surety that the British practitioner of the pre- | 


sent day is before the practitioner of any other age or country, 
and that there are amongst us men of great learning and varied 
acquirements in branches of knowledge not directly allied to 
medicine; but we are also bound to say, that the average 
general education of medical practitionersis below that standard 
which would be desirable in a profession which should and 
must, if a profession at all, be a learned one. Various 
causes produce this. The absence of all but a nominal com- 
pulsory education as a preliminary to the study of medicine; 
the apprenticeship system, in which the faculties of the young 
medical mind are generally allowed to become torpid, or are 
exercised only in the very lowest departments of the profes- 
sion; the excessive competition, in consequence of the lax 
discipline enforced by the governing bodies, and the vast array 
of irregular and unqualified persons permitted to engage in 
practice, to the detriment of the whole profession, and parti- 
cularly of the young medical man:—these and a variety of other 
causes, the sources and effects of which might be easily traced, 
render the general acquirements of the medical practitioner, we 
fear, less than those of the members of the law or the church, 
Ifsuch be the case, it is of no use to disguise the matter, buta 
true wisdom to look the evil fairly in the face, with a view to 
its amendment. We must advance the honour of the profes- 
sion by two routes; one, by claiming for the medical practi- 
tioner that rank and privilege which are justly his dae; and we 
must, at the same time, attempt to push on our students, so 
that they may be as much in advance of the present, as the 
present is of the past, race of practitioners. 

The study of the medical sciences is a subject too difficult 
to be entered upon by minds unprepared by previous discipline 
and study. Students should not educate themselves upon and 
in, but before they enter upon, strictly professional studies. 
Great exceptions will always arise, in which men of vast but 
untutored powers, such as Joun Hunter, will triumph over all 
difficulties, and arrive at eminence in spite of them; still they 
are exceptions, and are no argument for the general introduc- 
tion of undisciplined minds to the profession. While we 
lament the want of initiatory and general knowledge in our 


students, we are fully persuaded, that with a very little effort, 








and with much resultant benefit, they might be imbued with 
knowledge which would fit them for a higher grade in society 
than that which they at present occupy. 

If the practitioner of medicine, or the medical student, be 
found in the society of the clergy and of the gentry, ignorant 
of all but the names of such a book as Evciip, such a thing as 
algebra, such writers as Cicero and Vixeut, they must become 
objects of contempt with these persons of university educa- 
tion; for the time is rapidly passing away when it can be 
believed that an ordinary man may be wanting in general 
information, and yet learned in his profession. Even the 
moderately well-informed among the laity are too conscious 
of the mutual relation which exists between all the physical 
sciences and the cultivation of mind necessary to their prose- 
cution, to admit of this. And this state of things must in- 
evitably go on: the more scientific, medicine and the sciences 
collateral to medicine become, the more imperative will the 
trained and disciplined mind be, for their study and advance- 
ment. 

Superior knowledge in physics afid chemistry may do much 
to maintain the status of our students, but it cannot compen- 
sate for utter deficiency in other branches of knowledge. 
Now with a very little effort, say the first book of Even, a 
book of Viner, an oration of Cicero, might be mastered. 
And as, according to the celebrated Jacorot, “tout est dans 
tout,” more would be easily acquired if this were first accom- 
plished, and if such were the tastes of the individual. To 
medical ears it may seem pedantic to talk of Cickro or Vira; 
but why should students from generation to generation stick 
fast by Ceisus and Grecory. We believe, if these two writers, 
so excellent in their way, could be taken out of the student’s 
track, and other and different classical authors placed before 
them from time to time, an immense impulse would be given 
to the advance of the profession. We have always main- 
tained that classics should, in a science like that of medicine, 
hold a subordinate place; but we would not, therefore, banish 
them altogether: and while Latin authors are read, we would 
extend the reading beyond those which are merely medical. 
There is something positively gontemptible in the continual 
limitation of our students to so many books of the “De re 
Medica,” or so many chapters of the “Conspectus;” as if 
they were never te venture out from the shores of medical 
Latin. 

We would not be thought to wish any addition to the 
labours of the medical student. They are heavy enough, if 
properly fulfilled. But we would wish him to come to his 
studentship with an adequate preparation, and then his 
student-labours would be the lighter. Our young students 
might, at least, come to the hospital or the lecture-room, 
knowing the meaning of the words postulate, datum, axiom, 
problem, proposition; and having accomplished this, the 
comprehension of an equation, proportion, ratio, Kke.; and 
the a, b, c, of grammar, and of classical knowledge, would be 
desirable; so that if his acquirements did not excite admira- 
tion, his ignorance might not subject him to contempt. A 
copy of Evciip, Brrper’s Algebra, the Orations of Cicero, 
Virew, and perhaps Horace, should constitute the early 
part of the medical student’s library, and in these—the first 
parts of them, we mean—he should be expected to matricu- 
late on coming to London. 

A certain knowledge of the French language should be 
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added, as of the classical Tetemaque. Then should come, 
physics, chemistry, botany: some trustful elementary books 
on each should be written for this express purpose. Then 
should follow the elements of anatomy and physiology. 

It must be remembered that we are speaking of the 
preparatory studies of the medical pupil. Thus prepared, the 
young student would enter on his London career of studies 
with confidence: anatomy, physiology, therapeutics and 
medicine, surgery and obstetrics. The actual and sinuous 


part of these studies would be comparatively easy to him, 


and he would be equal, and he should be at liberty, to devote 
himself to them. So much for the present: we shall take 
occasion to expand these hints. We are sure that the subse- 
quent career of any student will be the more brilliant for 
such preliminary discipline and enriching of his mind. His 
usefulness would be more recognised, and he would be better 
fitted for maintaining the honour of his profession. He 
would not then be abashed in the presence of those who, 
after all, are but his peers in society—the clergyman and the 
country gentleman. 

We want in medicine some man to arise, like the enthu- 
siastic and finely-tempered Anrnotp, who made education a 
chivalry, and teachers a legion of honour, to improve the tone 
of medical education. Such a man would be as important in 
his influence as half a century of legislation. 

————$_—$———__— 

Ar the commencement of the present session of the Central 
Criminal Court, the Recorder, Mr. Law, made a very remark- 
able charge to the grand jury, the object of which was, to 
cause them to ignore the bill affecting a hydropathic doctor, 
named Lovett, against whom a verdict of manslaughter had 
been returned bya coroner’s jury. The evidence adduced upon 
the inquest went to show that a patient, in delicate health, 
suffering cutaneous disease, had been subjected to the hydro- 
pathic treatment, and that she had, while undergoing it, had a 
metastasis of disease to internal organs,and died. The learned 
Recorder could not, evidently, comprehend that merely 
wrapping a delicate female up in cold wet sheets, at this 
season of the year, should produce any mischief to the internal 
viscera. He is quite indignant that a jury should allege “a 
charge of manslaughter against a medical gentleman named 
LovELt, and a woman named Berrs, for having placed wet 
sheets and wet clothes upon the body of the deceased person, 
and she being, at the time, suffering under a dangerous disease, 
causing her death.” Mr. Law takes the wet sheets and 
bandages under his especial protection, and again and again 
returns to their defence. He repeats—* All that was proved 
against the accused persons was, that they had placed the de- 
ceased in a tepid bath, and that some wet bandages had been 
placed upon her person.” That a “medical gentleman” 
should,upon such slight showing, be accused of manslaughter, 
is shocking to the quackish sensibilities of the judge. He re- 
duces the matter to the following difficulty—namely, that “it 
really appeared to him that such a verdict went to this extent 
—that a medical man who might be called in to prescribe for 
a disease of a dangerous character, would be liable to a charge 
of manslaughter if he did not succeed, or if any of the remedies 
adopted by him should by possibility have hastened the death 
of the party.” 

He is equally energetic in defence of the woman Bretrs— 
“ He must say, that it did appear to him very alarming, that an 


| aunt, who appeared in this case to have acted with the greatest 
| kindness towards her niece, and to have assisted the medical 

men who had been called in at her request to attend upon the 

deceased, by doing all in her power to relieve her, should have 

been subjected to a charge of manslaughter, for merely placing 
| her niece in a bath, which was the extent of the evidence 
against her; and he could not help observing, that if coroners’ 
juries, generally, were to pursue such a course of proceeding, 
| all their interests would be in peril.” 

The whole charge is conceived and expréssed in the same 
spirit as the charge of the learned brother, PLart, in the trial 
of Rowe, the druggist, for manslaughter, at Exeter. It seems 
that, according to some members of the bench, men may be 
murdered wholesale if they be but killed with “good inten- 
tions.” The man who discharges a gun accidentally and care- 
lessly, so as to kill another person, is punishable. If a coach 
is upset, or a railway train is off the line, and passengers are 
killed, heavy deodands, and even verdicts of manslaughter, 
are commendable; but if an ignorant druggist, pretending to 
be a doctor, should kill his poor dupe by sins of omission, or if 
a lace dealer, pretending to a medical degree, should kill his 
dupe by sins of commission, judges shake their grave wigs, and 
make a glorious stand for the rhubarb and magnesia of British 
children, and the liberty of death by hydropathy. We may 
append to this case a good outline of the relation of the law 
to the preservation of human life against ignorance and 
quackery under the guise of medical care and medical skill. 
According to the present state of the law, any one may call 
himself a physician or surgeon, and act as such. Neither the 
College of Physicians nor the College of Surgeons will inter- 
fere, if, indeed, they have the power to do so. The state of the 
public mind is such, that any quackery is swallowed, any 
humbug believed, and any ignoramus implicitly received and 
honoured, as a legitimate medical person. And when this 
ignorance and this impunity meet together, and loss of life is the 
result, the law steps in and says, that if the medicine ordered 
and voluntarily taken was prescribed and taken bond fide, there 
is no crime and no punishment. So that it comes to this—Any 
lunatic may take it into his head that arsenic in poisonous 
doses is beneficial, ora sane knave may do the same thing, 
and let either of them call himself doctor, and find a dupe, he 
may straightway administer the poison with impunity, under 
the shelter of the cold-water standard of Mr. Recorder Law, 
or the rhubarb-and-magnesia banner of Mr. Judge Puart. 
This may seem putting the matter strongly; but it is only carry- 
ing out their principles to their due extent. Medical men 
know, at the present moment, that there are in Lendon actual 
lunatics engaged in the treatment of diseases, dealing fami- 
liarly, day by day, with life and death; and as there is no law 
to reach them for assuming medical titles, so when the fatal 
results come, there are no means of punishment, unless 
mala fides can be proved, which is of course impossible. 

Such are the facts, and such is the manner in which Mr. 
Recorder Law swallows his Cockle, and justifies death at the 
hands of quackery. 

—- > = 

Ir will be seen, by the subsequent communication, that the 
first Court-medical has at length, through the patience and 
perseverance of all the parties concerned, arrived, though by 
a circuitous route, at the desired conclusion. We are sure all 





the parties themselves, and the profession, have reason for 
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satisfaction at the result. When we thought the conduct of 
Dr. Greeory censurable, we censured it, but purely upon 
public grounds; and now we see him acting a most praise- 
worthy part, we as freely accord him our praise. There is 
always true courage in a frank apology, where any intentional 
or unintentional wrong has been done; but the longer circum- 
stances defer an apology, the more courage is there required 
for its full expression. That Dr. Grecory has acted the manly 
and courageous part will surely not lower but raise him im the 
opinion of his prefessional brethren, whether as a plrysician or 
a gentleman. We congratulate Dr. Gregory quite as much 
as Mr. Wicax. Medical etiquette, though made up of slight 
forms, is a serious matter; and in preportion as we observe a 
strict etiquette between ourselves, so shall we be treated with 
respect and deference by the public. In conclusion, we weuld 
remark, that scarcely anything within our remembrance has 
occurred so likely to improve the internal discipline of the 
profession as these recent proceedings: we trust they will 
attract the attention of the public medical bodies, who ought 
to give themselves to the adjustment of such matters, and 
not suffer the onerousness of them to fall upon private indi- 


viduals. 





COURT-MEDICAL. 

Nore rrom Dr. Wenster axp Dr. W. TyLer Surtn. 

To the Editor of Tus Lancur. 

Srr,—The following letter from Dr. Gregory arose out of a 
ondence which took place between Dr. Gregory and 
Dr. Webster subsequently to the report pre d by us of the 
proceedings in the late Court-Medical. ye need scarcely 
say, that it gives us far greater pleasure to be able to send 
this, than it did to furnish the report which.our duty com- 

Hed us to forward for publication. It will be seen that Mr. 

Vigan has addressed Dr. Gregory in an amicable spirit. 
He has also addressed a note of apology to Mr. Craddock for 
the unintentional interruption to his dimner-party on Sep- 
tember 7th, 1846, by himself and Mr. Charles C. Eyre. Weare 

lad that the difference between Dr. Gregory and Mr. Wigan 

s thus reached a conclusion so satisfactory to all the parties 
concerned.—Sir, your obedient servants, 

Groner W EnsTER. 
W. Tver Surrn. 

Nore rrom Dr. Grecory to Dr. Gzonce Wesster, Dutwien. 
31, Weymouth-street, Jan. 30th, 1847. 

My pear Dr. Wenster,—I request that you will communi- 
cate to Mr. Wigan my regret that I did net send for him on 
the occasion of being called to his patient on the 7th Sept., 
1846. I fee) quite sure that he will himself acquit me of any 
design to injure his professional reputation. 

IT hope that you and Dr. Tyler Smith will pardon me for 
having, in a moment of irritation, attempted to defend myself 
by the disparagement of your professional qualifications. 

I regret very sincerely that my feelings throughout this 
affair should have been so excited as to lead me to do that 
which was hasty, and to say that which was intemperate. I 
trust that you and iny professional brethren may find some 
partial excuse for these errors in an over-anxiety to uphold 
™ fessional honour, which appeared (perhaps unintention- 
ally to have been called in question.—I am, dear Sir, yours 
very faithfully, 


G. Greoory. 


Nore rrom Mr. Wican to Da. Geonce Grecory. 


Dear Srr,—I have received a communication from Dr. 
Webster and Dr. W. Tyler Smith, conveying a candid expres- 
sion of your regret that you did not send for me when called 
in to see my patient, Mrs. F- . You had already declared 
that in what took place you had no intention of injuring me 
in ‘the opinion of my patient. I am happy to accept this 
admission and explanation, and I have much pleasure in 
withdrawing any remarks that may have been personally 

ive ‘to you in my first letter to the Editor of Tne 
Lancer.—I am, dear Sir, yours faith full y; 
42, Somerset-strect, Poitman-square, 
Feb, 3rd, 1847. 





Grorce WIGAN, 


Operations Without Watn. 


ST. GEORGE'S HOSPITAL. 


Tuenre were three operations at this institution on Thursday, 
Jan. 28th, and the vapour of ether was admimistered in each 
ease by Dr. Snow, with very satisfactory results, by means of 
the inhaler described and depicted in our last number. The 
first patient was a little boy, on whom Mr. Caesar Hawkins 

the operation of removing a long of 
dead bone from the interior of the tibia. The imhaled 
without objection or difficulty, and in about a minute and a 
half the operation was commenced, without causing the least 
appearance of suffering. The process of inhaling was con- 
timued for about a minute after the operation commenced, 
and was left off just as his face was becoming rather purple, 
and the:puise feeble. After a short time, he began to look 
about him, and to show signs of returning e i > 
the mouth-piece was applied again for a short time,—alto- 
gether he inhaled four minutes. He awoke as out of a sleep 
just as the operation was concluded, and was taken away 
without having shed a tear. Mr. Hawixins, in his remarks on 
the case, said that the operation was one which was usually 
extremely painful, and the inflamed bone in this ease was so 
tender, that the boy would not allow it to be touched with 
the probe. 

The next operation was an amputation of the thigh, and 
was performed by Mr. Cutler. ‘The patient was carried into 
the theatre on his bed, and was very feeble. A q ity of 
pus was flowing from the knee-joint. He seemed to ke 
the vapour, and tried to get his hands up to liberate ‘his 
mouth and nostrils; but this was only for a short time. In 
about two minutes he seemed quite insensible, and was then 
drawn down towards the foot of his bed, and the operation 
commenced without his giving the least token of feeling it. 
The ether was left off, and given again for a short time,as in 
the first case. He recovered his consciousness, so as to 
answer questions whilst the arteries were being tied; but‘he 
did not feel what was being done to his limb, and he stated 
that he had not felt the operation. Mr. Cutler said that the 
man had had two attacks of erysipelas since he was brouglit 
to the hospital with an accident to the thigh, and was ‘so 
much reduced, that he (Mr. Cutler) was afraid, that if put to 
sleep by the ether, he might never awake again; but he con- 
sulted his colleagues on the subject, and it was decided ‘he 
was to have a trial of it, and the result had been “most :satis- 
factory. 

The third patient was a negro, in good general health, with 
a large fatty tumour over the right scapula, which was 
removed by Mr. Tatum. The duration of the imhaling.and 
its results were nearly the same as in the previous operations. 
He struggled a little, and his veins were rather turgid just as 
he was becoming insensible, before the operation began. 
felt nothing of it, and his surprise and pleasure when. he was 
with some difficulty convinced that his tumour was removed, 
were evinced in a way that excited some laughter in the 
spectators. Dr. Snow stated that the temperature of the 
water in which the inhaler was placed was 65° in the first 
operation, 70° in the second, and 75° in the third; and that, 
conseqrently, the proportion of vapour in the air inspired 
was 44, 50, and 55 per cent. respectively. 














CHELTENHAM GENERAL HOSPITAL. 


By W. Purcror Brooxes, MD., M.R.C.S.E., Surgeon to the 
Cheltenham General Hospital and Dispensary, &c. &e. 


_Havixe occasion to perform the operation of extirpation of 
| the left breast for a scirrhous tumour, but in which the glands 
| of the axilla had not become diseased, I gladly availed myself 
| of this the first opportunity I have had of trying the effect .of 
| the inhalation of ether;.and its being the first time it has 
| been used in this town for any capital surgical operation, 
(although Mr. Tibbs, the dentist, had sueceeded with it for 
the extraction of stumps of teeth,) I invited the i 
members of the profession to be present:—-Dr. Smith, Mr. 
Eves, one of the surgeons to the hospital here, Mr. Dalton, 
Mr. Orrell, Mr. Fagan, Mr. Tibbs, surgeon-dentist, and Mr. 
Sugors and Mr. Peart. 

ne great importance of this invention as regards operative 
surgery renders it necessary that surgeons should make kn 





all the cases that come under their observation, and on that 
account I have given the full notes of this one. 
The inhalation of the sulphuric ether was kindly managed 
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for me by Dr. T. Smith, one of the physicians to the Hospital 

and Dispensary , who inistered it with a simple gum- 

elastic tube, with an ivory mouth-pipe attached to a damp 
> ing in it abeut two ounces of ether, and putting 

the bladder in warm water: the ether used was Howard's 

sulphuric, which had been washed and redistilled by Mr. 
cheinist, 





of this town. At first, we had some trouble 

to persuade the patient to inhale properly; but after a short 
time, and becoming herself anxious to have the ion 
performed, she did so vigorously, and the etherial effect was 
/in about four aiutustaate that time; she fell back 

mn bed, the arms dropped to her side, the pupils very much 
dilated, eyes turned up to the orbit, and sensibility apparently 
gone. I commenced my operation, which was performed by 
two elliptical incisions of about four inches in length, extend- 
ing fully round the nipple to the border of the axilla, dissect- 
ing out the disease, one small artery having to be tied: the 


operation occupied about two minutes. After the lapse of | 


nearly six minutes, the poor creature recovered her conscious- 
ness, and when asked if she had felt any pain, said, “None 
whatever; you have nut done the ration; you are only de- 
ceiving me;” and we had some difficulty to persuade her to 
the centrary: in fact, she would not credit it until I gave her 
the breast to look at. Since the operation, she has been 
questioned by several parties how she felt, and her answer is, 

It was a pleasant sensation—no pain of any kind; and she 
could not now even believe it possible the disease was cut out 
with a knife.” 

_The-patient had not any bad symptoms from the ether, 
either during its inhalation or afterwards; the pulse rese from 
80 to 125. She complained shortly after of a little pain in 
the region of the heart, but this left her in a short time. One 

l of brandy-and-water was given her after the 
effect of the ether had left; and at night the pulse was soft, 
100; — very tranquil; skin moist; complains of some 

ity in voiding the urine. A sedative draught was 
given her. 

All the gentlemen present, whose names I have deemed it 
advisable to give, felt perfectly satisfied that the operation 
was pantvaned’ without the slightest sensation of pain or un- 
easiness of any kind, and expressed themselves highly satisfied 
with the result. 

On reviewing the cases of operations already performed 
under the influence of ether, we cannot regard the invention 
in any other light than as one of the greatest boons ever 
offered to operative surgery, in alleviating the great distress 
of body and mind which patients always suffer when informed 
they must undergo a surgical operation; and it must new be- 
come the duty of every surgeon to watch well the progress of 
this painless remedy, and judge for himself whether or not it 
isnot capable of being brought into very general use. I am 
only sorry the talented inventor should have clogged it with a 
patent, which I trust will never be alluwed to stand: he de- 
servesa far higher reward than that of turning it into a mere 
mercantile productive. 

I camot close this article without publicly thanking Dr. 
Smith for the trouble he has taken in trying the effect of the 
ether on healthy subjects, preparatory to giving it this patient, 
and the judicious manner in which he ad ministered it for me. 

Albion House, Cheltenham, Jan. 1847. 





MAIDSTONE OPHTHALMIC INSTITUTION. 
To the Editor of Tur Lancer, 


Sm,—In consequence of the success of several operations 
SS on the eye, under the influence of ether, at the 
idstone Ophthalmic Institution, on Saturday, Jan. 16th, as, 
reported in your last, a great number of persons afflicted with 
fistula lachrymalis and strabismus, applied this day to be re- 
lieved under its influence, from which three were selected for 
pr nee time not allowing for more; and as many gentlemen 
the town were anxious to witness the effects of so novel 
an agent, as many were admitted as the size of the operating 
room would conveniently allow, ameng whom were the 
mayor, Thomas Franklyn, Esq., and other members.of the cor- 
officers of the cavalry depét, the stafi-surgeons, 


Drs. Marsha 
2 Marshall and Smith, and many surgeons and scientific 


The operations, though of a simple character, were per- 
feetly successful; in neither case was there the slightest con- 
sciousness; and though in the case of a bey operated upon ter 
strabismus, there was (as often cecurs) considerable scream- 
ing, or rather moaning, he resolutely denied, afterwards, 
having done so, and assured the gentlemen present that he 











| 





felt nothing during the whole time, but supposed himself at 
ene. in — _ his uncle. 

€ apparatus or these operations was Hooper and 
Robinson 's; and having visited, pm the last week, most of 
the London hospitals, and seen many operations, public and 
private, and inspected, also, various ingevious instruments in- 
vented for the purpose of inhalation, 1 think none will be 
found more effective. The one or two failures I have seen 
with this instrument have arisen from beginning the —— 
before the third stage was thoroughly established. The ap- 
paratus of Dr. Snow, as exhibited at St. George’s Hospital, 
on Wednesday last, was certainly most ingenious, and per- 
feetly successtul, and I think has many advautages; but its 
success may be found, perhaps, to depend more upon the great 
tact, and thorough knowledge of the effects of the vapour 
upon the system, as shown in its exhibitor, Dr. Snow, than 
upon any peculiarity in its arrangement and mechanical 
construction.—I remaiu, Sir, your obedient and humble 
servant, F. Promury, M.D., F.LS., &e. 


Maidstone, Kent, Jan. 1847. 





BRISTOL GENERAL HOSPITAL, 
To the Hditor of Tun Lancer. 

Sir,—In the introduction of any novelty in our profession, I 
consider the best mode of forming a correct judgment of its 
merits is to procure a collection of plain, unvarnished 
bearing upon the point. This is most particularly applicable 
with regard to the operations while the patients are under the 
influence of ether. Since my last letter, I have had frequent 
opportunities of trying its effects, and will give the cases 
according to their several dates. 

Casé 1.—Jan. 12: A young lady, about twenty years of age, 
called to request I would remove a tooth for her. Upon 
examination, her teeth were all sound. It was a case of 
neuralgia, from which she had been suffering day and night for 
three weeks. I recommended and used the vapour; she seon 
became perfectly insensible, and remained motionless for 
about five minutes; she then appeared to be awakening, and 
instantly passed into an hysteric fit; in five minutes more she 
opened her eyes, wondering where she was; and when she 
saw me, she exclaimed, “Oh! my pain, where is it gone?’ It 
had quite left her; she was not aware of the fit. I questioned 
her as so whether she had ever suffered in that manner. She 
was not conscious that she had; but fancied she must have 
done so; for a few weeks previous, when her servant came 
into her room in the morning, she was sobbing, of which she 
was not at the time conscious, In a few minutes she left my 
house by herself. 

Casz 2.—A very painful stricture of the urethra in a gentle- 
man, aged sixty-four, for which I had passed a bougie twice a 
day for ten days; so great was his agony, that he could 
searcely restrain himself from crying out aloud. Jan. 14 to 
18: I continued to it twice a day, using the ether, then 
once daily, each time with complete success, until the 27th, at 
which latter time it was a partial failure. This gentleman 
expresses himself as “its being a great blessing to mankind” 
he looked forward to his ether with much pleasure, as it 
relieved him from so much suffering. 

Case 3.—Jan. 16: William Prichard, aged sixty, cancer of 
the lip. This I expected would have been a difficult case, as 


| the inhalation of the vapour could not be so well continued, 


the supply by the mouth being necessarily prevented as soon 
as I commenced my first incision. The patient took enougle 
by the mouth to last throngh the removal of the portion of 
lip and the introduction of two pins. Fearing he may net have 
had sufficient, I directed the pipe to be passed into the nostril; 
but his mouth being open, in consequence of his desire to 
relieve it of the blood ected there, it did not take effect. 
Casz4.—Jan. 16th: Requested to remove an upper bicuspid 
tooth for a tall, stout young woman, about twenty-six years of 
age, of delicate health, subject to hysteria, assuming the form 
of epilepsy. When I went to the house, her mother expected 
she would have a fit from the mere fact of my coming to ex- 
tract the tooth, which was one likely to be broken as soon as the 
instrument should be pressed against it. 1 administered the 
ether; she immediately went off, and as I was to 
stand on a chair behind her she slipped from off her own; L 
then crossed that one, caught her head before it fell, and ex- 
tracted the tooth, sound, and with ease; in a minute or two.she 
went off into one of her usual fits, during which she 
and from which she awoke in about five minutes, unconse¢ious 
that she had had a fit, but heard some person screaming, and 
thought it was her mother; did not know the tooth was out; 
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felt exceedingly grateful for what I had done for her. She was 
quite well before I was ready to leave the house. 

Cast 5.—Jan. 20th: My own son, fourteen years of age, suf- 
fering from a bad tooth, wished me to remove it while he was 
under the influence of ether; with a few inhalations he went 
off; I then lanced the gum without his knowledge, but con- 
sciousness appearing to be returning, I desisted from extract- 
ing the tooth; having passed him off a second time, and desired 
one of my children to “ give me the instrument,” I extracted 
the tooth, which was a difficult one, having one of the fangs 
much expanded. During the operation he raised his hands and 
cried out. A servant entering the room to speak to me, I called 
out, “Come in, Charles, and shut the door.” When my son re- 
covered, he said he had felt no pain, but had seen me standing 
over him, it being an upper tooth, and placing the instrument 
in his mouth; he heard his scream, as also my request for the 
instrument and to have the door shut; he repeated my words; 
he dreamt there was a number of persons dancing about in the 
air, (his brothers and sisters were moving about before him,) 
and that as I called out so they all repeated my words. 

Case 6.—Jan. 19: A young gentleman, twelve years of age, 
requiring a portion of the nail of the great toe to be removed, 
wished to take the ether for the purpose of avoiding the pain 
necessarily attending such an operation. Upon this occasion 
he took a few inhalations, and then dashing the pipe from him, 
said he would take no more, and commenced dancing about the 
room, tossing up his hands, and declaring he was mad. His 
mother was much alarmed, but I assured her he would be quite 
well in a few minutes: this proving to be the case gave her and 
the boy confidence for the following day, when he inhaled the 
ether, and upon its effects passing off, told his mother he had 
had a beautiful dream about her, but he could not recollect 
what it was, and looking at his foot, he exclaimed, “ What ! 
has Mr. Lansdown cut out the nail? I did not feel it.” 

Case 7.—January 23rd: The extraction of another tooth. A 
very delicate lady, about twenty, who all but fainted at my 
passing a probe into her mouth to be certain which was 
the tooth. She readily became insensible; the gum was 
lanced, and the tooth extracted with ease, although a very 
large one, with three diverging fangs. This patient held the 
tube so firmly in her mouth, that there was no room to with- 
draw the tooth from it until she awoke. 

Case 8.—January 28th: Elizabeth W——, aged fifteen, dis- 
eased knee of seven years’ duration. Had recovered with par- 
tial ankylosis. The head of the tibia had passed backwards 
under the condyles of the femur, and had there found a rest- 
ing-place, the under halves being absorbed for its accommoda- 
tion. This girl, in consequence of the ether, sent to request I 
would remove her limb, on account of the inconvenience of its 
position, and, also, its occasional pain. She entered the ope- 
rating theatre very cheerfully, and was apparently readily 
affected by the ether. The operation was with the anterior 
and posterior flaps. Considering her perfectly insensible, I 
thrust in the knife; this appeared to give her pain. I kept 
the knife steady, without withdrawing it, for probably half a 
minute. I then made my incisions: with these she still ap- 
peared to feel, but not so much. During the progress of the 
operation, she shrieked out several times. To a person who 
had not seen a case before, it would have appeared a complete 
failure; indeed, that was almost the impression upon my own 
mind. When the imb was bandaged up, I aroused her, and 
inguired,—had she felt anything, any cutting, sawing, or 

ricking ? Her replies were all in the negative. She said she 

d had a very unpleasant dream about being at the bar of 
judgment, and being punished for her sins. She further said 
she did not know whether her leg was off or not. In the 
course of the evening, she remarked she knew nothing of the 
conversation in the operating room; that she was not conscious 
until she was in her own bed, and there saw some gentlemen 
standing around her, which was about twenty minutes after 
she had been removed to her ward. 

From the above cases, as well as from others already pub- 
lished, it is evident that persons, while under its influence, can 
both see and hear; that they will act from their sight, and 
reply to questions proposed to them, and give reasonable 
answers without being aware of what they are doing. It is 
therefore well to have the eyes bandaged previous to even the 
slightest operation, and also, if ible, to have silence ob- 
served during the period the effect is required to be kept up. 
I have now administered the ether thirty times, and in no 
instance has there been anything like a tendency to apoplexy, 
neither have I seen any injurious effects resulting from it.— 
I remain, Sir, yours obediently, 

Feb. 1847. J. G. Layspowy. 





OPERATIONS ON THE TEETH. 
To the Editor of Tax Lancer. 


Srm,—Permit me to forward for your notice an account of 
two operations performed by me, the first on Tuesday the 5th, 
the other on Thursday the 7th inst. 

A medical student now walking one of the London hospitals, 
applied to me to extract three teeth for relief from disease of 
the peridental membrane, and disease of the periosteum of 
the left superior alveolus and maxilla. The only cure to be 
suggested was the removal of three very carious teeth. The 
patient brought with him ana tus which he had described 
tome the previous day, to hound wttheuigiusie ether, tosuspend 
or lull the susceptibility of the nervous system. It consisted of 
a small glass jar, four inches and a half high, two inches in dia- 
meter, the wide mouth of it being stopped with a flat bung made 
from a piece of cork cut thin; in this bung two*holes were bored, 
and to each hole was fixed (air tight with sealing wax) a glass 
tube; the one extended from the bung to within half an inch 
of thg bottom of the jar, and it dipped in the ether to the 
depth of about one inch; this tube admitted atmospheric air 
into the spirit; the other tube was two inches and a half in the 
jar and three inches and a half out, and adapted for inhalin 
the vapour; the whole was put together by the patient; an 
having some doubt in my mind as to the efficiency of this ma- 
chine, I provided a large bladder, which, when inflated, formed 
a reservoir for about three quarts; and for want of a better 
implement, I used the last joint of a German flute, to form a 
tube for the bladder; this is four inches long, and a very good 
substitute too. I next cut off the neck of the bladder and 
softened the outside of the bladder with warm water, and 
wiped it dry and clean; I put a bit of dry sponge, about four 
inches and a half long, one inch thick, and two inches wide, 
into it, and then tied the aperture of the bladder, folded and 
air tight, round the open tube, extending two inches into the 
bladder, and having two inches outside for a mouth-piece. 
By this method free egress and ingress in the wide part or 
greatest volume was readily obtained. Thus prepared, the 
patient preferred to use the glass jar, and placing the end of 
the tube into his mouth drew in the etherial vapour most 
vehemently; in about six to seven minutes the pupils began 
to dilate; in eight to ten minutes from the commencement the 
pupils became dilated; and there was considerable congestion 
about the tissues and vessels of the neck and face, and he 
appeared to be in a sound sleep, with his eyelids wide open 
and the body in an erect sitting posture. We gently reclined 
him in the operating-chair. It having been determined that 
three teeth should be drawn at this sitting, in this instance I 
deemed it prudent to lance the gum, (in order to avoid any 
subsequent disease or delay in the healing process, frequently 
met with, by the appellation of a cold in the gum after draw- 
ing a tooth.) The shoulders and body moved at this part of the 
operation, and on laying hold of the first tooth, the patient, 
through great muscular exertion, threw himself back on the 
chair, raising the body and throwing the chest convexly for- 
ward, with considerable curvature. In fact, for a moment of 
time the contortion was so violent as to create an idea ofa 
species of tetanus called opisthotonos. This I chiefly imputed 
to the imperfectly constructed apparatus; that during the lat- 
ter part of the patient’s first in ion, with the intensity of 
his endeavour to completely intoxicate the nervous system, he 
drew into his mouth and swallowed some few drops of the 
spirit; however, he quickly rallied, (but we had only one tooth 
out), he stood erect, and placed each hand to his head, and rub- 
bing it violently,he burst into hearty laughter, inquiring where 
he then was, desiring to know where he had been, an i 
he had had the most delightful dreams, and believed his tooth 
was out, but felt no pain; it was evident to us that the lancing 
was understood by him to be the extraction, and that he was 
quite vacant when the tooth was drawn, and when he raised 
himself from the chair. He was anxious to have the other 
teeth out, saying it was no pain but a pleasure to be in 
that state; but still doubting the efficacy of his apparatus, 
I recommended the one I had provided myself. 
through the bit of flute tube on to the sponge in the bladder, 
one ounce of strong sulphuric ether, procured from Bell’s, in 
Oxford-street. I then inflated the bladder, stopping the 
aperture of the tube with the end of my thumb, I found, 
by the slightest inhalation, that I had a large volume of air 
powerfully charged with ether. The patient applied the end 
of the tube to his mouth, whilst I with my right hand sup- 
ported the bladder, and with my left thumb and forefinger 
gently closed his nostrils, thus inspiration and expiration were 
carried on between the air contained in the patient’s lungs 
and the vapour generated in the bladder, the sides of it 
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collapsing and expanding during respiration. I believe in 
less two minutes the patient was perfectly motionless 
and quietly reclining in the chair. I extracted the two other 
teeth, and no s > peme of pain or disturbance was at all 
perceptible; he fai quiet for about two minutes longer, and 
then revived. We could not e him the teeth were 
drawn till he had ascertained the fact by feelfig in the mouth 
with his finger and thumb; he then found that a fourth tooth was 
much diseased, and he requested me to etherize him once more, 
but I deemed it prudent to delay this for a couple of days. I 
observed that the patient was much sooner influenced by using 
this short tube, and breathing to and fro in the bladder; thus 
bringing the lungs and the medicated air in cleser contact; 
and this time there was much less apparent congestion, and a 
total absence of muscular disturbance and nervous suscepti- 
bility. The patient came true to his appointment on the 
Thursday following, and went to work energetically, giving 
preference to the second-named apparatus. In about three 
minutes, the pupils of the eyes showed some degree of dilata- 
tion; in another minute or two they became much dilated, and 
congestion followed; he permitted his hands to be removed 
from the tube, and we laid him against the chair; on approach- 
ing with the instrument to the tooth, he evinced sensitiveness, 
andthe instant the tooth was touched he sprung up from the 
chair and bent his body to the right side and backward over | 
it; but being held by two medical friends who were present, | 
I succeeded in bringing away the tooth in that position. He 
recovered directly and was totally ignorant of the tooth having 
been extracted and appeared to derive a delightful sensation 
from the state he had been in. 

I remarked that there was less hemorrhage and less 
muscular resistance to the operations than I have usually met 
with in teeth similarly circumstanced as those I have extracted 
in this case.—I am, Sir, your most obedient servant, 

Langham.-place, Jan. 1847. T. E. Epex, M.R.CS. 








Correspondence. 
ON EXPERIMENTS IN PHYSIOLOGY AS A 
QUESTION OF MEDICAL ETHICS. 
“ Accusez toujours."’— MAccAILAVELLI. 
To the Editor of Tus Lancer. 


Sm,—The experiment noticed by the Reviewer in the 
Medico-Chirurgical Review, at p. 135 of your journal, was by 
no means so fraught with suffering as your correspondent 
would make it appear; whilst it elicited, or confirmed, jive 
most important views, bearing strict relation to the diagnosis 
of diseases of the nervous system. 

Possibly your co dent thinks the cerebrum &c. endued 
with sensation. If so, he is egregiously ignorant of that which, 
as a Reviewer! he ought to know. The pain inflicted was 
limited to that occasioned, 1, by dividing the integuments; and 
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illustrating a case of terrific cerebral disease; lastly, we dia- 
covered that convulsive affections are induced by irritation of 
the dura mater and other membranes of the brain, and may 
therefore be the source of such affections in the human sub- 
ject. 

To such experiments we are indebted entirely for the in- 
valuable work of M. Flourens. 

Whether what I have said, in reference to our real feelings 
on this subject, or in regard to the results of our experiment, 
may be sufficient to justify our procedure, I now leave to the 
judgment of my p ional brethren. 

But may I not be allowed to ask why / should be so singled 
out for special attack,while others are permitted to pursue their 
career of inquiry unmolested! But that I disdain to mention 
names, I might adduce those of the late Dr. Hope and Dr. 
Williams; Dr. Addison and Mr. Morgan; Sir B. Brodie, Mr. 
Travers, and a host of others, to whose experiments physiology 
and medicine are deeply indebted. 

And then, may I ask whether this same writer is con- 
sistent, and refuses to e of the bird which has been 
cruelly “ winged,” or of the hare, which has been still more 


| cruelly “ coursed” to death, or of the fish, with whose terrors 


and sensibilities the angler has “played”? More pain and 
sufigring have been inflicted in one day’s “ rt,” than 
by all the physiological experiments which | red en made 
since the world began ! 

But I will add that I am the last who ought to be thus 
attacked; for no one in reality has performed experiments 
with greater precautions and care to avoid the infliction of 
suffering, than myself; or, as I may also add, with greater and 
more beueficial results to medical science, and, consequently, 
to suffering humanity. 

On the other hand, though my reviewer may think there is 
no suffering except that inflicted on integument or bone, I will 
inform him that T never, in secret, calumniate my professional 
brother. Nor will I, even now, drag this person from his ob- 
scurity. Only, in future, let him quietly occupy himself with 
his page of somewhat ancient date, and let others be permit- 
ted, without molestation, to endeavour to decipher the book 
of Nature. 

I would again urge u the profession the institution of a 
Physiological Society, the objects of which should be, to deli- 
berate on proposed experiments, to adopt or A nay them, to 
assist in their performance, to witness their results, to render 
their repetition, as far as possible, mecnener my and thus really 
to prevent cruelty, to promote physiological sci , and, as 
has now become requisite, to protect individual character. 

I will conclude by repeating that the epithets applied to my 
experiments are unjust; the writer is obviously ignorant, or 
writes for the ignorant. There is xo sensibility in the cere- 
brum; paralysis, coma, convulsions, are all alike free from 

in. fs in appeal to a Cournt-Mepicau. Let my calumnia- 
tor come forth like an honest man, freely, for I will not name 
him, though I have already, in three words, given him to un- 
derstand that he is not unknown tome. A Court-Medical 
would tend to determine the ethics, not only of physiological 








2, by removing a portion of the cranium; for I leave out of the 


ethical question the unexpected difficulty opposed to the | 


y sey performance of the operation; to lay bare a nerve is 
more inflictive. 

Such as the experiment is, however, I wished to prevent 
the necessity of repeating it. I therefore gave it twice— 
that is, both in my own words, and in those of the excellent 
individual who kindly assisted me; and we, accordingly, never 
have repeated it, although we have discussed the advantage 
of doing so, fifty times at the least, since the date of that ex- 

iment; being deterred solely by the reluctance we have 
elt to perform an experiment involving pain at al/. But I 
hate cant, and therefore have always refrained from obtrudin 
these feelings onthe public. But for this reluctance, I shoul 
have continued my experiments on the effects of loss of 
blood, which, among other results, first revealed one cause, 
the anzmic, of the “ bruit de soufflet;” and but for the inflic- 
tion of pain, there is not a nerve in the animal economy whose 
function I would not have endeavoured to ascertain. No 
mere labour or other consideration would have deterred me, 
for an instant, from accomplishing this object. I speak of in- 
fliction; the word cruelty I leave to reviewers and other 
calumniators. 

But now for the important results of this experiment. First, 
we confirmed the well-known opinion, that the cerebrum and 
cerebellum are in-sensitive and in-excitor; secondly, we proved, 
most irrefragably, that whilst moderate re upon the 
cerebrum produces coma, greater res induces convulsion, 
facts further illustrated in my little volume, p. 295, or rather 


experiments, but of anonymous and calwmnious medical 

reviewing. Without some such step, of attacks, and of what is, 

| very erroneously, called controversy, there seems no end,—I 

| am, Sir, your obedient servant, Marsuatt Haun. 
London, Jan. 1847. 





ON PHYSIOLOGICAL EXPERIMENTS. 
To the Editor of Tue Lancer. 


Sir,—No one could be a regular attendant at the Royal 
Medical and Chirurgical Society, during the presidency of Sir 
B. C, Brodie, without being charmed with the happy utility 
and aptness of his illustrations of every subject Bova before 
the Society. Such I believe to have been the lasting im- 
pression made on the mind of every member, every visitor. 

Those to whom these brief remarks may bring the recollec- 
tion of those evenings, will also remember how frequently 
those illustrations of the president were drawn from his store 
of well-devised experiments. 

Such experiments, therefore, are as a light thrown upon the 
nature of symptoms and the application of remedies. They 
are of infinite utility, in the hands of the physician and 
surgeon, in treating disease. Can we, then, refrain from 
deriving information from this, as from any other source, 
without making ourselves guilty of the suffering or death 
which may be the result of our ignorance! / answer—No. 
And I imagine this view to be one which unfolds a fearful re- 
sponsibility, 

Of this 1 am certain, that Sir B. C. Brodie is a more able 
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mee ioner than if he yom ignorant ener of physio- 
opeal experiments, as ‘ormed by hi A 

‘0 ate 2 the hende of Sir Charles Bell and 
Mr. Shaw, we owe the distinction between mere facial and 
cerebral paralysis—a distinction which has lightened many a 
heart and replaced gloom by consolation. 

Now, the experiments of Sir C. Belland of Mr. Shaw (see 
“The Nervous System,” third edition, p. 24, 81, 85, &c.) were 
tenfold more severe than that by Dr. Marshall Hall, on which 
the reviewer in the Medico-Chirurgieal Review has com- 
mented. What shall we say then! Shall we regret their 
performance ! Shall we not, rather, in the spirit of a true and 
real humanity, regret that it is only in this way that the 
knowledge of certain points in physiology, pathology, and the 
administration of remedies, can be certainly and rapidly ad- 
vanced, 

Now, I will not believe that there was anything cruel in the 
nature of Sir bL. C. Brodie, or of Sir C. Bell and Mr. Shaw, 
any more than | can believe there was any such thing in the 
breast of Professor Alison, when he suggested and witnessed 
some of the experiments of Dr.J. Reid. The idea is a ca- 
lumny. 

And yet, how difficult is it to lay bare a nerve deeply seated 
in the tissues of the neck—how much more difficult and igflic- 
tive of pain and suffering than to denude the cerebrun!—I 
am, Sir, your obedient servant, 

A Fetiow or THe Roya MeEpico- 
CHERURGICAL Society. 


. it 


Londen, Feb. 1847. 





PROPOSAL FOR TREATING PULMONARY DISEASE. 
To the Editor of Tus Lancer. 

Srm,—The cases recorded in your valuable journal, of the 
inhalation of ether to prevent bodily suffering during the per- 
formance of surgical operations, induce me to believe that the 
apparatus used for that ye so might also be applied to the 
cure of consumption, and other diseases of the lungs, and thus 
be the ineans of conferring a permanent blessing on mankind. 

Let the medical substance—say iodine, dissolved in ether, 
sufficiently diluted with water to prevent its intoxicating 
effects, ainmonia, chlorine, or other of the many appropriate 
ingredients to be found in the mineral and vegetable king- 
doms—be placed in the apparatus, in a fluid or other state, so 
that the air inspired through the tube by the patient may 
become impregnated with the substance, and thus at once be 
applied to the diseased surface. And I see no reason why 
consumption—the opprobrium of our art—which generally 
selects for its victims the fairest portion of the creation—may 
not be arrested in its fatal course. 

Let draughts of medicated air be inspired every few hours, 
and those general remedies administered which are necessary 
to give strength &c. to the constitution, and I feel certain, if 
my medical brethren, particularly those whose professional 
pursuits are more especially directed to diseases of the hungs, 
will fairly try its effects, that ere many months have elapsed, 
numerous cases will be recorded of its vast power in control- 


ling and curing pulmonary diseases.—I am, Sir, your obedient 


servant, Ricnarp Grirriy, M.R.C.S., &e. 
Weymonth, Feb. 1847. 





PLAIN QUESTIONS ADDRESSED TO DR. FORBES. 
To the Editor of Tux Lancer. 


Sm,—If you think the following plain questions likely to 
advance physiological science, I shall be obliged by a little 
space for them in Tae Laxcet—that advocate of every good 
cause. I am, Sir, your obedient servant, 

JusTiTia. 

Query 1.—Your friend Prochaska has designated certain 
parts of the cerebrum, extending to the spinal marrow, by the 
term “sensorium commune.” Can you inform me—why? Is 
it because it is iz-sensorial, this being your version of his doc- 
trime; as a ve is called /ucus—a non lucendo; or, as if I 
were to apply to you the epithets, good, wise, able, generous, 
benevolent ! 

ery 2.—Prochaska also speaks of certain sensorial nerves, 

“nerves appropriated to sense,” and instances the olfactery 
and the optic, as connected with his insentient sensorium. Is 
this for same reason! And do you find instances of this 
* ising accuracy,” and of this “complete anticipation of 
Dr. 1 Hall’s doctrines,” in Dr. Hall’s own works? 

Query 3.—Prochaska of his “sensorium commune” 
as not gga Be whole of the cerebrum, but only certain 
parts of it, as crura cerebri, and cerebelli, and part of the 


thalamus optici, and as ExtENDING to the medulla 

and spinal marrow. Is this the opinion of Dr, Marshall t 
Is it of “surprising accuracy,” and a “coneplete anticipation” 
“os Arn Rienchchenepestinctaneisingeiempoahiat 

Query 4.— i 
oe ae them as instances of sensorial i ions reflected 
inte metory; and yew call these actions physiological. Is this 
idea of yours iological ? Or is it, rather, an instance of a 
pathological condition of intellect | 

Query 5.—Prochaska adds to these instances, the ease of 
winking on the sudden approach of a finger to the eye, though 
he is persuaded it ine eet. Is this, in your physiologi 
idea, an event of the same xature as the others? Would Dr. 
Marshall Hall so view it! Is it anticipatory of his doctrines? 
W ould he not, rather, consider this as an action induced by a 
sensation, a perception, an emotion ? 

Query 6.—Next, Prochaska enumerates the action of the 
heart, (really ganglionic;) the movements of respiration, (really 
true-spinal;) the raising of the hand ofan apoplectic patient to 
the head, (really cerebral;) as acts of the same kind. Does 
this appear to you to be of “surprising accuracy”! Especially 
is it “complete” as an “anticipation” of Dr. Marshall Hall? 
| Does Dr. Marshall Hall entertain or promulgate such absurd 
| confusion of things so different. 
| | Query 7.— Prochaska next speaks, as of events of the same 
| class, of the movements in chorea, and of the rigor in \ 
| Do you find such things in the works of Dr. Marshall Hall 

Query 8.-—Then the effects of fright, the movements of the in- 
testines, are associated together in like manner! And these 
things, too, are viewed with wonder, as of “ surprising accn- 
racy,” and as part of a “complete anticipation” of one of the 
most eareful and cautious writings in physiological science! 

Not one word will I add of vituperation or epithet. But, 
assuredly, the system of the distinct spinal marrow, and its 
own peculiar incident and reflex nerves, in essential connexion 
with it, the exclusion of ail that is cerebral in substance or 
nerve, of all that is sensorial, of ail that is ganglionic, K&c., Kc., 
is very diferent from all this, and of a different kind of 
| “accuracy,” and not quite “anticipated.” 

If a bright torch ever were given into the hands of the 
practical physician, to aid him in his diagnosis of a class of 
diseases, formerly obscure, it is that afforded by the distinc- 
tion of the true spinal system, its functions and its symptoms, 
from the cerebral and the ganglionic, 

Why, Sir, if Dr. Marshall Hall had done nothing more than 
detect and assign the proper fanction of the pneumogastric, 
that single and sole achievement ought to protect him for 
ever from such mean and vulgar attacks as these which have 
crowded your imbecile Review. 

I can make one excuse for you. I verily believe you do not, 
to this day, understand the thing you are talking, or 
writing, about. It requires accuracy of mind te comprehend 
it distinctly,—how much more to have hunted it out? But 
| why, if indeed they yet understand it, does not Professor 

Alison, or Dr. Carpenter, come forward and show as much 
| readiness to defend, as they did at the first to attack it and its 
laborious author ? 

Query 9.—You speak of Dr. Marshall Hali’s “bitter nature,” 
| &e. Has Dr. Marshall Hall a Review! Has he attacked 
| you, journal after journal, writer after writer? Whose, then, 
| is the “bitter nature”? Take my parting advice: let Dr. 
| Marshall Hall alene, and he will let you alone. You say, 
| speaking of his immortal work, “it is grievous to write it 
down.” Doubtless the viper said, orthought, “it is a grievous 
task to devour a file !” 

Query 10.— And lastly, may I ask you, what you have done, 
especially for physiology, that you should set yourself up asa 
great critic and judge in these matters? Did you ever bring 
forth one new idea, or add one new fact to our store? Be 
warned then. Try to know yourself. Give up this puppyism 
of authorship and judgeship. Be advised ! 

February, )847. 














ETHERIZATION. 
To the Editor of Tux Lancer. 

Sir,—Suffer me to occupy a corner in your journal, that, 
through the medium of it, I may offer a few words of caution 
to the profession on the all-engrossing subject. tism by 
ether. It is devoutly to be hoped that an so un- 


doubtedly valuable in suspending sensation, and ing the 


sufferings of the afilicted, may not be brought into disrepute 
and consigned to oblivion by its incautious and injudicious 


use; and my object in these brief remarks is te.state that I 
have known great cerebral derangement produced in a highly 
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__ EXRHERIZATION.— METEOROLOGICAL INSTRUMENTS. _ 








pita 





talented and intellectual individual, "detuston that heen 
etlier. The gentleman had a 

the powers of his mind ad if he could obtain 
a supply of or 3 tonne, and = this delusion so 
earnestly that his mind became disordered, and, in fact, he 
suffered paroxysms very nearly allied to delirium tremens. At 
first he was speedily restored by being deprived of the ether, but 


as often as he was set at large, his un’ delusion returned, 
en aaee Se —_ andi again be- 

came deranged, and req laced under surveillance; 
denatindhtetnessenadt : nieiidhemtinaeatintiaeamel 
<alieitaaioats theteiivwsen-ameastanp tosqieeertiasasion 


permanent restraint. 

This solitary case may suffice to prove the necessity of cir- 
cumspection in administering the ether, especially to subjects 
predisposed to mental excitement. 

Lam, Sir, your obliged servant, 
Freep. Tos. Wuvrie, 
Resident i Warneford Hospital, 
January, 1847. near Oxford. 


PATENT FOR INHALATION! 
To the Editor of Tas Lancer. 


Smm;—The idea of trading, bartering, and speculating, on the 
* ills that flesh is heir to,” is to me a most revolting thought; 
it bespeaks a condition of mind unworthy of our noble pro- 
fession. 

Years since, I gave the process of inhalation to produce 
unconsciousness to the worl ‘without the most remote idea of 
remuneration, which I thought was amply afforded me in the 
knowledge that I had contributed towards the alleviating of 
suffering humanity. The process of inhalation to preduce un- 
consciousness, so that all kinds of surgical operations might 
be performed without pain to the patient, I have publicly ad- 
vocated since 1842, and published in 1843. I am not respon- 
sible for the apathy manifested from that time to the present 
moment, when it seems to have flashed on the profession as if 
by magic, and is now generally adopted. 

T now distinctly give to all who may choose to use it, “ the 
Lay erfice of ielaletion for the production of unconsciousness, 

At og me can be performed without pain to 
‘he aa patient. ent” this without fear or compromise, knowing 
that I can odiataniote my claim to priority. And if any 
patent is taken out, I will take measures to render it null and 
void.—I remain, yours respectfully, R. Hi. Cortyen, M.D. 
St. Helier’s, Jersey, Jan. 1847. 

*,* Dr. Collyer should produce something like proof of his 
liberality. In the first instance, proof should be given that 
the discovery of the production of insensibility by ether, and 
its application to surgery, were histogive. As yet, nothing of 





this kind has been supplied, and until it is,the writer must be | 


content to belong to the class of jump-up-behinders.—{ Ep. L.] 





NEW METEOROLOGICAL INSTRUMENTS. 
To the Editor of Tas Lancer. 

1. Every one admires the hygrometer of Daniell, and regrets 
that it should be so complicated. I would sug est that the 
thermometer be placed in the bulb containing ae er, as in that 
instrument; and that that fluid be reduced in temperature to 
the dew point, by the action of an accurate little pump, ad- 
justed at the top of the tube. 

2. It is well known that the temperature of boiling water is 
taken asa measure of the height of mountains: a ball con- 
taining pure spirit of turpentine, attached to a tube in which 
a thermometer is placed, as in Daniell’s h ter, the tube 
being drawn at ~ top to a rather anal exifee, would, for 


many reasons, I i ne, be very preferable for this purpose. 


The boiling seta a the fluid would be lower, and less heat 
would consequently be required, and the apparatus would 
eccupy little space. Viator. 





PLAN TO PREVENT COUGHING WHILE INHALING 
THE VAPOUR OF SULPHUROUS ETHER. 
To the Rditor of Tar Laycer. 
Sm,—Having taken it interest in the in the 
orkrmd po 


pete oe surgical operations pe 
effects ced by the va of eth 
coat Ad in Seva of the i Moon Aneval seemed robs 


of inhalation, the 


cationte being seized with, dougfiins wales ox low alae, 


Now as I have not seen the different modifications of appa- 
ratus made- use. of in England, I do not consider m 
qualified to apen them, but the extreme sieapl wae d 
of the apparatus which I have used, in a few experiments 
that I have made _ this subject, induces me to recommend 
it to your notice. 1 take @ common flask, such as we 
y for chem tions, of a i 
-turned lip; I remove the bottom as neatly as. 
and, by that opening, I introduce into the body. of the 
large sponge wet with ether, and then the tus is 
In order to use it, the mouth of the flask 1s applied to 
patient’s: mouth, the turned lip covering his lips, somewhat in 
—~s ee of the mouth-piece of a trumpet; the nose is held 
oe the air which the patient breathes 
telieaalt eeponge, and carries the ether vapour with 
it into the lungs. employed this apparatus several 
times, and in all eases have found it answer perfectly. 

I have myself, by the use of it, been thrown, five distinct 
times, into a state of inse nsibility’ so perfect that during the 
last time I had a large tooth extracted without even being 
aware that the operation had taken place. Every other 
modification of aa which I have tried, (where there 
was less admission of air,) produced violent coughing, as did 
aiso the attempt to breathe the vapour of ether, as pure as 
I could collect it, in an air-tight bag. The flask which I have 
used would hold about a quart, and is somewhat of the form 
of the ancient wine bottles, the neck being about as long as 
the bulbous portion of the bottle is deep. 

I am, Sir, your obedient servant, 
James Auuan, Ph. D., ke. 





Giessen, Jan. 1847. 





ALLEGED DISCOVERY OF THE INFLUENCE OF 
SULPHUROUS ETHER IN 1824. 
To the Editor of Tus Lancer. 

Srm,—Permit me to make a few observations in your journal 
respecting the system of inhaling the sulphuretted ether for 
the purpose of causing insensibility during surgical operations, 
It is, I believe, considered to be an entirely new invention, and 
the authorship of “ the discovery” will no ‘doubt be claimed by 
various parties; but I am in a position to prove that a similar 
system was brought before the public nearly twenty years ago, 
by a Dr. Hickman, then residing at Shiftnal, and previously 
at Ludlow, where he successfully performed various experi- 
ments with it upon animals. I am not prepared to state whe- 
ther the inhaling system discovered by fin was identical with 
the one now exciting such universal attention, but he most 
assuredly was the propounder of a system te produce insensi- 
bility to pain under operations by the inhalation ef some > Spe- 
cies of gas. So faras | amaware, no discovery hasbeen 
by others until within the last few weeks. Dr. H. commenced. 
his experiments at Ludlow previous to the year 1824; after 
which le resided at Shiffual for three years, and went to Paris 
in 1828, in which year he presented a memorial to the King of 
France, Charles X., pray ing for permission to perform his ex- 
periment before the medical officers or that metropolis, A 
copy of his memorial is now before me, aud also a letter from 
the widow of the memorialist, which was supplied to me with 
~ above memoranda. 

no means prepared to dispute that some one of the 
ee may have discovered this medical agent to 

a new method to him, inasmuch as it is quite possible for 
two philosophical minds to fall upon a hidden truth, but unless 
they can prove that their discoveries were made anterior te the 
year 1828, the claim of priority must be awarded to the late 
Dr. Hickman. 

I have never heard the result of the memorial, but the pro- 
secution of his inquiries was cut short soon after by his decease, 
previous to which be published an account of his invention. 
either in a pamphlet, or in the form of an essay in the medi- 
cal publications of the day. 1 well remember that the system 
was treated with very great severity in the medical reviews, 
and was generally condemned as a wild and visionary theory, 
which. — deemed practically useless, if not dangerous 
im e 

inquiries in Ludlow and Shiffnal, and may-y 
mrebehin te abe farther evidences of hieclatns 
reference to the m of ea Wigs, or — 
a few years earlier, ash denmet ne of thadeanali 
tion, will no doubt afford a satisfactory corroboration met 
I have here stated.—I am, Sir, yours, 
Kingswinford, near Dudley, Jan. 1847. Tromas Duper. 





P.S. The widow of Dr. Hickman is now living at Tenbury, 
Herefordshire: 
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THE SEDATIVE EFFECTS OF VAPOROUS ETHER 
RECOGNISED FORTY YEARS SINCE. 
To the Editor of Tue Lancer. 

Srr,—How long the etherial suspension of feeling for the 
moment has been practised to assuage pain or anguish may 
be worth investigation. Perhaps the following fact may assist 
the inquiry:—The hapless name of an eccentric practitioner 
will yet be remembered by some who, like me, have reached 
an advanced age. That gentleman, Dr. Graham, was accus- 
tomed to inhale the vapour from an ounce or two of ether 
several times a day. I once witnessed his modus operandi, in 
a drug shop at Bristol, about the year 1802 or 3. He was 
sitting at the counter, with his thumb over the mouth of a 
two-ounce phial, sniffing its vaporous contents every now and 
then, with manifest placidity and self-enjoyment. Being 
known to me, I took the liberty of asking him what he felt on 
the occasion. “Soothing, soothing,” replied he, “to an im- 
measurable degree.” Mr. Shedden, the druggist, told me 
that it was the Doctor’s custom, whilst in Bristol, to drop in 
twice or thrice a day, and sniff his dose, always expressing 
himselt as being much gratified by the practice. The Doctor's 
name became associated with the “celestial bed” and with 
“earth sweating” panaceas of that time, like the water-cure 
or the atomic M.M. of modern days. You may, perhaps, re- 
cognise as the name of a former contributor to your valuable 
publication the signature of yours, very respectfully, 

Bexley licath, Kent, Jan. 1847. Tuos. Les. 





SECRETION OF MILK IN A NEW-BORN INFANT. 
To the Editor of Tae Lancer. 


Sir,—I have now (Jan. 22nd, 1847) under treatment a 
female infant, aged three weeks, each of whose maminary 
glands is as large as a walnut. There is a continual secretion 
and oozing of milk. The mother (delivered in Dunmow 
Union House, Essex) informs me she observed this “ swelling” 
from the child’s birth. 

Should this fact be as singular as I suppose, I am perhaps 
justified in forwarding it to Tur Lancer. 

ponte, Brand Oak, Essex, Jonny Coventry, Surgeon. 

an. 1847. 





Mievical Metws. 





Anti-QuackEery.—The Scotch Reformers’ Gazette is another 
Glasgow newspaper from the pages of which all quack adver- 
tisements are banished. The conductors. of such journals 
universally distinguish themselves from the editors and pro- 
prietors of such metropolitan papers as the Pictorial Times, in 
which the grossest quackery is entertained, and those numerous 
provincial journals, in which the publishers are agents and 
dealers in quack medicines and the obscene quack books. 


AcapEMIE pr Meprcine.—M. Begin has been elected Pre- 
sident of the Académie de Médecine, Paris, for the year 1847; 
M. Bouillaud, Vice-President, and M. Métier, Secretary. 


Camprince.—A medical lecturer has been appointed at Gon- 
ville and Caius College, Cambridge, to direct and superintend 
the studies of the medical students in the College. 


Unsrversity Cotter, Lonpor.— As a proof of the estimation 
in which this academic institution is held in Calcutta, it may 
be mentioned, that on the intelligence being received in that 
city of the death of Dwarkanauth Tagore, a large and in- 
fluential meeting took place, to adopt measures to commem- 
morate the admiration of the community for this excellent 
man. It was thought that no better plan could be adopted 
than the endowment of a fund intended for the support of 
native students at this University whilst pursuing their 
studies, whether professional or general, and to be called the 
Dwarkanauth Fund. It will be recollected that two native 
gentlemen have been already educated at this school, with 
a success that enabled them to carry off the diploma of 
the Royal College of Surgeons of England. One of them 
has just returned to Calcutta; the other remains in England, 
pereing his studies on comparative anatomy, with a view, 
it is said, to compete for the appointment of student in that 
department at the Royal College of Surgeons. 

Tue Nortn Lonpoy Orntnatmic Instirvtion.—The annual 
meeting of the governors of this institution took place on 
Saturday last, at the Freemasons’ Tavern, Sir George Staunton, 
Bart., M.P., in the chair. The report, which was highly satis- 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. —__ 











factory, stated, that upwards of 800 patients had been re- 
lieved during the past year; of this number, 117 were milliners 
and others suffering from the effects of overwork of the eyes: 
and that eighty-nine operations had been performed. This 
charity is about to be removed to more commodious premises, 
and will in future be known as the North London Infirmary 
for Diseases of the Eye. 


Stamrorp anpD Rutianp Inrirmary.—The funds of this In- 
stitution have just been augmented by a most munificent 
bequest from the late Mr. Stephen Rowles, of Stilton, who 
has left the sum of £350 per annum for the general purposes 
of the Institution; and for the express purpose of providing a 
house-surgeon, a further sum of £100 per annum. Altogether, 
this Hospital has been enriched by the princely donation of 
£10,000 from this benevolent individual; and it is a curious 
coincidence that this gentleman was the tenant of Sir Thomas 
Apreece, who, dying a short time since, left the enormous sum 
of £6000 per annum to St. George’s Hospital. 


A Qvack Hanpprit.—M. Francis begs to inform the in- 
habitants of New Peckham and its neighbourhood, that he 
has re-opened the shop in Park-row, opposite Trafalgar-square, 
lately conducted by 8. H. Fysh, chemist and druggist; and 
trusts, by careful attention, and supplying the most genuine 
medicines, to receive their support.—Physicians’ prescriptions 
and family receipts will be carefully prepared.— Medical and 
surgical advice given to the poor (gratis) at all hours.— Bleed- 
ing, cupping, dental surgery, &c., performed at the most rea- 
sonable terms.—Advice in ophthalmic diseases on Mondays 
and Thursdays.—M idwifery attended. 

Park-road, opposite Trafalgar-square, 

New Peckham, Jan. 1847. 

Monrrtatity or tHe Mertropo.is.—The deaths within the 
week ending January 23 amounted to 1225, or 157 above the 
weekly average for the five past winters. Of these, 531 were 
from diseases of the lungs, 54 from heart diseases, 50 from 
hooping-cough, 28 from typhus, 45 from apoplexy and para- 
lysis, and 65 from natural decay. Electricity positive for the 
six latter days of the week; weather overcast; mean of 
thermometer, $2° 6’. Since the commencement of this year, 
the district of Lewisham and sub-district of Hampstead 
have become included in “ London,” which thus comprises an 
area of 115 square miles, with a population, in 1841, of 
1,948,211. The deaths within the bills of mortality henceforth 
will, of course, be materially more numerous in the aggregate; 
but they may be expected to be less relatively to the popula- 
tion, the additions to the metropolis (on the line of the 
Brighton and Birmingham Railways) comprising some of the 
most healthy districts in its vicinity. otal births, week 
ending January 23, 1334. 








CORRESPONDENTS. 

J. H. B.—The question proposed involves a nice case of conscience. 
We incline to the opinion, that the medical man fulfilled his duty in urging 
upon the master and mistress the necessity of scarch for the body of the 
child. 

A Governor of the Birkenhead Hospital.—There can be no doubt that 
some period of service ought to be fixed, after which surgeons retiring 
might properly be elected consulting surgeons, and that the period ought 
to be a lengthened one, to avoid the anomaly of having a consulting 
surgeon of much less standing than the actual surgeons to the charity. 

Non Viridis.—The Dawson quackery shall not escape us. 

A Constant Reader had better address Professor Graham, or the publisher 
of the *“‘ Elements of Chemistry."’ We are unable to answer his question. 

Mr. Adams.—In our last we inserted some excellent cases of dislocation 
of the astragalus. They were kindly furnished by Mr. Adams, of the 
London Hospital; but the name was itted in the heading. This explains 
the use of the personal pronoun throughout. 

Jota could not claim any fee more than an ordinary witness. 

Errata.—In page 1/2, line 23 from the bottom, for sensorium, read 
tentoriam ; in page 114, line 37 from the top, for heal, read treat; and in 
page 114, line 38, for purgative, read purgation. 

Communications have been received from—Dr. Sheppard, (Plymouth ;) 
Mr. Bouverie; Dr. G. Webster; Dr. Tyler Smith; Mr. Eden; M.D., (Bourne- 
mouth;) Dr. Jacob; Mr. C. M. Ashwin; Mr. Vores, (Yarmouth ;) Mr. 
F. 8S. Garlick; W. T., (Putney;) Dr. Milroy; Dr. Taylor; Dr. Day; Mr. 
Lake; J. H. B.; Viator; A Governor of \the Birkenhead Infirmary; Dr. 
Jeffreys, (Liverpool;) Mr. J. A. Dorr; Mr. Handsby, (Abergavenny ;) Dr. 
J.G. Swayne, (Clifton ;) Mr. Rendeil, (Tiverton ;) A Constant Reader; Mr. 
C. Ray; Sir Philip Crampton; Dr. Addison; Mr. Bell, (Halstead ;) Mr. 
R. L. Freer; Mr. Adams; Justicia; Dr. Power, (Great Queen-street ;) 
Mr. J. G. Lansdown; Dr. Dick ; Dr. C. E. H. Orpen; Mr. W. Thompson, 
(Putney ;) Mr. J. F. Leach; Dr. Plomley; Mr. Johnson; One Deformed ; 
Mr. Sleman, (Tavistock ;) Mr, Reeves ; Chemicus; Gratus, &c. 
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Wospital MReporis. 
ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMEROD, M.B. Cambridge, 
MEMBER OF THE ROVAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTBOLOMEW'S HOSPITAL. 





Ir will be mocalioctet, that in Case 39 the blood did not 

‘, though it is quite true that there are few 

diseases after “death from which, in some cases, the bloed has 

not. been tound fluid, yet the majerity of cases of this sort are 

connected with bronchial obstruction, or, in its absenee, fall 

under that denouiination of diseases of which purpura is taken 

as the type. In this occasional absence of organic lesions, 

ists have long turned their attention to the blood as 

the seat of the esseutial changes in fever, and some of these 
chemistry has reduced to definite formule. (Simon. Med. 

Chem, vol. ii. pp. 185, 215.) But.such accurate information is 

not often attainable; and where we have no blood at our com- 
mand till after death, we mast be content with facts of looser 

signification in themselves, but clearly showing in what way 

ihe pout, has a tendeney to destroy life. In illustration of 

int, the following cases are subjoined, in the first of 

the existence of a diseased condition of the blood was 

be matter of speculation only, but was ascertained by previous 

analysis. 


FEVER, WITH MOTTLED RASH, SUPERVENING ON PURPURA; 


CONV ALESCENCE. 
Cass 40.—C es V——,, aged twenty-one, admitted 
April 9th, 1846, John front ward: a healthy looking man, 


arrived in London seven weeks from Parma. A week 
after his arrival, his legs swelled; he suffered repeated alter- 
nations of heat and cold, d, and a number of purple spots ap- 
eee on his lower limbs. The swelling has now subsided, 

t the spots still remain, of a deep purple colour, not fading 
on pressure, slightly elevated, and generally first appearing 
towards evening. 

He was treated by purgatives, with apparently good effect. 
A large crop of fresh spots appearing on April 20th, with 
some swelling and pain of the left wrist, and increased power 
of the palee; e was bled to twelve ounces. 

ood on analysis gave, in 1000 parts— 


Water .. oo +,» TERR 
ee matter... . 55.88 
ibrin . é | 2.28 
age seihagien ae 

1002.28 


The coagulum was of a moderate size, soft—the fibrin, when 
separated, particularly so. The serum was opaque and 

milky-looking. 

me continued without any very marked change taking 
pines, his legs swelling, and the spots reappearing as often as 

e assumed the upright pong hs till May 7th, when, havin 
had no sleep the Lahipe ious night from pain in the head an 
neck, he complained of pain in the tag urging to 
an unusual de following the medicine which was in 
the habit of taking. Tongue moist and furred, with elevated 

illee; pulse 120, rather sharp. Ordered, an effervescing 
t every six hours; to take rice-milk diet. 
day.—His face is flushed; skin hot and 
pulse 128, still sharp; tongue moist and furred, the em — 
clean and red. He still complains of in the head 
abdomen. Ordered, a saline draught, with half a drachm 
of antimonial wine, every six hours. 

‘Fourth day.—Increased pain in the abdomen; bowels once 
open; a mottled rash a on the chest. Ordered to 
have eight leeches abdomen; to take a saline 

with camphor a every four hours. 
day.—Generally much the ame complaint 
being of the want of sleep. Continue. 
‘Sixth day.—Sleeps 


little; face flushed; skin pungently 








the gules still inereasing in we A he was ordered two 
pounds of beef for tea, and six ounces ef wine daily. 

On the ninth day, the state of debility, which it ‘had been 
thus attempted to forestall, made its appearance. He lay 
quiet during the night, but is now moaning incoherently; skin 
pungently hot; tongue inclined to dry, furred on the orsum, 
the tip red; pulse 130, as before; bowels twice open; 
flat, free from pain. Ordered to continue. 

Eleventh day.—He remains in much the same condition as 
yesterday—namely, tongue with an uniform brown fur, in- 
clined to dry; pulse 130, soft; bowels on once a day; abdo- 
men tender in the right iliac fossa; his _is flushed, his skin 
hot and dry. Ordered, to take two grains and a half ef 
mereury with chalk twice daily; to continue the other treat- 
ment 


Twelfth day.— Better sleep; skin warm, dry, soft; the 
mottling does not fade on pressure, and there are many large 
petechiz on the abdomen and flanks; pulse 120, small and 
soft; he has had three relaxed bilious evacuations. Ordered to 
leave dif the pill. 

Thirteenth day.—Slept well, only waking up once, much 
frightened; he lies dull and drowsy; pulse variable, 108 to 120, 
small and soft; tongue with a broad brown streak ; four re- 
laxed, ochry motions; abdomen tolerant. Ordered two grains 
and a "half of com ipecacuanha powder thrice daily. 

The notes of the three next days speak of him as 
quietly, the rash gradually fading, his bowels slightly . 
with pain in his abdomen, his face dusky and anxious, with, 
to-day, a slight cough; the same general plan of treatment 
having been continued. 

Seventeenth day.—A blister plaster 5 pe to the epigas- 
trium yesterday has drawn well; he has ood sleep; pulse 
less frequent, 90, small and soft; three dow bilious evacua- 
tions, e has still cough with mucous expectoration. 

Nimeteenth day.—Face natural; tongue moist, with a thin 
fur; pulse 108, small, soft; skin warm and meist, with a few 
miliary vesicles; no complaint of cough. 

He remained under observation till the latter part of July, 
liable at times, during this period, toslight occasional eruptions 
of purpurous spots, but not otherwise out of health. 

his case has been prefixed to the others on account of the 
additional interest winch the fact of the blood having been 
analyzed shortly before the accession of the fever confers ree 
it. It is probable that the same condition of blood a pousiatan 
more or less throughout, inasmuch as the same te cy to 
the formation of purpurous blotches continued, though the 
most striking characteristic—the enermous amount of solid 
contents in the serum—sheuld aan be set down to the 
same temporary cause as its milky colour. As the analysis 
was conducted with large quantities, the limits of errer in the 
process were but small. 

How far did this condition ef the blood mate the Pm 
toms, or the knowledge of it the treatment, of the disease 
As to the en NT oe te ey 
‘oupaibebean with these of ordinary continued fever, in the 
form of petechia, which, it should” be remarked, have been 
For be wey ps times out of fifty-three cases occurring 

the last year; in no other respect was the case . 

Bat the knowledge, not to say of the condition of the 
but of the diathesis, of which this fermed a part, constituted a 
very important part of the treatment. It cautioned against 
any free use of mercury; it led to expect early prostration of 
strength; but while it warned against any active ae 
measures, it taught to consider of less grave importance the 

anohgatechinn waieh | there was a cause independent of 


The next patient ean ell ill ioe weakened by previous illness 


e, which accidentally ife 
case i interest from condi 
of the kidney, discovered after death, in connexion with the 
previous py dias 


1846, J made, with a 
anxious $ flushed ; tongue large, pale, 





me ayes <ereinaie eee se 


— 
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eighteen months ago, when he had scarlatina, which laid him 
up for five weeks. Since then he has suffered much from 
muscular debility, with pain in the loins and sacrum, and oc- 
casional diarrhea, with bloody evacuations. Three months 
ago he came under the care of Mr. Fisher, with anasarca and 
slight ascites, the urine being very albuminous. Under the 
use of digitalis, with preparations of iron, after cupping and 
mercury, the anasarca disappeared, and the urine ceased, on 
Dee. 17th, to contain albumen. He improved rapidly in health 
and strength till five days ago, when the pain in the loins 
suddenly returned, with headach, watering of the eyes, and 
vomiting. Ordered, comp. spirits of ammonia, half a drachm, 
every six hours,and half an ounce of castor oil to-morrow 
morning. 

Seventh day.—No sleep from pain in the eyes; skin warm, 
perspiring; tongue moist, as before; pulse 100, soft; four liquid 
evacuations from the bowels, with much mucus; urine copious, 
sooty, with a dark sediment, albuminous. Ordered to take 
six ounces of wine daily; to continue the draught. 

Eighth day.—No sleep from vomiting and purging; motions 
loose, bilious; the abdomen tolerant of pressure; less pain 
over the eyes; tongue dry and brown in the centre, the edges 
moist; pulse 100, fuller, soft; urine as before. It seems that 
the urine was never sooty before yesterday. Ordered to con- 
tinue; to take an aromatic draught, with ten minims of tinc- 
ture of opium at once, and five grains of comp. ipecacuanha 
powder every eight hours. 

Ninth day.—Sleepless and delirious at night, and now he is 
not quite coherent; the vomiting has not returned, and he has 
only had one evacuation from the bowels, that one loose and 
mucous; skin hot and dry, with a red, mottled rash on the 
chest and abdomen; pulse 120, still full, soft; urine almost 
black, specific gravity 1016; some pain over the eyes is still 
complained of. Ordered to have his head shaved, and to have 
cold lotion applied to it; to have a blister applied to the 
epigastrium; to continue the draught; to take the compound 
ipecacuanha powder twice a day. 

Tenth day.—He had about one hour’s sleep during the night, 
now his lips tremble, his speech is incoherent and querulous; 
tongue tremulous, dry, with a broad, dark streak down the 
centre; pulse 108, small, and soft; bowels not open; abdomen 
soft and tolerant. Ordered to continue. 

Eleventh day.—He had a little broken sleep; his face is 
flushed, his expression anxious; but his speech, though still 
incoherent, is not so urgently querulous as before; pulse 120, 
small, soft, undulating; tongue dry, transversely fissured; 
bowels not open; urine still deposits a heavy sediment, specific 
gravity 1014, albuminous. 

That night he slept well, and appeared in all respects im- 
proved on the following day. During the ensuing night he 
was restless, and on the thirteenth morning had a slight con- 
vulsive attack about seven a.M.,during which he lost conscious- 
ness for about ten minutes. His urine, it should be observed, 
had been less abundant during the last forty-eight hours. 
About nine a.m. he commenced coughing, occasionally expec- 
torating a little blood with difficulty, and continued doing so, 
at intervals, for an hour, talking rationally to his wife the 
while; then he had a slight convulsive struggle, and died im- 
mediately. 

Body examined, four hours after death.—Limbs rigid; blood 
all fluid; integuments of the head and neck much congested. 
Brain in all respects quite healthy. Larynx healthy; trachea 
lined with treacle-like strings of bloody mucus, reaching into 
the bronchi, and, thus obstructing them, preventing the , ae 
from collapsing. In other respects the right lung and the left 
lower lobe were healthy, but the left upper lobe was dark, 
harder than the rest of the lungs, though still elastic, and so 
gorged with blood as but just to float in water; but no distinct 
centre of extravasation was to be seen. The bronchi of this 
part were filled with fiuid frothy blood. The heart presented 
only traces of old pericarditis, and some trifling thickening of 
the edges of contact of the aortic valves. The esophagus was 
healthy; the stomach injected and coated with thick mucus, 
and a thin friable coat of mucus was spread over the jejunum 
and ascending colon. There were some dark patches in the 
jejunum; a few vivid red spots with dark-green centres, as if 
from sloughing, in the czecum, and a few vascular points in the 
descending colon. Otherwise the mucous membrane of the 
intestines was quite healthy. The liver was large, and in a 
state of biliary congestion; the gall-bladder full of thick tarry 
bile. The spleen was large and soft. The kidneys were very 

, measuring six inches and a half in length, dark, with a 
deeper red mottling; the capsule parted easily. Within, the 
organ was of a deep claret colour, pyramids and cortex alike, 
a deeper-coloured fringe surrounding the bases of the pyra- 








mids. The cortex was nowhere more than a quarter of an 
inch, generally not more than one-eighth of an inch in thick- 
ness. It was a little more friable than natural, the fracture 
clean, and no exudation taking place into the fissure. The 
appearance of the kidney was very similar to that so beautifully 
figured in Dr. Bright’s “ Medical Reports,” (vol. i. plate 5,) 
only of a claret instead of the chocolate colour which Dr. 
Bright’s plate presents. The pelvis of the kidneys and the 
urinary bladder were quite healthy. Under the microscope 
all the urinary tubes appeared gorged with blood. There was 
no deposit of any kind in the substance of the organ. 

The sum of the morbid ¢ in the above case —a, 
little injection of parts of the alimentary canal, with proof, by 
the presence of a large quantity of mucus, that the injection 
was not the result simply of gravitation. There was old dis- 
ease of the kidneys, biliary congestion of the liver, and there 
was a large, soft spleen. Besides, there was extreme con 
tion of part of the lungs, and obstruction of the bronchi. In 
connexion with these changes stand the vomiting and purging, 
and, with the last of them, death by apnoea. 

But there is more to be explained, on which the morbid 
anatomy throws no light:—the various symptoms, whether 
referable to the nervous system directly, or to the constitution 
at large, which make up continued fever. Even had an oppor- 
tunity for analyzing the blood offered itself, it could not have 
been safely concluded that its abnormal constitution, had such 
been established, was connected with the presence of fever, 
when the old standing renal disease, and the mercurial affec- 
tion, would have both tended to vitiate such an inference. 
Nevertheless, in the absence of any morbid changes strictly 
characteristic of spotted fever, it appears of use to consider 
this case as illustrating its pathology, in the two particulars 
considered in the previous case,—what influence did the 
knowledge of the existence of the causes capable of modifying 
the condition of the blood exercise on the treatment; what 
their effects on the result of the case ? 

As to the first: the knowledge of these facts only caused 
greater watchfulness. There was room for little else but to 
support him, and to calm the excited state of his nervous 
system, which resembled more the condition of delirium 
tremens, or nervous excitement after protracted lactation in 
a female, than the dull, apathetic condition usually seen in 
the early days of fever. As to the second: therein lay the 
cause, both of his death,—though, to judge from the similar 
result in one of Rayer’s cases, (Des Maladies des Reins, 
tome ii. p. 204,) this seems rather to be connected with the 
renal disease,—and, also, of the above symptoms of nervous 
excitement. In a previous case, (37,) the unfavourable cha- 
racter which old organic disease of the liver gives to fever has 
been illustrated; the present illustrates that arising from dis- 
ease of the kidney, albeit modified by so many other influences, 
that there is danger of attributing the effects to the wrong 
causes, all tending, however, to alter the constitution of the 
blood, the effects of which change we have here set before us 
more particularly to illustrate. 
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DIFFUSE PHLEGMONOUS INFLAMMATION. 
Reported by WILLIAM TIFFIN ILIFF, Jun., Surgeon to the 
Dispe 


msary. 

Joun M , aged fifty-two, admitted as patient, and seen 
at home, June 20th, 1846. He is a coach-joiner, of tem- 
povete habits, enjoying generally good health, but has of late 
n living low, owing to depressed circumstances. Eleven 
days ago suffered first from severe pain across the forehead, 
and slight febrile symptoms, for which he applied a few 
leeches to the temples. In a few days, he observed the right 
leg to be swollen generally, below pg Meo and painfal, ‘He 
applied leeches here also, and then enveloped the whole leg 
in rag, on which was spread basilicon ointment, and this is on 
itnow. Countenance intelligent and expressive, but semewhat 
haggard; mind lethargic; tongue dry, and inclined to become 
brown; much thirst, with some little heat of skin; pulse 86, 
moderate in size, but weak; urine scanty; bowels confined; 
sleep fair. The right leg, below the knee, in front, and on 
the outer side, is swollen, resisting to the touch, inclined here 
and there to feel quaggy, of a dusky-red colour, and very hot; 
the dorsum of the foot is of a darker colour, and more quaggy; 
the calf of the leg is not much affected. Considerable irrita- 
tion exists on the surface of the skin, probably from the con- 
tact of the ointment, and there are several small vesications. 
There is also an abscess, about the size of a crown piece, just 
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below the head of the fibula. He has not the least feeling in 
the affected structure. Free scarifications and incisions were 
made, followed by a warm linseed-meal poultice, with saturnine 
lotion. Compound extract of colocynth; extract of henbane; 
of each five grains, every four hours, until the bowels were 
opened. Effervescing mixture, with gentian and ammonia, 
every six hours. Beef-tea, and arrow-root, and wine. 
22nd.—The abscess has been opened, and nearly a teacupful 
of sanious pus let out. There is much less heat and tension 


of the leg, and the bleeding following the incision was not 


very t; the dorsum of the foot presents an ulcerating and 
sloughing appearance; the bowels were thoroughly = 
yesterday, and have acted once to-day; he lies in a dozing 
state, but answers rationally when addressed; tongue rather 
more dry; he takes his nourishment well; pulse much the 
same. To continue the poultice as before, and take his medi- 
cine every four hours. 

23rd.— Has passed a bad night, owing to pain in the 
dorsum of the foot, which presents a yellowish-white, sloughing 
aspect; the edges of the sore are dusky and irritable; the leg 
itself is looking much better; the abscess discharges freely 
sanious pus; tongue more brown; bowels not open to-day; 
pulse 96, weaker. A yeast poultice to the foot; two aperient 
pills at bedtime ; and to continue his mixture. 

24th. Tongue less brown, more moist; bowels not yet 
opened; pulse failing; leg generally progressing favourably; 
but the fot does not look so well. Has taken twelve ounces 
of wine, and beef-tea, arrow-root, &c., freely, during the last 
twenty-four hours. A carrot poultice to the foot. To repeat 
the aperient pills at bedtime. 

25th.—Tongue quite clean and moist, not at all brown; 
pulse 96, slightly improved; bowels well opened; sleep better; 
considerable pain in the foot; the sloughing surface has in- 
creased to the size of the palm of the hand; the edges are 
tumid, dusky-red, irregular, and looking angry; the abscess 
is discharging freely, and the pus is more healthy. The 
edges of the sore were freely and deeply incised from without 
to within, and a stale beer-grounds poultice ordered. 

26th.— Yesterday evening there was marked improvement 
in the aspect of the foot; to-day, however, it has somewhat 
retrograded. The leg continues improving; the swelling is 
nearly gone, as is also the tension and heat; pulse weaker; 
general powers less. 

27th.—Decided improvement is again manifest in the foot; 
but he is more prostrated, probably from having had a bad 
night; tongue clean, but posteriorly dry; pulse 98, feeble. 
Hydrochlorate of morphia, a quarter of a grain, in camphor 
mixture, every night. To go on otherwise the same. 

28th.—By mistake has taken three doses of his night mix- 
ture within the last twelve hours; is easy and free from pain; 
general improvement in the leg and foot. 

29th.—The abscess discharges copiously; sloughing surface 
on the foot not extending, rather indolent, edges much im- 
ata tongue clean and moist; pulse 90, rather stronger; 

wels not open for two days; sleep indifferent. Sulphate of 
magnesia, two drachms; carbonate of magnesia, ten grains; 
tincture of ginger, ten minims; peppermint water, one 
ounce; every four hours, until the bowels are relieved. Black- 
wash poultice to the leg. Lint dipped in black-wash to the 
sloughing surface of the foot, and over it a stale beer-grounds 
poultice as before. 

July 3rd.—-Has progressed favourably as regards the leg 
and foot; the all came away from the latter on the Ist, as 
also a slough from the abscess, both are looking well. He is 
also better in himself; appetite improving; bowels regular. 
Continue the poultice to the foot. A compress and strapping 
applied to the parts surrounding the abscess, and at the 
patient’s request. Porter and meat allowed, he having 
ceased to relish the wine. 

6th.— Yesterday and to-day he has retrograded. On the 
4th, I opened a small abscess over the inner malleolus, and 
to-day another on the inner side of the upper third of the 
tibia. The strapping could not be borne. ore pain in the 
foot ; aspect very healthy; tendons plainly seen ; tongue 
beginning to become dry. To resume his wine as before. 

8th.—Another abscess forming above the patella; discharge 
very copious from those already opened, and also from the 
foot; sleep indifferent; complains of all his limbs aching; is 
losing all relish for food. Quinine, one grain and a half; 
dilute sulphuric acid, six minims; tincture of ginger, twenty 
minims; distilled water, one ounce; three timesa day. Hydro- 
chlorate of morphia, half a grain every night in camphor mix- 
ture. 

20th.—No material change has taken place since last report; 
the abscess above the knee was opened on the 13th, and has 


since discharged freely; the daily quantity of pus from the 
different secreting surfaces is very great. Tongue dry; his 
| appetite, which returned for a few days, has again failed him, 
and he is gradually sinking. In spite of great attention to 
uard against it, a sore has formed over the sacrum. 
inseed-meal poultice to be applied. To continue his mixture, 
| with, in addition, compound spirits of sulphuric ether, half a 
| drachm for a dose. 

22nd.—Half-past seven p.mM.: Died: sensible to the last. 
No necropsy. 


Remarks.—We have here a good illustration of a not un- 
frequent form of disease, which, in unfavourable instances, 
generally proves fatal in what may be termed the second or 
| more chronic stage, this result depending on the inability of 
the patient to sustain the profuse discharge. In this case the 
appearances on my first visit were most unfavourable, for not 
only had the diseased action gained ground from inattention, 
but also had been aggravated by an improper ——. 
Several free and moderately deep incisions were made in the 
leg, each about two or three inches long, so also in the foot; in 
the former, with the object of checking the progress of the 
inflammation, and preventing sloughing; in the latter, which 
was more advanced, of expediting the throwing off of the 
sloughs. Of the value of free incisions in cases of diffuse 
phlegmonous inflammation, I have seen several good examples, 
and in no case have I found the hemorrhage profuse, applying, 
generally, after a short interval, a warm linseed-meal poultice, 
with saturnine lotion. 

The treatment must necessarily be twofold—local and con- 
stitutional. In the first, the object is to relieve the heat and 
tension, in a word, to reduce the inflammation; this may be 
effected in the early stages by either cold or warm moist 
applications assiduously applied, with leeches, or, still better, 
incisions, more or less free, according to the extent of mischief, 
and perhaps averaging from one to three or four inches in 
length. When, however, the morbid action has advanced, the 
incisions become especially called for, to assist Nature in 
getting rid of the sloughs, the applications varying snveniieg 
to the nature and condition of the ulcerating surface, whic 
it is a great object to limit as much as possible. 

The local treatment of the second stage is to be directed to 
the maintaining healthy discharge, and, as far as may be, 
moderating its quantity, and endeavouring, by the judicious 
application of (firm but not tight) bandages, or bland strapping, 
to prevent burrowing of matter, and approximate the sides of 
the discharging sore. 

The object of the constitutional treatment is to allay febrile 
excitement with as little sacrifice of the patient’s power as 
possible, the support of which during the protracted suppura- 
tive stage is so important. The bowels should act regularly, 
and, where sleep is deficient, morphia, or any other appropriate 
sedative, may be administered. 

The most nutritious diet should be given, and, ially in 
the later stages of the disease, the free internal administration 
of tonic and stimulating medicines should be persisted in; with, 
in addition, wine or spirits, the quantity of which that may be 
allowed is very great; indeed, no rule can be laid down, the 
best guide being the effect produced on the patient; in some 
cases, one may almost say they cannot take too much, so large 
a quantity is required to produce so slight an alteration in 
their condition. Malt liquor, also, as porter, bitter ale, &c., 
may be given; the chief objection to them consists in their 
quantity, this being a very important consideration where the 
nourishment taken is so frequently almost entirely fluid. 

There is, however, an important question connected with 
this case, to which I will briefly allude—viz., what would 
have been the probable effect of amputation, performed 
when the suppurative stage was commencing? My own 
opinion was, certainly, that it would have afforded a fair 
chance of saving the life of the patient; he, however, strongly 
objected to it, when I hinted at the subject being a matter 
under consideration, and as I felt it to be somewhat of an 
“anceps remedium,” I did not press him on the subject. 
Phis is not the first patient which I have seen die literally 
profuse suppuration, healthy in character, and from health 
sores; and, on the other reef I have seen patients so situa’ 
suddenly restored almost from death by the removal of the 
limb; much may be said for and against: on the one hand, the 
patient would, ps, have been little able to withstand the 
shock of the operation, and loss of blood unavoidable under 
the most favourable circumstances; on the other, a great 
source of irritation would have been removed, and a a Ee 
purating surface converted into a very small one. It is, of 
course, only in extreme cases that its feasibility can be 
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entertained, and though it is a serious thing to deprive a | the position of the eye aid other phenomena attendant on the 


tient of a limb, yet if it be to save his life, we must not | et 


herial inhalation; for I have invariably declined operating, 


esitate to consider the subject in all its bearings, and re- , even on private patients, and at my own residence, unless the 


member that in extreme cases extreme measures are often | 


called for. 
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ON THE INHALATION OF ETHER. 
By JAMES ROBINSON, Esg., London. 

As a description of my apparatus has so recently been pub- 
lished in Tur Lancet, it will be unnecessary again to describe 
it. I will therefore give the method I always adopt of pre- 
paring the ether for this purpose. 

It is of the greatest importance that the ether employed 
for the purpose of inhalation should be perfectly pure, and of 
the least specific gravity, and of the most volatile kind. To 
secure this, the operator must either prepare it himself, or 
procure it of some chemist in whom he can place implicit 
confidence, and who must prepare it for this especial purpose; 
for I feel convinced that many of the failures that have 
occurred in its administration, in some measure may be 
attributed to the imperfect preparation of the fluid, and the 
apparatus employed. I have myself obtained ether of various 
specific qualities from different chemists, and on one occasion, 
requiring an extra quantity for a series of experiments, and 
the gentleman supplying me being ont of that of the quality 
he had generally supplied, sent some of a different quality 
which he had in his establishment, and which was administered 
in two cases. I found, however, that I could only produce 

ial unconsciousness, not insensibility to pain, and therefore 
eferred the operations, which were on the teeth. I pro- 
cured what was then considered the strongest and purest 
ether, which was washed in lime water, and afterwards em- 
ployed in the same cases with success. 

1 subsequently ascertained, however, that this ether was 
not of the first quality, but that there were three kinds, of 
which the one I was using was the second. 

Having been favoured by Dr. Holland (who had received 
the information in a private communication from Dr. Jack- 
son) with a description of the manner in which the Americans 
prepare ether for this purpose, I immediately adopted their 
method, which I shall proceed to describe. 

Having procured the strongest and purest rectified sulphuric 
ether, wan it well with water, to get rid of any acid that may 
remain, and which would cause considerable irritation, pro- 
ducing coughing, &c., during the inhalation. 

The ether is then to be decanted from the water, drying it 
with chloride of calcium, to free it from any water that might 
otherwise remain from the washing. 

Since adopting this process, I have found the effects of the 
vapour more uniformly consistent in its effects, producing 
little irritation, seldom sufficient to cause coughing, which 
may generally be altogether prevented by allowing the patient 
to @ six or seven inspirations of the atmospheric air, in 
conjunction with the etherial vapour, at the commencement 
of the inhalation. 

Inua.ixe.—At the commencement of the operation, I always 
allow the patient to inhale the vapour three or four times 
without closing the nostrils, canttally observing the pupil of 
the eye, which in about one minute will be found considerably 
dilated, but this will of course depend upon the susceptibility 
of the patient; after cight or ten more inspirations, the pupil 

ill remain stationary for some few seconds: it will then turn 
towards the eyelids, which motion will, in most cases, be re- 
peated several times. Continuing the inspirations, the pupil 
will be observed to turn under the upper eyelid, or remain in 
the centre of the eye; and in five or six inhalations beyond 
this, the operation may commence. 

In operations, the performance of which requires any length 
of time, the vapour should be cut off by means of the stop-cock 
attached to the mouth-piece, which is so constructed, as when 
turned it admits a current of atmosphere to the mouth, as well 
as permitting the patient to Seaihe through his nose duri 
seven or — inspirations. Then again let on the vapour, am 
so on breathing that and the atmospheric air alternately at 
imtervals of half a minute, until within three minutes of the 
end of the operation, when the pipe may, with perfect con- 
fidence as to the result, be ped Home the mouth. 

Having thus far described the mode of proceeding, I will 
illustrate its practical application by a series of cases,in which 
it was demonstrated in the presence of various members of 


the medical profession, who carefully and minutely watched 


parties would permit such members of the medical profession 


_ to’be present, as chance or invitation had brought before me. 








Operations oN THE TeETH.—The following cases were 
rated upon in the presence of Messrs, Liston, Quain, Storks, 
Symes, Casson, Bishop, &c.:— 

A boy, about fifteen years of age, of a weakly constitution, 
and occasionally subject to a cough, came to me for thevre- 
moval of a bicuspid teoth. He readily inhaled the vapour, 
and in two minutes became navectinel. The tooth was ex- 
tracted, and he recovered from the effects of the inhalatien in 
about two or three minutes, slightly bewildered. porter 
questioned, he said that he had had no pain, and that he 
been dreaming, but could not describe what it was about. 

The next case was that of a man, of about thirty years of 
age, and robust habit, the servant of a tleman ing in 
the neighbourhood. One of his teeth, a first molar, had been 
a source of constant pain and annoyance for some weeks, and 
he was desirous to have it extracted. He inhaled the vapour 
for four minutes before any visible effect was produced, and 
appeared to suffer considerable pain during the operation. On 
rising from the operating-chair, he was in a state of some ex- 
citement, saying, “ Now, gentlemen, it’s all very well, but I 
wont stand it; and if there is anybody here”—making an 
attempt to take off his coat, when he became partially sen- 
sible. After taking a small quantity of wine-and-water, he 
quickly recovered; and on being questioned, said that he had 
certainly felt some pain, but not so much as at previous opera- 
tions of the same kind, observing, however, that a few more 
breathings would have done for him. In this case the patient 
had not taken a sufficient quantity, while, in all probability, 
being in the habit of taking spirituous liquors, he required an 
additional dose of the vapour. 

The next case was that of a youth, twenty years of age, by 
profession a mechanical dentist, who wished me to remove the 
remains of a first molar, from which he had suffered consider- 
able annoyance. He inhaled the vapour for about three 
minutes, when he fell into a state of narcotism, and the stump 
was extracted by means of the elevator, an ration that, 
under ordinary circumstances, would have ca intense pain. 
On his recovery, which took place in about three minutes, he 
knew nothing of the operation, or how or when it had been 
performed, having had a dream, the substance of which he 
could not recollect, but in which he fancied that he had slept 
for some hours. a 5 son lena len 

The next operations were performed at the 
Hospital, in the resence of Messrs Easson, Acret, ion 
and Mr. Pearsal of Hull. The patient was a young man, 
twenty-seven years of age, who was desirous of having the 
first bicuspid extracted. He had not heard of the new 
cess, and at first objected to inhale the vapour, but r 
some persuasion submitted, and began to inspire it. Owing 
to the reluctant and consequent imperfect manner of inhala- 
tion, however, it did not produce the effect, and after trying 
it for three minutes I extracted the tooth while the patient 
was only partially insensible. The fact was, as the man after- 
wards confessed, that thinking I was making experiments, and 
being afraid of losing his senses, he managed to breathe the 
atmospheric air with the vapour from the corner of his mouth, 
thus preventing its full effects, which otherwise would no 
doubt have been produced at an earlier period. 

The following case, which I select from among several 
others, as being the a a: patient I had yet operated upon, 
occurred in the person of a boy, eight years of age, who re- 
quired the extraction of one of the permanent molar teeth 
of the lower jaw. On being told that he would suffer no pain 
in having his tooth extracted by this process, he i i 
inhaled the vapour, and in less than one minute, the eye - 
cating insensibility, the tooth was removed. When he reco- 
vered,-he said that he had not suffered any pain; that he had 
felt nothing; that he had been in heaven or somewhere 
for he had been exceedingly comfortable and happy. 


In the presence of Messrs. Storks, Jeremy, some other 
medical men, I administered the vai toay woman 
about twenty-five years of age, of a delicate habit and nervous 


. She at first inhaled the vapour with some 
fear, but on gaining confidence, and taking more decided in- 
spiration, she in two minutes became narcotized, and a carious 
incisor was remo On her recovery, which was 
prompt, she was questioned as to her sensations; she said that 
she could not recollect any dream, as her head in 
a state of confusion, felt donag. Det that not 
suffered any pain whatever during 
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served, that during her insensibility she sat shaking her hands, 
over which, however, she a to have little control, not 
being able to raise them above a certain height; and that she 
did not make the slightest attempt to raise them to her head 
when the tooth was extracted. 

The next case nts somewhat different features from 
any in, which I previously administered the vapour. 

A stout, robust, and masculine-looking female wished to 
have two molar teeth extracted; she had suffered excruciating 
pain for three weeks, from the teeth, which were very carious, 
and a large alveolar abscess had been the result of the irrita- 
tion. After inhaling the etherial vapour for three minutes 
and a half she became narcotized, and the second molar tooth 
was extracted; on which she observed that she had felt some 
pain, but not near so much as formerly when she had a tooth 
out. She inhaled the vapour again, and I then for the first 
time observed its action on the iris, and allowed her to inhale 
for two minutes more, when the pupil of the eye, after ascend- 
ing and descending several times, became fixed under the 
upper eyelid. I now removed the other tooth. She recovered 
in three minutes,and observed that she would postpone having 
it out till the next day, and could scarcely be persuaded by 
those present that it had already been removed. She said 
that she had had a dream, but could not remember its purport. 

From her having suffered some slight degree of pain when 
the first tooth was extracted, I felt convinced that there was 
something wrong unconnected with the action of the appa- 
ratus. fider this impression, I inquired into her usual 
habits, and whether she was a dram-drinker. She denied 
the habit, but allowed that on that particular day she had 
taken two glasses of gin to give her heart for the operation. 

A woman, a patient of Mr. R. Storks, had met with an acci- 
fre. by ee her nee ned New + ort: Being Setioes of 

ing the two rought together to improve her appear- 
pen she inhaled for twelve minutes, when ss became Petoxi- 
cated, but not insensible to pains; it was afterwards ascertained 
that she was in the habit of taking considerable quantities of 
spirituous - a daily. And it was conjectured, that in her 
ease the ether would be of no avail, as the quantity of 
stimulus she daily swallowed would counterbalance or neu- 
tralize its effect. 

In another case of this gentleman’s, the ether was adminis- 
tered to a girl about twenty years of age, preparatory to the 

of an abscess. She became narcotized in two or three 

utes, and the operation Lapel eoapoary On her recovery, 

she stated that she had been asleep, and that she had not ex- 

perienced the slightest pain. This patient, unlike the last, 
was a most abstemious person. 

The following case presents a scene somewhat more enter- 
taining than those hitherto reported:— 

A solicitor was anxious to have two teeth removed while 
under the influence of the ether. After inhaling for four 
minutes, he became narcotized, and the teeth were extracted. 
On partial recovery, he took me by the hand, and, in a semi- 
jocose tone, said, “Now we'll dance the polka—now we'll 
dance the polka”—a p’ ition that sufficiently proved his 
unconsciousness of what he was talking about: he soon, how- 
ever, settled down into a more sober state of mind, when he 
assured us that he was as perfectly unconscious of any pain as 
of the proposal he had made only a few minutes before. 

In the next case, the inhalation had a different effect: it 
occurred in a gentleman of between forty and fifty years of 
age, who required a tooth to be extracted. He inhaled the 

, and in three minutes the tooth was removed, during 
which he cried out as heartily as if the operation had been 
performed by the usual method. Rising from the operating 
chair when only partially recovered, he exclaimed, “ Now, Sir, 
I will not be dictated to in this manner, and if you question 
my tability—No—I’ll tell you what.” en recover- 
ing his ties, he went on,“ Are you my brother! I never 
saw such a likeness. God bless me! what have I been talkin 
about? I’m quite sensible now, and know where I am, an 
what I came here for. You are Mr. Robinson: have I had 
my tooth out?” And on being assured of the fact, he re- 
——_ washed out his mouth, and though he had oe 

¢ so previously, he was.as perfectly unconscious of it as he 
had been of all pain. 
Gower-street, Feb. 1947. 








“Dissertations generally advance a science but little. I 
not long examined critically the literature ting one 
of the important diseases; I laboured one hun- 
dred and dissertations treating of it, without finding a 


idea.” — Pauli. 





ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 


By R, G, MAYNE, M.D., Leeds. 


No. IV. 


THE GREEK ASPIRATE—THE MISPLACEMENT OF ITS SYMBOL, THE 
LETTER hi, IN LATIN COMPOUND TERMS, AND IN THEIR ENGLISH 
SYNONYMES. 

Ir is remarkable, that in almost all the Latin compound 
terms derived from the Greek, in which the aspirate (*) of 
that language is preserved, it is misplaced; that is to say, 
the aspirate, or rather, what is its equivalent in the Latin or 
English, the letter h, is removed from the situation it occu- 
piel in the etymon of those terms tively, and is put 
into another, where it has no business, literally,—where it is 
superfluous and useless. Without straining after the perpe- 
tration of a witticism, I may here be said to stand upon deli- 
cate ground when venturing to find fault with a misappropria- 
tion of this one-while favoured, another, slighted and rejected 
letter. It is no part of my intention, however, to carp at 
those little liberties taken with the hs peculiar to certain dis- 
tricts of the kingdom. I confine my criticisms exclusively to 
their occurrence in medical terminology. 

Examples of the misplacement alluded to are numerous, as 
in Catarrhus, Leucorrhea, Hemorrhagia, Gastrorrhaphi 
Hemorrhois, and a host of others now extant, and by the 
industry of speculative inventors, every now and then ushered 
in among us. Let us take the first of these, Catarrhus, signi- 
fying catarrh, or common cold in the head or chest, which 
will serve for illustrating the same point in the whole. 
Catarrhus is immediately derived from the verb carappiw, to 
flow down; in reference to the increased flow of the mucous 
discharge of the nose, which forms the most familiar charac- 
teristic symptom of this complaint. To give effect to the 
aspirate in this verb, and more clearly to explain my te eg 
let us render it, letter for letter, into Italic type, and substi 
tuting the letter 4 for the Greek aspirate, of which it is the 
true symbol, the word will be spelled thus-- katarhred; and 
the ordinary pronunciation of this by a person igperent even 
of the Greek characters will be perfectly that of the —. 
verb. Why, or for what end, then, is the A shi in 
Catarrkus from its proper station before the second 7, toa 
place after it? Do not Catarhrus, Catarhr, look as well, and 
sound as ably, as the common but false spelling of 
Catarrhus, Catarrh ; while the former have the advantage of 
consistency with their origin, of being, what the latter are 
not, etymologically correct ! 

These queries may be met by the M‘Clarty-an argument, 
that we have been long accustomed to the faulty orth hy, 
and though not as it should be, it does well enough. But 
this is opposed to the very spirit of our profession, which 
prompts itg members to try every means in their power, each 
in the sphere in which his lot is cast, according to his ability 
and the bent of his inclinations, for the general improvement. 
Moreover, it does not do well enough; for these compound 
terms, inserted in ordinary course in dictionaries, present (to 
those, at least, whose education has not been confined within 
too narrow limits) a conspicuous difference, in every instance, 
between the derivative term-and its etymon. Thus, to take 
another example,— Hemorrhagia, (from Aipoppayia, Haimor- 
hragia, an eruption of blood,) a word borrowed literatim from 
the Grete—te change of diphthong a, ai, into @, being 
scarcely an exception—bears an evident departure from cor- 
rectness, presents an orthographical assertion, as it were, 
which is contrary to truth, in the unauthorized transposition 
of the letter /, the aspirate of the Greek synonyme. Again, 
should we divide those terms at the end of a line, either in 
writing or printing, in a manner which, I believe, is allowed 
by the rules of modern t graphy, and may often be neces-~ 
sary, the latter portion oft e syllables so sonoma’ raise 
somewhat of a ridiculous association in the mind, with one of 
those same liberties already hinted wh which considerable 
stress-is bestowed on the introduction an h,—“whar’,” as 
the old ballad has it,“‘an A shouldna’ be,”—as O 
Hemorr-hagia, &c. “ 

It may be argued, too, that the A is mute in these terms, 
and therefore it signifies little where its position may be. 
It is not mute in et and ought not to be so in the 
derivative ; yet if mute in the latter, which, in its present 


improper it undoubtedly is, or 

ee nese eee 
terms, to be has actually been done,) than to 
maintain, without shadow of excuse, an error, probably 
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had no more legitimate origin than the carelessness of a 
transcriber or printer. 

With regard to Greek words commencing with P, 2, or the 
letter rho, and in which the aspirate precedes that initial, the 
entire omission of its symbol /, in all their derivatives, is pre- 
ferable, I submit, to thrusting it, like‘a troublesome travelling 
companion, into some place or other behind. This preferable 
course has, as already stated, in many instances been actually 
followed, as Rupia, (from piroc, hrupos, sordes,) Ruta, (piw, 
hrué, to defend,) Raphanus, (contracted from padiwe paiveoPat, 
hradiés phainesthai, it grows easily, or quickly,) Raphe, (pag, 
hraphé, a suture,) Racosis, (paxoc, hrakos, a rag,) ke. It has 
been only partially followed, however, for in other words simi- 
larly constituted as to the point in hand, the / is introduced 
in the same erroneous manner which I have endeavoured to 
exhibit, as Rhachialgia, (paxtc, hrachis, the spine; &yoc, algos, 
pain,) Rhamnus, (pdpvoc, hramnos, the plant Buckthorn,) 
Rheuma, (peipa, hreuma, a discharge of the air passages from 
cold,) Rheumatismus, (prvpariepoc, hreumatismos,) kc. These 
two sets of examples, opposed to each other in the mode of 
their construction, show with how little of consistency the 
aspirate has been treated. If held to be of no utility in Raphe, 
Racosis, or Rupia, of what greater use is its existence, out of 
place as it is, in Rhachis, Rhamnus, or Rheumatismus? An 
objection will lie to its being preserved, in its proper place, in 
these terms; in other words, to its representative h being 
made their initial letter—that this would alter their alphabe- 
tical arrangement. So far as custom has familiarized us to 
finding them inserted under the letter R, the objection is of 
weight; but it affords no ground whatever for putting the cart 
before the horse, to use a vulgarism, or for reversing the or- 
thographical order of the word on which each term is pro- 
fessed to be modelled. Since the aspirate has in many in- 
stances, and without the slightest detriment, been suppressed, 
what just grounds can be advanced for encumbering certain 
others with the letter h, which lends nothing to the sound, or 
sense, and, far from being a distinctive mark (placed where it 
is) of their derivation, is such a positive perversion of what 
appears there, that the aspirate would blush with indignation, 
if it could, for the awkward position of its substitute. Rather 
ought it to be banished from every term where it cannot ap- 
pear in its right place; and the change which this would effect 
1s of small importance, for from the extent to which it is 
already wrought, there only remain something under a score 
of terms to be subjected to its operation. 

In Greek words, where the aspirate precedes an initial vowel, 
or diphthong, it has been preserved in their derivatives without 
exception; and this serves to show, not only the impropriety 
of having suppressed it before the initial consonant R, but, 
also, the greater impropriety of pretending to retain it, by 
ae its symbol a place in which it is unmeaningly in the 
way, and often (to some fingers) a teazing hindrance to ready- 
writing, as in Rhachitis, Rhizophora, Rhonchus, &c. In any 
other situation than before the initial letter it is sometimes 
excluded,as in Hydrorachis, (i&wo, huddr, water; paxtc, hrachis, 
the spine,) instead of Hydrohrachis—sometimes correctly main- 
tained, as in Ahrizus,(A priv., pita, hriza, a root,) but most 
frequently, as in the cases mentioned in the earlier portion of 
this paper, it is egregiously misplaced. This want of uni- 
formity in a matter of constant recurrence in our every-day 
engagements, is calculated to increase the opprobritim which 

been cast, not undeservedly, upon the technical language 
of medicine. Many English synonymes of the mis-spelt terms 
under consideration appear in dictionaries, and are current 
among non-professional persons; but this forms no good reason 
for keeping up their erroneous construction, neither any 
strong objection against effecting their correction. It only 
proves that medical men of former days, by adopting that 
mal-construction, misled the non-medical, on a subject pecu- 
liarly their own, and that the profession to this hour have, 
through neglect, upheld the error. 

I shall now endeavour to sum up in brief, what I may, 
perhaps, seem to have dwelt on at too great length. My 
apology is, I have been urged by a feeling of necessity, under 
circumstances to which reference has repeatedly been made 
by me, to say so much on the subject, from an apprehension 
that I should stultify my own efforts at improvement, by pre- 
senting these derivative terms in a certain order of ortho- 

phical arrangement, with which the immediately succeed- 
ing account of their derivation would, in one essential parti- 
cular, be at direct variance, I propose, then, as a required 
correction of positive error,-- 

That the Greek aspirate be given effect to in all Latin 
terms derived from words in which it occurs, and in their 


English synonymes, as a distinguishing mark gf their origin, 





by inserting its symbol / in the same place which it occupies 
in the etymon, or root; excepting only where it precedes the 
initial R. That where the latter case happens, it may well be 
dispensed with altogether, because its introduction into its 
proper place, now, as the initial of such derivatives, would 
cause an alteration of their alphabetical arrangement ; its 
retention in only some of them, and in a situation where it 
does not constitute either a part of their sound, as expressed 
in the etymon, or any special sign of their derivation, presents 
an unwarrantable p Boar 2 rom the one, and sacrifices, 
though only to a small extent, the other. 

Leeds, February, 1847. 

Errata.—lin p. 117, col. 2, line 4, for “letters,” read “class,” line 33, 
for * second and third,” read “* first and second.” 





FACIAL NEURALGIA FROM UTERINE DISEASE. 
By E. B. MAINWARING, M.D., Bournemouth. 


In the early part of July, 1845, I was consulted by a married 
woman, residing in this locality, for a painful affection of the 
left eye and cheek, of great severity. On inquiry into her 
previous history, I elicited the following particulars:—That 
she had enjoyed excellent health, and was very stout, with 
florid complexion, until the age of twenty, when she men- 
struated for the first time. After menstruation she began to 
lose flesh and strength, but attributed her loss of health to her 
situation as cook in a family, and, in consequence, resolved to 
marry and leave hersituation. After marriage, the menstrual 
discharge, which had been scanty previously, became less, and 
accompanied by severe painjand bearing-down, and she became 
afflicted with boils from head to foot, which tormented her for 
several months. Twelve months after marriage, the boils dis- 
appeared, and then commenced the pain in the jaw, teeth, and 
left side of the face, which has gradually become worse up to 
the present time, a period of more than five years. The pain, 
at first, having a resemblance to toothach, she had had several 
extracted, but without the slightest benefit. Her husband 
being in the coast guard, she has been living in several dis- 
tricts, and has had the advice of several medical men, who 
have given her various and powerful medicines—iron, arsenic, 
mercury, &c., at different times, without producing relief. 

Her appearance, in July, 1845, was that of a nervous, debili- 
tated, and suffering invalid. The affected side of the face 
presented a different appearance to that of the right side in 
several particulars; it appeared smaller, was more pallid, and 
the outer canthus of the eye was drawn down, the eye itself 
being in size and form smaller than the other, and the saliva 
drivelled from the corner of the mouth. In other respects 
she is a well-formed young woman, of the middle stature, with 
fair skin, dark hair and eyes, the white of which has a 
pearly lustre. She complained of want of rest, and of the 
pain wearing her out; of irregular bowels, sometimes costive, 
at other times very lax; of loss of appetite, scanty and very 
irregular menstruation, pain and weight in the loins, leucor- 
rhea, frequent desire to make water, and general ger 
This history led me to suspect ulceration of the os uteri, and 
named my icion, and requested to be allowed an examina- 
tion, which, with little difficulty on her part, I was permitted 
to do, using West's speculum vagina. On exposing the os and 
cervix uteri to view, I perceived a large ulcer, of the size 
of a crown-piece, or larger, extending over the os, and 
trating into the cavity of the uterus. The ulcer bled at the 
slightest touch, and was covered with a dirty-coloured matter. 
Under these circumstances, I recommended entire rest in 
bed, an unstimulating but nutritious diet, gentle aperient 
medicine when required, vaginal injections of lukewarm 
water, and the nitrate of silver well rubbed over the whole 
surface of the ulcer. This plan was pursued for about three 
weeks, without the least impression being made upon the 
ulcer by the free use of the caustic, or any mitigation of the 
symptoms. I now resolved to apply the acid nitrate of mer- 
eury pretty freely. On the thi y following the Ses gre 
tion, the ulcer presented a more healthy aspect, and the 
patient stated that the pain in the face was much easier, in 
fact, that she had had some comfortable sleep, and that she 
felt altogether relieved.. In eight days after the first appli- 
cation of the acid, I made a second, three days after which 
the pain in the face had entirely ceased, and has not returned 
up to the present time, and the ulcer began to heal 
rapidly, my patient paining flesh and strength daily. Thus 
we went on for nearly a month, when on a sudden she was 
seized with a most agonizing pain in the region of the 
uterus and its appendages, with tenderness over the lower 
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part of the abdomen. On my arrival, I found her prostrate 
and faint, with a cold clammy skin, and the pulse small and 
quick. Under these circumstances, I gave her some brandy 
and Jaudanum, and directed that hot fomentations should be 
applied to the abdomen. On examining the womb with the 
speculum, I found the ulcer progressing favourably, and an 
pe ac of heat or other inflammatory appearance. On ques- 
tioning her after she had rallied, I was told that it was about 
the period of her menses; that the pain came on without 

remonition; and that up to the time of this attack she had 
Roan going on most favourably: that unless she had taken 
cold on removing her bed from her room upstairs to a sitting- 
room below, she could not account for the attack. The pain 
having subsided in half an hour, I left her, directing that a 
draught, composed of castor oil, compound tincture of senna, 
and mint water, of each half an ounce, should be given early 
in the morning; and to use,in the meantime, warm emollient 
anodyne injections per vaginam. 

On my visit next morning, I found the patient much better; 
the draught had operated well, and much offensive matter 
removed from the bowels. As she complained of being 
e by this attack, I ordered her the iodide of iron, in 
the form of syrup, twenty drops, three times a day, in water; 
an aperient pill at night, composed of two grains of the 
extract of aloes, one grain of the extract of hyoscyamus, 
and one grain of gum mastich, with the view of keeping the 
bowels gently open; and if faintness came on, a draught, com- 
— one drachm of compound spirits of ammonia, one 

of ether, and a little mint water; also to continue 
the use of the injections. No appearance of the catamenial 
ren ulcer going on well. 

On the third day from the first attack, she was again sud- 
denly seized with agonizing pain, which more particularly 
attacked the right side of the uterus, and extended to the 
right groin—this attack being accompanied by flushed face, 
heat of skin, and increased vigour of the pulse. Six leeches 
were applied to the painful part immediately, and she was di- 
rected to sit in a hot hip-bath for an hour after the leeches had 
dropped off. To take also one ounce of the following mixture 
pws Sap until relieved :—Sesquicarbonate of soda, one 
d ; camphor mixture, six ounces; sedative liquor of 
opium, one drachm and a half; hydrocyanic acid, twelve 
minims. Mix. In the evening I found my patient better; 
i almost gone; leeches had bled freely. As the bowels 

not been relieved during the day, a stimulating enema of 
t tine and castor oil was administered. 

e next morning I found her better; bowels had been 
well opened; but as the tongue was furred, and the pain not 
Or aap she was directed to take another castor oil draught 
as before, and to apply poppy-head fomentations to the painful 
part.—Five p.m.: Batter, To have calomel, three grains; 
opium, one grain, in a pill at bedtime, and the castor oil 
draught re in the morning. In the night, she was 
again seized with violent pain in the region of the uterus; 
but was much relieved, ere I arrived, by her neighbour giving 
her some brandy and laudanum, which, she said, gave her 
most relief. At this visit, my patient expressed herself as 
without hope of recovery, yo Go one that she must die, as she 
could not bear her sufferings; in fact, she was quite despond- 
oat hysterical. As these feelings were, genes , the 

of the brandy and laudanum, I cheered her, and gave 
her every encouragement to persevere, directing that the 
brandy and opium might be used again, if violent pain 


ret . 

The next day I found her better, but still suffering 
from pain; and as there was tenderness on pressure, six 
leeches were applied to the cervix uteri; to be followed by 
the hot hip-bath for an hour. Bowels were open. To take 
one grain of blue pill, with three of conium, in a pill, three 
times a day, and to continue the emollient injections. The 
ulcer healing kindly. 

The next day, the pain returned as violent as before, with- 
out any apparent cause, when the same means were had 
recourse to, with the addition of cupping to the loins; and 
thus we went on for six weeks, the pain returning more or 
less often during that time. In the meanwhile, leeches, 
cupping, narcotics, stimulants, hot baths, alteratives, injec- 
tions of conium and poppy-head decoctions, opium supposi- 
tories, &c., were had recourse to, with various effect ; but 
nothing permanently effective. During this period, the ulcer 
on the cervix had healed, and the menst discharge had 


returned in somewhat increased quantity, but still scanty. 
The pain in the back and loins was much relieved, and the 
bladder performed its functions naturally and comfortably. 
All leucorrheeal discharge had ceased, and the paroxysms of 


| pain were less frequent and less intense; but as there re- 
| mained some hardness and thickening of the neck of the 


| uterus, the part was well painted with tincture of iodine 
| every three or four days. In a fortnight, the pains had quite 
| left her, and the uterus had regained, in a great degree, its 
natural appearance and softness. During her convalescence, 
| I suggested a change of air, and in consequence, she went to 
| her friends in Cornwall. After an absence of nearly three 
| months, she returned as “ well and as hearty as ever she was,” 
| (to use her own expression:) her appearance corroborated 
| her words. The eye and cheek had regained their natural 
appearance, and she appeared cheerful and happy. She re- 
mains free from pain up to this time. 

In passing a remark upon this case, it occurred to me, after 
my first examination of the uterus, that the cause of the 
painful affection of the face was the foul ulcer on the cervix 
uteri; and in consequence, I did not feel anxious to give her 
medicine, arguing, that as pregnancy frequently caused a 
painful affection of the teeth and face, so in this instance the 
presence of so large an ulcer on the womb might be the 
oe cause of the tic douloureux, and that by healing 
the ulcer, the pain in the face would be removed also: the 
result is most satisfactory. For the painful affection of the 
uterus during the healing of the ulcer, I cannot offer any 
explanation further than by stating, that as the disc e 
diminished from the ulcerated surtace, congestion of 
surrounding parts commenced. That congestion existed at 
that time there is not any doubt, the relief being so marked 
after the application of the leeches and the cupping; yet the 
violence of the paroxysms would induce me to believe that 
there were other causes existing. Perhaps some twig of a 
nerve from the ganglionic plexus at the cervix got either 
exposed, or implicated in the cicatrix during the healing 
process; certainly the pain was too brief and too agonizing 
to be merely the result of inflammatory congestion. The 
question is not easily solved. 








Rebdietvs. 


On Tumours of the Uterus and its Appen . By Tomas 

Sarronp Lez, M.R.C.S. London: Churchill, 1847. pp. 274. 
Tuis is the prize dissertation on a question recently proposed 
by the College of Surgeons—viz., “Tumours of the Uterus 
and its Appendages.” A question no doubt suggested by the 
unmerited notoriety which one form of disease connected with 
this organ has obtained in reference to the operation of 
ovariotomy. Accordingly, this subject here receives a pro- 
minent share of attention; and it is consolatory to find, that 
the conclusions at which the author arrives, after a most 
careful consideration of the facts which he has accumulated, 
correspond very nearly with the opinions so often and so 
strongly expressed in Tue Lancet. To this subject we shall 
presently return. 

The author arranges his views under three heads:— 

1. Tumours of the uterus, including the very various forms 
of polypi-cauliflower excrescence, haematoma, scirrhus, &c., 
with their pathology, diagnosis, and treatment. 

2. Diseases of the ovary, including ovarian dropsy, under 
which head are considered all the facts connected with its 
history, symptom, treatment, &c., and malignant and other 
tumours of the ovary. 

3. Tumours of the vagina, and the external organs of 
generation. 

The volume concludes with an Appendix, formed of a series 
of tables connected with the operation of ovariotomy. 

The first shows the whole number (118) of all known 
operations, (and how many are unknown!) from 1809 to 1846. 

The two following relate to the mode of operation—viz., by 
the large (85), and by the smaller (23) incisions. 

The fourth table numbers eighteen cases, in none of which 
was the tumour removed. 

The fifth table exhibits the extraordinary fact, that in six 
cases the operation was performed, and no*tumour found 
exist in any of them. 

The conclusions from these and other facts are so very 
clearly expressed by the writer, that we give them at length:— 














| 
| 


- ~- 


ee 








172 
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“1. We have ascertained that ovarian disease is one which 
is not so harmless as some imagine; that, in fact, under ordi- 
nary treatment, it is very fatal. More than half of the cases 
recorded actually die, a large proportion of the others are re- 
ported only to be relieved, and only one in five recovers. 

“2. That not only is ovarian dropsy fatal, but that it is also 
much more rapidly fatal than is generally supposed; the tables 
showing that more than one-half, or sixty-three deaths in 124 
patients, in less than two years, and more than half of these 
—viz., thirty-eight, died within the first twelve months. 

“3. That tapping, which has previously been considered the 
only mode of palliating the disease, isa very dangerous remedy. 
For I find in the tables I have collected, composed of thirty 
patients, one half, or fifteen, died within four months [after] 
the first operation, and twelve of these were after the first ta) 
ping. That in the result of the tables drawn up by myse 

Mr. Southam, that of forty-six cases, twenty of which died 
after the first tapping, sixteen died within one month of the 
operation, and ten of these sixteen, or one half of the whole 
number, died in seven days after the evacuation of the 
cyst. 

“4, We find that, supposing the danger of the first tapping 
the fluid reaccumulates rapidly, and that the intervals 

ween each operation become greatly diminished, while the 
quantity of fluid is increased, so that its remedial powers 
hardly compensate for the dangers which attend its per- 


ce. 

“5. We must bear in mind, that, in many cases, the opera- 
tion of tapping can be borne frequently, and life ean be pre- 
served in a tolerable state of comfort for many years, under 
the careful performance of the operation, from ten, sixteen, 
twenty-five, or even thirty years; and that more than one in 
three "pee gel em: in 142,) survive the operation more 
than four years. 

“6. That the operation of tapping ought only to be per- 
formed under one of two circumstances; either early, when the 
cyst is unilocular, or when the ovarian tumour is producing 
fatal pressure upon vital organs. In no case, except under the 
latter circumstances, ought a multilocular cyst be punctured, 
because the relief given is so trifling, and the dangers of tap- 
ping are so much increased in this form of the disease. 

“7. That medicinal treatment produces only slight benefit: 
it may stop the progress of the tumour for some time, but very 
rarely effectsacure. Pressure, as a remedy, prevents the cyst 
from enlarging rapidly. 

“8. That ovarian disease sometimes undergoes a spontaneous 
eure, either by an internal rupture of the cyst, or the com- 
munication of it, by ulceration, into the various outlets of the 


y- 

“9. That from the difficulty arising in the cure of this dis- 
ease, the operation of extraction of the cyst has been pro 
and performed in 114 cases, of which number seventy-four 
cases have recovered, and forty died, making the average mor- 
tality nearly one in three. 

“10. That of these 114 operations, in twenty-four, or rather 
less than one in five, the operation was obliged to be aban- 
doned, either from extent of adhesions, from the tumour being 
an uterine or omental one, or from there being no tumour at 
all; proving most indisputably the difficulties of the diagnosis. 

“11. That inthe ninety cases where the tumour was re- 
moved, nearly one died to three recoveries. 

“12. That the diagnosis of ovarian tumours is very obscure 
as regards adhesions and the character of the tumour; that 
adhesions existed in forty-six of the eighty-one where the fact 
is mentioned, and in six there was no tumour. 

“13. That where adhesions existed, the mortality was 
greater, being one death in two and a quarter, whereas the 
mortality was one in three where they were absent. 

“14. That the disease may be complicated with organic dis- 
ease of other viscera. 

“15. That the principal recorded causes of death, where it 
took place soon after the operation, are haemorrhage and peri- 
tonitis; but the eases are much too few to be depended upon. 

“16. When death takes place in consequence of the opera- 
tion, it is very rapid. Of thirty patients, where the time is 
mentioned, fourteen died within thirty-six hours, and twenty- 
five within a week. 

“17. That the character of the disease is of importance with 
regard to its mortality. In the extraction of hard tumours of 
the ovary, the mortality was more than one in two. Of the 
sixteen, nine were cured, seven died, and in five the tumour 
was not removed. Whereas, where the tumour was composed 
partly of fluid, and partly of solid matter—viz., in sixty-five 
cases, forty-four were cured, twenty-one died, and in fourteen 
the tumour was not extracted, making the mortality less than 





one in three; so that encysted dropsy is much more fxvour- 
able to the operation than hard tumours of that organ. 

“18. That as regards the mortality of the two operations, 
in eighty-five cases where the major operation was 
fifty were cured, thirty-five died, making the one to 
two and a half, (1 to 244;) in twenty-three, where the minor 
operation was ed, nineteen were cured and four died, 
making the mortality one in six. 

“19. That in some of the cases operated on, the ovarian 
tumour was malignant; but that the encysted dropsy is not, in 
the ordinary sense of the word, malignant, and that it may be 
removed without any tendency to malignant disease appearing 
in the pedicle.”—pp. 209—211. 

So much, then, for the success of this much-vaunted opera- 
tion. The subject of cauliflower excrescence is one which 
might have been expected to afford room for some original 
investigation. Much doubt exists as to its nature, and as to 
the probable effects of its removal by operation. The author 
states, that he examined it microscopically, with the assist- 
ance of Dr. Quain, and that they found each lobule composed 
of compound cells and delicate filaments. The cells were 
round or oval at the centre of the lobule, but on approaching 
the circumference they became flattened, gradually assuming 


-the character of the epithelium scales. There were no spindle- 


shaped or tailed corpuscul larity was doubtful. 
In fact, it appears to be a disease of the epithelium andof the 
tissue i diately b th it. These observations correspond 
very nearly with those of Dr. Simpson, who says— 


“One submitted some very thin ‘slices from the surface of 
the section of the tumour toa powerful microscope in the pos- 
— of Dr. John Reid: it was seen to be ogee of a 
number of cells, arranged in some places in ps; in others, 
in irregular lines. These cells contained — a large nucleus, 
and the nucleus enclosed several large nucleoli. ..... It 
may be interesting to add, that none of the caudate or spindle- 

ed bodies, described by Miilleras often existing in morbid 
cephaloid structures, were seen in any section examined,”— 
pp. 86, 87. 

In reference to the non-malignant nature of the disease, and 

the propriety of its removal, the author states— 


“T agree with those who su that the cauliflower growth 
is not carcinomatous, and t are many circumstances to 
favour this presumption. In the first place, the —< enjoys 
generally good health throughout the disease. Anderson’s 
ease, No. 5, there was no pain like that of cancer; the disease 
was unnoticed until it had attained a considerable size, 
whereas, in cancer, it is almest the first and prominent 
tom. There is no great absorption of fat, as in those who 
of cancer, (Clarke.) Again, it occurs early in life: Sir C. 
Clarke has seen a case at theage-of twenty. It is confined te 
a particular part, and does not involve other structures. How- 
ever, when the disease is of long standing, it may involve th 
upper part of the vagina; I have seen this in two cases. 
think, then, that these reasons are sufficient to justify the 
opinion that these growths are not cancerous. 

“Several eases are now on record, where this disease has 
not returned after its entire removal, by Drs. Simpson, M: 
gomery, Boivin, and Duges, and in my mind fully establish the 
proper treatment of the disease.”—p. 83. 

From Mr. Lee’s conclusion on this point we do not dissent, 
though certainly stronger arguments in their favour may take 
the place of some of those which he adduces here. 

The extracts which we have given will enable our readers 
to form an opinion as to the merits of this essay, which we 
believe to have deservedly received the prize which evoked 
it. The author appears to have paid much attention to the 
collection of facts and cases, and his reasonings thereon ‘are 
generally correct and forcible, though not always very happily 
expressed. Those who are interested in the subject of which 
it treats will find the volume worthy their attention. 

















The Provincial Medical Directory, 1847. London: J. Churehill. 

Lrrriz remains to be said, respecting this publication, in our 
columns, beyond announcing its appearance in a volume 
during the past week, “incorporated” with copies of the 
London Medical Directory. The work is intended to. ap pea 
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afresh, with revisals and corrections, on the first of January 
of every year until the Millennium. At present it is an instal- 
ment,—presented with. great industry and good faith,— 
towards a payment of twenty shillings in the pound on the 
whole sum dtue—that is, of twenty medical men of the profes- 
sion in every score ; circmmstauces not permitting the work 
to be made at once perfect, the full number being promised 
in future editions, when time and further inquiries. have 
shown how many names are not yet comprised in its pages. 
The Registrar-General of Births and Deaths has lent material 
aid towards producing the work, the district registrars having, 
at his desire, supplied to the editors lists of the various 
legally. qualified medical practitioners resident in “the pro- 
vinees”—in the counties, by the by, England not being divided 
into provinces. We wish the work a successful circulation, 
not, however, taking leave of it with these words, for it must 
continually prove to us, in our editorial labours, a very useful 
index to the profession. 
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PARALYSIS FROM LEAD. 


The following case, occurring im the practice of Dr. Chowne, 
was read by the secretary:— 

A man, by trade a tailor, about thirty-two years of age, 
of small stature, and slight make, was in his usual goed 
health when. he began to work and to sleep in a newly- 
painted small room. He slept in the room four nights; but 
continued to work in it, until the end of a week, at which 
time he was seized with colic, violent retching, and a very 
confined state of the bowels. He applied to a medical maa, 
boy dead,) whe gave him calomel and other purgatives. 

constipation continued thirteen days, during which he 

had great pain (colic pain) and swelling of the abdomen. 
were given, and he had other medicines to relieve 

the bowels. When they were relieved at the end of the 

i days, both the pain and the swelling of the abdomen 
left; but he remained still very ill with debility, and now 
and then a. return of colic. Aperient medicines were still 
required. He continued in this state about ten weeks, con- 
stantly requiring purgatives, and having occasional attacks of 
colic.. He went into a hospital, Sept. 6th, 1842, and was told 
by the physician under whose care he was admitted, that he 
had painter’s colic. At that time he had not any paralysis. 
Had “ su!phur brimstone,” milk, and occasionally house medi- 
cine; afterwards quinine. When he had been in the hospital 
about a week, he began to feel tremor and weakness in his 

; was in the Rospital three weeks; the tremulousness 
i ; it was confined to the hands and wrists; the hands 
at that time did not drop; his health appeared to improve in 
the hospital. After he left, his hands gradually grew worse for 
about six weeks,and then he had the “drop wrist.” His 
panies noticed, while he was in the hospital, that his gums 
were biue. 





solution of rock-salt in water, and to pl his Hands into it 
as hot as he could bear it, at least half a dozen times a day, 
for four or five weeks. He found them acquire still more 
strength under this treatment; he kept on bathing them in 
the same way up to November, 1543, but still they were so 
= that he could not make any use of them, the wrists still 
pping. 

On the 14th of November, 1843, he attempted to use a 
measure tape, (the measure of his trade,) to e measure of 
a gentleman, but his hands were “ too feeble.” 

About a week after this attempt, hie was at Stratford, and on 
arrivingin townin the evening, being behind histime, on leavi 
the coach, he walked very fast, (that istosay,as fast as he co . 
from Aldersgate-street to his residence, about two miles ; 
when he arrived he was in a strong perspiration, and to 
against catching cold went to bed, but slept very badly; con- 
tinued in a perspiration, but still felt “ burning hot,” and'was, 
alarmed lest he was going to have a fever. He had not any 
ache or anywhere, only the burning sensation; the next 
day he found, to his surprise, that he could raise his hands 
and support them at the wrist, which be had not been able to 
do before, from the time of their first dropping. The pre- 
ceding day, (that on which he was at Stratford,) his hands 
were so weak that he could not hold anything in them. with- 
out visible trembling, but the day after his brisk walk, strong 
ae gee and night of feverishness, he could hold his 

ads quite steady, and as well as he could before he was 
afflicted. He considered it quite sudden; as it “seemed to 
him that he could even work, he tried it, and succeeded quite 
well.” Since that time he has pursued his busimess-as usual. 

From the day of his first attack to his return from Stratford 
was about seventeen months. He continues using the salt- 
and-water; he thinks the warmth is good for him, and that lie 
can work better in a warm than in a cold room. 

He cannot account for lead getting into his system in any 
other way than by the paint of the room he slept and worked 
in. The house he lived in had not leaden cisterns, but wooden 
ones, casks. His bowels are more apt to be confined than 
they were before the attack. 

_ At present he has not blue gum, but I have not any means 
of knowing for certain when that left. 

In the discussion which ensued on this case, and in which 
various members took part, the often debated subjeet of lead 
paralysis formed the main point. 
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Dr. Fourier exhibited 
TWO SPECIMENS OF DISEASED HEART OCCURRING IN PERSONS 
UNDER THB AGE OF TWENTY. 

Cask 1.—George S——,, aged sixteen, was admitted into St. 
George’s Hospital on the 9th of December, 1846, under the 
care of Dr. Wilson. A stonemason by trade, he was attacked, 
at the age of fourteen, with rheumatic fever, complication ee 
it appears, by some inflammatory action about the heart. On 
recovery from this illness he went again to work, and though 
ever since subject to dyspnea and palpitation, increased on 
active exertion, he continued to pursue his usual occupation 
up to a week or ten days ago, when, as he began to suffer 





He was admitied under my care into Charing-cross Hos- 
pital, Nov. 12th, 1842. The hands. quite dropped; the liga- 
ments were very lax; his general health was very bad, and | 
he aaeepre general weakness; the gums had a blue margin, | 
very well defined. The plan he was put under was essentially 
the same as he had been under before, and by which his | 
— health had been slowly improving. He had rube- | 

ients to rub on the hands. He left Charing-cross Hospital | 
to.go to the country; but although his health had improved, 
his hands were worse. This was his state five months after 
his first attack of colic. 

‘While in the country he was not, at first, under medical 
treatment. Ultimately he was galvanized six times. The | 
operation produced perpetual tingling in the hands and arms; 
@ wire was placed at the back of the neck, and he held the 
balls in his hands. He thinks that although he was not con- 
scious of benefit at the time, that the galvanism did him good; 
Goan ne-ian teas, the same sensation now as that — 

by the galvanism, “not so strong a sensation, 
exactly like it.” ; 





He left the country with his health much improved, and 
his. hands not quite so feeble. He was then advised to use a | 


from wandering rheumatic pains, and from increased | dyaeee 
and palpitation, he was obliged to take to his His 
countenance, on admission, was most anxious, his breathing 
hurried, He complained of pains im various parts of the 
body, more particularly in the right hand and wrist; of pain 
referred to the cardiac region, increased on inspiration; and 
of excessive palpitation, dyspneea,and orthopnea. His joints 
were neither red nor swollen, but he was sweating profusely, 
and presented all the mes symptoms of rheumatic fever, 
complicated by heart affection. There was extended d 
on ussion in the cardiac region, and considerably increased. 
and extended impulse. The heart’s action was regular, but 
of a peculiarly trembling character; the sounds were dull and 
distant, unaccompanied by any murmur at the apex of the 
heart, but both attended by a loud murmur at its base: that, 
with the first sound, shert and whiffing, was heard loudest om 
the sternum, quite at the base of the heart; that with the 
second was prolonged, and as loud over the aortic valves aa 
the track of the aorta. There was distinct pulsation over 
the sternal extremity of both clavicles. His pulse was regular, 
but eminently jerking. He could not lie on his right side, and 
his easiest position was leaning forwards, with body in- 
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clining to the left. Moist and rather coarse crepitations 
universally diffused throughout the chest. There had never 
been dropsy. By the treatment adopted great relief was ob- 
tained, and by the 21st, as all pains had subsided, and the pal- 
pitation was hardly more severe than it had been for severai 
months, he was induced to get up for a few hours. On the 
22nd he sat up during the day, and so also on the 23rd, and 
expressed himself as “ very much better.” ©n the evening of 
the 23rd, he retired to bed about seven p.m., and appeared 
comfortable and cheerful; but about ten p.m., without any 
complaint of palpitation, he made a sudden exclamation, and 
“are in a few seconds. 

he following was the result of the post-mortem investiga- 
tion:—The body well formed, and in good condition; the left 
lung pushed upwards and backwards by enormous enlarge- 
ment of the heart, which occupied the whole of the anterior 
surface of the chest, as seen when the sternum was removed. 
Both lungs were healthy in structure, though congested at 
their posterior and inferior parts, and loaded with frothy 
serum. The opposed layers of the pericardium were univer- 
sally adherent by old and firm adhesions, except just at the 
root of the large vessels, where there was about a square inch 
of surface, covered with soft, recent, jelly-like lymph; the 
heart enormously enlarged, but without much hypertrophy; 
the left ventricle was almost sufficiently large to allow of the 
introduction of the whole hand, and the aorta was also great! 
dilated; the aortic valves were thickened, and one chettenell; 
and the mitral valves opaque, and somewhat thickened, but 
not so as to interfere with their action; they were consider- 
ably enlarged, and the tendinous cords of the mitral valves 
were elongated and developed to an extraordinary degree; 
the cavities of the right side of the heart considerably dilated, 
but their valves healthy. The liver, kidneys, and other 
abdominal viscera, healthy. 

Cass 2.—Edward R + groom, aged eighteen, was ad- 
mitted, under Dr. Wilson’s care, at St. George’s Hospital, on 
the 9th of December, 1846. Having previously enjoyed good 
health, he began to suffer, about two months ago, from slight 
cough, dyspneea, and pain in the chest, referred to the cardiac 
region. These symptoms, however, were so slight, that he 
kept about his work up to a month ago, when he was sud- 
denly seized with acute pain on the left side of the chest, 
dyspnea, and severe cough, which symptoms, though some- 
what relieved by the treatment adopted, ever after prevented 
his resuming his occupation. During the last month he has 
suffered slightly from palpitation, and his feet have occasionally 
swollen towards evening. He never had rheumatism; he 
never had a blow on the chest, nor is he aware of ever having 
strained himself. On admission, though his complaint was of 
cough and debility, it was evident that the primary cause of 
mischief was in the heart. There was turbulent action of 
that organ, with extended dulness on percussion in the cardiac 
region; considerably increased impulse, and dull, imperfect, 
and confused sounds. Indeed, the normal sounds of the heart 
could hardly be distinguished, but were replaced by a low, 
continuous murmur, which at times might almost be con- 
founded with an indistinct friction sound. His pulse was ex- 
ceedingly small and weak, and rather irregular, but did not 
intermit. His chest was resonant on percussion at either 
apex, and the breathing, though accompanied by occasional 
large, moist crepitations, was vesicular; urine loaded with the 
lithates and purpurates, and though on one or two occasions 
albuminous, not so constantly; his bowels were acting freely; 
his tongue moist, and but slightly coated. He went on com- 
fortably up to the 19th inst., when his cough became worse, 
and on the following day was accompanied by aggravation of 
his other symptoms, The dyspnea and orthopneea became 
excessive, he suffered greatly from palpitation and pain in the 
region of the heart; profuse hzemoptysis occurred, and his feet 
and legs became rapidly swollen. From day to day these 
symptoms became worse, the hemoptysis continued, the 
cough increased, and the lower part of either side of the chest 
became dull on percussion, and thus, after his lungs had be- 
come dually more gorged, he sank, without any material 
alteration in his symptoms, on the 27th. 

The post-mortem appearances were as follow :—Lower 
extremities edematous; each pleura contained about half a 
pint of clear blood-tinged serum. Lungs, in their superior 





third, extremely congested; in their inferior two-thirds, 
apparently somewhat inflamed, and much solidified by the 
interrupted effusion of blood. Pericardium contained about 
three ounces of clear blood-tinged serum. The heart was 
enormously enlarged; its right cavities were greatly dilated, 
and the walls unusually thin, but the tricuspid and pulmo- 
nary valves were healthy. There was enormous dilatation of 








the left ventricle, with considerable hypertro; and the 
left auricle was somewhat . The onal alee was 
probably efficient, but bore marks of recent inflammatory 
action, for on its free margin were several recent pink fleshy 
vegetations, and on its surface one or two specks of recent 
lymph. The aortic valves were di to such an extent 
as to render it almost impossible to pass the little finger from 
the ventricle into the aorta. The free margin of one of the 
valves had been entirely broken down, (probably by ulcera- 
tion,) and the valve itself destroyed for at least one half of 
its depth, while the remaining portion of it was thickened 
and opaque. At its point of junction with the other valves, 
but chiefly on the superior surface, was an enormous i 

deposit of calcareous matter, which, projecting into the 
cylinder of the aorta, at right angles to the walls of that 
vessel, held the aortic valves in a permanently semi-closed 
condition, the only egress for blood from the ventricle into 
the aorta being through the opening afforded by the broken- 
down condition of the mitral valve, and by such freedom of 
motion as yet remained in the other two valves. These 
valves were greatly thickened, and were very rigid along 
their free margin, and immediately above each of them was @ 
dilated pouch of the aorta, sufficiently large to receive a small 
hazel nut. The aorta itself, with the exception of the lesion 
above alluded to, was healthy. The abdominal viscera was 
greatly congested. 

The cases above detailed, though by no means uncommon, 
Dr. Fuller remarked, presented excellent illustrations of two 
forms of cardiac disease. The first was interesting, as showing 
to what an enormous extent the chord tendina may become 
developed, when, from the cireumstances of the case, the 
strain upon them has been yiolent and long continued, The 
second was remarkable for the extent of organic mischief, 
and the short duration of any notable sym . For as the 
aoa considered himself in perfect health two months 

fore admission, we must either su that considerable 
lesion of the aortic valves had exi or some length of time 
without giving rise to much inconvenience, or that such 
mischief commenced coincidently with his symptoms, an 
accordingly, within the short period of two months, p 
the enormous dilatation and hypertrophy of the heart revealed 
by post-mortem examination. The former hypothesis appears 
the most consistent with experience; for even when the 
valvular mischief is excessive, it is found in cases where the 
exact date of that mischief can be ascertained, that a much 
longer period of time than two months is usually required to 
produce cardiac hypertrophy, corresponding in extent with 
that which existed in the present instance. And the condi- 
tion of the valve is most clearly indicative of chronic rather 
than of recent disease; for though thickened and opaque, 
they bore no traces of recent inflammatory action, nor was 
there any evidence of such action on the lining membrane of 
any part of the heart. 


Dr. Peacock then read a case of 


CONTRACTION OF THE MITRAL APERTURE, IN WHICH THERE WAS 
NO MURMUR DURING THE LAST PERIODS OF LIFE, AND IN WHICH 
THE LUNGS PRESENTED OBSTRUCTIVE COAGULA IN SEVERAL LARGB 
BRANCHES OF THE PULMONARY ARTERY. 


The heart and lungs were exhibited. The woman was 
sixty-eight years of age, and the only history obtained was, 
that she was taken ill one month prior to admission into the 
Free Hospital, after having been ex , nearly naked, to 
the cold and damp air. During the weeks that she was 
under observation, she had extremé difficulty of breathing, 
cough, and expectoration, partly muco-purulent, partly bloody, 
with anasarca of the lower extremities, and effusion in the 
cavities of the abdomen and thorax. The action of the heart 
was irregular, both in force and frequency; but though she 
was attentively and repeatedly examined, the sounds were 
only flat and imperfectly developed, and were not attended 
by any distinct morbid murmur. 

On examination after death, the pleural cavities were found 
to contain much fluid, and the abdominal and th ic viscera 
were much congested. The heart weighed twelve ounces, and 
all its cavities were distended with blood. The left auriculo- 
ventricular aperture was contracted, and the valves thickened, 
rigid, and united, so as to leave only an oval aperture capable 
of admitting the point of the forefinger, and permanently 
patent. The left ventricle was very large, and its walls some~ 
what thin, very flabby, and collapsed on division. Dr. Peacock 
remarked that this instance afforded, while under observati 
an exception to the ordinary signs of disease of the mi 
valve. e explanation of the absence of the systolic murmur 
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at the apex is, however, readily to be found in the powerless 
state of the circulation during the whole time she was under 
observation. The left ventricle was evidently incapable of 
contracting with the energy requisite to throw a column of 
blood through the patent orifice with sufficient force and 
rapidity to produce a murmur. The section of the left lung 
shows an obstruction, by la, of two branches of the pul- 
m artery. At the anterior and lower edge of the upper 
lobe of the right lung, there was a mass of pul ry apoplexy, 
and, in connexion with this, a large branch of the pulmonary 
artery was found obstructed; two other branches in other 
of the same lung were similarly affected, and two in the 
eft lung. The coagula were firm, decolorized, and partially ad- 
herent. Their formation was doubtless owing to the — 
continued and gradually increasing obstruction to the current 
of blood in the pulmonary artery, dependent on the contrac- 
tion of the mitral aperture, and the engorgement of the pul- 
monary veins, together with the ure exercised upon the 
lung from without, by the fluid in the pleural cavities. 

Dr. Wiu14Ms agreed in the opinion expressed by Dr. Pea- 
cock in reference to the cause of the absence of the cardiac 
murmur, and alluded to several cases of mitral disease in his 
own experience, in which, during violent action of the heart, 
thé murmur was very audible; but during the feeble contrac- 
tion of the organ, not capable of detection. 

Dr. Norman Cusvers remarked, that in every case of pul- 
monary apoplexy that had come under his notice, he 

ed clots in the divisions of the pulmo: artery, and 
mentioned a case in which the coagula extended to almost 
the secondary ramifications. He was of opinion that this 
morbid appearance was diagnostic of this affection from grey 


hepatization. 
Mr. Prescorr Hewerr presented a specimen of 


AN EXTENSIVE LACERATED WOUND OF THE RECTUM AND BLADDER, 
PRODUCED BY THE LEG OF A CHAIR, 


The patient, a man, a forty-three, was admitted into 
St. George’s Hospital, under Mr. Keate, in a state of collapse, 
and complaining of severe pain about the vesical region, and 
over the lower part of the abdomen. He stated, that a short 
time previously, he had sli off a table — which he was 
standing, and that in his fall he had knocked overa chair, one 
of the legs of which having struck him on the side of the anus, 
had glanced off, and seagal up the rectum. On examining the 
anal region, nothing was observed, with the exception of a 
slight laceration at the left margin of the anus, which did not 
penetrate more than a few lines in depth. A catheter was 
passed into the bladder, and a quantity of bloody urine drawn 
off. The pain soon spread over the whole of the abdomen, the 

continued, and the patient sank, with symptoms of 
low peritonitis, in about twenty-one hours after his admission 
into the hospital. At the post-mortem examination no appear- 
ances of injury existed about the perinwum; but there was 
some ecchymosis in the neighbourhood of the slight wound at 
the margin of the anus. At about two inches and a half from 
this opening, there was a large, lacerated wound in the front 
of the rectum, through which two fingers were easily 
passed into the bladder, at its fundus, and on laying open this 
organ, another extensive laceration was found at the right side 
of its apex, leading into the cavity of the peritoneum. The 
leg of the chair having sli oe up the rectum, had thus trans- 
fixed this organ and the fl: der from its fundus to its apex. 
The peritonzeum contained a large quantity of bloody fluid, 
mixed with recently-effused lymph. 
The preparation is in the museum of St. George’s Hospital. 











Mr. Avery exhibited a specimen of 


EXTENSIVE ULCERATION OF THE RECTUM, OF A SYPHILITIC 
CHARACTER, 


taken from the body of a fair, delicate girl of the town, —_ 
twenty-two, who was admitted into the Charing-cross 
pital on the 14th of August, 1846, and who died, five months 
afterwards, from an accidental attack of erysipelas of the 
face. Mr. Avery remarked, that the ulceration was interest- 
ing on account of its extent, as well as of its duration, and, 
taking into consideration the length of time it had existed, of 
its limited depth; it was also interesting from its connexion 
with syphilis, and from the little suffering it had occasioned. 
She been in the hospital a year before, under Mr. Han- 
with an extensive sloughing ulcer in the fourchette, 
which had burrowed deeply between the vagina and rectum. 
‘When she was admitted on the last occasion, she complained 





of a copious discharge of pus, sometimes bloody, that poured 
from the anus in considerable quantity on sad audio meme 
ment. The annoyance had existed more than two months 
before her admission. On examination, the gut, just within 
the anus, felt uneven and rough; higher up it was soft and 
smooth. She suffered very little pain, and her motions were 
not otherwise unusual than being covered with purulent 
matter and sometimes streaked with blood. She had numerous 
indelible marks of previous syphilitic eruption on the limbs 
and trunk, and she was still suffering from sore throat. The 
treatment consisted of small doses of bichloride of mercury 
and sarsaparilla, and astringent injections, with nutritious 
diet. The discharge ually diminished so much, that just 
before her death it had almost ceased, when she was attacked 
with erysipelas, which proved fatal in a few days. 

The rectum was opened from behind, and immediately 
within the anus, which is surrounded by a circle of vegeta- 
tions, the ulcer was seen to commence: it extended “three 
inches upwards, and occupied the whole of the internal sur- 
face of the rectum to that extent. The edges rough and un- 
even above and below, but soft and rounded; the whole surface 
smooth, exhibiting the muscular fibres of the intestine quite 
bare, some of the circular muscular fibres being destroyed. The 
neighbouring mucous membrane appeared in a healthy con- 
dition, and the whole ulcer gave me the idea that the ulcera- 
tive process had been arrested, and that of bel sorrepe was 
about to commence. A deep hollow in the fourchette showed 
the situation of the ulceration (most probably a primary syphi- 
litic one) for which she came into the hospital a twelvemonth 
ago, and there is little doubt but that the ulcer of the rectum 
itself is one of the phenomena of secondary syphilis. 

Mr. Avery, in answer to Dr. Gull, (who quoted some of 
the statements of Rosenbaum, to prove that what were 
thought generally to be secondary ulcers were absolutely 
primary in many instances, such as those occurring in the 
fauces &c.,) stated that the evidence in favour of the ulcer of the 
rectum in the case under consideration, rested on the long 
period of its existence, its slight depth, the previous occurrence 
of primary ulceration, and the presence of old cicatrices in 
different parts of the body. 





Mr. Forster exhibited a specimen of 
DEFICIENCY OF THE LOWER PORTION OF THE RECTUM. 


The child had lived thirteen days without taking food, and 
during life an operation was not deemed advisable. 





Dr. Jenyer exhibited a specimen of 
ULCERATION OF THE GALL-BLADDER, 


which was taken from the body of a maiden lady, aged sixty- 
three, who had been seized, six or seven years ago, with an 
acute attack of what was deemed to be hepatitis, and which 
was treated accordingly. Since this attack, she had always 
been in a delicate state of health, suffering from occasional 
diarrhea, slight pain, and sense of distention after eating. A 
second acute attack came on, on Jan. 11th, marked by severe 
pain in the hepatic region, violent vomiting, cold surface, 
rapid and weak pulse, and constipation, followed by the forma- 
tion of a circumscribed tumour below the cartilages of the 
ribs, towards the umbilicus, in the situation, in fact, of the 
gall-bladder. Under the influence of active treatment, the 
symptoms declined in intensity somewhat till the 17th, when 
bilious diarrhea supervened, followed by copious discharge of 
blood by stool, and repeated vomiting of green fluid. She 
died comatose twelve days after the commencement of the 
attack. In the post-mortem examination, made forty-two 
hours after death, the stomach was observed to contain two 
ounces of greenish fluid, and to present at the large curvature 
several deep-red spots, from the effusion of blood. A similar 
congested condition existed in the mucous membrane of the 
caecum, colon, and lower part of ileum. The large intestines 
were distended with flatus, and some clots of blood were in 
the cecum. Liver small. On making section of it, a thick, 
reddish, purulent-looking fluid escaped, which could be traced 
into the portal systein. The vena porte contained a ‘dark 
clot, extending into its smaller branches, and which clot 
adhered to the lining membrane of the vein, in the latter 
situation, some small red patches being observed in the inner 
membrane of the primary trunk. The gall-bladder had all 
its coats much thickened, and several small round ulcers of 
the mucous lining covered over by a thick layer of greenish 
mucus, and here and there an apparent effusion of lymph. 
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Dr. Lioyp exhibited the 


DISEASED KIDNEYS OF A CHILD, AGED ONE YEAR AND A HALF, WHO 
HAD DIED FROM DOUBLE PNEUMONIA. 

The urine during life was albuminous, and in the post- 
mortem inspection, the surface of both kidneys were observed 
to have been highly inflamed, there being immediately 
beneath the proper covering much purulent effusion, and the 
cortical structure itself being interruptedly sloughy and gan- 
grenous, with numerous circumscribed depositions of serofulous 
pus. There was neither disease of the bladder, nor obstruction 
of the ureter. 





Mr. Cores exhibited a specimen of 
SOIRRHOUS STRICTURE OF THE @SOPHAGUS, 
taken from a patient, aged forty-six. The stricture was 
situate two inches from the stomach, and was so small as 
merely to allow of the passage of a large probe. 





Foreign Department. 





We have no doubt that the experience of the French sur- 
geons and physicians in applying the influence of ether to the 
alleviation of pain during surgical operations, and under other 
cirewnstances, will prove acceptable to our readers. 

The following is a digest of the discussions of the learned 
societies of Paris concerning the properties of this agent, and 
of hospital reports, contained in the Gazette des Hépitaux for 
the last month:— 

Académie de Medécine, Meeting, Jan. 12th, 1847.—M. Mal- 
gaigne announced that he had tried upon five patients the 
method proposed by the Americans, to render surgical opera- 
tions painless. The first patient was a young man, aged 
eighteen, who was afflicted with an abscess at the lower part 
of the leg. He breathed the ether for two minutes, which 
sufficed to plunge him into a state of complete lethargy. 
The abscess was opened with a bistoury. In half a minute 
afterwards, the patient woke up, and affirmed that he had 
experienced no pain,and up to that time believed he had 
not undergone any operation, but wished it to be proceeded 
with. 

The second, an Italian, a little older, who had a tumour in 
the neck, respired the ether for five minutes. By the time 
he had revived, the operation was finished. He said he felt 
that the tumour had been removed, but had not experienced 
any pain. 

The third patient was a young woman, also having a tumour 
in the neck. She did not fall into a state of insensibility 
until she had inhaled the vapour for eighteen minutes. She 
did not feel the first incision; but woke up immediately after- 
wards, and suffered during the rest of the operation as though 
she had not been submitted to its influence. 

The fourth was a man who had had his leg broken by a rail- 
way truck, and underwent anrputation at his own desire. He 
was submitted to the vapour of ether for seventeen minutes. 
On his coming-to, he said he had felt the operation, but had not 
suffered more pain than if he had lightly scratched his leg 
with the point ot a knife. 

The last, a young man, who was operated upon for stra- 
bismus, previously respired the ether for ten minutes without 
effect, and suffered during the operation as other patients 
would have done. Inanswer to a question from M. Nacquart, 
M. Malgaigne explained the process as used by the American 
surgeons, which he had adopted for the first patient; but for 
the others he had introduced into one of the nostrils, the 
other being closed, a tube leading from a vessel, the bottom 
of which was covered with ether—the patient inspiring by 
the nose, and expiring by the mouth. 

M. Velpeau questioned whether ether was altogether in- 
nocuous to the system. He feared it might produce some 
injurious effect upon the patient, counterbalancing the advan- 


tage derived from the absence of pain. Besides, as the influ- | 


ence only lasted for a short time, its use in operations of a 
long duration was doubtful. 

M. Guibourt had no fear of a bad result from the employ- 
ment of ether, his only anxiety was as to the certainty of its 
operation, he himself having frequently and for a long time 
inhaled air strongly charged with ether, without experiencing 
— effect; and on this point he was supported by M. Che- 
vallier. 

M. Roux, of the Hétel Dieu, detailed the particulars of a 
case of compound fracture of the leg in the Gazette des Hépi- 
taux, January 16th, 1847. The patient, who was about forty- 


five years old, breathed by the mouth the vapour for twenty 
minutes with great earnestness; in about ten minutes his eyes 
closed, but he still answered any questions put to him, and in 
ten minutes more the o ion was finished; the pain thereof 
being evidently diminished, as the patient was not. aware 


that the operation had been compl until he was told sueh 
was the case. 
Hépital St. Louis. — A patient of M. Malgaigne—a man 


about thirty-five years old, of strong constitution, presented at: 
the lower and internal part of tholng, about the level of the 
malleolus, a phlegmonous abscess— was submitted to the influ- 
ence of the etherial vapour for twoor three minutes, whichshert 
space of time sufficed to put him into the state necessary for 
commencement of the operation, which can only be eom- 
pared to drunkenness. M. Malgaigne the patient, 
asking him whether he felt any particular sensation, or found. 
his sight confused. The man having answered that his vision 
was imperfect, M. Malgaigne immediately used the bi A 
making an incision in oe and in a portion of the skin 
much supplied with nerve and considerably inflamed. He then 
the pus from the abscess. On the termination of the 
operation the patient appeared agitated—his face was ea 
features contracted, his eyelids and, in short, his-w! 
muscles, particularly those of the face and superior extremities, 
exhibited symptoms of abnormal contraction. He seemed to 
be under the weight of painful feelings which he wished to 
shake off. He had andowbtedly lost his reasoning power, for his 
conduct was outrageous—he closed his eyes, and foamed from 
the mouth. This state lasted but two or three minutes. He 
was aroused by the voice of M. Malgaigne, and on recovering 
his consciousness he declared the pain was slight, not more 
than a prick, but he directly afterwards complained of the 
smarting which resulted from the wound. 

A second patient, a man aged forty-five, had necrosis of the 
bones of the finger, resulting from a whitlow. M. Malgaigne 
determined to remove the finger, at the articulation, and 
eaused the patient to inhale the ether for about four minutes. 
The patient declared he was drunk and unable to see. The 
operation was performed in the usual manner. This patient 

compared the pain he felt toa prick, afterwards experi~ 
encing the sensation of smarting over the surface of the wound. 
The pulse was carefully observed during the operation, and 
found to be oe te during the inhalation of the ether, 


and ninety-two the operation. 
A young girl of eighteen, with an affection of the hand, 
uiring incisions, was submitted to the action of the _ 
oa in four minutes she declared her sight to be 


She compared the operation to a prick. It is remarkable that 
in this case there was a considerable want of sensibility inthe 
wound for some time after the tion. 

M. Malgaigne administered wine in each of the last cases, 
to effect a more speedy recovery from the stupor; and it-may 
be worthy of notice that the air exhaled was i 
strongly with ether, so that it was impossible to the 
agent that had been employed. 

At the meeting of the Académie de Medécine, on Jan. 19th, 
a letter was read from M. Menieére, respecting the 
employment of vapour of ether in cases of nervous deafness, 
hemicrania, paralysis of the facial nerve, complaints of the 
cavity of the cranium, &c. 

M. Honoré mentioned a case of intense neuralgia, which 
was alleviated by the breathing of the vapour of ether, placed 
in a vessel with a large mouth, held close under the mouth. 

M. Malgaigne made the following important observations 
as to the consequences of the use of ether:—In the case-of 
amputation of the leg, he believed that there was less reaction 
than in ordinary cases; and another point, which he recom- 
mended to the attention of psychologists, was, that in most 
cases it appeared that the seat of sensation for pain was 
different from the seat of ordinary sensibility. Many patients 
retained perfect consciousness, understanding what was said 
to them, answering correctly, but feeling no pain; it 
really appeared to him that there were two centres of sen- 
sation. 
| A discussion also took place at the meeting of the Academy 
| of Sciences, on Jan. 18th, when M, Velpeau stated that. he 
_had failed in obtaining a complete and my ee result 
| from the use of the vapour of ether. One patient had proved 

were 





unmanageable. In another, the se functions 
evidently disturbed; but he had suffered pain while being 
| rated on. A third had suffered in a like manner; but 
| clared that he was plunged into such a state of ecstasy, that 
' he was unable to complain. In short, it that it suc- 
_ ceeded with certain persons, and failed with others; and that 
| it was not proved to be altogether without danger. 
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M. Dunos said that he had been led, from some experi- 

to believe that the ether possessed a —— power. 

On the 22nd of January, M. Velpeau, at the Hépital du 
Charité, having used an apparatus constructed by M. Charriére, 
sueceeded perfectly in —— a tumour without pain. 
The etherial vapour was inhaled by the patient about four 
minutes, after which time complete insensibility and relaxa- 
tion of the muscles were manifested. 

M. H. Larrey, who assisted at the operation, suggested the 
valuable assistance that the agent would render in the re- 
ducing of difficult luxations. 

At the Hépital du Midi, a case occurred in which the sensi- 
—_ seemed to have been exalted by the inhalation. 

e influence of the vapour has also been tested by M. 
Guersant, at the Hépital des Enfants, on two children. One 
child, whose finger was amputated, declared that she felt 
pain, but was totally unable to cry out. The other, on reco- 
vering from the state of insensibility into which she had been 
thrown, declared that she had no recollection whatever of 
the operation. 

At the Hépital du Midi, M. Ricord, in injecting in a double 
hydrocele, employed the inhalation with success, though he 
was obli to renew its influence twice during the operation. 
A second paticnt, afflicted with single hydrocele, after respiring 
vapour for thirteen minutes, fell into a complete state of insen- 
sibility; the limbs were relaxed; the pupils contracted; the 

j iva was injected; and the pulse not affected. A third 
t, who was apparently perfectly under the influence of 

e ether, suffered the usual amount of pain during an opera- 
tion for removing a tumour from the rectum. 

In the first two cases, a state of intense exhilaration pre- 
ceded that of insensibility. In the last;the use of the ether 
was followed by sickness and fainting. 

At the meeting of the Societé de Chirurgie de Paris, Jan. 
13, 1847, M. Malgaigne mentioned a case in which the inhala- 
tion having been continued for too long a time, caused sinking 
of the pulse and coldness of the extremities to such an extent, 
that fears were entertained for the life of the patient. 

At the meeting of the Académie de Medécine, Jan. 26, 1847, 
M. Landouzy called attention to a case, where hemo e, 
after removal of a small tumour from the mastoid process, did 
not come on till half an hour after the performance of the 
operation; and suggested that surgeons should be on their 
guard lest accidents might happen from the arteries not being 


M. Honoré stated, that he had succeeded in relieving a 
ne afflicted with most obstinate neuralgia of the face, by 
inhalation of ether for about two minutes. 
Académie des Sci ecting, Jam. 25.—M. Gerdy related 
several experiments with the vapour of ether, the results of 
which had been satisfactory the highest degree. 


From the above it will be seen, that the success which our 
neighbours have met with has been varied; but we think that 
in most of the cases in which the ether failed to produce its 
stupifying effect, that fault was clearly in the instrument used 
for its administration. At first they attempted to use this 
ty Oa ys the patient to inspire by the nostrils, and 
respire by the mouth, and vice versed; but afterwards they 
found it requisite to close the nostrils while respiration was 
earried on by the mouth alone. 

The fact announced by M. Malgaigne, that some of the 

ients retained their consciousness, but felt no pain while 
Being operated on, is most interesting, and we leave it to be 
commented on by physiologists; but the statement requires 


eonfirmation by other observers. 
The influence, also, over the power of expression of pain, is 
also very curious, but seemed to be quite an uncommon result; 


for we only find that this was the case in two out of the nume- 
rous cases quoted. 

The continued lethargy, with failing of the pulse, and cold- 
ness of the extremities, is certainly a most awkward compli- 
cation to deal with in treating the shock of an operation, and 
one which should make us cautious in the employment of the 
vapour of ether. In this country, in more cases than one, this 

easant effect followed its use. 
the vapour of ether ve an efficient therapeutic agent 
in the treatment of apndle affections, then, indeed, will its 
introduction prove a boon to society. And we much regret 
that M. Honoré did not give a more detailed account of these 
cases in which he employed this remedy. 


“Tt would be well worth while to collect together all that 
positive in medicine, and of which not a jot is transitory. It 


British Medical Yournals. 


“TWO CASES OF ANEURISM TREATED BY LIGATURE, WITHOUT CON- 
FINEMENT TO BED; THEIR FORTUNATE TERMINATION. By J. 
Kirsy, Esq. 

“Since the period in which it was satisfactorily ascertained 
that ligatures should induce a certain amount of division in 
the tunics of an artery to secure their successful application, 
all operators have experienced much anxiety about the 
degree of force they employ when an artery is being tied, 
especially in cases of aneurism; but more is esteemed neces- 
sary than the due adaptation of force for the purpose of 
ensuring a fortunate result. Repose is strictly enjoined as an 
essential to union, and commanded with such authority, that 
it appears as if the slightest infringement of the rule might 
defeat all previously well-executed proceedings. 

“The following cases are talodated to abate the great 
solicitude, which many, in common with myself, have felt 
upon the latter subject. How far the cautious precept may 
be neglected or opposed with surprising impunity, the prac- 
tical reader may judge. 

“Case 1.—Some years since, assisted by my former pupils, 

Drs. Mathews and others, I tied the femoral artery at the 

in in a man residing in Wexford-street. He was young, 

intemperate, and there was obscure evidence of morbus 

cordis, q, = he died me few al — was a thin 

person. e artery was ily ex readily secured, and 

matters being finished in the tee I felt quite satisfied 

Kee OK ee ee 
e was Sunday. Monday, and every su 

day, I saw him casein el pec: de The thirteenth 

the ligature came away with the dressing, &c., and the 

was healed. 

“T was now informed that all my rules, as to rest and quiet- 
ness, were from the first neglected. Being summoned to 
police-office a few days before the operation, he left his house 
the day after it was performed, and walked about a mile to 
the court, repeating the journey every day for a week, during 
which his attendance was required. My visits being always 
at the same hours, he easily carried on the deception, of 
which one could not hold the least suspicion, as he was always 
found most comfortably and quietly settled in his bed. 

“Case 2—I assisted Mr. Mitchell in an operation for 

liteal aneurism, performed in the groin. The patient was 
thirty years old, very plethoric,and very intemperate. Im- 
patient of hospital restraint, he left on the third day, and 
nothing was heard of him until the fourteenth, when he pre- 
sented himself in a state of intoxication, with the ligature 
dangling on his finger, and ‘wishing his joy to whoever might 
next require to wear it.’ ”—.Dublin Medical Press. 

The cases do not require a word of comment. It is enough 
to remember, that it was an Irishman who did not die after 
having a red-hot poker run through his chest. 

“4 ORITIOAL DELIRIUM FEROX. 


“ The following is an amusing example of the effect 
duced by an unfavourable notice upon the proverbially 
irritable race which is so ambitious of the honours of author- 
ship. These gentlemen enter the lists mounted on their 
hobby-horses, with lance in rest, challenging all comers, and 
vaunting their prowess; but the moment a ‘ pettifogging 
scribbler, with as much brains as a beetle,’ makes his appear- 
ance, then their courage cools, and the tongue is substituted 
for the arm. If medical reviewers err at present, it is most 
assuredly not on the side of severity. On the contrary, the 

t, and perhaps the just, reproach against them is the 
Enity of their decisions, or perhaps their partial leaning to 
the author and disregard of the interests of the reader.”— 
Idem. 

Here follows the specimen of “ philosophic temper” ad- 
dressed to the Editor of Taz Lancer by the bellicose indi- 
vidual who puffs off his sorry trash by a trumped-up quota- 


tion. 





APHORISMS. 

“In stomatitis, peppermint drops allowed to melt in the 

mouth produce a ing of coolness, and are a good palliative. 

“Cold foot-baths at bedtime are a valuable remedy in that 
sleeplessness caused by loss of blood. 

« Brandy-drinkers can generally bear very hot baths; the 

peripheral nervous system being dulled in them.”—Pauli, in 





is 
would make but a small book.”—Pauili. 
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THE COURT OF QUEEN’S BENCH. 








LONDON, SATURDAY, FEBRUARY 13, 1847. 





Tus law reports which have appeared in the public journals 
must have made our readers acquainted with the fact, that in 
Michaelmas term last Mr. Wak Ley moved the Court of Queen’s 
Bench to obtain a rule nisi for a criminal information against 
the publisher and the proprietor of a periodical pamphlet, 
for inserting alleged libels respecting the inquest at Hounslow. 
The Court, after a very brief statement on the part of the 
ATTORNEY-GENERAL, granted the rule. Mr. Cocksurn was 
heard against it on the 3rd instant, and, having taken time to 
consider the question, Lord Denman delivered the judg- 
ment of the Court on the 4th instant, and declared that 
the rule must be discharged. The Court, therefore, de- 
cided that the alleged libellers should not be tried under 
the ordeal of a Crrrvat Ivrormation. But the Court 
could not decide that the case should not go before a 
jury. The whole question must now come before the public 
under the process ofa civil action. In that form,—probably, 
under the circumstances, the best that it could assume 
for the cause of truth and justice,—the defendants will 
have an opportunity of placing a plea of justification on 
the record, when, if they prove the truth of their allega- 
tions, they will escape the penalty of malicious libellers. 
We ought to inform our readers that the mode of proceeding 
in moving the Court of Queen’s Bench for a criminal infor- 
mation, is by means of affidavits; and this curious thing 
occurs—that the affidavits which are made by the prosecutor 
are answered at any length, and by statements, however 
erroneous or exaggerated, without the prosecutor having the 
opportunity of putting in a single affidavit in reply. In such an 
arrangement, hard and unscrupulous swearers find both an en- 
couragement and an advantage. The judgment pronounced by 
the Court of Queen’s Bench has occasioned not a little asto- 
nishment at the bar, and attracted much public attention; but 
we shall be greatly deceived if the evidence that will be pro- 
duced at the trial of the action which Mr. WaktEy—so soon 
as he was informed that the rule was discharged—instructed 
his solicitors to commence against the alleged libellers, do not 
produce 2s powerful an impression on the public mind as was 
made, in the first instance, by the remarkable disclosures at 
Hounslow. When the proper time arrives, Mr. Waxktey will 
analyze, in this journal, the extraordinary materials of which 
the “judgment” is composed. 

a 


Waatis Mesmenris ! A few words may answer the question! 

The influence of mind, imagination, emotion, over the body 
and its diseases, need not here be told. One of the first things 
the student of disease learns is, that there is a number of 
nervous maladies which may be produced through the influence 
of emotions of the mind, as, for instance, hysteria in its thou- 
sand forms, spasmodic diseases, from chorea to the most ter- 
rible convulsion; and other nervous disorders, from the most 
simple up to the most rare, as somnambulism, catalepsy, or 
trance. Practical men know that in persons predisposed to 
these disorders they are readily developed and brought on by 
imitation or by mental impressions. The production of dis- 





eases of this class, we say without hesitation, is one of the 
chief offices of mesmerism. By pointings, passes, rapports, 
frictions, and all the other manipulations of mesmerism, these 
disorders are in impressible subjects readily evoked, and they 
are many of them not a little wonderful. It would be easy to 
adduce cases from the writings of mesmerists themselves, in 
which not merely morbid sleep and insensibility, but convul- 
sions, delirium, and even insanity, have been produced. If 
they were brought about by any other voluntary agency than 
this professed science, it would be considered a heinous crime. 
But mesmerists are free from legal or moral responsibilities. 
They relate, with the utmost pride and sang froid, that one 
sickly young girl would fall into frightful epileptic convul- 
sion whenever the mesmeric M.D. peinted a finger at her; 
that a few passings arrested the action of the heart in an- 
other; that a woman of the most delicate chastity might be 
thrown into a state of erotomania, and filled with the ideas of 
the Sicilian Lais, the Roman Clycia, or the Imperial Messalina, 
whenever the said Doctor should chogse to approach his hand 
to the occiput, or indulge his own sinciput in sensuose thoughts, 
and so affect her by ic sympathy. Such are amongst the 
greatest triumphs of ism; in th lves criminal, and 
immoral in principle and in fact, but yet pryed after bya 
quack-loving and wonder-mongering generation. The produc- 
tion of disease, morbid conditions of the nervous system, 
through the influence of the emotions of the mind, is—we re- 
peat it emphatically—one great trunk, if not the root, of the 
mesmeric infamy. 

Tuts 1s MesmerisM CRIMINAL! 

Neither need the principle of malingering be insisted on to 
professional readers. Medical men know, that in certain 
nervous affections there is an almost irresistible tendency to 
feign and to deceive. That from a mysterious pleasure in de- 
ceiving, or in obtaining the sympathies of those about them, 
persons will torture themselves by even producing artificially 
those diseases which they desire to simulate. Impostors of 
this kind, temper-diseased, have been known to swallow 
packets of needles or pins, to take poisons, to reject food, to 
introduce acrid matters into the vagina and urethra, and to in- 
jure themselves in every conceivable way. Every one knows 
that there is frequently this morbid tendency in the human 
mind, and particularly where there is nervous disease or the 
tendency thereto. Mesmerism is a convenient focus, a point 
of attraction, to this vicious principle; mesmerism develops it 
where it would not otherwise exist; and mesmerism, in turn, 
supports itself by such evidence as these cases of cunning and 
delusion afford. All the malingering of the age has a na- 
tural determination towards mesmerism. Of such impostors 
the sisters Okey may be considered the type. In some cases 
there is no actual deceit, but merely a morbid desire to parade 
these disorders, real or imaginary, before the public eye; or 
they deceive themselves, and really believe in the existence 
of diseases and the occurrence of cures. Affected by a de- 
praved appetite, like that which impels certain descriptions 
of patients to eat the dirt of the most loathsome corners, and 
to devour with greediness the most unnatural substances, 
so these semi-patients and semi-dupes, affected by a moral 
pica, delight to dwell upon disgusting or indelicate details, 
which otherwise would never meet the public eye. In 
this way the celebrated authoress of the preventive check 
parades her diseased vagina and os uteri as it were in a public 
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speculum before the general gaze, and other ladies write 
and publish pamphlets about their uterine symptoms and their 
disorders of sex, in a manner to have made our grandmothers 
sink into the earth for shame. The sensations, disorders, 
credulity, cunning, and self-deceptions of this class of subjects, 
and the simplicity of the great number who credulously believe 
in them, form the other great division of the mesmeric array. 

Tuts 1s Mesmertsm Depine anp Dvurprp! 

We have a tale of the duped and duping to unfold on the | 
present occasion, in which the cunning of the duper and the 
silly credulity of the duped, claim an equal and unusual share 
of admiration. But we shall give the narrative, as far as pos- 
sible, in the words of the parties themselves. The dramatis 
person are, first, the patient, Mrs. Bran, who has acquired the 
soubriquet of the Arsenic Prophetess, a woman living in a 
cottage near the little village of Whipton, about two miles 
from Exeter; next, the acting mesmerists, who are, Jonny 
Bartisnatt Parker, Esq., member of the Royal College of 
Surgeons, Joun Cuave Luxmore, Esq., a county magistrate, 
H. U. Jayson, Esq., president of the Exeter Philosophical 
Society; and lastly, the searching expositors of the cheating 
and delusion of the mesmerists and their patient—namely, 
Wuuius Henry Extior, M.D., of Exeter, and a private gen- 
tleman, H. Dorviiiz, Esq., of Alphington. 

We introduce Mrs. Binp, the Arsenic Prophetess, and the 
extraordinary phenomena she exhibited, to our readers, in a 
quotation from the Zoist, being a portion of a“ Diary” of the case 
kept by the mesmeric attendant, Mr. Luxmors. The patient 
is clairvoyant, and supposed to be endowed with the miracle 
of introvision. She is describing her past and present bodily 
condition; and the diary goes on to show how she made a 
wonderful prophecy, and how she fulfilled her extraordinary 
vaticination :— 

“ Jan. 5th, 1846.—During sleep-waking, Mrs. Bird said, ‘ The 
first thing that injured me was being salivated. I ought not 
to have had any mercury. My then medical attendant also 
gave mea solution of arsenic, which I took until my mouth 
was all over black spots: it created inflammation in the 
stomach, which has never subsided.’ 

9th.—‘ How beautiful ! I see all my inside.’ 

12th.—In her sleep to-day, she described a sort of coating 
over the inside of her stomach. 

Feb. 5th.—Bled and put to sleep. Said, ‘ The coating in my 
stomach, which I mentioned in January, is rather loosened. 
My food should be nourishing.’ 

27th.—She still vomits her food, and says she shall continue 
to do so until the coating is removed from the stomach. 

March 6th.-Vomited nearly two quarts of water. Says, 
‘The day before, on the same morning I vomit the coating 
from my stomach, I shall eject a little blood.’ 

12th.—‘ If, when I throw the coating from my stomach, 
Mr. Parker will analyze it, lie will find it contains arsenic.’ 

30th.—‘My stomach is very much irritated, and the 
arsenic, acting on the system, is poisoning the blood, and 
also the water that is floating about me: this makes the rash 
so troublesome.’ 

April 9th.—* Whenever the coating is removed from the 
stomach, I must have a strong dose of aperient medicine, to 
prevent any portion remaining in the bowels.’ 

22nd.—‘ On the Ist of May I shall throw a little blood 
from pag someeeh On the 2nd I shall be very ill. On the 
3rd I shall throw up something gritty; it will contain part 
of the coating of my stomach I have before spoken of. 
After I have thrown up the gritty substance, I must have a 
dose of medicine.’ 

24th.—Nausea produced retching. She said, ‘The coating 
is almost all fallen from the stomach, but it will not be got 
rid of until the 3rd of May.’ 

May Ist.—She was delirious; she has vomited a little blood; 
on eating salt, or salt meat, she experiences garlic eructations. 
All this, and the rash she has suffered from, are, I understand, 
indications of the presence of arsenic. 








3rd.—Mr. Parker and I called on Mrs. Bird between one 
and two o’clock, and found she had thrown from her stomach 
a quantity of a gritty substance, in a little bloody water, at 
five a.m. On applying the established tests, the presence 
of arsenic was indicated. She had taken the aperient medi- 
cine. 

8th.— Very shortly after I am mesmerised this evening, I 
shall cough, and shall wipe some more of the gritty sub- 
stances from my mouth.’ In the evening, Mr. Luxmore says, 
‘She coughed, and I wiped from her mouth a gritty substance: 
this also Contained arsenic.’ 

18th.—Retched violently; mustard emetic twice adminis- 
tered; now discovered that there was a small portion of the 
gritty substance still remaining in her stomach, to be t 
off within three days. 

20th.—In her sleep ay mesmeric sleep be it remem- 
bered) she coughed, and threw from her stomach a small 

uantity of the gritty substance. This also contained arsenic. 
gaia, ‘The stomach is lacerated at the parts from which the 
gritty substance has last been removed.’” 

The pocket handkerchief in which this mesmeric saint wiped 
some of the gritty substance from her mouth is preserved as 
a sacred relic. Portions of the gritty substance itself were 
sent to London, to an analytical chemist, (not named,) to 
Mr. Herapatu, of Bristol, who detected arsenic; to Dr. 
Grecory, of Edinburgh, who also found it to contain poison. 
As regards the quantity of arsenic, it was openly proclaimed 
by Messrs. Parker, Luxmore, and Janson, that this gifted 
sufferer had, in fulfilment of her mesmeric prophecy, vomited 
“enough arsenic to kill twenty men.” This mendacious asser- 
tion was confirmed in writing by the gullible President of the 
Philosophical Society, on a “doubt having been publicly ex- 
pressed, by a correspondent of the Exeter and Plymouth Gazette, 
respecting the credibility of the case. Referring to that por- 
tion of a letter in the Gazetle relating to the arsenic miracle, 
Mr. Janson expressed himself as follows:— 

“The next article is one impugning the veracity of a case, 
which, as he (‘ Medicus’) intimates, bas been under mesmeric 
treatment in this neighbourhood. With this case I have 
nothing to do, beyond asserting, that having been from the 
first freely admitted to the fullest examination of it, I am 
enabled to state, from the most perfect knowledge, that the 
circumstances which ‘ Medicus’ has thought fit to treat only 
with scorn and contempt, are absolute facts.” (!) 

It was considered necessary to prop up this extraordinary 
case by some further probabilities, and this was soon achieved, 
and a very pretty theory set afoot, as to how the arsenic had 
got into the woman’s stomach, and how it remained there 
without producing the ordinary symptoms of poisoning. 

In 1834, fourteen years ago, the prophetess had been under 
the medical treatment of Dr. Maceowan, then of Exeter, but 
now in Palestine, and it was stated that arsenic had been 
prescribed for her by this gentleman in large quantities. Mr. 
Janson comes in again as a witness to quantity, and as lay 
therapeutist, and says,— 

“We know that the solution of arsenic was persisted in 
until the teeth were loosened, the mouth turned black, and 
even a large portion of the jaw-bone caused to exfoliate.” 

Mr. Parker, the M.R.C.S., completed what he considered 
a theory of probability, by asserting that at the same time 
with the arsenical solution, the Whipton Prophetess had been 
taking lime-water; suggesting that an insoluble arsenite of lime 
had been formed, which had coated the stomach for fourteen 
years, unaffected by the heat, muscular action, or free acids 
of this viscus. 

Dr. Grecory was appealed to, and he furnished corrobora- 
tive arguments in favour of the Parker theory. The sound- 
ness of Dr. Grecory’s opinions upon a point involving mes- 
meric credulity, may be inferred from his being the serious 
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translator of the Baron von Rercnensacn’s extravagant work 
on mesmerism. The following extracts embody Dr. G x's 
opinions in his own words, as addressed to Mr. Parxer:— 


“Considering that your patient took the arsenic in the form 
of the liquor arsenicalis, and was, at the same time, in the 
habit of taking lime-water,—a very unchemical prescription, 
by the way,—it is quite easy to see how arsenite of lime should 
be formed in the stomach, &e. 

“Tt is probable that there was originally much more of the 
powder,”—/(than the four or five grains given in the analysis;) 
—and adds, “ that the symptoms, more particularly the vomit- 
ing and garlic eructations, after the use of salt, would seem to 
indicate that some portion, no doubt a very minute portion, of 
arsenic has been, in some way, dissolved, possibly by free 
hydrochloric acid. 

“From what I have already said, you will perceive that I 
do not see any reason why such a powder, enveloped no doubt 
in organic matter, should not have remained in the stomach 
for any length of time, as long as it formed a coherent mass, 
and that without destroying life.” 





Thus far everything seemed in favour of this mesmeric 
miracle, which was to have upset all our ordinary notions of 
poisoning, physiology, and disease: the witch of Whipton was 
at least as great a personage as she of Endor. There was the 
prophecy of the blood and arsenic on a particular day, and 
there was the fulfilment. The facts were testified to by a 
medical practitioner, by a country magistrate, and by a presi- 
dent of a scientific institution. The reality of the presence of 
arsenic in the vomited matters was vouched for by the medical 
man, and by at least two chemists, and a theory of its forma- 
tion and existence in the stomach for the long series of years 
was proposed and supported by the medi t, and by 
the Professor of Chemistry in the University of Edinburgh. 
It was almost a case to set further inquiries at defiance. 

But here we must introduce upon the stage the indefatig- 
able and able Dr. Ext1zot, who has investigated the matter 
for six months, from August, 1846, to the present time, and 
whose researches offer quite another theory of the manner in 
which this wonderful egestion of arsenic was brought about, 
and one, we opine, rather more in accordance with proba- 
bility, and better supported by the evidence of facts than the 
mesmeric or prophetic hypothesis so stoutly or subtileby con- 
tested for by Professor Gascory,and Messrs. Luxmorg, Janson, 
and Parker. 

The first fact evolved by the rigid analysis of Dr. Entzo7, or 
Menicus, which we shall give, is the discovery of the real 
guantity of arsenic taken by the Prophetess medicinally, upon 
the prescription of Dr. Maccowan, and which these silly mes- 
mierisers at one moment declare to have lain dormant as an 
imnocent arsenic crust for fourteen years; and at another, to 
have expended itself at the time in producing the most 
virulent symptoms—black pustules, eruptions, garlic eructa- 
tions, necrosis, &c. The analysis made by Professor Gregory 
estimated the amount of arsenic at from four to five grains. 
It will be seen from the following letter, written by the che- 
mist who dispensed Mrs. Birn’s medicines, that even for this 
quantity some other source must be sought besides the pre- 
scriptions of Dr. Maccowan:— 


“ To the Editor of the Exeter and Plymouth Gazette. 


“ Respectep Frrenp,—Observing in the columns of the last 
week’s Gazette, that in the mesmeric-arsenic case now in con- 
troversy, between ‘ Medicus’ on one side, and a worthy magis- 
trate of this district, with his coadjutor, another medical 
gentleman, on the other, [am appealed to for exact data as 
to the quantity and kind of arsemical preparation administered 
some years ago to the patient, Mrs. Bird. I have examined 
my prescription books, and find that she placed herself under 
the medical care of Dr. Macgowan, formerly of this city, on 


l attend 








the 5th of March, 1832; and that he ordered for her, from 
time to time, various medicines of an alterative and anti- 
spasmodic character, with mild aperients, until March 2nd, 
1834, when he prescribed liquor arsenicalis, half an ounce, to 
be taken in one-drop doses every three hours. The liquor 
arsenicalis being by combination a solution of the arsenite of 

tassa, the whole quantity of Mrs, Bird’s recipe Be. the 

If ounce) contained about three grains and a third of arsenite 
of op, allowing the loss of weight accruing from the ex- 


ulsion of the carbonic acid of the alkali, or precisely two 
Sian of arsenious acid, which by thy non-medical readers is 
commonly known as arsenic, (though in reality it isa compound 
of the arsenic-metal and oxygen.) This was the only p i 
tion of Mrs. Bird’s containing ‘ arsenic, and was not re 


but for some months subsequent to this recipe being <=: 
she had various other medicines. The plain fact, is, 
that had she continued to take the whole quantity as pre- 
scribed, it would not yield more than two grains of arsenious 
acid. There are, we know, agents that combine with this 
deadly poison, and render it insoluble and inert; but whether 
it be within the bounds of probability that this should neauee 
in the human stomach, and form a permanent incrustation 
adhering to the membrane of that active organ, I defer te the 
inquiries of the mere learned profession: all that 1 have pro- 
perly to do is with the materia medica of the question. But I 
confess my apprehension that the arsenical solution of the 
mesmeric enigma is an unfortunate one for the eecult science, 
and likely to make many say, ‘ex uno, disce omnes.’—Thine, &c, 

“41, High-street, 10 Mo. 5th, 1946." Tuomas Kyort. 

A very knotty letter, we should say, and a most caustic and 
arsenical solution of the question as to whether Mrs. Brmp 
could have got the arsenic into her stomach in an orthodox 
fashion. Of course the publication of this letter demesmerised 
some of the mesmerisers, and rendered others frantic. Poor 
H.U. J., the philosophical president and prases of philo- 
sophers, was hugeous in his dismay. At one time, he is 
zealous for the quantity and power of the poison, and que- 
rulously asks— 


“1 should like to know upon what other ground the fact can 
be accounted for, that this patient hardly ever could retain a 
meal for many years, and that since this deleterious coat has 
been thrown off, she can do so as well as any one.” 


At another, he is blasphemously energetic in his desire ‘te 
reduce the arsenic to a minimum. 

“T repeat it,” he says, “for the last time, and swear, 60 
HELP NE Gop, that Medicus was the first from whom I 
ever heard that the arsenic was enough to kill twenty men. 
I never had reason from the authentic source to believe that 
it was more than what is stated in Dr. Gregory’s analysis”— 
(about five grains.) 

Mepicus nevertheless proved that Mr. Janson and his 
friends possess the true mesmeric memory, and that they did 
vouch in express terms for the quantity sufficient to kill 
twenty men. This poor creature evidently clings to Dr. 
Grecory’s skirts, but needlessly. Mrs. Brap was but one 
woman, and it would have been as great a miracle for her te 
have carried a poisonous dose for one woman in her stomach, 
as for twenty men. However, one point in the career of Dr. 
ELLror was now reached. He had proved that the jive grains 
of Dr. Grecory’s analysis did not get into the stomach of the 
Arsenic Prophetess therapeutically. 

Dr. ELuiot was next successful in obtaining circumstantial 
evidence of the most conclusive kind as to where the arsenic 
really did come from. Dr. Exziot produced the druggist,a 
highly respectable man, who, with his own hand, delivered 
to Mrs. Birp, the Whipton miracle, nearly an ounce of 
arsenic, and who stated that he had received an order for 
some arsenic three weeks before the above quantity was ‘sup- 
plied. It was said to be required for the purpose of killing 
slugs in the garden ! This was an odd coincidence, to say the 
least of it. To this it was replied by the credulous mesmerists 
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that the druggist had sprinkled it over the plants in the 
garden himself, and thus disposed of it so as to. render it un- 
available for any purposes of malingering on the part of Mrs. 
Bmp... Dr. Extiot made a further application to the draggist, 
Mr. Brartry, when it was ascertained that not only had she 
obtained an ounce of arsenic, but he, Mr. Braiiey, toek it to 
her at Whipton, and had then, under Mrs. Binp’s dirertions,— 
she standing at the window, to direct where it was te be 
placed,—* planted” it round the roots of some heartsease, for 
the purpose, as was said, of killing slugs, and then covered it 
lightly. At the conference Mr. Braitey had at this time with 
Mrs. Brap, she told him she had taken arsenie from Dr. 
Macgow,n for the cure of tic douloureux. From a com- 
parison of dates with the narrative of Mr. Luxmons, she ought 
to-have been very ill at this time, instead of superintending 
gardening operations. He says,— 

“She was, at this time, living in an upstair room, and so 
weak from not having been able to lie down, night or day, for 
some weeks, owing to water on the chest, that she could not 
cross the room without assistance.” 

The account of her illness is confirmed by Mr. Brarizy, the 
druggist, who said, that on the day on which he went to Mrs. 
Bunv’s with the arsenic, she had been bled, and that he him- 
self saw the bloed in a basin. 

Upon these facts, one of the detectors of the case says, very 
pertinently, “ It was rather remarkable that,so ill as Mrs. 
“ Binp is described to have been, she should have manifested 
“such great interest about a plant of heartsease !” 

But not only is there evidence that the arsenical compound 
analyzed by Dr. Guecory did not enter the stomach from a 
medicine bottle, (of course, it never entered the stomach at 


great inconvenience, carefully watched the spot “where” the 
arsenic was deposited, but it can be proved that it was care- 
fally set down, so that it. might be reclaimed from the hearts- 
ease at any convenient season. The detail of Mr. Baaimey, 
as-to his mode of disposing of the arsenic, is very minute. He 
“did not,” as asserted, “ sprinkle the arsenic on the plants,” 
but'“a pit was made in the earth, round the roots of some 
heartsease,” in;which, having previously mixed it with salt, by 
the direction of Mrs. Binp, he deposited it, and then covered 
it lightly with mould, to destroy the slugs. 

Besides the power possessed by Mrs. Binp, of obtaining 
the peison from the heartsease, there was an opportunity for 
her to tamper with it before, had she been so minded, for, 
“ The arsenic, which was wrapped up in paper, and not sealed, 
“was left in Mrs. Brap’s house one night before it was thus 
¢ | Mr. Brarmzy honourably furnished Dr. Exiiot with 
a written document, testifying to all the above facts. 

Thus, then, a mode is supplied in which Mrs. Brap could 
have obtained arsenic to smear on her pocket-handkerchief, 
or mix with the vomited matters, without the necessity of 
believing that it.came from her stomaeh, much less of believing 
that it had lain there these fourteen years, to be discovered 
by mesmeric introvision, and vomited or coughed forth in ful- 
filment of a mesmeric prediction. That the real origin of 
the arsenic given to Mr. Parker and Mr. Luxmore by this 
woman was a very patural one there can be little doubt in the 
mind of any person of impartial jadgment. Mr. Parker, the 
surgeon, and Mr. Luxmore, the magistrate, knew, as it after- 
wards turned out, that their Prophetess had obtained the ounce 


biped slugs professed.to believe that the prophetic arsenic 
came from the shop of Mr. Kxors, instead of from the shop 
of Mr. Brarizy; from the stomach of the lady, instead of the 
unsealed paper parcel, or the little pit at the heartsease. 
What amount of silly innocence and male credulity, or com- 
plicity with female cunning, such a belief evidences, we of 
Tue Layorr leave to the estimation of our readers. 

We have now to comment on the figures cut by some of 
the parties to these transactions. 

Mr. H. U. Jansow has performed the part of asseverator 
and actual swearer to the extraordinary vagaries of Mrs: Brrp, 
and also of vilifier and termagant to those who have occupied 
themselves in her exposure. After exhausting a not very 
limited vocabulary of abuse, he rests in the hope and 
expectation that some divine judgment will fall upon the rude 
manglers of mesmerism. Like Mrs. Birp, a prophetic im- 
pression of futurity comes to the mind of the poor unphiloso- 
phical president, and when foiled in assertion and assevera- 
tion by fact and circumstance, he still anathematizes his 
opponents, and says,—— 

“Tt is strongly impressed upon his mind, that some very 
severe, even temporal, punishment will befal them.” 

Mr. Luxmors, the mesmeric county magistrate, exhibits 
himself as an object so palpably lude that we have scarcely 
the heart to laugh at him. He evidently believes everything 
about the Prophetess, and, innocent gobe mouche, would 
swallow twenty times as much in the cause of mesmerism. 
The details of the case expose this member of “the great 
unpaid” as the drudge and menial of Mrs. Brrp’s sick room 
and person. THis descriptions have rendered the sofa at 
Whipton cottage, upon which the Prophetess reclined, immor- 
tal. Never was there such nursing sympathy of the mesmeric 
kind established between the sexes in sickness. Mr. LuxmMore 
is friend, nurse, servant, mesmerist, and medical attendant. 
The mesmeric connexion between the two is so intimate and 
startling that no one must come near her, speak to her, or 
touch her, save the humble serving magistrate. If Mrs. Brap 
hungers, it is enough that Mr. Luxmore eats, she is sated and 
nourished ; if her spirits flag, hartshorn to the magisterial 
nose revives her from faintness. 

Lest all this should seem too ludicrous to be true, we are 
fain to make some genuine but vastly amusing extracts from 
this Diary in the Zoist. In the bleeding referred to, Mr: 
Parker, the surgeon, while performing the operation, had to 
rest his hand on Mr. Luxmore’s, lest he should disturb the mes- 
meric understanding or sympathy between these two celestial 
mortals! 

“ July 22nd, 1846.—Mrs. Bird says— Bleed until I show 
some signs of faintness; then put my feet into warm water, 
with a little mustard in it, for ten mimutes; wipe them dry, 
and put them on the sofa’ 

Aug. 15th— Mrs. Bird to Mr. Luxmore.—‘ Your takin, 
volatile or wine, after I am bled on the 16th, will be bene’ 
"ea 16th.—‘ Her other directions as to hot water, bleedi 
&e., were attended to. She fell into the stupor, and was.to 
appearance dying. I persevered in keeping her as much under 
the influence of mesmerism as possible, wetting her lips with 
wine, and taking some myself, as well as several doses of sal- 
volatile; this recovered her for a moment, &c.’ 

: Nov. 11th.—* While Mrs. Bird was in on: 
silently placed the kernel of a nut in my mouth; she 

ined of a nasty and in one moment began retching 
violently. L ascertained she had lately taken a e to nuts, 
from having eaten a very bad one.’ 


sal 
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of arsenic from the chemist! Yet, wonderful to relate, these 


Nov. 2ist.—* My taking strong doses of dilute sal volatile 
seemed to have a beneficial effect on Mrs. Bird.’ 
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Aug. 6th.—‘ She hears no voice but her mesmeriser’s, nor 
can she distinguish the loudest mechanical sounds.’ ‘ 

July 25th. She heard the thunder, although no mechanical 
noise, nor the voice of any one but that of her mesmeriser, is 
audible to her. May not this be owing to electricity ? ( 

Jan. 9th.—‘ Soon after she got into sleep-waking, she said, 
“How.beautiful! I see all my inside.” She described the 
structure of her foot, and then went through many other por- 
tions of her body with (in the opinion of Mr. Parker, who was 
present) great accuracy.’ 

Jan. 13th.—‘ I placed my finger on benevolence, and sub- 
dued her, but on my ceasing to act on her, angry feelings re- 
turned. I at last discovered that a kerchief she wears over 
her ears had slipped, and was pressing on Destructiveness; on 
removing it all anger ceased.’” 

This is mesmeric philosophy! which Mr. Luxmore, the 
magistrate, gravely relates, while Mr. Janson, the philosopher, 
declares, in print, that those who doubt the truth of such 
cases are “ rogues in grain, or naturally bad at heart”!! 

“Let it be remembered, that this woman, whose prophetic 
powers have been so greatly extolled, is described by Messrs. 
Parker and Luxmore, in their ‘wonderful’ case in The Zoist, 
to have been hardly ever free from mania in one or other of 
its forms, viz., ‘delirious, ‘quite delirious, ‘high state of 
delirium,’ ‘ mad,’ ‘ quite mad,’ ‘ raving mad,’ and this too, is 
said to be occasioned by a mechanical injury of the brain, 
sustained in early life. And it is well known, that in all cases 
of insanity, cunning is one of the most prominent features, 
and ‘ though this be madness, yet there’s method in it.’ ” 

So much for Mr. Luxmorg, whose acumen upon the magis- 
terial bench let our readers fancy, investigating a case of sus- 
pected poisoning, of obtaining money under false pretences, or 
any other delicate investigation. We can imagine one of the 
hugest contempts in the world would be the contempt of an 
officer of the Mendicity Society skilled in the track of cunning 
and duplicity, for such a person as our Devonian magistrate. 

No professional man can think of the conduct of Mr. Parker 
without feeling the profession degraded by the details it pre- 
sents. We have a surgeon who bled his patient on the faith 
of her own mesmeric ordering, for a disorder ascertained only 
mesmerically; who submits to bleed under the farcical pro- 
vision that he must not touch her for fear of disturbing the 
mesmeric sentiment between the Prophetess and the magis- 
trate. We would be severe upon such proceedings, because 
unless medical men could be found willing to prostitute their 
profession to mesmerism, the thing itself would soon sink into 
nothingness. We are bound to believe that he gave his 
entire credence to the woman; and we scarcely know which 
was most remarkable, his credulity or his modes of treat- 
ment. Mr. Parker shall speak for himself upon the latter 
point :— 

“ T have now bled her nearly six hundred times, never taking 


less than half a pint, and more frequently more than a pint, 
each time.” 


How did she get the blood? which, taking a pint of blood for 
each bleeding, would amount to seventy-five gallons! Nothing 
but a miraculous constitution could have kept her alive so 
long, with this continued ejection of food, much less could she 
have provided Mr. Parker with such an inexhaustible spring 
of vital fluid. In common cases, it is unnecessary to say, that 
before blood can be made, food must be received and re- 
tained. 

Mr. Parker had long been the sole medical attendant on 


Mrs. Brrp; but the mesmeric magistrate renders the enormous 
sanguifaction or the heroic bloodletting equally impossible. 
Mr. Luxmone said, (on the 18th August,)— 








“ Before being mesmerised, she rejected her food daily for 
thirteen years.” (!) 

Who sisall decide between the two? 

That Mr. Parker should have been anxious to hush up the 
inquiries of Dr. Exx1or and Mr. DorvitLe was very natural. 
To doso, he addressed the following letter, or certificate, to 
one of the local papers:— 

“Srr,—The insinuations conveyed by the public press on 
Mrs. Bird’s character are having such an effect on her bodily 
health, that, as her medical attendant, I must request your 
discontinuing to publish any further communication on the 
subject, until I see that her health is so far reéstablished as 
not to be impaired by it. 

As there is no doubt as to the truth of the case, it is my in- 
tention to publish the whole of it when I think fit to do so, 
which must depend upon Mrs. Bird’s state of health; and as 
complete rest ey mental annoyance is absolutely necessary 
to restore her shattered constitution, the longer that is de- 
layed, so much longer the public will remain in ignorance of it- 

I remain, Sir, yours faithfully, 

“ Exeter, Noy. 1ith, 1846.” Joun Barrisnitt Parker. 

The indefatigable detectors of the Prophetess instantly 
brought forward proofs, that at this very time the poor sufferer 
spent a good part of the day—a November day—in the streets 
of Exeter, in an open fly! We cannot conclude Mr. Parken’s 
share in the proceedings without stating that he was one 
of the emphatic vouchers for Mrs. Brrv’s having vaunted, 
“enough arsenic to kill twenty men.” Thus much for the 
mesmerico-medical attendant upon the Wurpron prodigy. 

Professor Grecory’s conduct in this affair cannot be passed 
over without severe condemnation. It has been seen how 
readily he lent himself to the corroboration of the deceits of 
Mrs. Birp, torturing chemical facts,—it is not too much to 
say, bending the very emblem of chemistry and of justice 
and truth, the immortal balance of Lavors1er,—to mould his 
opinions according to mesmeric possibilities. We do not 
hesitate to say, that Dr. Grecory’s written opinion, in this 
case, violates some of the most assured principles of physio- 
logy, pathology, and toxicology. If Dr. Grecory could stand 
by his opinions, as lately expressed, it would be next to im- 
possible to convict any person charged with poisoning by 
arsenic, if it should be proved that the poisoned person had 
ever taken Fow.er’s Solution medicinally. An element of 
doubt would be introduced into the most certain page of 
forensic medicine; i e would go undefended, and vice 
unpunished. We may contrast the opinion of Dr. Gregory 
with that of Mr. Herararn, who has probably had more ex- 
perience in cases of poisoning by arsenic than any living toxi- 
cologist of this country. Dr. Grecory’s views upon this case 
have already been given in the former part of this article. 
Mr. Heraparu disposed, by anticipation, of the cobwebs drawn 
round the subject by the Edinburgh Professor, “ who does not 
“see any reason why such a powder (arsenite of lime) should 
“not have remained in the stomach for any length of time, as 
“long as it formed a coherent mass, and that without destroy- 
“ing life’ The following is Mr. Heraratn’s wiser conclu- 
sion:— 

“Such a compound as I refer to, arsenite of lime, might 
be formed if arsenical solution, arsenite of potassa, were 
mixed together ina neutral solution containing animal matter, 
but I cannot understand how it could remain in the human 
stomach for years, knowing, as I do, that the contents of 
almost every stomach is acid, from the presence of free hy- 


drochloric acid and bi-phosphate of lime, both of which would 
constantly tend to dissolve and to decompose it.” 


Of Dr. Extior we would speak in terms of the highest praise, 
His writings are a model of controversy. He does indeed 
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deserve well for the part he has taken in unmasking imposture 
and fraud. But for his energy and sustained perseverance, 
the twaddle of Mr. Luxmors, the vapouring of Mr. Janson, 
the toadying of Mr. Parken, and the hysterical deceptions of 
the Whipton heroine, would have been triumphant for a time. 
And it was not without difficulty, labour, and the endurance 
of vilification, that he succeeded in exposing this extraordinary 
case. So much the more should he receive the thanks and 
commendation of all honest men, and all orthodox members 
of the profession. We have before us a letter from a gentle- 
man of Exeter, in which it is stated that 
“The abuse which has been showered upon Dr. Elliot has 
been almost beyond endurance; but as he could very well 
afford to bear it, he preserved his temper, and thus their 
defeat and his most perfect triumph have om achieved. The 
correspondence commenced in Woolmer’s Gazette, Aug. 22nd, 
1846, and continued in that paper up to the 14th Nov., when 
his opponents, being unable to answer his challenge, shifted 
their ground to the Western Times, whither he followed them. 
The mesmerists of Exeter have left no stone unturned to 
injure his professional reputation by detraction; they have 
basely insinuated that he had never attended a medical lec- 
ture—that he had been a druggist, and was practising as a 
phoeicien under the shelter of a German diploma, for which 
e gave £20. The editor of the Zoist has also, in his notice uf 
the controversy, tried his hand at detraction, and by insinua- 
tion, not open assertion, has endeavoured to make his readers 
believe that Dr. Elliot had been a druggist. Fortunately, 
Dr. Elliot is too well established in practice to be injured by 


such aspersions.” 

We need hardly say that the attempts at impugning Dr. 
Etuior’s character and professional qualifications are gross 
calumnies. He is not only a qualified man, but, in addition to 
being a doctor of medicine of a British University, he is a 
member of the College of Surgeons of England, and a licentiate 
of the Apothecaries’ Society. In the heat of the conflict Dr. 
E.uior received good service from Mr. DorviLLz, a private gen- 
tleman, who enlisted in the cause from the love of truth, and 
the praiseworthy desire to aid Dr. Exxiot’s single-handed ex- 
ertions. 

Altogether, this arsenic case, the deceptions of the mesmeric 
Prophetess, and the delusions of the mesmeric operators, form 
a tale to startle the sober ear of the nineteenth century. It 
surpasses any story of the middle or dark ages, detailing the 
delusions of witchcraft, magic, or demoniacal possession. A 
century hence, such histories as the Arsenic Prophetess will 
probably be perused as an evidence of the weakness of the 
vulgar intellect of this age. Indeed, one might almost sup- 
pose, from their credulous and incredulous vagaries, that it was 
the mission of mesmerists to humble the pride of the present 
generation before all future times, by furnishing examples of 
the wonders and absurdities eagerly believed by the pub- 
lic, in what otherwise claims to be an era of fact and ra- 
tionality. It seems to be the lot of Mesmer to succeed 
Munchausen in the absurd grotesque. Pity it is that it 
is not merely bombastic and extravagant lying, palpably 
labelled as lies to all, instead of a specious pandering to 
the weaknesses of human nature, inimical to the progress 
of sound knowledge, injurious to private and public morals, 
and an ignorant tampering with the health and lives of 
the community. This case, extraordinary as the deceptions 
exposed may appear, is only one of many, a specimen of a 
genus. All mesmeric miracles, like the tricks of legerdemain, 
when looked at steadily, are no longer supernatural. Thus it 
was with Cuapert, the Fire King; thus it was with the sisters 
Oxey; thus it was with Miss Martivgav's waiting-maid; thus 





it is with Mrs. Brrp, the Arsenic Prophetess; and thus it will 
be with all those who follow in the same oblique paths. In the 
present state of the law, and of public opinion, we shall have 
to go on militant, exposing and denouncing the frauds of 
quackery at one time, and the crimes of quackery at another, 
until public and professional feeling is aroused at its enormity. 








A DRAMATIC SKETCH. 
No. Il. 

ADJOURNED DEBATE AT 

To the Editor of Tue Lancer. 


Srr,— You will remember—some persons will never forget 
—my scene in Old Burlington-street. (See Tue Lancet of 
Jan. 30th, 1847.) 

I resolved to follow the Stranger to his own home, and 
watch his proceedings. He was obviously a man of de- 
termined purpose,and that purpose good and true, when he 
was himself possessed of the truth. I now send you the 
account of the first meeting of the Medical Society, on his 
return. I will not fail to forward you the result of the 
adjourned debate. 

I am, Sir, your obedient servant, 
A Looker On. 








SCENE— MEETING OF THB MEDICAL SOCIETY AT 
Stranger —Sir, As the mover of the adjournment of our 
last meeting’s discussion, I believe I have the privilege of 
opening the proceedings of the present evening; and I am 
desirous to do so, because I wish to give a totally different 
turn to our discussion from that which I then contemplated. 
Iam glad to see so numerous an attendance. I trust the 
members and our visitors will not be disappointed with what 
I am about to say and to propose. I resolved, at the close of 
our last meeting, to investigate the important subject of our 
deliberations thoroughly. I have even been to town with 
that object. Yes, I have made a visit to Dr. Forbes, the 
Editor of the British and Foreign Medical Review, from 
whose writings I took my own views of the case, as I stated 
them before you, with the confidence which I had placed on 
the statements of that Review. I saw him and two of his 
colleagues. I brought the subject before them. I called for 
a copy of Prochaska. I read from my list of topics. I begged 
them to open the book and point out the paragraphs seriatim. 
One by one I proposed fow:, or it might be five, of the subjects 
which had engaged us in cur debate. To my utter confusion, 
not one satisfactory paragraph could be found. To my ques- 
tions, pressed with earnestness, these gentlemen were mute, 
or returned answers at once shallow in fact, and deep in 
ignorance and malevolence. I restrained my feelings with 
difficulty. I will not now, Sir, occupy you further with this 
interview. On another occasion, if you permit, I will return 
to it. I left, and hastened to see the individual whom these 
profligate writers, and I myself, as I fear you will too well 
remember, had defamed. I was received with courtesy. I 
quietly mentioned my errand. I begged for information. I 
received for reply these few words :—“ If, Sir, you wish to 
know in what my labours really and truly consist, procure @ 
very slim volume, published in 1843, of which, on account of 
the calumny and detraction, but ten copies have been sold. It 
may be considered, therefore, to this day, as unpublished. It is 
entitled “ A New Memoir on the Nervous System.” Its cost 
is only a few shillings. It contains, in a hundred pages,a brief 
account—as brief as I could make it, (and my style is not 
diffuse,)—of my views, and, I trust I may still add, of my 
discoveries. I will not say more of my own part in it; but I 
will mention five speaking engravings, the work of my friend, 
Mr. Simpson, of Stamford, which I will venture to pronounce 
as amongst the most interesting and valuable in physiology 
and pathology. If you wish te do me justice, purchase and 
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carefully peruse this short work, and compare it with Pro- 
chaska yourself.” This, Sir, and gentlemen, I have done. I 
have read it, and I will say, that if there be any work worthy 
of comparison with Euclid in medical writings, this is the 
work. It is the very opposite to the writings of its critic; 
terse for wordy, plain for misty, solid for frothy. I hold it in 
my hand: its bulk need deter no one. I will beg you shortly 
to examine its contents, its text, and its plates, with me. I 
will leave it on the table of our Society, for the use and ad- 
vantage of our members. Jt ought to be on the table of every 
medical society in the kingdom.* And, Sir, as no one can 
be master of its author's views who has not pored over 
this volume, I will again beg you. to adjourn our debate once 
more, in order that we may come to the subject prepared. I 
have only myself just imbibed the full idea of the spinal sys- 
tem, its central organ, and its incident and reflex nerves, in 
its distinctness from all that is cerebral and ganglionic, with 
all its applications to physiology, pathology, &c., and to the 
pracNosis of that great class of the diseases of the nervous 
system. I will say nothing of the part which I took in our last 
evening’s discussion. I was mistaken—deceived—misinformed 
by a malignant, but specious reviewer ;_a man who, in a 
style of impudent mockery, speaks of its being “grievous to 
write it down” !—to write down this book, I say, Sir: It is 
indeed grievous to see‘a man, holding @ sort of position in our 
profession, “ write himself down;” and not only that, but write 
himself down an —, (I beg pardon for.a little warmth,) for as 
long as physiology shall last. This is my apology. 

The young M.D.—1 beg, Sir, most cordially to. second this 
proposition; and if I might presume, I would propose a vote 
of thanks to Mr. (our Stranger), for his noble candour and 
most generous conduct. 

The President.—I will put both these motions at once; they 
ought not to be separated. [Carried by acclamation.] 








@prrations Without Warn. 


8ST. GEORGE’S HOSPITAL. 
_ There were three operations here on. Thursday, Feb. 4th, 
in which the vapour of ether was exhibited again by Dr. Snow, 
in the presence of Sir B. C. Brodie, Mr. Keate, and 2 numerous 
assembly of spectators. 

The first operation, by Mr Caesar Hawkins, was for the re- 
moval of dead bone from the tibia. When the patient—a 
young woman-—had inhaled the ether for three or four 
minutes, the operation was commenced without causing the 
least cry or struggle. After a minute or two, the inhalation 
wasileft off, but resumed again for a short time. The pupils 
dilated as she became insensible, and the eye was turned up 
as in sleep; but before the inhaling was discontinued, the 
pupils had contracted, and remained so for some time. The 
pulse became frequent, about 140, and remained frequent for 
some time. The ether was discontinued some little time 
before the completion of the operation. During this interval, 
she gradually regained her consciousness; and in answer to 

uestions as to how she felt, complained of a little pain in the 
orehead, but did not notice what was being done to her limb. 
Ais the wound was being bound up, she recognised the sister 
by her, and began to cry, evidently from mental feeling, for 
she said she had felt no pain. . 
_ The next case was an operation, by Mr. Tatum, for fistula 
inanoinaman. He groaned a little during the operation, 
and said afterwards that he felt it just a little, but nothing to 
signify: he seemed, indeed, quite merry. The operation in 
this-case was apparently commenced a little too soon. 

Mr. Cutler performed the last operation, which was the 
amputation of a scirrhous breast in a woman who had not 
reached the middle period of life. In this case, the ether 
was most completely successful; there was not the least ap- 
pearance of suffering either pain or any kind of uneasiness; 
and’when the patient quietly recovered, she said she had been 
dreaming she was in France, from whence she had lately 
come. 

In the two latter cases, the proeess of inhaling vapour did 
not. begin quite so soon as it appeared to do; for the patients 


* This is also owr most deliberate opinion.—Ep. L. 
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by inhaling merely at eric air, and when a. little 
initiated to the process, etherized air from the apparatus 
was gradually let on, by means of a tap, opening two ways, 
which had been added since the previous week, and which 
Dr. ~ ase said Mr. Ferguson, the instrument maker, had con- 
trived. 

Mr. Cesar Hawkins, after the operation, said that he 
wished publicly to express the thanks of himself and) col- 
leagues to Dr. Snow, who had invented the apparatus, and 
applied it in these cases. He considered the instrument of 
Dr. Snow very much superior to those they had previously 
used; and it had the | noe advantage of enabling us,to regu- 
late the proportion of vapour administered. 





MIDDLESEX HOSPITAL. 


BMPLOYMENT OF ETHER DURING OPERATIONS FOR THE REMOVAL 
OF VENERRAL WARTS, FOR STRANGULATED HERNIA, AND FOR 
ENTROPIDM. 


Reported by J. H. Rocrrs,.Esq., Acting House-Surgeon. 


Ow Febroary Ist, Mr. Arnott excised a large crop of venereal 
warts from the labia and perinaeum of a young female, who 
consented to have them removed, on being told that this 
usually most severe (penton could be performed without. 
giving her any pain. She was placed in a recumbent position 
on a table, and the mouth-piece of the ether — ad- 
justed. At first she coughed and — a good deal, but 
this soon subsided, and, after breathing deeply for about two 
minutes, (the nostrils having been com by the fingers 
of an assistant,) the muscles of the face and limbs became 
relaxed, and the operation was commenced, and completed 
without occasioning the slightest struggle, or a single move- 
ment of the features. She uttered, however, one or two 
tolerably loud cries, when the operation, which lasted’ seven 
or eight minutes, was about half finished; but as these ex- 
clamations were unaccompanied by any omens action 
of the muscles of expression, it is probable that they were 
not indicative of actual pain. The mouth-piece was retained 
during the whole time, put she was allowed to breathe ocea- 
sionally through the nose: when it was removed, on the 
completion of the operation, she remained for a short time in 
a state of profound stupor, the face pale, the a= open, and 
the pupils widely dilated. This state of insensibility gradually 
off, she rose and stood up, staring vacantly a her, 
ike a person suddenly roused from a deep sleep. The ex- 
ression of her countenance, her action, and tone of voice, 
es a striking resemblance to the acting of Malibran in the 
character of Amina, in the scene where she awakes and finds 
herself in the bed-room of the Count. On questioning her as 
to her sensations, she declared that she felt no pain, and was 
not aware that anything had been done. The anodyne effects 
of the ether appeared in this case to continue many as 
after being placed in bed, the patient soon fell asleep, and 
continued dozing during the remainder of the day, making no 
complaint of pain or soreness. She said, on the following 
day, that she recollected crying out, for she was dreaming 
that. she was relating to her mother what Mr. a 
posed doing, and that she cried out when he insisted on 
operating. 

On February 2nd, Mr. Tuson operated on an elderly female 
for strangulated hernia. The ether was tried in this case, 
but failed, from its being found impossible to adapt the glass 
mouth-piece to the emaciated cheeks of the patient. 


On February the 5th, Mr. Arnott removed the breast of a 
female, aged fifty, containing a carcinomatous tumour. L 
came to this hospital because she had been informed that it 
could be cut out without giving her pain. About four minutes 
after the inhalation of the ether, the limbs became 
and the operation was commenced. The excision of the 
tumour, and of severa] suspiciously indurated masses im- 
bedded in the cellular tissue of the axilla, into which the 
incisions extended, with the ligature of several v ocen- 
vied about nine minutes. During all this time, the limbs and 
eatures were perfectly tranquil, but she uttered, during the 
first part of the operation, several subdued groans, but these 
sounds, as in the former case, were ee any 
action of the external muscles. The wound was covered wit 
some wet lint, and the mouth-piece, which had been kept in 
for thirteen minutes, was then removed. 

The patient continued reclining on the table in the attitude 
of a person in —— sleep. When spoken to, she answered 
slowly, but distinetly, and said, in r ytoa question, that she 


did not know where she was. you wish to have the 
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operation formed?” “ Yes.”—* Would you rather have it 
done wea, & wait till tomorrow?” “To-day.”—“It has 
been done; it is all over.” “Has it! I felt no pain. I’m so 
much obliged to you all.” Ter face during this conversation 
was pale and tranquil. She appeared in a kind of dreamy 
condition of mind, unconscious of what was passing around 
her, except when she was roused by being spoken to. She 
was removed immediately to bed, wrapped up warm, and her 
face bathed with cold water, and ina short time she recovered 
her ordinary manner. No stimulants were given, as it was 
thought probable that the vomiting which ensued soon after 
the operation in the case of the old man, reported on a former 
occasion, was attributable to their injudicious administration. 
The wound was dressed five hours after the operation, the 
patient making scarcely any complaint of pain during this 

the anodyne éffect appearing to continue in this a 
im the last case. Nhe passed a very quiet night, and has since 
gone on most favourably. 


‘On the same day. Mr. Arnott operated for entropium. The 
patient was a short, stout, red-faced female, upwards of sixty 
of age, who had been employed for many years about 

the opi as an occasional nurse. The apparatus being 
adj , she breathed with great gravity and perseverance, in 
=~ of the coughing, for full ten minutes. As her face, at 
end of this period, had assumed a redness of more than 
gy eee without any of the usual effects of the ether 
being rved, the mouth-piece was removed, as it. was con- 
sidered unsafe to proceed longer with a person of such plethoric 
habit and advanced age. The ion was then performed 
on both eyes, the patient suffering less than the 
a amount of pain. The failure was certainly not attri- 
butable to the vapour being imperfectly inhaled. The appa- 
Yatus used in this and all the other ions was one furnished 
by Mr. Bell, of Oxford-street, and fitted with the valves con- 
trived Mr. Gilbertson. By watching the movements of 
these valves, which are contained in a transparent glass tube, 
the r can at once detect any defect in the adjustment of 
themouth-piece. If this does not fit properly, or becomes dis- 
placed so as to allow the air to be drawn in at the sides, the 
valves do not act.” The non-effect of the ether is probably 
to be attributed to the circumstance of this woman having 
been all her life in the habit ef indulging ty freely in the 
nurse’s favourite remedy—gin. There was, ever, according 
‘to her own account, some effect produced, as she stated after- 
wards, that just before the mouth-piece was removed, she 
began to dream—a true nurse’s dream: she “dreamt that 
Mr. Arnott was talking to a patient in No.9 bed.” It is pro- 
bable, then, that if the inhalation had been continued, the full 
effects would have been produced, her previous wr oT in 
Spirituous liquors rendering her less suseeptible of this new 
mode of intoxication. No ill effects resulted from the in- 





KING’S COLLEGE HOSPITAL. 
‘EXCISION OP THE SCAPULA AND ONE HALF OF THE CLAVICLE. 


Srce our last report of operations at this hospital under 
the influence of ether, many others hdve been performed 
under similar circumstances. In some i the etheri- 
zation has been complete, while in others the patients have 
declined to persist in inhaling. Withseveral,the vapour, though 
used for a considerable time, has seemingly had no effect, 
except slight noisy excitement. 

On Saturday last, (Feb. 6th, 1847,) one of the most remark- 
able operations ever yet tried under the influence of ether 
was ‘ormed by Mr. Fergusson. 

“H——, a discharged soldier, aged thirty-three, had his 
arm amputated at the shoulder-joint, about three years ago, for 
scrofulous inflammation of the articulation. The articular 
surface of the seapula being diseased was scooped away. The 
patient regained a fair share of health; but wound never 
entirely healed. The stump gradually enlarged, and indica- 
tions of extensive disease in the scapula became manifest. 
Through eight or ten sinuses the probe could be pushed 
against | bone. The outer end of the clavicle seemed 


It was Renght that any further partial operation on the 
seapula would not be advisable,and its total removal was 
resolved upon. 

Hooper’s apparatus was first used to administer the ether, 
but with no advantage. The patient breathed most indus- 
triously, but the only effect was slight excitement. Startin’s 
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Inhaler was then tried, and the result was most striking. 
a few minutes a quiet slumber was induced, when the 
with necessary incisions. A wound was 
along the upper surface of the clavicle, sufficient to 
the division of that bone at its middle with the saw; t 
was next cut along the surface of the acromion and 
the scapula, to permit the division of the trapezius 
these two wounds were then continued in a single line down 
the cicatrix of the stump as far as the axilla, near to the lower 
angle of the ula: the skin was now partially raised from 
the back part of the bone, a small flap was raised in front, 
the pectoralis minor was cut from the coracoid process, 
scapula drawn backwards to permit the division of the muscles 
attached to it behind, and the whole bone, with the outer 
end of the clavicle attached to it, was a severed. 
The axillary artery was open to the end of the stump, but 
bleeding from it was arrested by pressure on the subclavian, 
over the first rib. Five or six vessels beside this one re- 
quired ligatures, but mot more than three or fo’ 
of blood was lost. The wound was stitched, 
were applied, and a roller was carried lightly 
chest. The whole proceedings of the surgeon occupied 
about fifteen minutes, and during the most of this ti 
the patient was unconscious of suffering. As the 
seemed to lose effect, he breathed it again from time to 
and though in some degree aware of what was being di 
evinced by occasional remarks made to those around, 
slight moaning and moving, he seemed to feel nothing in com- 
parison with the severity of the operation and the magnitude 
of the wound. Shortly after, as he regained his senses, he de- 
clared that he was hardly conscious of anything having been 
done, and that he felt altogether very di tly than on 
the occasion when formerly under the surgeon’s hands. 

Feb. 10th.—Up to this date, the patient has been going on 
favourably; no bad symptom has yet appeared. 

This operation is of much interest as regards the influence 
of ether, and, in a surgical point, of t importance, as it is 
understood to be the first example of the kind that has ever 
occurred in this country. 
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CHELTENHAM GENERAL HOSPITAL. 


By W. Putror Brooxes, M.D., M.R.C.S.E., Surgeon to the 
General Hospital and Dispensary. 


Srxce reporting my former case, I have successfully per- 
formed the following operations under its effect :— 

Ann W——.,, aged sixty-nine, living at No. 1, Burton-street, 
had been suffering for the last twelve months with fistula in 
ano, and had been during the whole of that time confined to 
her bed. She was of a very nervous, debilitated habit, and 
would not give her consent to the performance of an operation; 
but upon hearing of my former painless case, she sent forme, 
and desired to have the operation performed. On examination, 
I found the whole verge of the anus in a state of ulceration, 
accompanied with great pain. The probe discovered a fistu- 
lous sore, a full four inches into the rectum, the walls 
of it of some thickness. Having put her in train for per- 
forming the operation, it was done in two days afterwards. 
The patient was laid on her back with the head elevated, so 
as to have no difficulty with the ether, the buttocks, raised 
knees drawn up and held apart. I then passed up my 
and inserted the director, when the inhalation of the 
commenced (with merely a bladder and elastic tube), and she 
was in a complete state of unconsciousness in two minutes. 
The bistoury was then introduced, and the fistula divided in 
its whole length, without her showing the least symptom of 
pain or uneasiness. When it wasover, I asked her if she had 
quite made up her mind to have it performed. She said, “ Yes, 
please go on with it as quickly as possible.” When told it was 
over, she uttered great surprise. At this —— the fol- 
lowing gentlemen were present:—Drs. Wright, Bagnall, Bell, 
Smith; Messrs. Eves and Orrell. 

The next case was that of Ruth M , aged twenty-one, 
who wished to have the last molar tooth extracted under the 
etherial influence; she is of a plethoric, full, and exeitable 
habit, In one minute and a half she was in a state of uneon- 
ciousness from the ether, and became quite —! 
her face flushed, and she required two persons to hold her. 
lanced the gum without any ign of pain, and she recovered her 





| sensibility immediately. As she was very anxious to have the 


tooth extracted, she again inhaled it; and when under its in- 
fluence, some excitement returned, and on drawing the tooth 
with the claw, she cried “Oh!” but on coming to herself, 





* This apparatus isdescribed by Mr. Jacob Bell, in the last number of the 
Pharmaceutical Journal, p. 355. 


stated she had had no in; and having had out nine teeth 
before, she could judge oF its effects, and said, “I will never 
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lose another tooth, except I am prepared in a similar manner, 
so as to have no pain.” * 

Feb. ist, 1847.—The following cases were operated on 
to-day in the presence of fifteen gentlemen, most of them 
members of the profession. John C , aged fifty-six, a 
labourer on the roads, residing at Charlton, of a strong ple- 
thoric habit of body. Whilst at work he met with an acci- 
dent (three weeks back) to the middle finger of the right 
hand; mortification took place, the first joint sloughed away; 
still he would not consent to the loss of the finger, and the 
disease extended to the metacarpal bone. Having heard he 
could have it taken off without suffering any pain, he applied 
this morning to have the operation performed. The ether was 
inhaled, and the man under its effects in six minutes; he re- 
mained so for five more. The finger was taken off by a 
V-shaped incision, opening the metacarpal bone half way down 
with Liston’s bone-nippers. The patient did not show the 
slightest sign of pain, and stated that he heard the bone cut, 
but positively asserted he felt no uneasiness of any kind, and 
grumbled much at the suffering we gave him when taking up 
the arteries afterwards. I allowed this case to remain for 
half an hour before I dressed it, as I am inclined to think 
secondary hzemorrhage will often occur after the effects of the 
ether has sed away; reaction does not until then become 
perfectly established; small arteries afterwards escape un- 
tied if we dress it immediately; and union will not take place 
so well, on account of extravasation of blood. The pulse in 
this case was before the operation 84, during the etherial pro- 
cess it varied from 60 to 70. 

William G , aged twenty-one, residing at No, 44, Duke- 
street; of a pale, exsanguineous habit of body; he has phy- 
mosis from syphilis for several months, and wishing to have 
the glans penis liberated, submitted to the operation. (The 
ether was inhaled and produced its effects in three minutes.) 
This was performed by dividing the skin down to the end of 
the gland without any sign of pain, and he states he did not 
feel anything of it; pulse, when in the etherial state, was 75, 
and soft, and before that time was 90. 

A servant, aged thirty, had four stumps extracted, without 
giving her the slightest pain, by Mr. 8. Tibbs, surgeon-dentist. 
The ether was inhaled from a modification of Dr. Snow’s appa- 
ratus. She got under its influence in less than two minutes, 
and remained so nearly five. Positively states she felt no 
kind of pain. 

Lot O——, aged thirty-six, residing in Grove-street, of a 
spare habit of body, has had a disease of the left elbow-joint 
for the last year or two, and would not consent to its bein 
amputated before, but the general health becoming affect: 
he now, consented. The ether was given with the same appa- 
ratus, and after its inhalation nearly four minutes, he appeared 
quite unconscious; the healthy arm, when raised, dropped in- 
voluntarily to the side, eyelids closed, and the usual signs of 
insensibility to pain. The circular incision was made through 
the skin; and he cried out most lustily, and continued doing so 
through the whole stage of the operation. After it was all 
over, he stated he felt the first cut, and also the bone sawed, 
but he was in a dream, and smoking a pipe, which some one 
tried to take from him. 

I can only view this case as a failure: I think it right alike 
to report all, whether failures or not. The other cases were 
decidedly satisfactory. 

I must state, that in the above operation the mouth-piece did 
not fit nicely to the mouth; and he appeared to have inhaled 
fresh air by its side. 

Albion House, Cheltenham, Feb. 1847. 











ROYAL CORNWALL INFIRMARY. 
MALIGNANT DISEASE OF THE TESTICLE.—CASTRATION PERFORMED 
WITHOUT PAIN, DURING THE INHALATION OF ETHER.— REMARKS 
UPON INHALERS. 


By J.Gorruvor, Esq., M.R.C.S.L., Assist.-Surg. to the Infirmary: 


A TALL, well-built man, from Poldice Mine, came under my 
care at the Infirmary on the twenty-eighth of last month, com- 
plaining of a swelling in one of his testicles. 

History :—Of a fair complexion, and sandy-coloured hair. 
Married, and has three children; always had sufficient food 
and clothing; abode very damp, and in a valley; lived regu- 
larly of late years; but about nine or ten years ago admits he 
wasa great drunkard. No hereditary predisposition traceable; 
and, with the exception of stammering most annoyingly, he 
never admits having suffered from any other ailment than the 
present, the first attack of which he dates to about sixteen 
years since. Whilst walking to market, he suddenly felt a 





pain in his right testicle; he put his hand to it, and was asto- 
nished to find it very much on than natural, being about 
the size of a hen’s egg. He made the best of his way home, 
and going to bed, had medical advice, in the shape of aperient 
medicine and cold lotions; the pain, however, increased, and 
the parts became very red. He was now bled from the arm, 
and ordered to persevere with the former medicine; and at 
the end of the fourth day he went to work again. He says he 
always considered it, from this time, a little harder than the 
other testicle; but never felt anything more about it, until two 
years ago, being a lapse of fourteen years, At this time, he 
was working in a mine; and feeling an inclination to void his 
urine, he put in his hand, and found that the same testicle was 
again swollen. It had not been painful in the least; but on 
looking at it, it was red on the surface. He showed it to the 
medical attendant belonging to the mine, who at first asked 
him if he had not the clap; but he strongly denied ever hay- 
ing had any venereal taint in his life. Leeches were applied, 
but still no abatement in its size; and being in no pain, he 
went to his work again, and so continued, until two weeks 
before Christmas; since which time it has increased in size 
rapidly, and occasionally been attended with severe pain in 
the inguinal region, shooting back to the loins, vomiting, con- 
stant inclination to go to stool, &c. 

Present Symptoms :—The scrotum is now distended with a 
tumour about the size of a child’s head at birth, of a pyrami- 
dical shape; smooth and uniform on its surface; very red,and 
the veins greatly injected. It is elastic, and yields readily to 
pressure, without pain being caused thereby. On the left side 
of the penis, and very high up, is situated the left testis, na- 
tural in size and to the touch. At the posterior inferior part 
of the swelling is a soft fluctuating place, about the size of a 
testis in its natural state. The tumour, when taken into the 
hand, feels very solid and heavy; no transparency evinced by 


the candle; harder in some parts than others. The only pain 
complained of is from its weight; and when he is in with 
his knees elevated, he is “ brave and easy.” No en t 


of the inguinal glands, nor any inequality or knottiness to be 
felt in the spermatic cord. Two marks of the exploring 
needle are visible on the tumour, which the patient says were 
done a few days ago, nothing but a drop or so of blood follow- 
ing; they healed without any subsequent inflammation. I 
communicated the result of a consultation to the patient— 
that he was suffering from a mali t affection of the testicle 
in all probability, and that nothing but an early removal, if 
such were the case, would relieve him—not holding it out te 
him as a certain means of cure, but at the same ime coaiens 
the chances of a return of the disease. He very ly con- 
sented to the operation for its removal; and thinking it a 
favourable case to try the inhalation of ether, I persuaded him 
to this also with very little trouble. My next object was to 
procure an inhaler. A medical friend, resident in this tewn, 
very kindly offered me the use of one that had been made 
under his directions—a very compact little apparatus—consist- 
ing of a receiver made of g and large enough to hold about 
a quart of fluid. At the top of this were two openings; in one 
was fixed an inverted globe of glass, filled with sponge, satu- 
rated with ether, and having at its top a very seindl epetany for 
the admission of a stream of air; and in the other opening was 
fitteda flexible tube, witha mouth-piece. About twoinchesfrom 
the mouth-piece was a well-constructed valve for the expired 
air to escape; and still further down the tube was stop-cock, 
to prevent the escape of the ether when not in use. An ap- 
paratus precisely similar in principle (excepting the expiratory 
valve) had been tried a week previously at the Infirmary, but 
without success; fearful, then, lest the present should a 
similar instance of disappointment, I determined upon having 
at hand a second inhaler, made on another principle, Re- 
membering that whilst an apprentice at the University 
Hospital, I had on several occasions inhaled sulphuric ether 
from a common bladder, until marked intoxicating effects 
were produced—(indeed, it used to be a great source of fun 
with us)—and in the chemical lecture-room at the college, I 
had a distinct remembrance of two cases of insensibility being 
produced by the inhalation of ether from a bladder—the 
students falling flat upon their backs; this was in the session 
of ’38-39—while others were merely intensely excited, I de- 
termined upon trying the same means, and accordingly pro- 
cured a bladder, into the neck of which I fixed a metallic tube 
about four inches in length and three quarters of an inch in 
diameter; to this was made an admirably shaped mouth-piece 
of the same material, made after the fashion of the ing- 
trumpet used at sea; no valves of any description. 

Feb. 5th.—This being the day fixed upon for act pan 
I determined upon trying first the virtues of the inhalers upon 
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another patient, who volunteered on the occasion, The medi- 
cal staff of the Infirmary, and most of the medical men of 
Truro, were present upon the occasion. 

The more complicated of the inhalers described was first 
given to the patient, and after ten minutes’ trial, symptoms 
of intoxication alone were produced; he laughed incessantly, 
but nothing like insensibility was produced. I now ex- 
changed this for the bladder, and in less than one minute he 
was insensible. The patient to be operated upon was now 
brought, and placed upon the table, and the bladder given 
him, containing about three drachms of ether, the bladder 
being previously immersed in hot water. Silence was kept, 
and the man’s countenance anxiously watched by all present. 
In one minute, his pupils were observed to dilate, his pulse 
pt gm Sr his face assumed a bluish colour. I thought this 
the t time to commence the operation, and accordingly 
pierced the diseased mass with a grooved needle, to the 
extent of about three inches; not the slightest movement was 
caused by this, the man continuing to inhale lustily. The 
needle was now exchanged for a sharp-pointed knife, and the 
parts incised from above the abdominal ring to the bottom of 
the scrotum. The nature of the disease now became appa- 
rent, for I had cut into the encephaloid looking mass—the 
part which felt the softest, at the bottom, emitted some thick 
matter ; the cord was then exposed, and, previously to divid- 
ing it, I passed a ligature very tightly round the whole of it, 
in order to see whether even this would cause any sensation, 
for in “ Cooper’s First Lines” the following passage occurs:— 
“Castration is one of the most simple, and yet one of the 
most painful, operations in surgery, especially when practised 

ing to the old method, in which it was the custom to 
include in the ligature all the vessels and nerves of the sper- 
matic cord. At the moment of doing this, the patient was 
put to excruciating torture ; such suffering, indeed, as few 
could endure without complaint, however great their forti- 
tude.” This produced not the slightest pain, and after being 
kept on perhaps a minute, the forefinger and thumb of an 
assistant replaced it, and gently compressed the cord to pre- 
vent retraction; two vessels were pulled out and secured. 
The dissection was then continued, and, in a few minutes, I 
removed the diseased part, consisting of a mass of medullary 
looking matter, softer in some ts than others, but gene- 
rally firmer than the medullary matter of the brain, and in- 
tersected by fibrous bands—its weight was one pound and a 
half. During the whole of this time, the patient betrayed 
not the slightest evidence of pain, and not a feature altered. 
The inhaler was now removed from his mouth, and in a 
short time he became sensible, bg oes his gratitude that 
it was all over, and saying that he would not mind under- 
going the same again. t although he was conscious of 
every step of the operation, and could distinctly see my 
movements, he felt not the slightest pain. After sponging 
out the scrotum, and making the parts clean from blood, the 
cut surface of the cord was minutely examined, and thought 
to contain some extraneous matter, feeling harder and bul- 
bous about a quarter of an inch from its cut surface, and it 
was Spon n proper, by the surgeons present, to remove it a 
little higher up; this t did at once, and the patient, not bein 
under the influence of the vapour, called out most lustily, an 
he it was the only part of the operation which he felt. 
veseels in the ps it Bin once more secured, and nothin 
but venous hemorrhage coming from the scrotum, lint wett 
with cold water was applied, and the patient carried to his bed. 

As soon as this patient had left the operating room, another 
entered, having heard of the success which had attended the 
inhalation, and requested to have his tooth drawn. He was 
placed in a chair, one drachm of ether put into the bladder, 
and before he had taken six whiffs, his eyes closed, and he 
fell back in the chair; the bladder was removed from him, 
and, after a little difficulty in opening his mouth, I extracted 
the last molar tooth of the under jaw, on the right side. His 
eyes still remained closed, and it was about a minute before 
he came sensible again. I asked him if his tooth was out? 
He said, yes; he knew that it had been drawn, and recollected 
every part of the operation, but never felt the slightest pain. 
He now attempted to walk away, but felt so intoxicated that 
he was obliged to resume his seat for a short time. 





AMPUTATION OF THE TOE. 
By R. L. BAKER, of Birmingham, late House-Surgeon 
to the Essex and Colchester Hospital. 
My patient, M. A. J.,a female of thirty years of age, had 
been a great sufferer for fourteen months with scrofulous dis- 
ease in the second joint of the second toe of the left foot, for 


which I had, months since, recommended amputation, to which 
operation she had not moral courage to submit, her only ob- 
jection being the fear of the pain of the operation. She hav- 
ing, however, read of the wonderful effects of the etherial 
vapour, expressed a wish that the remedy should be applied 
to her own case—i. e., if I thought it advisable. Not perceiv- 
ing in her case any contra-indications of its use, I consented; 
and on Monday, the 1st of February, I made an experimental 
trial of the ether, with the view of performing the operation 
some future day. This trial proved quite satisfactory, for with 
four minutes’ inhalation she became perfectly insensible, and 
lay quite quiet, as if in a sound sleep. Having removed the 
mouth-piece of the apparatus, she in about five minutes re- 
covered from the effects of the inhalation, expressing herself 
highly delighted with the sensations she had experienced, 
which, she said, were those of indescribable pleasure. Its use 
being followed by no unpleasant es { appointed the 
3rd instant for the amputation, which she now anticipated 
with pleasure rather than dread. At one o'clock p.m. of the 
3rd, I proceeded, in company with my friend and neighbour, 
Mr. W.8. Partridge, to perform the operation : on this occa- 
sion we found it much more difficult to procure the full in- 
fluence of the remedy than on the former, which, I believe, 
arose from the mouth-piece of the apparatus not fitting so 
closely as it should have done. By persevering, however, for 
twenty minutes, we procured the desired effect, at which 
moment I commenced the operation. The toe was removed 
and the necessary dressing applicd before her consciousness 
returned. When she had recovered her reason, (to use her own 
words,) she said she had been millions and billions of miles, 
and she had seen she did not know who. She then asked if the 
toe had been removed. When replied to in the affirmative, she 
would not believe it until she had scen it, and even then 
seemed almost incredulous. During the operation, she evinced 
no signs of pain; after consciousness was restored, she remained 
under considerable mental excitement for about an hour, 
which then subsided. She has since been doing well, the 
wound having already healed by the first intention. 





ETHERIZATION. 
(FROM A CORRESPONDENT.) 


Some observations on the general effect of the inhalation of the 
vapour of ether in preventing the severe pain attending the per- 
Sormance of surgical , aries (the dread of which has often 
prevented operations would have saved lives,) and in alle- 
viating the great distress of body and mind which patients always 
suffer on such occasions. 


Tue following case of amputation of the thigh proves the 
insensibility by ether to be of a peculiar kind, and to vary 
considerably, in different individuals, in the nature and extent 
of its physiological effects, just as wine, spirits, tobacco, opium, 
&e., produce sometimes various effects from those ordinarily 
found to follow their use, so, as might be expected, is also the 
case with the vapour of ether. It may, it appears, in some 
cases, act asan excitant, and in others produce coma, or it 
may be attended with effects strongly resembling the nitreous 
oxide, or laughing gas. It is probable that the variation of 
the symptoms observed in this case may in some 
pend upon the quality and quantity of the ether, rather than on 
the difference of constitution, or peculiarity of temperament, 
two of unwashed ether, instead of one ounce, as has 
previously employed. Mr. Squire has observed the marked 
difference in the effects produced on the same person in the 
same evening, the first inhalation of the washed ether 
ducing pleasurable sensations, and the ordinary rectified ' 
those of an unpleasant character; and shortly after the 
pleasant sensations being recovered by inhaling the unwashed 
ether. Dr. Fairbrother has tried both the washed and the 
unwashed, and no dreams have followed. The washed ether 
has, however, several advantages. For instance, its taste is 
not so disagreeable, which removes the objections of some 
rsons to inhale it; it does not leave such an_unpleasant 
avour on the palate for a long time, aud is less likely to in- 
duce coughing, irritation, or inflammation of the lungs, small 
quantities of sulphurous acid and of alcohol being contained 
in the common ether, while the inhalation of vapour of aleohol 
might induce a prol state of insensibility, and a degree 
of reaction which might prove inconvenient, if not 
to the patient. tis Hissar has observed that the result of 
the inhalation of ether was less speedy when the patient was 
given to drinking, and the effects took place earlier in young 








people than in old. Velpeau mentions, that healthy patients 
are affected more rapidly than diseased subjects, strong cousti- 
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tutions sooner than weak ones. The tem at which the 

r of the ether is inhaled considerably modifies its effects. 
This circumstance (observes Dr. Snow) would in some 
measure explain the variety of the results, and account for 
some of the failures. The operator did not at present know 
the quantity of vapour they were exhibiting with the air, and 
would vary immensely according to the temperature of the 
apartment. It would be seen, by some calculations made by 
him, that 100 cubic inches of air saturated with the vapour 
of ether, at a temperature of forty degrees, contain twenty- 
seven cubic inches of the vapour, 


44° contain 27 cubic inches. 
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So that if the temperature of the water in which the inhaler 
is placed was sixty-five, seventy, or seventy-five degrees, con- 
sequently the proportion of vapour in the air inspired would 
be forty-four, fifty, and fifty-five per cent. ively. This 
demands attention; but the temperature of the room for the 
apparatus may be easily ascertained and regulated with a 
little care. 

Dr. Malgaigne fancied reaction, after the operation in which 
the patient has been etherized, rather weaker than in ordinary 
cases. 


The most remarkable peculiarities of this case were the 
resemblance to a fit, or paroxysms of hysteria, or the effects 
of some powerful stimulus, or mental excitement. During the 
ey oe inhalation she was occasionally restless, throwing 

x hands about, screaming, screeching, and betraying other 
marks of uneasiness, the ether inducing, to all external 
ap ce, a serious practical obstacle to the operation. 

t is, however, strictly physiological to believe that contor- 
tions of the face and limbs may take place during operations, 
as purely reflex acts, without any volition or emotion of pain. 
There may be even a cry apparently of pain without conscious- 
ness of pain, in the same way that epileptics frequently ery 
out before falling into convulsions without any subsequent 
recollection whatever of pain or fear—Tue Lancet, Jan. 16th. 

The phenomena of intexication—delirium, furnish us with 
ample ™ that an individual may experience powerful 
physical and mental suffering, or sensation, of which, at a 

quent period, he may be entirely unconscious, especially 
in dreaming; that people may cry and scream in their sleep, 
without knowing anything of its cause after having awakened; 
and that during profound states of coma they would sometimes 
start and make noises, while there is ‘iain nothing but 
o ic sensations remaining.— Medical Times, an. 23rd. 

his is perfectly consistent with the fact,—this case showing 
a peculiarity of some practical importanee,—that the inhalation 
ef the vapour of ether is not rendered less useful or beneficial 
for not producing an anodyne, or composing effect, in the em- 
ployment of surgical operations. 


Casz.—On Thursday, Jan. 28th, in the presence of a nume- 
rous assemblage of professional gentlemen and interested 
spectators, the ether vapour, as an antidote to pain, was tried 
for amputation of the thigh. This is the third limb which has 
been removed within the last month at the Bristol General 
Hospital, whilst the patient has been under the influence of 
the etherial vapour. An interesting and delicate girl, of 
nervous temperament, fifteen years of age, dressmaker, suffer- 
ing from disease of the knee-joint, which had existed nearl 
seven years, various remedies having been used without avail, 
and who dreaded the pain of the operation exceedingly. 
Having been told that a female, aged sixty-three, had had ther 
;o oe ees without pain, for disease of the bones and ankle- 
jomt,ofeighteen months’ standing,—from which she had suffered 
the mest agonizing pain at times, the strongest narcotic medi- 
eine producing scarcely one hour’s sleep at night,and who had 
inhaled the ether occasionally with the best effects in allaying 
the pain, and who went out of the hospital and refused to sub- 
mit to the operation until she had learnt that it could be re- 
moved without pain, as in the case of the young man who had 
had his thigh off whilst in the etherized condition some time 
previously ; she then returned to the hospital, and readily 
assented to its being removed ; (both of these individuals are 

well, and in a state to leave the hospital, no unfavour- 

toms of any kind having manifested themselves;)—the 

ms girl consented to have the —— performed. 
were four experimental trials of the inhalation of the 


ether, which only produced, to all a tem, 
insensibility. At a little after one o'clock she began to inhale 
the vapour of the ether, preparatory to the operation, from 





the bladder, which was administered by Dr. Fairbrother. 
After inhaling the ether a few minutes, the patient seemed 
insensible, when the operator, Mr. Lansdown, commenced, 
The instant, however, the knife touched her, she eried 
out, put her hands down to the part, and betrayed other 
marks of uneasiness. After half a minute to a 
the operation was ed with, and signs of 
suffering were net to be mistaken; so much so, that it induced 
some gentlemen who witnessed its effects to i ne that the 
operation was felt, and the patient was aware of it, and was 
ctnocians af whet wen ane 02 The pulse remained unaf- 
fected, and the pupils dilated, fixed, and did not act during the 
whole time; the breathing laborious two or three times; but 
the withdrawal of the tube from the mouth, (which was held 
so firmly between the teeth that it required some little force 
to get it out,) and the administration of some wine occasionally, 
quickly removed this comatose state. The inhalation of 
ether was prolonged to twenty minutes, with an_ occasional 
intermission; the skin not sensible on being Toe. 
After the operation was completed, and on a toa 
state of consciousness, and asked if she had suffered any 
or had any knowledge or recollection of what had been 
she expressed no knowledge, was not aware of what 
passed, and said she had a dream, and pony we she was at 
the bar of judgment pleading for mercy, and that God Almighty 
was punishing her for her sins. The first thing she was con- 
scious of was seeing the gentlemen standing round her bed. 
After being removed to the ward, (about twenty minutes after 
the operation,) several hours afterwards, and repeatedly since, 
in the presence of several persons, she declared that she 
suffered no pain or other inconvenience, and that she was not 
aware that she cried, screamed out, or struggled with her 
hands. The only thing she recollects is the dream before 
mentioned. All this she states with an air of sincerity; and 
there is no reason for questioning her veracity, as she r 
a very good moral and religious character, and the dream is 
that which might be expeeted from such an individual, It 
therefore becomes a question, whether the writhings and 
distorted features in the case above described are to be re- 
garded as proof that the openaten occasioned, at the time, the 
actual agony of which su symptoms are the usual evidence, 
or whether they were mere “instinctive movements.” The 
result, then, on the question of pain during the etherial sur- 
gical operation we witnessed, amounted to this—That, in this 
case, there is no proof whatever that any —- was suff 
and that the manifestation of pain during the operation is ep- 
in, suffering, or 


ere by the itive statement that no 
nowledge of do cqemtion, was experi ea 


ced. 

This case also shows the curious that in the two cases 
before mentioned, in which there was no evidence of pain or 
suffering, she being quite calm and motionless, the pulse flue- 
tuated remarxably during the operation, and the pupils were 
very much contracted; but im this case, the pulse contin 
exactly the same as before and during the operation, and the 
pupils dilated and fixed. In the evening, she was cold and 
chilly; oozing of blood took place from the stump; nausea and 
vomiting, and the pulse very feeble and weak; and complained 
of a di ble taste in her mouth from the ether. In the 
course of the next day, all passed off, and no nent bad 
consequences have occ and she is going on favourably 
up to the present time. It is great gratification to this young 
creature, who would have been the subject of excruciating 
pain during the amputation, if performed in the usual manner, 
that there was a perfect cessation from alt suffering whilst in 
the etherized condition. 








Correspondence. 
CHIROPODY. 
To the Editor of Tan Lancer. 

Sm,— Having read in your valuable publication of 
December 26th, pase 701, an article headed “ Chiropody 
Extraordinary,” I now take an opportunity of stating the 
eau <8’ Gun Gael of Shs iropo = to you, for 
the information of my re a onr 
detail of the artist’s mode of operation, and the t of it, in 
the discovery of a nursery of corns where the most eminent 
men in our profession appear never to have thought that they 
were ever grown. 

Joséph Wolff, tried at the sessions for the County of Suffolk, 
held at Beccles on the 4th inst., on a charge of ha im the 
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town, the sum of Il., by false pretences, represented in the 
ee ve years of age, a labourer of 
the city of Norwich, (!) but -who, by his handbills, had repre- 
sented himself as Dr. J. Wolff, Chiropodist, ized by 
a crowned head, and every grade of nobility and gentry, from 
the throne downwards, was acquitted by the jury, on the 
ground, as it would appear, of, insufficient evidence, arising, 
perhaps, out of the loss of materials pretended to have been 
extracted as corns, and the difficulty of showing that the 
whole sum charged was a fraud, as what is ealled a 
corn hal been operated upen, and the patient felt ease from it. 

The theory of the chiropodist, as frequently stated, is, that 
corns are generated in considerable numbers in, and sprmg 
from, the bone, immediately under what has never before been 
doubted to be a corn, and in order to the extraction of which, 
in the cases alluded to, and at which I was present, the fol- 
lowing was the ceremony of operation: ing himself with 
his face towards the light, and taking care to object against 
any person placing himself in a situation distinctly to see the 
whole Oferation, the operator threw a handkerchief over his 
knee, upon which the foot of the patient waslaid. The visible 
corn was then pressed somewhat unceremoniously, to give, it 
is presumed, the patient a sufficient idea of the pain occasioned 
by such things, and the value of the service rendered by the 
removal of them. The chiropodist then proceeded to pare the 
po oer layer of the thickened cuticle of every corn upon 
the same foot, using a number of variously sha scalpels. 
He then proceeded to loosen, by means of a set of instruments 
like gum-lancets, of different shapes, and some of them much 
rounded, the entire natural corns, turned them up, and on one 
side, then cut off the more callous part of each, leaving the 
under layer of the cuticle, of which he contrived to form a 
sert of flap, which he subsequently made use of. With 
crooked scissors of various sizes, having clipped away all un- 
even surfaces from the different corns under operation, then, 
with suitable solemnity, the operator took from a round box 
a bottle of mysterious oil, somewhat resembling blood, which 
he represented as having the power to raise the corns; this 
oil was with abundant care rubbed over each toe operated 
upon, and into each excavation made im it, until it foamed; 
and at this perhaps critical period of the operation, the 
operator invariably resorted to some maneuvre to attract the 
attention of any bystander, and each flap before spoken of 
was carefully closed over the orifice, and the oil wiped from 
the outer part of the toes. The chiropodist then, by means of 
an instrument like a large silver teoth-pick, with great adroit- 
ness disengaged what he called the corns, and brought them 
one by one to view, exclaiming,“See de corn!” The object 
being thus made visible, the operator, taking up a pair of long 
broad foreeps, pow f grooved, and closing with a slide, pro- 
ceeded to lay hold of it, and suiting the action to the extremity 
of the case, he affected to exercise the utmost judgment and 
care in the ceremony of extraction, which having with appa- 
rent difficulty effected, the self-created corn was usually tri- 
umphantly exhibited, and its point applied to the back of the 
patient’s d, no doubt, that its power to give pain might be 
telt. In conclusion, the flap before spoken of was trimmed 
off; and if there was any appearance of blood, the chi ist 
applied small pi of charpie, dipped in a yellowish-brown 
astringent, every toe upon was Sonat neatly up 
and secured with adhesive , 

The Wolff corns, or the spiculze: designated by Dr. J. Wolff 
as corns, are horny, bristly, or bony substances, which may be 
manufactured either of the parings of horses’ hoofs, or the 
bones of fish; but I have great reason to believe they were 
manufactured from the parings of horses’ hoofs. In length 
they are about one quarter of an inch, some jagged, some 
smooth, some curved, and in size do not exceed that of a small 


pin. 
The Doctor’s talent in practical imposition appears to 
have been carried nearly ane the Rength ot breadth, 
not only of our island, but into Ireland, to say nothing 
of the tinent. In Ireland, I have evidence of the ex- 
traction of 8/. from the purse of a lady, and in my own 
immediate neighbourhood, of 6/. for twenty-five spiculze. From 
London I have received various communications, and 
them, of the extraction of fifteen gui from two gentle- 
men residing in that fountain-h of medical and surgical 


knowl ides similar, and indeed greater, impositions 
communication 








the extent of his triekery; and the object of addressing to you 
this exposition of the mystery of his operations, has to 
show the necessity of great caution, particularly in our .pro- 
fession, in certifying anything not well understoed. In my 
own case, I considered y yea perfectly secure from im 

tion, not simply from the personal recommendation of Dr. 
Wolff by the tleman whose house he had just left, but 
from a splendid book ef certificates, containing the autographs 
and seals of several noblemen, and printed testimonies from 
many members of high eminence in our profession, on which 
I could not but rely, as fully justifying a recommendation 
of the operator to my friends, by whom they were so grossly 
deceived, and the deception upon whom well warranted, in 
my opinion, the proceedings which I thought proper, in justice 
to them, to adept. Rozssrr Waxs, M.D., M.R.CS.E. 

Southwold, Suffolk, Jan. 1847. 





HINDOO MEDICAL STUDENTS. 
To the Editor of Taz Lancer. 


Sin,—In Tae Lancer of last week, (Feb. 6th,) I observe 
amongst your “ Medical News” a paragraph Se Universit 
College, in which reference is made to the Hindoo medi 
students under my charge in this country. As the remarks 
therein made contain some important errors, I should wish, 
in justice to these young men, with your permission, to correct 
them. 

You speak of “ rwo native gentlemen having been educated 
at University College with such success, as to enable them to 
carry off the diploma of the Royal College of S of 
England.” “One of these,” you state, “has returned to Cal- 
cutta ; the other remains to compete for the scholarship of 
comparative anatomy given by the College of Surgeons.” 

Now, Sir, the real facts of the case are these:—-four Hindoo 
students accompanied me from India in 1845, and have since 
been pursuing their studies at University College, under my 
superintendence. Of these, three obtained the diploma of the 
College of Surgeons in August last, and feo, in the same 
month, passed the first examination for the degree of M.B. 
in the London Univergity, with so much distinction as to be 
placed in the first division. They also obtained high certifi- 
cates in the subsequent examination for honours. The fourth 
has only been prevented from presenting himself for both 
these examinations, by not yet having attained the requisite 
age. His acquirements, however, are such, as I have ne 
doubt will place him at least upon an equality with his 
countrymen, when he is entitled to become a candidate for 
the same professional distinctions. 

One of the young men returned to Calcutta last month, as 
you state. He did not share with his friends the desire of 

ing the degree of M.D., and being older than the rest, 
fe was desirous of making use at once of his surgical diploma 
in his own country. He started for India with very high 
testimonials from some of the most distinguished professional 
men in London, and I hope will prosper as he deserves in 
India. 

During their career of study at University College, my 
Hindoo friends have been distinguished by their untiring 
industry, zeal, intelligence, and high moral conduct. They 
have been extremely successful in contending for honours at 
the College examinations. One of these, Bholorath Bose, 
carried away the gold medal in botany, the silver medal in 
chemistry, and the same reward in materia medica; and I 
think he has a fair chance of the comparative anatomy gold 
medal this year. Another, Jorgie Coma Chuckerbutty, 
obtained the gold medal in comparative anatomy, and the 
silver medal in zoology; and all have repeatedly gent high 
certificates of merit in various other classes. third, 
= Chunder Seal, has been clinical clerk to Dr. Williams, 
and is now dresser to Mr. Liston. I do oy Baye of ——- 
any of them propose at present to compete for the en! 
Gi a acts ee 3 ee Sa 
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which you refer to; but T either of the two ——- 
above mentioned are ualified to do so,and they may 


hereafter make the attempt. 
fm em lr en experiment upon the advantages 
to Indian civilization, of educating in 
must be ifyi in the extreme to all who are interested. in 
the we our possessions in the East. To it has 
been delightful to witness, as a triumphant tof 
inciples which I have advocated for many years in 


India. 
'o the medical profession it should also be a subject of much 
i 80 


interest, and some little pride, to behold our art, as on yx 
ious occasions, once again as the instrument 
Civilisation and the menus of the lights of learning 
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and refinement amongst nations plunged in comparative dark- 
ness. 

Nowhere, perhaps, has so much been done in this good cause 
by our profession as in India. The original possession of the 
country by the British government, it is well known, was in a 
great measure due to the exertions of two talented members 
of our profession, who, on different occasions, procured most 
important privileges for the East India Company, as the disin- 
terested reward of their medical skill in relieving some of the 
native princes from dangerous diseases, thus laying the foun- 
dation of our magnificent empire in Hindostan, which, with all 
its faults of administration, is the greatest blessing that ever 
was conferred upon India. Since that period, occasions have 
constantly occurred in the East, where European medical 
science has lent her aid to advance the cause of humanity and 
the interests of civilization. The most important blow which 
has yet been struck at the root of native prejudices and super- 
stition, was accomplished by the cotahiiekantat of the Medical 
College of Calcutta, and the introduction of practical anatomy 
as a part of the professional education of Brahmins and 
Rajpoots, who may now be seen dissecting human bodies with 
an avidity and industry which was little anticipated by those 
who knew their strong religious prejudices upon this point 
twenty years since. 

The voyage to England of the young men who form the 
subject of this letter is another, and an almost equally impor- 
tant measure of a similar kind. Here, again, the followers of 
our art have become pioneers of civilization, and our profes- 
sion has assumed an honourable prominence in the march of 
improvement. 

hen it was proposed to induce natives of India to throw 
aside their strong national and religious prejudices upon the 
score of emigration, and resort to Europe for education, me- 
dical students alone were found sufficiently enlightened and 
enterprizing to encounter the imaginary dangers of such an 
undertaking, and to brave the real hardships of permanently 
sacrificing in the cause all the social and domestic relations of 
life. Such is the penalty which, at present, the high caste 
Hindoo pays for daring even to eat his dinner on ship-board, 
much less to travel seven thousand miles by sea. 

Few Europeans, even in India, are aware of the extent of 
moral courage necessary to encounter what my pupils have 
braved for learning’s sake, and for the noble object of con- 
vincing their countrymen of the safety with which they ma 
= this path, hitherto so encompassed with imaginary diff. 
culties. 

Before concluding this letter, permit me to avail myself of 
the pages of your wide-spreading journal, to offer, on behalf of 
my pupils and myself,an acknowledgment for the kindness 
and attention we have experienced, during our sojourn in 
England, from so many different members of our professi 
and more especially from the distinguished professors of Uni- 
versity College, to whose acquirements and urbanity we are 
so much indebted. You are indeed, Sir, perfectly correct in 
stating that we hold that institution in great estimation in 
India: as well for its distinguished position as a seat of medical 
learning, as for the liberality and justness of the principles 
upon which it is founded, it is entitled to our respect and 

miration.-—I remain, Sir, your most obedient servant, 

H. H. Gooprve, M.D. 


Professor of Anatomy in Medical 
College, Calcutta. 


Maevical Metws. 


Roya. Co.iece or Sunczons.—The following gentlemen 
were admitted Members of this Institution on Friday, the 
5th instant—viz., Messrs. Robert Alexander William Westley, 
Bombay; Johnson Kaye Baines, Burwell, Cambridgeshire ; 
William — Briggs, Derby; Edward Govett, London; 
John Linton Palmer, Sobeston, Hants; Julius Harward, 
Wirksworth, Derbyshire; Morris Morris, Barmouth, North 
Wales; and Ciarles Downes, Builth, Breconshire. 


Apotuecartes’ Hatit.—Names of Gentlemen who d 
their Examination, and received Certificates to Practise, on 
Thursday, Feb. 4th, 1847:— William Philip Harrison, Sheffield; 
John Frederick Stevenson, Birkenhead, Cheshire ; Edwin 
Simpson, Swadlincote, Derbyshire. 

Tue Curroropists.—In the articles at pages 48 and 51 of 
Tue Lancer of Jan 9th, 1847, we did not allude to Mr. 
Levi, of Jewin-street, City. It will be seen that our corre- 
spondent referred to a transaction that took place some years 
ago, in which another party of the same name was concerned. 


London, Feb. 1847. 














Mepicat Apporntwents.—Dr. William Pulteney Alison 
has been appointed First Physician to her Majesty in Scot- 
land, in the room of Dr. J. H. Davidson, deceased; Dr. 
Robert Christison, to be one of her Majesty’s Physicians in 
Ordinary in Scotland; and Dr. James Young Simpson, Phy- 
sician-Accoucheur in Scotland. 


Seamen’s Hosprtan Socrety.—At the annual meeting of 
the supporters of the Dreadnought Hospital Ship, m off 
Greenwich, the Secretary stated that amongst the subscri 
tions received during the ear was one of 187/. 10s. 
from His Excellency Keying, the High Commissioner to the 
Emperor of China. The number of in-patients during the 
year amounted to 2509; out-patients, 1629. 


Cierica AnD Mepicat Montricence.—The Rev. Dr. Warne- 
ford, so deservedly well known by his many acts of liberality 
towards the medical profession, has contributed from time to 
time sums of money, to the amount of fifteen thousand oe 
towards the Warneford Hospital for the Insane, esip lished 
at Oxford, in addition to which, this venerable clergyman 
has conveyed a valuable estate in Sussex to the uses of the 
charity. 

Mepicat Reroxm.—On Friday, the 5th instant, a deputation 
from the Council of the National Institute of Medicine, Sur- 
San and Midwifery, had an interview with the Right 

Tonourable the Secretary of State for the Home Depart- 
ment. 





CORRESPONDENTS. 

Inquirer —The provisions of the Mapican Wrrnesses’ Act 
were extravagantly misrepresented by the Judgesof the Court of 
Queen’s Bench. It was wholly wrong to state that the Coroner 
was REQUIRED by that Act to summon and examine the medical 
practitioner who attended White at the time of his death. 
The words of the Act are, “ That, from and after the passing 
of this Act, whenever, upon the summoning or holding of any 
Coroner’s Inquest, it shall appear to the Coroner that the de- 
ceased person was attended, at his death, or during his last 
illness, by any legally-qualified medical practitioner, it shall 
be tawruL for the Coroner to issue his order, in the form 
marked A in the schedule hereunto annexed, for the attend- 
ance of such practitioner as a witness at such inquest.” 

Again, on the other point, the words of the Act are as 
follow:—*“ And it shall be tawrun for the coroner, either in 
his order for the attendance of the medical witness, or at any 
time between the issuing of such order and the termination 
of the inquest, to direct the performance of a post-mortem 
examination, with or without an analysis of the contents of 
the stomach or intestines, by the medical witness or witnesses 
who may be summoned to attend at any inquest.” 

Mr. Francie, M.R.C.S. Eng., regrets the circulation of his handbill, and 
explains that he was recommended to the step by his friends, on removing 
to his present neighbourhood. He was badly advised, and we heave no 
doubt he will, on reflection, thank us for obliging him to reconsider the 
matter. We have no feeling against individuals, but we cau never refuse 
the insertion of genuine documents of the kind in question. 

Mr. Bell’s (Felstead) interesting case shall appear next week. 

Mr. Richardson, (University of Edinvargh.)—Of course it would first be 
necessary to see the proposed communication. 

P. M., (Aberdeen.)—We think our correspondent may depend upon 

btaining the practical instruction he requires at the institution alluded to. 

Mr. Tracey writes to say, that it was the opinion of Drs. Rigby, Ferguson, 
P. Smith, and Jefferson, Mr. Haig, and Mr. Savory, that in the Cesarian 
operation recently performed at St. Bartholomew's Hospital, the inhalation 
of ether did produce insensibility during the incision through the abdominal 
eS meesié Student.—We have not received the communication 
alluded to. 

An Old Friend.—Any one ought to be pleased with the abuse of the 
Morning Post ; it is the lowest and worst conducted journal in existence. 


Communications have been received from—Mr. G. F. Meadows, (Ipswich;) 
Dr. David; Dr. Dick; Chirargus; Dr. Fairbrother; Mr. Crosbie Castle 
Douglas; Mr. Ellis; Mr. Francis ; Mr. Bell, (Felstead;) Mr. Richardson , 
Mr. R. Foulis, (Edinburgh;) Dr. Elliot; Dr. Mayne, (Leeds;) Mr. P. 
Mackenzie; M.R.C.S.L. ; Mr. John Bilsborrow, (Liverpool ;) Mr. Tracey 5) 
Dr. Goodeve; A Metropolitan Student; Dr. Mainwaring; Mr. Louis Leslie, 
(Alton ;) Mr. Nathaniel Ward; Mr. Prichard, (Leamington ;) Mr. S. Hope 
Wraith; and Mr. T. Wilson, (Hull;) Dr. Cattell, (Braunston ;) Extermi- 
nator; One who has taken the Bait, &c. 
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The Roval Hocicty. 
REPORT 
or THE 
SPECIAL GENERAL MEETING, 


SOMERSET HOUSER, 
February 11, 1847. 


Presipent—THE MARQUIS OF NORTHAMPTON. 
Tne Presipent first read the by-laws relating to Special 
General Meetings of the Society, and then the following requi- 
sition, which been presented to the Council :— 


“We the undersigned Fellows of the Royal Society of London 
for improving Natural Knowledge, do hereby, in conformity 
with the Statute, c. 12,s.2,require a Special General Meeting of 
the Society to be convened, for the purpose of considering and 
determining on the legality of the circumstances under which 
the award of the Royal Medal in Physiology for 1845 was 
first recommended by the Piysiological Committee, and under 
which it was actually made by the President and Council. 

“T. Waanton Jones, J. R. Marri, R. Brieut, 
J. CoPLand, R. E. Gran, G. GULLIVER, 
Marswacy Haut, J. Wester, R. Les.” 

W. F, Cuampgns, 

Mr. Sergeant Steruens said, I rise to speak to order: there 
is no question in this requisition raised for discussion, and un- 
less there be you have no power to proceed, The important 
words in the requisition are, “for the purpose of considering 
and determining on the legality of the cireumstances.” Your 
lordship will perceive that the legality or illegality of the 
award not been raised on the face of this requisition. The 
question of legality or illegality can only attach to acts, the 
circumstances are not the acts; but the body of the Society at 
large has no power to interfere with the discretionary powers 
of the Council. Corporations are created by the Crown; the 
power of the Council of the Royal Society is a delegated 
= which it cannot transfer to the Society at ; the 

iety has no power to interfere with the Council. The 

Charter of Charles II. r ¢ Visitors, and the Visitors have 
power over the Council to reseind their acts. If abuses arise, 
the body at — can appeal to the Visitors, and state their 
complaints. If the requisitionists have any complaints, they 
ought to appeal to the Visitors, who have power to rescind 
the acts of the Council, and toe correct abuses. But even 
assuming that the Society at large has the power of control- 
ling the acts of the Council, and that the Council is amenable 
— aets to the Society, the inquiry has been too long de- 
ayed. 

_The Marquis of Nontuampron remarked, that the same 
difficulties which the learned Sergeant stated had presented 
themselves to him; being the representative both of the Coun- 
cil and the Society, he was anxious to preserve the privileges 
of both. Where a question had arisen in which he wasa 
party, he should regret if the meeting were dissolved without 
diseussion, He invited the opinion of any Fellow on the pre- 
liminary point. A great difficulty had arisen from the delay; 
there was a liarity in the case. The decision on the 
award of the Royal Medal in Physiology for 1845, was ,made 
on the Ist of December, the anniversary day, when the Coun- 
cil was just going out of office. There are no members of the 
Council who made the award who are now members of this 
Council; the only members of the Council who made the 
award, and of the present Council, are the two Secretaries and 
myself. The difficulty that stared him in the face was, that 
he was not merely acting for himself but for a Council that 
er eatcegsa? aot had no Council to consult. 

is stage of the ings it a; red highly probable that 
the meeting would be dissolved An tr diecuasion.) 

Dr. Wessrer said, as one of the requisitionists, he rose thus 
early, in consequence of the noble ident having stated 
that the Royal Medal in Physiology was not awa’ by the 
Council till the Ist of December, 1845, and that all previous 
proceedings on the matter had been set aside. Such being the 
bc Webster) thought this was not a legal award ;— 
= the rover sae _ been confirmed before the 

was given away; an 'y, because the ing of the 
1st of December not make such award, subs ipubted its 
wie . constituted Council. He entertained this 








opinion on the ds, that at the anniversary meeting held 
on the 30th of November, 1844, the officers and Council were 
only elected for the ensuing year, as stated by Dr. Roget on 
thepart of the scrutators on the day of election; and in the 
Philosophical Transactions, where the list was pablished, a note 
with three asterisks appears immediately under the names of 
the new Council, stating, “ This Council will continue till Novem- 
ber 80th, 1845.” Such Tein the facts, the meeting alluded to 
could not make any award after the period for which the 
Council was elected had passed, seeing that the powers dele- 
gated to them by the Society at the former anniversary had 
ceased and determined on the 30th November previously. He 
(Dr. Webster) was a physician, not a lawyer; nevertheless, 
according to his judgment, the award made on the Ist of De- 
cember, 1845, was not valid for the above reasons; and he 
considered that the award of the Royal Medal was illegal, and, 
consequently, had lapsed to the Crown. 

e Marquis of Nortnampron said, the 30th of November, 
1845, fell on a Sunday, which was a dies non; and that he 
thought the Council remained in office till their successors 
were appointed. According to the opinion which had now 
been stated, he — that we were now no Society at all. 

Mr. Warren said he understood perfectly what the requi- 
sition meant. This was not the proper occasion for special 
pleading: his learned friend Mr. Stephens, and he, were not 
now discussing a legal point either in Westminster Hall or 
the Old Bailey, where neither of them ever went, but at a 
meetingof the philosophers and gentlemen of England. He 
appealed to the ident’s good sense in the matter of the 
objection, if the requisition was not perfectly intelligible, and 
if it was now fit to be quibbling about the expression, “legality 
of circumstances.” We should be perfectly ridiculous in the 
eyes of all the world if the meeting now separated without 
discussion. Let us inquire fairly into the legality of the award. 
It does not signify whether the expression “legality of cir- 
cumstances” be correct or not: Mr. Stephens should have con- 
veyed previously to your lordship his objection to the by-laws. 
We are legally summoned; the President and Council have 
called us cmsthier on this oceasion. In the name of common 
sense, if we look at the requisition, is it possible to mistake its 
meaning? Are we brought here for nothing! Do we not see 
a special and 8 aay object for our consideration and deter- 
mination! My friend asked, what is the meaning of 
“legality of circumstances ’” We are not met here to decide 
any question, except the points contained in the requisition; 
and he therefore submitted, that to The penne ~ = 

uisition the meeting must go. He little expected at the 
threshold of the inquiry sech a technical objection. The 
meeting is summoned in strict obedience to the by-laws, and 
he believed that the by-laws were valid. Let us address our- 
selves, then, at once to the requisition. ‘ 

Sir J. W. Lupsock rose to s to the legal question. 
For myself, he said, I give no opinion; but I wish to mention 
circumstances which are known to me and the senior Secre- 
tary, which are not known to other individuals. Shortly 
after the election of the Duke of Sussex, the by-laws were 
examined, and I was Treasurer, and communicated with his 
Royal Highness on the subject of the by-laws; and by his 
direction, before they were finally passed and confirmed by 
the Council, were submitted to Mr. Few, who stated that 
there was nothing in them at variance with the strict letter 
of the Charter. My strong impression is, that, by his Royal 
Highness’s direction, they were also submitted to Lord Cam 
bell; but coming here to-day, I had no expectation that I 
have to task my recollection with transactions so remote. 

Mr. Broventon made some remarks, and inquired whether 
the requisition was such as to justify the meeting in going on. 
There was a complaint, and it should be made to the Visitors, 
and not to the Society at large. ‘ 

Mr. Grove said he did not come there intending to say one 
word; but it seemed strange that the meeting should be held 
to hear lawyers dispute about a technical point. There could 
be na. doubt about the validity of the by-laws, and the result 
of the meeting would be a simple expression of opinion. 
Could Mr. Stephens say, that by expressing that opinion they 
should do anything illegal—subsequently, if any ext 
act is performed, it might be a nice point how far it could be 
legally done? Can it be said that in any way we compromise 
the honour of the Society? that we are not at liberty to 
express the moral nn _ aouely ? ie we to make our- 
selves the langhing-stock of the public press ; 

The Rev. Mr. Gensren Nas observed, that the Council had 
invited the Society to be present, and whether they attend to 
what we say or no, it is ludicrous and ridiculous to assert that 
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we cannot meet here because some future act may involve us 
in responsibilities we do not now foresee. 

The Prestpent here said, we, the Council, were willing 
persons to call you. We called you because we were com- 
pelled to doso. The by-laws are good laws. The question 
is, Whether any resolution might be put into my hands 
that might be an illegal resolution. We are legally here, 
—we are not going to talk high treason; there is nothing 
whatever to stop our tongues. We might object to the 
resolution. There would be nothing illegal in recommending 
that such circumstances should not again recur. He (the 
President) would therefore call upon Mr. Wharton Jones 
to proceed. 

bf roe this invitation, Mr. Wuarron Jongs rose and said:— 
My lord, in commencing the statement which I have to make, 
I would beg leave to observe, that Iam sure that in calling 
this special general meeting, the requisitionists have had no 
other object in view but the honour and interests of the Royal 
Society. For myself, I can truly affirm that I have had none 
other. I can truly affirm that I entertain the highest respect 
and veneration for the Royal Society; and that I have always 
endeavoured, to the best of my small ability, in conformity with 
the obligation I came under when I subscribed my name in 
the Charter-book, to promote the good of the Royal Society, 
and to pursue the ends for which the same was founded. In 
the pursuit of these ends, I have not only communicated to 
the Society whatever observations in the department of science 
which I cultivate I have been fortunate enough to make, and 
which appeared to be sufficiently worthy of being submitted to 
its notice; but also exerted my best endeavours to resist the en- 
croachments of error, and to maintain and vindicate scientific 
truth—an achievement which the founders of this Society pro- 
posed to themselves as second only to the discovery of new 
truths, and a duty which, I believe,all here present will admit 
with me to be incumbent on every fellow of the Royal Society. 

Still striving to pursue these ends, and believing that in the 
matter of the award of the Royal Medal in Physiology for 
1845, not only the spirit, but the letter, of the recognised laws 
and regulations of the Society has been violated, and loyalty 
to science set at nought; and that acts have been committed 
a to the honour and interests, and altogether subversive 
of the objects, of the Royal Society, I have taken an active 
part in promoting the calling of this meeting, and stand here 
to justify the necessity and propriety of the proceeding. 

*reparatory to going into the particular circumstances of 
the case, I will, with your lordship’s permission, read, 1st, ex- 
tracts from anniversary addresses of your lordship’s illustrious 
predecessor in the presidential chair, his late Royal Highness 
the Duke ofSussex, and also from an address of your lord- 
ship’s, for the purpose of calling to the remembrance of the 
Society the arrangements which are understood to be observed 
by the President and Council in regard to the insertion of 
papers in the Philosophical Transactions, and the award of 
medals, and also the mode in which the Committees are pre- 
sumed to discharge the functions delegated to them by the 
President and Council; and 2ndly, the regulations which were 
laid down for the award of Royal Medals by her Majesty, 
Queen Victoria, in restoring the foundation of them, for which 
the Royal Society is indebted to his late Majesty George IV. 

The anniversary address by his late Royal Highness the 
Duke of Sussex, from which I am now about to read extracts, 
was delivered on the 30th November, 1833. 

“There is one arrangement admirably calculated, in my 
opinion, to increase the usefulness, and to uphold the credit, 
of the Royal Society: I mean, the resolution adopted by the 
Council to allow no paper to be printed in the Transactions of 
the Royal Society, unless @ written report of its fitness shall 
have been previously made by one or more members of the 
Council, to whom it shall have been especially referred for 
examination. This resolution has been acted upon for the 

reatest of the last year, and some of those reports of a 
avourable nature have been read before the Society, and 
printed in the Abstracts of our Proceedings. It is in_conse- 
quence of the important influence which this plan is likely to 
have upon the well-being of the Society, that I am induced 
to enter somewhat in detail into the reasons which have led 
to its adoption.” 

After enumerating the advantages which have resulted 
from the practice of the Royal Academies of Sciences and of 
Medicine of Paris, his Royal Highness went on to say: “ It 
was from a conviction that many similar advantages would 
result from such a system of reports in the Royal Society, that 
the members of the Council were induced to agree to its 
adoption; and it is to be hoped, that when a longer experience 
has given to such a plan a more complete organization, and 


has shown the practical extent to which it can be conveniently 
carried, it will then become a permanent law of the Council. 

And then, after commenting on the distinguished character 
of the Philosophical Transactions, his Royal Highness says: 

“It becomes us, therefore, to guard these national archives 
of the progress of knowledge with the reverence which is due 
to them as monuments inseparably connected with our own 
national honour; and to watch with our utmost care, lest any 
addition should be made to them which can be considered as 
unworthy of the character of the stock upon which it thus 
becomes engrafted: and it therefore is the bounden duty of 
every fellow of this Society, whether it be considered as im- 
posed on him by the terms of the obligation which he signed 
at the period of his admission as a member, or as derived from 
the still higher and more comprehensive ties which bind every 
friend of the great institutions of his country, to maintain 
their efficiency and credit, and to allow no private rd a maaga | 
cause of jealousy or discontent, no trivial or unfounded plea of 
want of leisure from business or occupations, to interfere with 
the devotion of his best exertions to uphold the character and 
promote the interests of the Royal Society.” 

Your lordship’s anniversary address, from which I now 

roceed to read an extract, is that delivered on the 30th of 
November, 1839. 

“T have stated, gentlemen, that your Council had recourse 
te the scientific committees for assistance in drawing up in- 
structions for the Antartic expedition, in different branches of 
knowledge: those committees, who were named only two years 
ago, were at first apparently more a matter of form than of 
substance: they have now been found capable of doing excel- 
lent service. Not only has your Council consulted them on 
the questions already alluded to, but also, observing that the 
several committees are composed of the most competent 
judges of the merits of the memoirs in the respective depart- 
ments of science communicated to the Society, they have in 
general referred the papers to them to report upon, previously 
to their coming to a decision regarding their publication. At 
the same time, the Council retains its responsibility for its 
acts, and the chief officers of the Society are officially mem- 
bers of each of the scientific committees. The Council have 
derived a further assistance from these committees in the ad- 
judication of our Medals.” 

Her Majesty Queen Victoria’s lations for the award of 
the Royal Medals are “That the Royal Medals be given for 
such papers only as have been presented to the Royal Society, 
and inserted in their Transactions.” 

I now come, my lord, to the particular circumstances of the 
case; and in order to make myself as intelligible as possible, 
I will first briefly state the grounds on which the legality or 
propriety of the circumstances we have to consider is ~~ 
pas and afterwards adduce the evidence in support of those 

unds. 
eo to the requisition, two distinct points are proposed 
for our consideration—viz., 1st, the legality of the cireum- 
stances under which the Royal Medal in Physiology for 1845 
was first recommended by the Physiological Committee; 2nd, 
the legality of the circumstances under which the award of 
the said Royal Medal was actually made by the President and 
Council. 

As to the first point: The legality or propriety of the circum- 
stances under whieh the award of the Royal Medal in Physiology 
Sor 1845 was first recom by the Physiological Committee. 
This is questioned, on the ground that the original recommen- 
dation did not proceed from the Physiclogicad Committee duly 
constituted, but from an unauthorized meeting of certain mem- 
bers of the Physiological Committee, who usurped to them- 
selves the functions of a duly constituted meeting of the Com- 
mittee of Physiology. ‘ 

The circumstances, I believe it will be proved to the satis- 
faction of the Society, were these:—On the 27th of October, 
1845, the Physiological Committee met, pursuant to a summons, 
which stated that, besides other business, the recommendation 
of a paper for the award of the Royal Medal in Physiology 
for 1845 was to be considered. e meeting having met, 
Mr. Lawrence (in the absence of the chairman, Sir B. Brodie) 
took the chair. After some aes of the business had been 
transacted, Dr. a ty it would appear, stated to the meeting 
that it was a mistake in the summons that the recommenda- 
tion of a Royal Medal in Physiology was to be considered ; 
that there was no Royal Medal in Physiology for 1845, and 
that, therefore, there was no further business before the Com- 
mittee. Upon this announcement, Mr. Lawrence, having 
twice put the question, whether or not there was any further 
business, duly dissolved the meeting, and left the chair. After 








\ the meeting had thus been dissolved, Mr. Lawrence left the 
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apartments of the Royal Society, but all the other members 
who had been present at the meeting remained. After Mr. | 
Lawrence had left, some one referred to the announcements | 
regarding the Royal Medals in the Philosophical Transactions, 
when it was discovered that, as stated in the summons to the 
members of the Committee convening the meeting which had 
just been dissolved, a Physiological Medal did fall to be | 
awarded in 1845. This discovery having been made, the | 
members of the Physiological Committee who had been | 
present at the meeting duly convened and constituted, but | 
which Mr. Lawrence, the chairman, had dissolved, and who— 
namely, the members of the Physiological Committee—still re- 
mained in the apartments of the Royal Society, sat down, 
placed Dr. Todd in the chair, and proceeded to determine 
what paper should be recommended to the Council for the 
awand af the Royal Medal in Physiology, as if they had 
constituted a meeting of the Physiological Committee duly 
convened. 

Here I would observe, my lord, that as the President and 
Council do not hold themselves bound implicitly to act on the 
recommendation of the Committees, but retain the responsi- 
bility for theif acts, the illegality of the award of the Royal 
Medal in Physiology for 1845 strictly hinges on other points 
than the irregularity of the proceedings which have now been 
described ; but it was necessary to Satay them under the 
notice of this meeting, in order to illustrate the peculiarities 
of the transaction. 

I now come to the second point: The legality or propriety of 
the circumstances under which the award of the Royal Medal in 
Physiology for 1845 was actually made by the President and 
Council, is questioned, on the ground that the paper to which 
the President and Council awarded the Medal was at the 
time quite unknown to the Society at large, never having 
been read farther than its title, and was not eligible in terms 
of her Majesty Queen Victoria’s regulations, not having been 
inserted in the Philosophical Transactions. And here I would 
answer the objection raised by Mr. Stephens, that the ques- 
tion was not sooner brought before the Society. The reason 
why it was not so brought is, that the paper, a knowledge of 
the contents of which was a necessary part of our case, was 
not published until eight or nine months after the transac- 
tion. 

The particular circumstances, I believe it will be proved to 
the satisfaction of this meeting, were these:—On the 30th of 
October, 1845, the Council met, and on the simple recom- 
mendation of the unauthorized meeting of certain members 
of the Physiological Committee, voted the award to Mr. 
Beck’s paper, not, as ought to have been the case, on the 
strength of a written report from a duly constituted meeting 
of the Physiological Committee. I repeat, not on the strength 
of a written report. But there is a report, some one will 
—- say. I answer, there is indeed a report, and the 

istory of it I now proceed to sketch. But before doing so, 
I would beg leave to caution the meeting not to confound the 
report, the history of which I am about to sketch, with a 
certain other report or reports, alleged by Dr. Roget, in a 
letter to Dr. Lee, to have been brought before the meeting of 
the Physiological Committee on the 27th of October, or the 
unauthorized meeting of certain members of the Physiological 
Committee, I do not know which; but the very existence of 
which report or reports has been altogether, and most posi- 
tively, denied by Mr. Bell, the Secretary of the Physiological 
Committee, and which denial has never been met by Dr. 

t. 

‘0 return to the report. About two weeks after the Presi- 
dent and Council had voted the award of the Medal, a requi- 
sition was sent to the Physiological Committee for a state- 
ment of the grounds on which the recommendation of Mr. 
Beck’s paper for the award of the Royal Medal in Physiology 
was founded. 

In accordance with this requisition, the Physiological Com- 
mittee met on the 20th of November, and requested Drs. 
Sharpey and Todd to draw up a report on the claims of Mr. 
Beck’s paper. 

At a meeting of the Committee of Physiology on the 27th 
of November, the report on Mr. Beck’s paper by Drs. Sharpey 
and Todd was read and adopted. 

On the Ist of December, the Council met an hour or so 
before the assembling of the anniversary meeting, and re- 
ceived the report of the Committee of Physiology; and on 
the strength of it did by a new resolution vote the award, 
having, it would appear, rescinded their vote of the 30th of 
October, and disallowed the recommendation from the un- 
authorized meeting, on the strength of which the vote of the 





30th of October had been come to. 


At the anniversary meeting the Medal was given away— 


before, therefore, the vote for its award was con 


That such are the leading facts of the case which this meet- 
ing is called on to consider and determine, I now proceed to 


| adduce evidence to prove—evidence which will, at the same 


time, bring out other facts illustrative of the character of the 
whole transaction. And first, of the evidence as to the cir- 
cumstances under which the award of the Royal Medal was 
first recommended by the Physiological Committee. In refer- 
ence to this, I would beg that the minutes of the meeting of 
the Physiological Committee of the 27th of October be read. 


Mr. Be.t, the Secretary of the Physiological Committee, 
then read as follows: — 

Committee of Physiology, Oct. 27th, 1845. 

Present: Mr. Lawrence in the chair. Dr. Bostock, Dr. 
Todd, Dr. Roget, Mr. Bowman, Mr. Kiernan, Mr. Bell, and 
Dr. Sharpey. 

It was resolvel,—That Mr. Erasmus Wilson’s paper “On 
the growth and development of the epidermis” be not re- 
commended to be printed in the 7'ransactions. 

It was resolved,—That Mr. Wharton Jones’s paper “On the 
blood corpuscles, considered in the phases of their deve- 
lopment,” be recommended to be printed. 

It was resolved,—That Prof. Purkinje be recommended to 
the Council to roposed as a foreign member. 

It was resolved,—That the Council be recommended to 
award the Copley Medal to Prof. Owen for his work en 
the intimate structure of the teeth, entitled Odontography; 
and on account of his various other important contri- 
butions to Comparative Anatomy and Physiology. 


Mr. Lawrence having left the Committee, the chair was 
taken by Dr. Todd, and the Committee proceeded to consider 
the award of the Royal Medal. 


The following papers were named:— 

Dr. Barry on Spermatozoa observed in the mammiferous 
ovum. 

Dr. Arthur Farre on the organ of hearing in the Crustacea. 

Mr. Newport on the circulation of the Myriapoda. 

Dr. Davy on animal heat. 

Mr. Newport on the reproduction of lost parts in insects. 

Mr. Simon on the comparative anatomy of the thymus gland. 

Mr. Wilson on the parasitic animalcules in the sebaceous 
follicles. 

Mr. Matteucci’s paiva ebyeisiogiess researches. 

Mr. Wharton Jones on the blood corpuscles. 

Mr. Addison on some peculiar modifications of the force of 
cohesion. ‘ 

Mr. Rigg on the formation and secretion of alkaline earths. 

Mr. Stephenson on the theory of vision. 

Mr. Erasmus Wilson on the growth and development of the 

epidermis. 

Mr. Beck on the nerves of the uterus. : 

Dr. Lee’s Supplement to his paper on the nervous ganglia of 
the uterus. 

Dr. Davy on the temperature of man. 


It was resolved,—That the Council be recommended to 
award the Royal Medal in Physiology to Mr. Beck for his 
paper “ On the nerves of the uterus.” 

Dr. Lee’s Supplement to his paper on the nervous ganglia 
referred. Ww. Lawrence. 


Mr. Wuarrton Jones resuming, said—If what has now been 
read be a correct record of what took place at the meeting of 
the Physiological Committee on the 27th of October, 1845, 
then what I have stated in regard to the meeting of the Com- 
mittee having been dissolved by Mr. Lawrence, must be in- 
correct. 

At this stage of Mr. Wharton Jones’s statement, Mr. Law- 
RENCE rose and said that he understood that Mr. Jones in- 
tended to ask him some questions as to what took place at the 
meeting of the Committee of Physiology on the 27th October; 
he therefore begged that Mr. Jones would now ask them, as 
he was called away by a pressing engagement. : 

Mr. Wuanton Joygs, addressing the President, said, My 
lord, the questions which I wish to ask Mr. Lawrence are— 
Whether he dissolved the meeting of the Physiological Com- 
mittee on the 27th October, 1845, at the time he left the chair; 
or whether, as the minutes would make it appear, he simply 
transferred the chair to Dr. Todd ! 

To these questions Mr. Lawrence unhesitatingly answered 
that he did Ieective the meeting ! 

Mr. Jongs resumed: From what Mr. Lawrence has stated 
to the meeting, it appears that when he left the chair he dis- 
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solved the meeting—Here Mr. Jones was interrupted by one 
of the Secretaries, (Mr. Christie,) who said, “ not dissolved, 
but adjourned—adjourned.” . 

On this interruption, Mr. Jones turned to Mr. Lawrence, 
and repeated his former question, and Mr. Lawrence distinctly 
answered, “J dissolved the meeting;” and then added, “ the 
meeting woas brokenup.’ And toa question from Mr. Warren— 
viz., whether, su ing there had been more business brought 
forward, he ceed Nant stayed longer at the meeting, Mr. 
Lawrence answered, “I could have stayed longer had there 
been any business to transact.” This question was twice re- 
peated by Mr. Warren, and received the same answer. 

Mr. Jones went on to say—It being thus proved that when 
Mr. Lawrence left the chair he dissolved the meeting, it is 
quite evident that all that has been read from the minute- 
book of the Committee of Physiology of what took place sub- 
sequently, is no record of any part of the proceedings of the 
Physiological Committee at their meeting of the 27th of 
October, 1845, but a mere unauthorized interpolation, and that 
as such, it ought to be erased from the archives of the Society. 

I now come to evidence os to the circumstances under 
which the award of the Royal Medal was actually made by 
the President and Council. This I will arrange under three 
heads—viz., evidence as to the circumstances under which 
the award of the Royal Medal was for the first time voted by 
the President and Council; evidence as to the circumstances 
which led to the Report I have already referred to bein 
drawn up; and evidence as to the circumstances under which 
the award was for a second time voted, and the Medal given 
away before the vote was confirmed. In reference to the 
circumstances under which the award was for the first time 
voted by the President and Council, I would beg that the 
minutes of the meeting of the Council on the 30th October 
be read. (The tinted minutes were read, and found to con- 
tain nothing whatever relating to the award.) That the 
award of the Medal was voted by the President and Council 
at the meeting of the 30th October, 1845, does not appear 
from the minutes which have now been read. But that it 
was so voted, I believe has not been denied—it has, indeed, 
been repeatedly admitted. 

At this point, the Presmpent rose and admitted that the 
award had been voted on the 30th of October, but that when 
the irregularities connected with the recommendation of Mr. 
Beck’s paper for the award became known to the Council, 
they rescinded the resolution, and erased the minute. 

Mr. Wuarton Jones.—It thus appears that the resolution 
come to by the Council on the 30th of October, to award the 
Royal Medal in Physiology to Mr. Beck, was rescinded, and 
the minutes erased. I have therefore nothing more to say 
on the point, but proceed to the circumstances which led to 
the report being drawn up. About the middle of November, 
and two weeks after the meeting at which the President and 
Council had thus voted the award of the Royal Medal in 
Physiology, the requisition I have already referred to was 
sent to the Committee of Physiology for a statement of the 
grounds upon which the recommendation of the award of the 
Royal Medal in Physiology had been founded. 

In reference to this, I would beg that the minutes of the 
meeting of the Committee of Physiology of the 20th of 
November, 1845, be read. Mr. Bell read as follows: 


“ Resolved,—That Dr. Todd and Dr. Sharpey be requested 
to draw up a report on the claims of ir Beck’s paper 
to the award of the Royal Medal; and that Mr. Beck’s 
paper be sent in succession to the several members of 
the Committee of Physiology resident in London.” 


ol 
Mr. Jongs repeated the last words of the resolution, “ that 
Mr. Beck’s paper be sent in succession to the several mem- 
bers of the Committee of Physiology resident in London:” 
What was the object of thus sending the paper to the several 
members? Was it that they might learn, for the first time, 
what was in the paper?! 


by Drs. Sharpey and Todd.was read and adopted; but do these 
minutes record all that took place at the meeting ! 

Here Mr. Gray rose, and said that he supposed that in 
asking the question, Mr, Jones.referred to a motion which he 
(Mr. Gray) made, and which was seconded by Mr. Lawrence, 
to the effect, so far as he could remember, that the minute of 
the 27th October, recommending Mr. Beck’s paper for the 
Royal Medal, be rescinded. 

Mr, Wuartoy Jones.—I now come to the circumstances 
under which the award was for the second time voted. 

For evidence on this head, I beg that the minutes of the 
meeting of the Council on the 1st of December, 1845, be read. 

The minutes contained the report from the Committee of 
Physiology on the claims of Mr. Beck’s paper, the reading of 
which Mr. Jones waived; but the noble President read the 
last paragraph. The rest of the minutes were as follows:— 


“ Read,—Letters from Mr. T. W. Jones and from Dr. Robert 
Lee on the subject of the award of the Royal Medal. 


“ Resolved,—That the Royal Medal in Physiology for the 

gene year be awarded to Thomas Snow Beck, Esq., for 

is paper, entitled, “On the Nerves of the Uterus,” which 

has been ordered for publication in the Philosophical 
Transactions. 


Mr. Jones.—From these minutes it would appear that the 
Council, by a new resolution, voted the aw on the Ist of 
December, on the strength of the report of the Committee of 
Physiology. 

In reference to this resolution, I would ask—Does the mere 
order for insertion in the Phi ical Transactions bring a 
paper within the meaning of her Majesty’s regulations ! 

ere the noble President rose and said, he would answer 
the question by at once admitting that it did not bring the 
per within her Majesty’s regulations; but Mr. Christie, the 
retary, rose pee that it had occurred before, that 
Medals had been awarded for as 7m not yet published in the 
Philosophical Transactions. r. Jones, however, maintained 
that there was no such ent. For, said he, if we look 
into the aanouncements in the Phi ical Transactions,—a 
list of which he exhibited,—we shall find that all the Royal 
Medals on her Majesty’s foundation are stated to have been 
given for papers published in the Phi ical Transactions, 
—_ the single exception of the Royal Medal in Physielogy 
‘or 1845. 

In conclusion, my lord, I would ask, What is the character 
of the report on the strength of which the Council did re-vote 
the award? The report, my lord, does. not trul 7 oe 
the paper, (confusion;) the report is not justified by con: 
tents of the paper; but, as your lordship is aware, does, as I 
have stated in a communication to the Council, contain alle- 
gin, some of which betray ignorance on the part. of the 

hysiological Committee, whilst others are altogether incon- 
sistent with common matter of fact. This, my lord, is my 
case; and I believe it is such as to warrant me in proposing 
for the adoption of this meeting the following resolution :— 


“That it is the opinion of this Special General Meeting of 
the Royal Society of London for improving Natural 
Knowledge, that the award of the Royal Medal in Phy- 
siology for 1845 was made under circumstances cha- 
racterized by great irregularity, and in violation of 
her Majesty Queen Victoria’s tions—viz., ‘ That 
the Royal Medals be given for such papers only as have 
been presented to the Royal Society, and inserted in their 
Transactions ? and that therefore the said award ought to 
be considered as null and void.” 





Mr. W. Jones, said that any remark which he could offer on 
the proceedings now exposed, could only weaken the strong 





impression which they could not fail to make on this meeting, 
especially as these statements were corroborated and were 
admitted by the noble President. Dr. Copland would there- 


Here, my lord, we have an extraordinary combination of | fore merely observe, that it is most important, as regards the 
contradictions. We have a requisition sent to the Physio- | honour of the Royal Society, and the credit of science in this 


logical Committee for a statement of the grounds of the re- 


commendation of Mr. Beck’s paper for the award of the Royal | 
aree weeks after the award had | 


Medal in Physiology, about t 
been voted! (Sensation.) And in order to answer this, we | 
have the Physiological Committee applying themselves to | 


| without irregularity, and without unfavourable imputations of 


any kind. It would not signify much how the present meet- 


country, that the awards of the Royal Medals should be made 


ing might decide as to the proposed resolution, or as to what- 
ever amendment might be moved, inasmuch as the unanswer- 


learn what was in the paper, after it had been recommended | able statements now made, and the admissions of the noble 


for the award! 

I now beg that the minutes of the meeting of the Physio- 
logical Committee of the 27th of November, 1845, be read. | 
(The minutes were read by Mr. Bell.) From these minutes it 
appears, that at this meeting the report on Mr. Beck’s paper 





| Phe 


Marquis, would lead to an improved state of proceedings in 

future; and the requisitionists would thereby attain the 

objects which induced them to request the Council to call this 
ecial general meeting. 

resident now admitted, that as the paper to which the 








Dr. Coptanp, in seconding the resolution just moved by - 
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Royal Medal in Physiology in 1845 was awarded by the 
Council had not been inserted or printed in the Philosophical 
Transactions, it did not come within the terms of the Queen’s 
regulations, and consequently was not eligible for the award. 
It is my distinct opinion, said his lordship, and he was ready 
to admit, that the Council committed a mistake in awarding 
the medal to a paper which had not been printed in the Philo- 
sophical Transactions. Our decision was erroneous, he added; 
we misinterpreted the terms. The irregularity of the award 
must be admitted, from the paper not having been printed in 
the 7’ransactions. We admit that we committed an error; but 
Dr. Lee and Mr. Wharton Jones, who protested against 
the award on the 1st of December, were equally unacquainted 
with the regulations. 

Dr. Ler here rose, and said, that he was fully aware, before 
the Ist of December, that the paper was not eligible for the 
award; and he stated that, in the Committee of Physiology 
on the 27th of November, it had been pointed out in the most 
distinct and positive manner that a Medal could not, by the 
Dia regulations, be legally awarded to the paper in ques- 

ion. 

The Presipent replied, that the Council and Committee of 
Physiology were not the same bodies. Whatever punish- 
ment the Society might imflict, said his lordship, for the error 
eommitted by the Council, it must fall on himself and the two 
Secretaries, Dr. Roget and Mr. Christie; for of the other 
members of the Council in 1845 there were none in office in 
1847. When the mistake was discovered, the recurrence of a 
similar error was rendered impossible by a new regulation 
adopted by the Council. 

Professor Beta said he would make a few observations on 
the acts of the Committee of Physiology of the 27th October, 
1845. He admitted that the statement of Mr. Wharton 
Jones was substantially correct. Circumstances, however, 
had oceurred in that Committee, which, unless explained, 
might lead to erroneous conclusions about the manner in 
which the members conducted themselves. He had nothing 
to do with the legality of the award of the Medal by the 
Council. On the 27th of October, the Committee met for 
the purpose of considering the recommendation of the Medals 
to the Council. Immediately after the Copley Medal had 
been considered, the question was, whether there was any 
further business! Dr. Roget stated that the Physiological 
Medal did not come under consideration that year. Mr. 
Lawrence left in haste; and in such haste, that no other 
member of the Committee had left the rqom: and on that 
day there was not on his (Mr. Bell’s) part any knowledge 
whatever, or supposition, that the members were going 
into any other business. The meeting was dissolved. The 
members that remaingd were conversing together in little 
knots, as was usual after business. In this state, Dr. Roget 
said that he was in error,and that the Committee had to re- 
commend the Royal Medal in Physiology that day. Here 
Dr. Roget rose and stated that he mistook a Physical for a 
Physiological Medal. Dr. Roget discovered, continued Mr. 
Beil, on looking into the Philosophical Transactions, that it was 
a Physiological Medal that they were to award. The mem- 
bers, in consequence, r tituted th lves intoa Commit- 
tee without Mr. Lawrence. They then entered into the con- 
sideration of the merits of all the papers mentioned in the 
minutes; and to recommend the award of the Royal 
Medal to Mr. Beck. On the 6th of November, the next meet- 
ing of the Committee took place, Mr. Lawrence was in the 
chair, and he confirmed the minutes. He made no observa- 
tions at the time. 

Mr. Warren inguired if the minutes had previously been 
read before Mr. Lawrence confirmed them; to which Mr. 
Bell replied, that it was the custom for the minutes to be read 
before being confirmed ; but he .could not positively affirm 
that it was done on this occasion. The proceedings of the 
Committees of the 20th and 27th Nereuber were then nar- 
rated by Mr. Bell. 

Here Mr. Wuarton Jowks rose to speak, but was not per- 
mitted by the President.—Cries of “ Spoke, spoke!” from seve- 
ral quarters, 

Professor Owen rose, and proceeded to give an account of 
the manner in which he first became acquainted with Mr. 
Beck’s paper, in order that he might remove an impression 
which must have been made, that the members of the Com- 
mittee of Physiology were wholly uainted with it when 
the award was recommended by them. He said he had been 
requested, at different times, by Dr. Lee, with whom he had 
long been on terms of intimacy, to see his dissections and pre- 
parations; from Mr. with whom he was almost entirely 

he had similar itivitations. Here cfies 














of “ order, order,” stopped the Professor; and the President 
said the question before them was not the truth or error of any 
opinions or representations. 

Mr. Gray, after observing that he had been one of those 
who actively opposed the award, moved the following amend- 
ment, which was seconded by the Reverend R. Suzer- 
SHANKS:— 


“That whereas the President of the Society has already 
e from the Chair, an opinion on the i ity 
which attended the award of the Royal Medal im 1845; 
and whereas the Council issued new regulations with 
regard to the Royal Medals, as soon as they discovered 
that those enacted in 1838 were inconsistent with the 
royal grant; it therefore does not seem expedient to the 
present meeting that any further proceedings should be 
taken in the matter.” 


Dr. Topp rose, as one of the authors of the Report, to pro- 
test against the statements which Mr. Wharton Jones 
made, that the Report contained allegations, some of which 
betrayed ignorance on the part of the Physiological Com- 
mittee, whilst others were altogether inconsistent with 
common matter of fact: Dr. Sharpey also joined im this 
protest. a 

Mr. Waarton Jones here made another effort to speak, 
but was not allowed by the President. Afterwards, permis- 
sion was granted him, and he commented severely on thé 
conduct of the members of the Committee of Physiology who 
held the unauthorized meeting on the 27th Oct. 1845. 

Sir J. W. Lusnock thought that the passing of the resolu- 
tion moved by Mr. Jones would be a vote censure on the 
Council, although it appeared, from the whole history of the 
transactions, that they had not the slightest knowledge they 
were transgressing the regulations of her Majesty. 

Dr. Buiout, as one of the requisitionists, wished to say that 
he was glad the inquiry had taken place. He expressed un- 

talified confidence in the honour of all the members of the 

‘ouncil and Physiological Committee, and said he would as 
readily trust them as he would his own father. He was glad 
that the Council had been afforded an opportunity of i 
those explanations which the meeting had heard; and he 
trusted that the greatest regularity would be observed in all 
their future proceedings. 

Mr. Warren said, although he expected that several sub- 
jects, and the names of several gentlemen, would have been 
introduced into this discussion, which had not been so, and that 
consequently the discussion had been narrowed into a v 
little com the President having ruled that nothing wh 
went on in the Physiological Committee, except the dry 
legality or illegality of the recommendation and award of the 
Medal, should be considered, both of which are now formally 
admitted to have been iNegal, and to such an extent and im- 
portancé as to render necessary what has been effected— 
namely, a permanent alteration of our regulations in that 
respect,—thongh the matter had been thus narrowed, and such 
only were the results of the meeting, he rejoiced that it had 
taken place. He (Mr. Warren) was of opinion that there had 
been great and gross irregularity and illegality in their pro- 
ceedings. He had listened to them with equal pain and asto- 
nishment, having come thither in an honest and impartial 
spirit, a fellow of the Royal Society, to see whether there was 
really any ground, as had been strenuously asserted from with- 
out, for impugning, not only the legality, but the bond fides of 
the proceedings of those members of our body on whom 
had devolved such important functions. He (Mr. Warren) 
could not go into matters which his lordship had thonght 
proper to prohibit in this discussion; but he held it to be a 
matter of vital consequence to the reputation of the Royal 
Society, both in this ee, and abroad, not only that its 
honours should be confi with scrupulous propriety and 
justice, but that the donee of its medals should have obtained 
that medal in such a manner as to entitle him ever after to 
wear it with conscious credit and honour. Whether it had 
been so in the present case had not been an object of special 
inquiry to-day, except that its adjudication was attend with 

roctedings of the greatest possible irregularity and illegality. 

e vee Warren) hoped the result of these proceedings w 
be, that we should never again have to witness so painful a 
scene as the present; and that all the emeeny of the 
Royal Society of London would hereafter be conducted in an 
unexceptionable manner. : ; 

Mr. Baxsace observed that he entirely concurred with 
those members who maintained that the Society’s medals 
ought always to be distributed with the most careful regard 
to justice. Unfortunately, however, this had not been the 
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case, and the members now present would probably hear 
with astonishment, that the two first Royal Medals awarded 
by the Council of the Royal Society were deliberately given 
in direct and wilful violation of the laws laid down by that very 
Council; and further, that when this want of faith was regu- 
larly brought before the succeeding Council, they refused to 
take any steps to restore the character of the Society. 

The Presipenr here rose, and stated that the learned 
member was not in order, inasmuch as he had referred to 
other medals than that of 1845, the only one under discussion. 

Mr. Bassace remarked that he held in his hand proofs of 
the assertions he had made; but if the Society were unwilling 
4 listen to him, he should bow to the decision of the Pre- 
sident. 

The Marquis of Norrmamprton, after having complained of 
certain anonymous statements which had appeared in the 
public prints, alleging that he had resigned the President's 
chair, and that he was opposed to all liberal changes, put the 
amendment, which was almost unanimously carried. 








THE HUNTERIAN ORATION, Fen. l5tu. 


Mr. Green delivered the Oration to a crowded auditory. 
The appearance of the President (Mr. Lawrence) was the 
signal for a mingled storm of cheers and hisses. Mr. Green 
was received with great and general applause. He commenced 
by passing a high and eloquent eulogium on Hunter, trom 
whom we dated our rise as scientific surgeons. He p ed 
to say, that however elevated as a surgeon, Hunter rendered 
essential and enduring service to the whole art of healing, by 
bringing the practice of that art in closer relation than it had 
hitherto been with the natural sciences. He referred to his 
museum, not only as an orderly arrangement of animal life, 
but as the nucleus of the science of comparative anatomy. He 
then briefly alluded to the great services rendered to science 
and our profession in general, hy Hunter having regarded life 
as a law, and banishing the various hypotheses which had been 
held respecting it. 

How could we regard his excellence as a pattern to others? 
It could not be overlooked or disregarded, that his trait was 
genius. The orator then proceeded to explain, in an elaborate 
manner, his view regarding the true nature of genius, and ex- 
patiated on the necessity of application and industry, in order 
that genius itself should acquire power and facility in educing 
its manifestations. Hunter was a wonderful instance of in- 
dustry and application, and the divine Milton himself owed 
much of his vill in hag har i bers,” to his 
having began in early life industriously “to build the lofty 
rhyme.” Education, then, was the means of educing out the 
powers of the mind. He then proceeded to say, that in order 
to carry out the provisions of the late Charter, and with the 
view of raising the character and attainments of English sur- 
geons, a preliminary liberal education would be one of the 
requisites in the candidate for a fellowship, such liberal 
education being guaranteed by a degree, or an equivalent to 
it. By this means the character of the profession would be 
elevated, and hold its rank with the other professions. 

He then proceeded, in a strain of eloquence, not always, 
however, quite intelligible, to show the value of education. 
Language, geography, literature, classical, modern, and pro- 
fane, mathematics, and logic, severally and individually en- 
gaged his attention, the advantages of each being illustrated 
by examples, and in a manner which showed that the orator 
had been a “ pupil of Samuel Taylor Coleridge.” 

Lastly, he dwelt for a few minutes on medical science. He 
said it was scarcely necessary for him to say that every man 
in practice should have a proper amount of technical know- 
ledge and skill; indeed, no honest man would be without 
them. What, then, was that amount! He would answer, 
such an amount as would render such practitioner capable of 
applying all the resources of our art—all, indeed, that the 
profession could supply. Every man who had taken advantage 
of the opportunities afforded by our institutions would be able 
to do all that the a or surgeon could do. Thesecond 
qualification which he would name for a medical practitioner, 
was scientific insight, the pursuit of his profession as a scien- 
tific one, and the avoidance of puffing and quackery. Of all 
things, let him avoid that pest of society. (Cheers.) He 
feared, however, that the contest between legitimate medicine 
and quackery must last as long as there was moral and phy- 
sical infirmity, and hope, fear, and credulity, predominated 
over reason and judgment. The legitimate candidate for 
practice should hold himself aloof from such degrading prac- 
tices, and base his pretensions to public favour on science and 














intelligence. In order to secure this science and intelligence, 
the education of the should be commenced in col- 
leges and universities; the early mental and moral trainin, 

orded by these institutions would engender honour v= | 
gentlemanly feeling, an attachment to all ancient institutions, 
and, he hoped, an eventual union of the profession with the 
national church. The last remark drew forth many expres- 
sions of dissent. 

On leaving the chair, the President was again subjected 
to the general expression of disapprobation. 
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THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

By WILLIAM ADDISON, M.D., F.R.S., Malvern. 
I.—VEGETABLE TEXTURES. 


Tue science of morphology, which treats of the gradual 
transformation of the primary elements of vegetable struc- 
tures into the various eset organs of the species, has long 
formed an interesting and essential department of physiolo- 
gical botany. The plan upon which the metamorphosis takes 
place “is,” according to Dr. Lindley, “ notwithstanding the 
infinite variety observable, extremely simple, and executed by 
modifications of the leafy texture.” 

If the structure of a leaf of flowering plants be carefully 
examined in very thin sections, with a sufficiently high magni- 
fying power, (750 diameters linear,) it will be found composed 
of two distinct cellular elements, a fibrous tissue, spiral 
vessels, stomata, and an immense assemblage of air-vesicles, 
or air-bubbles. On the upper surface of the leaf is a thin, 
transparent, homogeneous membrane, divided into a number 
of cellular compartments, irregular in form and outline, and 
variable in size in different species of plants. On the under 
surface is a similar membrane, in which the cellular compart- 
ments are thickly interspersed with the stomata. The cellular 
compartments and i lar outlines thus visible on the under 
and upper surfaces of the leaf, are the exterior and outer por- 
tion of a very fine and strongly coherent cellular texture, 
running through the entire thickness of the leaf, and so dis- 

as to form numerous divaricating air-passages connected 
with the stomata." Wichin the meshes of this coherent cellular 
texture, around the walls of the divaricating intercellular air- 
passages, and in close apposition with the air contained within 
them, is a less coherent cellular element or texture, consistin 
of smaller and but ss adherent uscles or cells fille 
with the green granules 0 the chlorophyble, each granule cen- 
sisting of a number of minute molecules. ae 

The term cellular tissue or texture has been indiscriminately 
applied to so many portions of vi ble structure, that it is 
necessary to state nme the point which a careful 
microscopical examination of a leaf appears to me to establish 
between the coherent cellular texture, the cuticle and sup- 
porting frame-work, and the incoherent cellular texture form- 
ing the parenchyma. , 

‘if a thin section be taken from the main rib, or any of the 
other ribs of a leaf, the cellular texture disclosed has the fol- 
lowing properties and appearance:—It is strong and coherent; 
the spaces of the cells are nearly or quite free from chloro- 
phylle granules, and the cell-walls are comparatively thick, 
the structural material not occupying the central parts of the 
cells, but being collected at the cell-walls, and apparently out- 
side and between them. j 

If having previously sliced away the outer integument of 
the leaf, a thin section be taken of the green parenchyma, 
the celiular element displayed has a very different appear- 
ance. It consists of smaller, distinct cells, arranged around 
oval or rounded vacant spaces, and if the succulent leaf of 
Sedum acre be crushed between two slips of glass, the incohe- 
rent cellular elements are found scattered and dispersed upon 
them. ; 

It is well known that two important functions are performed 
by leaves—respiration and secretion; and it appears from my 
examinations, that in the leaves of phanerogamia, each func- 
tion has its appropriate anatomical structure—the coherent 
cellular textures ministering to the form of the leaf, and to 
respiration; the incoherent cellular texture, to secretion or 
nutrition. That the interior of a leaf is full of air may be 

e . , when a section of the ‘ma has been made, 
dioplay oval foremins, similar to thoee seen in the of a lung. 
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demonstrated by a microscopical examination of the paren- 
chyma; and that the air is situated in numerous air-pas- 
sages, is also equally evident, at the same time. That this 
air may be forced out by heat is readily shown by immersing 
a leaf in boiling water, when the under surface becomes 
thickly coated with minute air-bubbles, which appear to escape 
by the stomata; for the upper surface of the leat if uninjured, 
never allows of the escape of similar bubbles. When, there- 
fore, the broad upper surface of a leaf is exposed to the noon- 
day sun, the air occupying the air-passages must expand; and 
if all the passages be filled with air, some portions of it, altered, 
doubtless, by the —— functions of Golactheunt cellular 
texture, must escape, either through the stomata, in which 
the air-passages terminate, or by other means. But when the 
sun’s rays are obscured by passing clouds, and at night, the 
air within the leaf, becoming colder, will contract in bulk, 
and there will be space for fresh portions of the outward air 
to enter. Heat, or caloric, therefore, is the efficient cause; 
and change of temperature—sun and cloud—day and night— 
the conditions of respiration in the leaf; inspiration taking 
place during the passage of clouds, and at night; expiration 
going on when the sun shines upon the leaf. 

In most of the herbaceous nie, the green matter of the 
lower leaves visibly disappears during the inflorescence and 
the growth of the seed—that is to say, they wither and dry 
up. This is remarkably the case in the sedumas, lilies, &c., and 

e fact is observable in all tender plants, should there be 
any lack of moisture at the important time of flowering. The 
following, among many other examples, may be related in 
illustration:—Ifa plant of the garden nasturtium (7ropeolum 
= be pulled up whilst in vigorous growth in the autumn, 
and thrown upon the ground in the sun, it will continue 
flowering for a month or six weeks, putting forth new shoots, 
new flowers, leaves and seeds; but during all this time the 
older leaves are gradually, from below upwards, one after 
another, exhausted of their m matter, withering and 
shrivelling up. From these and many other facts well known 
to botanists, but which it is unnecessary to particularize, it 
is concluded that the green matter contained in the cells of 
the incoherent cellular texture of the leaf is of the nature of 
a secretion elaborated within the cells, giving sensible pro- 
perties or qualities to the leaf, and essential to the growth of 
the subsequent parts of the structure, the flower, the seed, or 
the bud; while the coherent cellular texture gives form and 
ied to the leaf, and administers to the function of respira- 

on. 

The distinction between the coherent and incoherent cellu- 
Jar textures clearly exists in nature; the former may be seen 
in the wood and pith; the latter in the bark and leaves. 
These two textures may be oftentimes conjoined, and run by 
transitional stages into each other; still they are as frequently 
disassociated, and when they are so, they are as distinct in 
appearance and mechanical properties as they seem to be in 

is th fl 

e general nature of the chymatous part of leaves, 
which I have termed the eh ms aa — ure, has been 
well explained by Link and others, and was figured by Mohl 
in 1828; but the most complete account is that of M. Adolphe 
Brongniart, in 1830, of which the following is an abstract :— 

The cuticle is a layer of cellules, adhering firmly to each 
other, and sometimes but slightly to the subjacent tissue, from 
which they are entirely different in form and nature—in form, 
for the cellules are depressed, and in consequence of the 
variety of outline they present, form meshes, either regular 
or irregular; and in nature, because these cellules are per- 
fectly transparent and colourless, and probably filled with 
air. They scarcely ever contain any organic particles, and 
are probably but little permeable, either to fluids or gaseous 
matter; while, on the other hand, the cellules of the subjacent 
parenchyma are filled with the green substance that deter- 
mines the colour of the leaf. Beneath the upper cuticle are 
two or three layers of oblong cells, generally of much less 
diameter than the cells of the cuticle, and therefore easily 
seen through it; the cells have little intervals or spaces be- 
tween them, and in leaves that have stomata on their upper 
surface, there are among the cells some large through 
which the stomata communicate with the interior of the leaf. 
On the under surface of the leaf, the cells of the parenchyma 
are irregular, often having two or three branches which unite 
with the limbs of the next them, and so form spaces 
which are larger than the cells themselves, and either corre- 





* Cellular tissue is found in three essentially different b 





spond directly with the stomata, or are in communication 
with them.* 

(For examples of the incoherent cellular parenchyma of a 
leaf, and of the coherent cellular structure of the cuticle and 
ribs, I refer the reader to Dr. Lindley’s “ Introduction to 
Botany,” plate 1, figs. 2, 3, 6, and 7 ; plate 3, fig. 5, ed. 1832.) 

Mr. Edwin Lees, who is well known as an indefatigable and 
practical botanist, has permitted me to state his opinion upon 
the structure of a leaf. 

“TI have perused Dr. Addison’s account of the vegetable 
tissue, and seen his demonstrations with the microscope 
repeatedly. It appears to me that the distinction of coherent 
and incoherent cellular structure is not only correct in fact, 
but of considerable ape in a physiological point of 
view. It is clear that the coherent cellular structure forms 
the supporting framework of the leaf; and that it abounds 
with air is nee aes by Dr. Addison’s experiment 
of immersing a leaf in boiling water, when the under surface 
gives exit to numerous air-vesicles. It therefore appears 
correct to attribute to this structure an important function in 
respiration; and it appears equally correct to suppose that 
the system of nutrition and secretion goes on in the cells con- 
taining the granules of chlorophylle, which are frequently 
found but very slightly coherent. The coherent ont inco- 
herent structures are not easily demonstrated perhaps as 
distinct structures in every leaf, but I believe they exist. 
Though well aware, with other botanists, that leaves carried 
on the operations of respiration and secretion, yet the different 
functions attributed to the two kinds of cellular tissue have 
never previously, I believe, been insisted on. The fact neces- 
sarily leads to inductions before undeveloped.”—Epwiy Legs, 
eee Fellow of the Botanical Societies of London and Edin- 
burgh. 

If the structure of a petal be examined in the same way 
with a microscope, we find a coherent cellular structure, 
abounding with air, to which, indeed, the whiteness and 
opacity of a white petal is wholly due. This coherent 
cellular texture has various forms, and the transparent homo- 

eneous cell-walls are frequently marked with delicate striae. 
the cells usually contain either a coloured fluid, or numerous 
coloured granules and molecules; and it is evident if the 
structural elements of a petal are formed by a process of 
metamorphosis from the leafy texture, that it is the green 
granular chlorophylle of the cellular parenchyma that has 
experienced the greatest amount of change; in other words, 
whereas the colour of the leaf is green, and the colour of the 
petal blue, scarlet, or yellow, so therefore, if the structural 
elements of the petal are metamorphosed out of the leafy 
texture, it must be the incoherent cells containing the green 
matter,—the secreted and proper juices of the leaf, that have 
experienced the greatest amount of change. If we extend 
the microscopical examination to lower forms of vegetation, 
we find the fibrous or woody textures, and spiral vessels, to 
disappear, the leaves of mosses and the fronds of ferns con- 
sisting wholly of cells, filled with a green matter,and rendered 
coherent by a thickening of their walls. Still lower, we find 
in the conferve elongated cells, joined end to end, each cell 
containing green granules of chlorophylle. Lastly, there are 
vegetable textures, consisting of cells filled with green matter, 
on of so slight a coherency, that the merest touch is suffi- 
cient to se them from each other. 

The order of vegetable structure then appears to be:— 

1. Forms consisting of incoherent cellular texture,—masses 
of cells or corpuscles with an interior (generally green) 
matter. These are the lowest forms—alge and lichens, in 
which every cell or corpuscle is both a respiring and a 
secreting structure. 

2. Forms consisting of coherent cellular texture,—cells 
with an interior (generally green) matter, cohering either end 
to end, as in the conferve ; or on all sides, as in fungi, mosses, 
and ferns. Here, again, every cell is both a respiring and a 
secreting structure. - : 

3. Forms consisting of a compound cellular texture, in which 
two distinct cellular elements, with distinct functions, are 
conjoined and co-exist,—the coherent cellular element con- 
nected with the stomata and air-passages ministering to i- 
ration, and the incoherent, with the green ules of the 
chlorophylle within them, executing the function of secretion. 
And it would appear, that in the leaves of phanerogamia 
there is a large quantity of air stored up in the air-passages, 
formed by the coherent cellular texture for the uses of the 
incoherent cellular texture. As we ascend in the scale of 








states, 
nous, fibrous, parenchymatous ; membrane and fibres, combined, form 
@ fibro-cellular, and and fibres form a fibro-corpuscular 











* See, for a more it of the struct of leaves, “ Lindley’s 


detailed 
Introduction to Botany,” particularly p. 85, ed. 1832. 
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life and being, so we find more and more clearly special organs 
or textures appointed to special functions. Let me therefore 
recapitulate the points L wish to urge upon the reader’s atten- 
tion. Im the lowest forms of vegetable structure, the func- 
tions of secretion, growth, and respiration, are conjoined in 
each cell or corpuscle, and these cells, in many cases, cohere 
so slightly, that the texture falls to pieces on being touched 
or handled. In some instances, the structure is no more than 
a light cellular powder, and in others mucoid or soft. But in 
the leaves of phanerogamia, there is a coherent texture sup- 
ing the stomata, and administering to the respiratory 
ction; and also a less coherent texture executing the func- 
tion of secretion. 
I am sensible that the terms incoherent and coherent, as 
sppiies to the leaf, do but partially and inaccurately express 
e distinctions insisted on between the secreting, the soft 
and brittle, cellular textures, and the non-secreting, coherent, 
and elastic ones; between the green cellular parenchyma, 
and the outer cellular membrane of the leaf. The distinc- 
tions are, however, very palpable, and in animal structures so 
important, that | purpose, in order to avoid confusion of 
terms, and yet preserve the distinctions set before us by 
Nature, to use the term, corpuscular texture, for the very 
soft, opaque, and friable cellular textures, limiting the term 
cellular to those which are coherent, transparent, and elastic. 
For example, the liver and intestinal villi, 1 would say, are 
corpuscular textures; the lung a cellular texture,—the two 
former being opaque, friable, and incoherent; the latter, trans- 
parent, elastic, and coherent. 
(To be continued. 
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(Continued from p, 147.) 

Cinchona.— Tonics may be divided into two sorts—those that 
are both specific and general, and those that are merely 
general. The former have also been sometimeg named anti- 
periodics; the latter, corroborants. 

Among tonics uniting specific and general properties, cin- 
chona and its preparations hold the first place. Intermittent 
fever is the disease in which they are most signally efficacious. 
They both control the recurrence of the paroxysms, and 
o— the tumefaction of the spleen which characterizes this 

ver. 

No satisfactory theory as to what is the modus operandi of 
bark has yet been adduced. 

In adynamic or typhoid fever, in gangrenous inflammation, 
im foul and exhausting suppurations, bark lends us power- 
fal aid. 

In strumous cases, it is peculiarly indicated, particularly in 
the form of the disulphate of quinine. 

This is perhaps the most convenient of the preparations from 
cinchona bark, as its dose may be most exactly regulated, while 
it is of small bulk and easily taken. 

However, in intermittent fever, and more particularly in 
typhoid cases, attended with much and urgent adynamia, 
some prefer, and with reason, a vinous tincture of the bark, or 
@ vinous infusion of the disulphate. In the latter cases, the 
doses of the bark or of quinine may be very large. 

In some cases, quinine oceasions severe cephalalgia. We 
had an Seay of observing this in a recent instance. A 

tient subject to strumous ophthalmic catarrh was exposed, 
in rather peculiar and unexpected circumstances, to a cause 
leading to a urethral discharge. After the specific nature of 
this had been evidently got rid of, and the discharge itself 
apparently cured, the latter constantly reappeared, causin 
to the gentleman who was the subject of it much mental | 
other annoyance and anxiety. At leagth, suspecting that the 
discharge was now of a strumo-catarrhal character, substitu- 
tive of the conjunctival one, of which he had been longer than 
usually free, I ordered (after a considerable variety of other 
treatment, both local and general) quinine in large doses, 
which certainly greatly mitigated, though it did not at first 
entirely check, the urethral discharge. But repeatedly, durin 
its employment, the most alarming cephalalgia cuparvenet, 
requiring the quinine to be laid aside for the time, and when 
resumed, to be taken in very diminished doses. 

e union of morphia in intermittent fever is often useful. 

In South America, calomel is sometimes joined with quinine 
in the treatment of intermittents, thus:— 


Calomel, eight grains; Satiow of quinine, twenty-four 


ins. To be divided into eight pills, two to be taken every 
half-hour during the tomate wd 

In dyspeptic cases of simple atony of the stomach and 
bowels—that is, in which the tongue and fauces are neither 
furred nor red, but clean and exsanguine, in which there are 
want of appetite, flatulence, torpid bowels, moderate pulse, 
and a t 'y to chilliness—quinine alone, or combined with 
aloes, ginger, or cloves, will be found useful. 

When, again, there is a foul tongue, with either eostiveness, 
or with faecal evacuations, crude and wanting in due colour 
and consistency, and accompanied with cachexia and debility, 
a pill, containing two pane of quinine, two of the blue-pill 
mass, and one of myrrh, and taken before breakfast and be 
dinner, will often do well. 

In some cases of irritable stomach, unaccompanied with signs 
of hyper-vascularity of the mucous membrane of the tongue 
and fauces, the conjunction of extract of hop, lettuce, or hyos- 
cyamus to the quinine, ensures for the latter a quiet reception 
in the stomach and duodenum. 

In all those cases, too, of gastrodynia or cardialgia, unat- 
tended with erythema or vascular turgescence of the mucous 
membrane, quinine, united with iron, zinc, sulphate of copper, 
or nitrate of silver, is indicated, the extracts of hop, lettuce, 
hyoscyamus, conium, and even the hydrochlorate ot > 
being given in conjunction. Many neuralgic affections, 
deep-seated and peripheric, are to be treated by the same 
means. 

Citric acid —When a course of acids is indicated, citric acid 
may be ordered. However. we prefer, in general, sulphuric or 
hydrochloric, as acting with greater certainty and In 
scorbutic cases, and in those supposed to consist in, or to be 
accompanied by, a want of plasticity in the blood; in defective 
appetite; in languid action of the liver; in yellowness of tongue 
and conjunctive; in feetor of breath and evacuations, the use 
of nitrie acid is indicated. 

Citrus aurantium and C.medica.—The orange and the lemon. 
These are indicated dietetically in the same cases in which the 
subject of the immediately foregoing notice is indicated medi- 
cinally. 

Claret.—The use of this wine is appropriate in the cases 
referred to in the two preceding notices. However, in eases 
of chronic gout, and in some cases of rheumatic disposition, its 
use is questionable. In preternatural acidity of the urine, 
also of chronic duration, and accompanied with dysuria 
lumbar uneasiness, claret and acidulous wines, and aliment 
generally, are to be abstained from. 

Coffee —Taken in moderately strong decoction or infusion, 
and of moderate temperature, coffee is an unexceptionable 
beverage for the majority of ns. It exhilarates and in- 
vigorates without hurtfully stimulating. It has a peculiar 
effect on the cerebral organs, promoting, ina more remarkable 
degree than, perhaps, any other drink, the normal action of 
the intellectual ond imaghantive faculties. Hence, to the use 
of pure and strong infusions of coffee some aseribe the lively 
bod imaginative characters of the Arabs. And it is certain 
that Voltaire, and other intellectual men of his time, regarded 
coffee as a cages which peculiarly both quickened and re- 
cruited reason and imagination. 

In cases, however, of chronic disease, in the treatment of 
which, every cireumstance, whether /aedens vel juvana, is to be 
taken into account, it may become necessary to interdict the 
use of coffee, as of other drink and food, which, in ordinary 
circumstances, would be indifferent, if not even —_s! 
useful. As we have formerly remarked, hom i - 
titioners, whose system necessarily im on them a some- 
what nice scrutiny of the effects of diet, have pF ene tal 
both coffee and tea, and more of the former than of the latter. 

It undoubtedly unduly quickens the circulation with some 

rsons, produces in others unpleasant thirst and heat; some 
it constipates; and in some it causes acid eructations.* But, 
as we have observed, it agrees with most persons, if taken in 
moderate quantity, strength, and temperature. 

We regard it as an instance of clumsy nomenclature, that 
the name caffeine should be given to a principle which occurs 
in coffee, but which is also found in tea. Surely, a name, in- 
dicative of its double origin, should have been chosen, and not 
the above partial and confusing one. 

Colchicum.—This is a plant of no small importance. In its 
weperinn, it is partly diuretic, partly cathartic. It acts very 

ecidedly on the liver, removing torpid states of that organ, 
and causing yellow or even dark stools to succeed grey or 

white ones. 











* Owing, doubtless, to caffeic acid. 
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In France, colchicum is ranked among diuretics, and un- 
doubtedly it promotes the aetion of the kidneys, and by facili- 
tating the secretion of uric acid, is proper in cases of gouty 
or rheumatic diathesis, and obviously controls the paroxysms 
of arthritis and rheumatism. In what manner does colchicum 
act on the kidney? Not directly, we apprehend, but indi- 
rectly, by promoting the action of the liver. We have else- 
where called attention to a fact of some importance, that 
often when the liver does not secrete duly, and when, conse- 
quently, the stools are pale and scanty, neither does the 
kidney act sufficiently, the urine being high-coloured or 
turbid, and of diminished quantity. In such circumstances, 
anything that acts on the liver, as, for example, a few grains 
of calomel or blue pill, causes, very soon after, an improved 
action of the kidney. We believe it to be in this indirect 
manner that colchicum acts diuretically. 

Its action both on the liver.and kidneys is satisfactory. 
When its diuretic effect is wanted, and that ily, the 
acetum colchici is to be preferred. When its Ao eee and 
cathartic effects are more particularly desired, the extract, 
wine, or tincture, is to be selected. These, more particularly 
the first of them, should rarely er never be given alone, and 
uncombined with some other more safe and certain purgative, 
as , aloes, colocynth,scammony. Because colchicum, 
given by itself, sometimes entirely fails to act either as a 
renal or alvine evacuant, and being absorbed, operates alarm- 
ingly on the nervous system, causing the most marked moral 
and physical prostration. 

In cases of gout in robust subjects, accompanied with 
much hepatic engorgement, and in whom the tongue and con- 
junctivee are yellow, the most efficient combination is of that 
of the wine, tincture, or acetum of colechicum, given in draught, 
with from two to six drachms of sulphate of magnesia, and 
two to six grains of nitrate of potass. This may be repeated 
every three to six hours, until the bowels and kidneys are 
decided! y acted on. In these cases, the dose of the wine or 
timeture may be from ten to sixty drops. 

In old and worn-out gouty subjects, in whom any tendency 
te metastasis has manifested itself, and in the subjects of 
chronic rheumatism, we must be more ed in the use of 
the neutral salts; more careful to conjoin with the colchicum 
cordials, aromatics, and even stimulants. In such subjects, 
the extracts or tinctures of rhubarb or aloes are the best 
purgatives to combine with the colehicum. The compound 
infusion and tincture of senna may also be tried. 

Many persons of gouty or rhenmatic habit or diathesis, but 
who have never had a yee attack of either disease, 
are subject to innw neuralgic affeetions, of very 
anomalous and perplexing character. Both patient and prac- 
titioner arc puzzled, and perhaps rete by them, until 
either a re:rular fit of gout, or some rheumatic symptoms, both 
attended with more or less renal derangement, explain at 
once, and relieve the preceding obscure and troublesome 
lesions of sensibility and seeretion. A quantity of uric acid 
is voided; and health is, for the time at least, nearly or wholly 
restored. 


In subjects of this kind, the anomalous nerve-aches referred 
to may be often removed, and a regular attack of gout or 
rheumatism prevented, (a matter of great importance,) by 
the timely use of ecolchicum. A little of it should be given 
nightly, or twice daily, with some ordinary aperient ; the 
ssemigie and other precursory symptoms will subside, and a 
crisis be averted 
A useful ordinary anti-gout pill (one, we mean, adapted to 
i an actual paroxysm) consists of perhaps two parts of 
the extracts of colehicum and edeayath, and a half part of 
te of morphia; and repeated every hour or two 
hours, till bowels and kidney are acted on; which occurring, 
subsides 


A'solution of any of the preparations of iodine is said to 
form an antidote to an over-dose of colchicum. 

Cold.—Cold is a ic of no insignificant value in 
some forms of gastric irritation and stomachic debility. 

Some persons have a sensation of heat and thirst in the 
mouth and throat, often attended with a feeling of fulness in 
the stomach and gullet. The tongue and fauces will, on 
—— be seen to be preternaturally red and tumefied; 

in a similar ‘condition, no doubt, is the whole mucous 
membrane of the and stomach. The symptoms 
above named are most ‘visible, and most felt in the morning, 
when, if a draught of cold water is taken, the passage of the 
fluid over the heated surface of the mucous membrane of the 
throat and stomach is perceived with more than healthy dis- 


In such cases, a draught,immediately “on leaving bed, of 
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from a pint to a quart of cold or even iced water, and this 
repeated several times during the day, is perhaps the simplest 
and safest mode of relief. Of course, a mild and simple diet 
must also be observed. 

Again : in persons whose muscles are well-developed, and 
whose faces and hands are florid, and indicate active cuta- 
neous circulation, there is occasionally obvious evidence of 
languid digestion, such as flatulence, and evacuations unmis- 
takably indicating crude and imperfect chymification. 

In such cases, the external application of cold, by affusion 
or in bath, by determining to the central organs the nervous 
influence and circulatory fluid, now too largely expended on 
the periphery, will soon restore activity and energy to the 
stomach and duodenum. 

Bentinck-street, Manchester-square. 
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THE PALLIATIVE TREATMENT OF HYDROCELE. 


Ir we compare the advantages of the trochar with the perma- 
nent cure by injection, there can be no doubt but the 
radical plan of treatment is in every instance to be preferred. 
But the relief to be obtained by acupuncture is so simple, and 
attended with se little inconvenience or pain, that I have 
never yet met with a patient who would not make choice of 
its occasional ee rather than submit to the use of the 
trochar, or the alternative of injecting the tunica vaginalis 
testis. Mr. Lewis* deserves the thanks of the profession for 
his excellent elucidation of his easy method of removing the 
fluid; but it does not appear that su s in general have 
divested themselves of their prejudices in favour of the 
usual plans of treatment, or his recommendation would long 
since have been favourably received or repudiated by the 
medical community. I have met with several cases where 
the simple introduction of a common needle, of large size, 
into the sae, has invariably caused the removal of the fluid, 
after an interval of twenty-four hours. I regret not having 
taken minutes of these eases, but it is ree ne the 
simple fact of success is the point of importance to be appre- 
ciated by the profession. Three of them, however, for parti- 
cular reasons, [am enabled to record. The first is that of a 
solicitor, aged about fifty-six, who applied to me, in the 
beginning of the year 1838, for the relief of an immense 
hydrocele of the right side, and as he had never un 

any treatment, after pointing out to him the usual 

adopted by surgeons, I put into his hands the paper of Mr. 
Lewis, at the same time informing him that I no expe- 
rience to offer him with respect to the operation. He sub- 
mitted unhesitatingly, but somewhat credulously, to the treat- 
ment by acupuncture, and, to our great astonishment, the 
serotum corrugated and the fluid disappeared after a 
ofa few hours. The operation was repeated on the 22nd of 
the September following, and the fluid was absorbed as before. 
The needle ‘was introduced, for the last time, on the 14th of 
December of the same year, after which the patient walked 
to his residence, a distance of five miles. Probably the frie- 
tion in walking produced violent inflammation, and family 
affliction preventing my visiting him, the medical gentleman 
who was consulted advised the rubbing-in of an ointment con- 


‘taining a preparation of iodine, which increased the inflamma- 


tion to such a degree as to require the application of leeches. 
The result was, a radical cure, which ‘the irritation caused by 
walking would in all probability have effected. 
The second ¢ase is that of a highly respectable medical 
a who had never heard of the operation until I 're- 
ated to him my success in the former instance. As there had 
been a difference of opinion respecting the nature of the 
tumour, it was thought advisable to consult a gentleman ‘of 
= experience, who pronounced it to be a case of 
ydrocele. Not satisfied with giving his opinion, the | 
= pores Zot to add a written and + eacgettine Whe 
of the of the trochar operation, not —s 
tions for radical cure by injection, for which, of course, 
felt infinitely obliged. a seigty tak chose h acu- 
cture, W t did not empty the sac comp 
Femoced ty u Gousparcttvely oxnall vise, Gil Wo Wal 
was he with the success of the operation, that he preferred its 
occasional repetition to the usual of treatment recom- 
mended by the faculty. On the 27th of Fune, 1842, IT received 
from him the following note:— 


* See Taz Lancet, vol. ii. 1895-6. 
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“ My pear Sir,—I write this in case I should not find you 
at home, to say that the operation has completely succeeded, 
I think, better than on former occasions. e scrotum, I may 
say, is reduced to its natural size. The effect of the operation 
is very extraordinary.— Yours very truly, e 





The needle was again introduced on the 18th of September 
following, the tumour not being half as large as usual. From 
that time until the 31st of March of last year, my patient re- 
quired no assistance, when the operation was again performed, 
and the fluid disappeared after the lapse of a few hours. 

On the 8th of July, 1843, a respectable tradesman requested 
me to introduce the trochar, for the relief of an immense 
hydrocele of the left side. Being at a neighbouring town 
some time since, he was there assisted by this operation, and 
on that account wished to have it repeated, but I prevailed on 
him to try the effect of acupuncture. The fluid was absorbed 
in an astonishingly short space of time, and the operation has 
not since been required. 

This method of treatment has been so uniformly successful 
in my practice, that I should recommend its adoption in 
pe to the radical or palliative plan 7 pursued. 

t is not only safely, easily, and quickly performed, but, unlike 
most other operations, is attended with a very trifling amount 
of pain; so that I believe patients would usually prefer this 
kind of occasional relief to the comparatively tedious methods 
dictated by modern surgery. 


ERGOT OF RYE IN RETENTION OF URINE. 


May 23rd, 1844.—An old man, who on many occasions has 
been relieved by the introduction of the catheter, has just 
now an accession of this troublesome disease. Instrumental 
relief has been required as many as three times within the 
last twenty-four hours, and he is still unable to urinate. 
Having gleaned from one or two of your correspondents the 
very important information that the ergot of rye has been 
used with success in such cases, I determined on giving it a 
trial. Thirty grains were infused in three ounces of boiling 
water, and strained when cold, of which he was directed to 
take a third part every six hours. After the third dose, he 
passed about half a pint of urine without impediment, and the 
natural function was restored. The relation of single cases of 
success, ® is true, cannot be of much weight, but they are 
important, as serving to strengthen the evidence of previous 
investigations. I am, however, enabled to say, that as in 
obstetric practice instrumental delivery is of less frequent 
occurrence since the introduction of the ergot, so will the 
catheter in many instances be abandoned when general ex- 
perience shall have fully appreciated the value of this remedy 
in retention of urine. Its modus operandi appears to be at- 
tended with some peculiarities which it may be as well to 
notice. In the first place, whenever my patient had a 
paroxysm, the urethra was never closed gradually, but be- 
came impervious without any intimation, and it was always 
observed, that when the catheter was being introduced, it 
met with opposition about half way up the urethra, which 
was presently overcome by allowing the extremity of the in- 
strument to bear gently against the stricture, when, by a 
sudden reduction of the spasm, the instr t as suddenly, 
and without any assistance on the part of the operator, en- 
tered the bladder. Hence I conclude that the ergot here 
acted the part of an antispasmodic, for this was clearly a case 
of spasmodic stricture. Dr. Ross’s patient* evidently laboured 
under want of power to expel the urine, and adynamia of the 
bladder appeared to be the defect in the case related by Dr. 
Houlston.+ In one of the numbers of the Provincial Medical 
and Surgical Journal, Dr. Jeffreys published an instance of 
the same kind, where he was equally successful with the same 
remedy. All these cases depended on want of tone; but my 
patient is not disposed to paralysis—at all events, there is no 
evidence that such a disposition exists; I am therefore not 
justified in concluding that an adynamic state of the bladder 
is the cause. The ye then, like opium, appears to be a 
sedative or stimulant, depending on the dose, and probably on 
other circumstances which further experience can alone un- 
fold. Dr. Houlston directed six grains three times a day, and 
Dr. Jeffreys began with ten grains daily, increasing the dose 
to double or treble the quantity; whilst Dr. Ross varied the 
dose from ten grains to thirty in the twenty-four hours. In 
my case a medium quantity (ten grains) was given every five 
or six hours; but whether its operation in producing appa- 
rently diametrically opposite effects depended on the more 
frequent repetition, must be decided by future clinical obser- 
vation. 








* Tas Lance, vol, i, 1834-5, p. 557, + Ib. p. 836. 








PARAPHYMOSIS. 

The son of a farmer, about seven years of age, had been 
suffering several days from paraphymosis before his parents 
were made acquainted with it, how many could not be ascer- 
tained, but certainly four or five. The parts were much dis- 
torted, and the inflammation, of course, very considerable. 
From the amount of swelling, it appeared next to impossible 
that the prepuce should be brought over the glans penis 
without the use of the knife, and to increase the difficulty, 
the parts were so irritable that the most gentle pressure 

roduced the most exquisite pain. Cold water was drawn 
immediately from the well, and the penis immersed in it for 
several minutes; the consequence was, a diminution of the 
irritability, and greater facility was obtained for the subse- 
quent manual operation. With the thumb and forefinger of 
my left hand, thrown into the form of a ring, I embraced, of 
course, gently at first, the strangulated prepuce, and by easy 
traction attempted to draw it over the glans penis. At the 
same time, the fingers of the right hand were employed in 
gently pressing the denuded thus mechanically over- 
coming a distention of parts by producing partial vacuity of 
the Sistincensia, as recommended by the late Sir Astley 
Cooper. Thus the gentle pressure kward antagonizing 
with the action of the other hand in its forward pressure, 
tended materially to assist in overcoming the strangulation. 
At first my efforts ap to be unavailing, but after a short 
time I was satisfied that the size of the glans was reduced. 
The left hand unceasingly retained its original position be- 
hind the corona glandis, but the right was occasionally re- 
moved, and epithems of the coldest water I could procure 
were applied in the interim. In this manner, after pars 
exactly twenty minutes, the reduction was suddenly effected, 

The treatment in this case is exceedingly simple, and its 
adoption is recommended by almost every author who has 
written on the subject. But there is reason to fear, indeed ¥ 
know, that in many instances, the indiscreet division of parts 
is too frequently made to supersede this more soothing and 
often successful operation, which should, in the majority of 
cases, have a preliminary trial. The gentleman who has 
written the article on “ Paraphymosis,” in the “ Edinburgh 
Medical and Physical Dictionary,” confines the manual opera- 
tion to the incipient stage; but in the case just related, 
strangulation having existed several days, the approach of 
more formidable symptoms showed that the incipient condition 
no.longer existed, and that success was not even then built on 
a forlorn hope. The true clinical conclusion, then, a to 
be, that, in common justice to our patients, in the majority of 
cases, incision should be preceded by attempting manipulatory 
reduction. It would be occupying too much space in your 
valuable journal to illustrate these remarks by relating cases; 
suffice it to say, that experience has taught me to conclude, 
that not in the incipient stage only, but at any time before 
the actual existence of mortification, relief may safely be 
attempted, and in many cases effected, without being driven 
to the necessity of dividing the stricture. The late highly 
respected Mr. John Bell rather opposes this opinion, in the 
following emphatic passage:— 

“In the incipient stage of at osis, we may often, with 
due dexterity and attention, bring the prepuce over the glans, 
by pushing the glans gently back with the thumb of each 

d, while with the fingers we draw the prepuce easily 
forward. In the more advanced stage, however, no attempts 
of this kind should be advised, as it is in its commencement 
only that it ever succeeds, and when it does not prove useful, 
it is apt to do harm, by inducing an increased di of irrita- 
tion in the parts to which the pressure is applied.”* 

It almost amounts to heresy to differ from such high 
authority; but as high authority is not at all times immacu- 
late, it may be doubted whether the amount of pressure which 
is apt to do harm is at any period admissible. He admits 
that gentle pressure at - commencement ae used with 
advantage, but that gentle pressure, su uently, “is apt to 
do harm,” and does et thea swonted. = Pushing the ~ ad 
gently back” would not, at any period, whilst there is a chance 
of success, greatly increase the irritation, or superinduce such 
symptoms as would inevitably lead to a destruction of 

A — modern ~My (the clehentes Dr. John Mason 
Good) does not confine the manual operation to any particular 
stage, but says that, “in many instances, of both Kinds, (phy- 

i obtained by 


mosis and ————- relvef has been easily 
grasping penis with a very cold and dexterousl 
urging the prepuce forward, or drawing it pocurd- 
ing to the nature of the case.”+ 





* “ Study of Medicine,” vol. ii. p. 332. 
it “ Syetetn of Surgery,” vol. vi. p. 64. 
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Mr. Lawrence’s opinion differs materially from that of 
Mr. John Bell. The latter gentleman asserts that the manual 
operation only succeeds at the commencement of the attack, 
but Mr. Lawrence confidently asserts, that “when you see a 
case of this kind, within three or four days of the occurrence 
of the paraphymosis, you will seldom fail in restoring the 
glans to its natural situation.”* 

In the case I have related, and many others within my 
recollection, relief has been obtained at a more advanced 
period; the most prudent course, therefore, appears to be, to 
allow circumstances, and circumstances only, to direct us as 
far as regards the practicability of this preliminary operation. 
“The history drawn from the past will apply to the future, 
and be a useful guide to those who come after us, as well as 
to ourselves.” 

Lostwithiel, February, 1847, 

P.S.—The medical gentleman whose case is detailed in 
this paper, again submitted to acupuncture, successfully, on 
the 17th of September of last year. 








Rebvietvs. 


On the Pobaoy and Treatment of Scrofula. Being the 
Fothergillian Prize Essay for 1846. By R.M. Grover, M.D., 
Lecturer on Materia Medica in the Newcastle School of 
Medicine. London: Churchill, 1846. 8vo, pp. 315. 

Recotiectixe the contributions which have been made within 

the last few years on the subject of scrofula, by M. Lugol, Dr. 

TylerSmith,and Mr. Phillips,we should at once have pronounced 

this a superfluous addition, had we not known the circum- 

stance which led to its composition. In our various notices 
of the above volumes, the principal questions connected with 
the subjects of which this treats have been so fully discussed 
that it is quite unnecessary to repeat the views then ex- 
pressed. Of the peculiar merits or demerits of the present 
production, it remains but to say, that if it does not advance 
our knowledge on many of the important points of which it 
treats, it certainly will not leave the reader’s knowledge be- 
hind that of the present day. The pros and cons are fully 
stated in all matters of doubt. Several graphic illustrations 
are given, and on the whole the production may be pronounced 
highly creditable to the writer, as an able and accomplished 
physician. 
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Prorrsson Owen was admitted an honorary fellow, amid 
much applause; and, at the conclusion of the usual proceed- 
ings, returned thanks in a very appropriate speech, declaring, 
that of all the honours he had received, he should esteem the 
present one the greatest. 

An Account or a Case or Encepnatow Diskask oF THE 
Heart. By Epw. L. Orwerop, M.B., Demonstrator of 
Morbid Anatomy at St. Bartholomew’s Hospital. 

Tue subject of this communication was a man, aged forty-eight, 

who had his right testicle removed, for what was —— 

at the time to be simple enlargement of the organ, in August 
last. Shortly after the operation a tumour cme in the 
epigastrium, but the wound healed rapidly and he returned to 

his work. In the course of a week or two he had to give u 

wotk from debility, and came into St. Bartholomew’s Hospital, 

under the care of Dr. Roupell, for the last fortnight of his life. 

The chief point of interest concerning the tumour in the 
abdomen was the fallacy thrown over the diagnosis by the dis- 
covery of pus in the urine, a fact explained after death by 
the existence of suppurative nephritis in the right kidney. On 

i ion of the heart, a systolic murmur, of a musical 
character, was heard at the apex, and a blowing murmur at 
the base prolonged equally along the aorta and the pulmonary 


On examination after death, a large tumour was found to ex- 
tend down the front of the spine, but loosely attached to it, 


* Taz Lancer, vol. i, for 1829-30, p. 814. 








traversed by the aorta and ascending cava, the cavity of the 
latter being almost obliterated by pendulous, flocculent 
masses connected with its walls. The right common iliac 
vein was ulcerated, the left obstructed by a laminated coagu- 
lum, the circulation being apparently maintained by enlarged 
lumbar veins. None of the abdominal viscera were implicated. 

The right ventricle of the heart contained a mass of ence- 
phaloid matter, of a lobulated form, springing from its anterior 
wall, one lobule extending into the ring of the tricuspid valve, 
or at least intervening between its tendinous cords, another 
reaching up nearly to the pulmonary valves, and a few more, 
smaller ones, lying towards the apex of the heart. The wall 
of the ventricle was a good deal changed at the point whence 
the lobule sprung; elsewhere it was healthy. The tumour 
consisted of nucleated with some caudate cells, dispersed 
through a loose amorphous tissue. 

The author limited his observations to two points,—the aus- 
cultation of the heart, and the nature of the tumour there. 
With regard to the auscultation, this case seemed to show that 
the presence of a growth of this kind, even of such a size, 
cofild not certainly be made out during life by any signs proper 
to the tumour itself, it could only be detected, as any other 
foreign body might be, by its accidental interference with the 
functions of the heart. It was casually illustrated, while on 
this part of the subject, how cancer of the pericardium might 
also exist without being detected by auscultation. 

With regard to the nature of the tumours (which part of 
the paper was omitted, on account of the length of the following 
interesting paper) the author endeavoured to place in the order 
of their different stages of growth the few cases of endocardial 
cancer hitherto published. Presuming an analogy to exist, ac- 
cording to Rokitansky, between these tumours and the globular 
vegetations of Laennec, there seemed to be a regular gradation 
from the masses which hang on the endocardium, as if depo- 
sited there by the blood, to the lobular growth, which, true to 
the nature of cancer elsewhere, had destroyed the muscular 
structure of the heart in one part of the preparation exhibited 
to the Society. 


Case or Internat STRANGULATION OF INTESTINE RELIEVED BY 
Oprration. By Gotpine Birp, A.M., M.D., F.R.S., Assist- 
ant-Physician to Guy’s Hospital; and Joun Hixon, F.R.S., 
Assistant-Surgeon to Guy’s Hospital. 

Dr. Brrp remarks, that the attention of the Society having 
been lately occupied with the consideration of the practica- 
bility of diagnosing the seat and nature of the obstruction in 
cases of internal strangulation, with a view to its relief by 
operation, he ventures to hope that the history of the follow- 
ing case will not be considered devoid of interest. 

ec. 21st, 1846.—Dr. Bird was called to Bocking, in Essex, 

to see Mr. C——, a young gentleman twenty years of age. 
—— days previously he was as well as usual, having merely 
had constipated bowels for a couple of days, when, in the 
morning, whilst in bed, he became sensible of a slight dragging 
or sense of giving way about two inches to the right of the 
umbilicus, towards the spine of the ileum. This sensation was 
soon replaced by a sense of soreness and tenderness. During 
the following six days, nothing passed from the bowels except 
with the aid of a copious enema. Purgatives and a tobacco 
enema failed poets stools. Three days previously sick- 
ness commenced; a sense of uneasiness and distress was pro- 
duced by firm pressure on the spot where the dragging was 
first felt; the abdomen was flat and collapsed. On inquiry, it 
appeared, that when a child he had been the subject of mesen- 
teric disease, and some years afterwards, of an ailment, su 

posed, from the symptoms, to have been peritonitis. The ~ a 

sence of hernia, as well as of any previous haemorrhage from 

the intestines, or of exposure to the influence of lead, the im- 

probability of the presence of malignant disease, proved the 

non-existence of the most ordinary cause of insuperable con- 


stipation. Recollecting the dragging sensation and previous 
existence of peritonitis, Dr. Bird ventured to give an opinion 
that the mechanical obstruction depended upon a knuckle of 


intestine becoming strangulated in some manner under a band 
of false membrane. The character of the vomited matters 
and the empty state of the caecum and colon at once referred 
the seat of obstruction to the small intestines. Trial was made 
of metallic mercury, after which the pain and vomiting ceased, 
and no important change occurred until Dec. 25th, when pain 
and vomiting returned. The propriety of an operation was 
entertained; and Dec. 28th, the writer u the assist- 
ance of Mr. Hilton for this purpose, and t ey arrived at the 
ient’s house at nine o’clock P.M., being just fifteen days 
the commencement of the illness. e abdomen was 
scarcely more di than on the 21st, but the muscles 
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were more irritable, assuming a state of spasmodic contraction 
on the slightest ao No great uneasiness expe- 
rienced on pressure. Pulse 90; skin soft and cool, and tongue 
moist. The patient was placed in a room in which a tempera- 
ture of 88° to 90° was maintained. 

Mr. Hutton states, that having arrived at the same conclu- 
sion respecting the nature and seat of obstruction as that de- 
scribed by Dr. Bird, he fairly represented the various argu- 
ments and facts for and against an operation to the patient, 
who expressed himself decidedly desirous of the attempt being 
made to relieve him. ‘An incision was made from the median 
line to within an inch of the pubic symphysis, and the abdomen 
opened. Several convolutions of distended and congested 
small intestine so completely blocked up the opening, that it 
was necessary to enlarge the incision for about one inch and a 
half above the umbilicus. After dividing a band of adhesion 
between two portions of small intestine, and making a careful 
search in different parts of the abdomen, Mr. Hilton found on 
the right side about six or seven inches of ileum ina state of 
strangulation, having passed through an annular openjng 
formed in part by another portion of the same small intestine, 
and by some old membranous adhesions to the brim of the 
pelvis, over the external iliac bloodvessels. By gentle trac- 
tion on the strangulated intestine at the opposite side of the 
opening through which it had passed, Mr. Hilton succeeded in 
liberating it from its incarcerated position. The intestines 
were replaced with some difficulty, and the abdomen was 
closed by a continued suture. After the operation, which 
lasted about an hour, the patient was somewhat collapsed, but 
there was no marked anxiety of countenance. He afterwards 
became restless and delirious, and died about nine hours after 
the operation. On examination of the body, several strong 
cellular adhesions were found between the convolutions of the 
intestines. The cecum and colon were distended with feecu- 
lent matter. Mr. Hilton regards the direct results of the 
operation as very satisfactory, and in a surgical aspect, suc- 
cessful. The hiccough and vomiting ceased; the obstruction 
was relieved, and feeculent matter had passed as far as the 
upper part of the rectum. So long as any doubt remains as to 
the seat of obstruction, the author thinks it the safer plan to 
adopt the median section of the abdominal parietes. After 
noticing the disadvantage arising from the patient’s friends 
not consenting to an operation at an earlier period, he observes, 
that the circumstances of the case fully justified the proceed- 
ing which was adopted; and, notwithstanding its fatal termi- 
nation, he would advise the same plan to be pursued ina 
similar case, provided the indications be as clearly expressed. 
Mr. Hilton remarks, in conclusion, that he believes this to be 
the first recorded instance of any surgeon in this country hav- 
ing succeeded in his attempts to relieve an internal strangula- 
tion by an operation. 

Mr. Fercusson thought this paper of such interest and im- 
portance that he should regret to see the meeting separate 
without passing some opinion regarding it. The subject was 
interesting alike to the surgeon and physician; for though the 
latter usually had charge of such a case as demanding internal 
treatment chiefly, the surgeon was often required to deter- 
mine the seat of obstruction, and to use such means as are in 
his power to overcome it. The question of an operation in 
cases of this description demanded most serious considera- 
tion, and he believed that it would be satisfactory to the pro- 
fession that the subject should be noticed in this Society. He 
had himself long been interested in cases of the sort, for at 
an early period in his professional life he had seen several 
instances in which operations had been proposed, but older 
heads (to whom he was always disposed to bow) had objected. 
Within the last few years he had seen operations twice per- 
formed in such cases. In one he had himself laid open the 
inguinal canal, in expectation of finding a hernia, but this had 
been an error in diagnosis; there was no hernia, and the 
patient eventually died. In the other case, he had been 
asked by the physician in attendance to operate, but a differ- 
ence of opinion arose about where and how the operation 
should be done. There was fulness in the region of the cecum, 
which led the physician to think that the operation should 
take place there, but he himself having a strong opinion as to 
an incision in the linea alba being the best under the circum- 
stances, had declined doing as the physician desired. An 
operation was performed, however, by another surgeon; the 
walls of the abdomen were cut through, and the swollen intes- 
tine was punctured with temporary relief. The patient died 
some hours after, and, on inspection, it was found that the 
obstruction was eaused by a fibrous band, (which confined a 

rtion of the small intestine,) so situated, that had the 
ger been passed into the peritonzal cavity at the linea 


alba, it must have been detected, and, im all probability, 
the operation would have been successful. He (Mr. Fer- 
sson) was of opinion, that under such circumstances as 

d been detailed in the paper just read, an operation 
was quite justifiable. All parties agreed as to the danger 
of wounds in the abdomen; but in such examples as this it 
was to be remembered that the danger was imminent  other- 
wise, and that, in fact, there was no other chance of life for 
the patient. The operations which had been so frequently 
performed within the last few years, for removal of enlarged 
ovaria, had proved that there was not such risk on 
the peritonzal cavity as had been generally matt a 
therefore, where all other means failed, in cases of imternal 
obstruction, he should not, if the features otherwise were 
favourable, hesitate to advise an operation. It was an 
important matter to decide as to where the ineisions 
should be made. He thought that, as a general rule, the 
linea alba should be selected, and that the vunpben Tene 
had very judiciously chosen that part. If he (Mr.'Fer- 
gusson,) had an objection at all to what was done, it was, to 
the lowness of the meision at first. It had been found neces- 
sary to carry it upwards in the course of the umbilicus, and it 
was his opinica that the incision should at first always be in 
the vicinity o: the umbilicus. It was almost impossible in 
such cases to determine from symptoms as to the exact seat 
of obstruction: and notwi ding the care and skill evineed 
by the excellent — who had examined this instance, 
it would appear from the surgeon’s account that the obstruc- 
tion had not been detected until the hand had been carried 
all round within the abdomen. ‘These cases were 
different from those wherein some modern surgeons 
the intestines above an obstruction from i t disease. 
The main object in such instances was, to give temporary 
relief, by opening the distended bowel; but in cases like that 
before the Society, the operation was done with the double 
view of relieving the stricture and bowel at the same time; 
and as the incision into the peritonzeum was a sort of 
ratory one, he should certainly recommend the linea 
near the umbilicus, as being the centre, as it were, from 
whence all parts of the cavity could be most easily reached. 

Mr. Brayspy Coorger spoke at considerable length on the 
subject. He agreed with Mr. F that the case related 
was an im t contribution to the Society and the profes- 
sion, but the difficulties surrounding the diagnosis these 
cases and the operation for their f, were not removed by 
the narrative before them. These questions were still to be 
decided—W hen are we to operate! Where are we to make 
our incision? What are the causes of the obstruction? ‘Let 
it be remembered, that in some cases where ulceration had 
supervened on other disease, constipation was the remedy em- 
ployed by Nature to remove the evil. Interference in such 
cases would do harm. He that there was no 
analogy between cases similar to the one detailed and those 
in which ovarian cysts had been removed, for the peritons2um 
in the two cases was altogether in a different condition. He 
thought that the danger of opening the peritonzeum had been 
underrated, and referred to our success in those cases of 
hernia in which the strangulation had been relieved without 
opening the sac, as evidence of the trath of his remark. He 
remarked on the pulling about of the intestines in the exami- 
nation as a formidable proceeding, and concluded by asking 
Mr. Hilton whether he would have dared to operate earlier 
than he did, if called upon to do so. 

Mr. Quart could not any operation in which the 
cavity of the abdomen was laid open as otherwise than'a very 
serious one; and he referred to the comparative results of 
those operations for strangulated hernia in which the hernial 
sac had not been opened, and those in which that membrane 
had been SN ee 
abdomen. Still, he entertained the opinion that an operation 
would be justifiable if the internal ion were 
ascertained. In this condition, however, lay all the difficulty: 
the whole question turned on the accuracy of the diagnosis— 
on the accuracy with which it could be determined before- 
hand that the obstruction on the presence of a 
mechanical cause susceptible of being removed by the opera- 
tion 


Cases had lately been before the Society, and one'was now 
referred to by Mr. Fergusson, in which a single band of 
natural formation, not a uct of disease, had been found. 
cause strangulation of the bowel. He had no doubt that 


such cases operation was called for, and t te 
formed, if their nature admitted of being 
mined from the symptoms. But it 





should 
that other cases, accompanied with similar 
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not so simple in their nature. In the case detailed this even- 
ing, there had been not a si band in the abdomen, but 
many; and they were the result of previous inflammation. 
Several portions of the intestine were found connected —- 
by membranous bands; and one of these on the left side was 
divided in the operation. The case appeared to be one of 
chronic peritonitis. 
To illustrate a different form of disease, attended with 
ptoms in a great measure of the same kind, he men- 
tioned a case that came under his own observation. He had | 
been called, a few years ago, by a physician in the country, to 
see a man who was suffering with all the symptoms of stran- 
hernia. The attack of illness had begun with ob- 
struction of the bowels, and, as he was informed, nothing but 
obstruction existed in the first instance. The lower bowels 
were opened by enemata, but the disease advanced to a fatal 
termination. On examination of the body, there was found a 
part of the small intestine, near its termination in the colon, 
(about an inch or less in breadth, and including the whole | 





} 
} 


circumferenee,) lying against the vertebral column, dark grey | 
in colour on the outside, and contracted. The mucous lining 
of the part was likewise of a dark-grey colour, and was corru- 
gated. Above this point, the intestines were largely distended; 
the colon was empty. He thought it probable that the dis- 
eased part of the intestine aa have mortified if the life of 
the patient had continued some time longer. There was, in this 
case, no constricting band of any kind, or pressure; nothing, in 
short, to account for the condition of the gut. A friend, to 
whom he mentioned the case, told him that he once opened 
the body of a person who died in similar circumstances, and 
the post-mortem appearances were the same. 

Returning to the diagnosis, which he regarded as the main 
point, the fixed local pain, and the absence of the symptoms of 
inflammation in the abdomen, are probably most to be relied 
on. In the important case read to-night, the pain was con- 
stant at one point, and it was attended by a dragging sensation. 
The movement of the abdominal muscles, which was described, 

to be very singular. The tenderness on pressure 
which accompanies inflammation of the peritonzeum was 
said to be wanting; inflammation, however, existed at the 
time of the operation, for bloody serum escaped when the 
abdomen was opened. 

On the whole, considering the complications which existed 
im this case, he feared that it would not tend materially to 
diminish the difficulty in our way in determining the cases 
fitted for the operation. 

Mr. Hixrow said he felt much pleased at finding, through 
the observations which had been made by the gentlemen 
who had spoken, that they agreed, on the whole, in the pro- 
priety of doing what had been done in this case; and that 
their remarks might be made available in recommending such 
a ing in another case of the same kind. In reply to 
Mr. Fergusson’s only objection, he could not see what would 
have been the advantage of making the incision, in this case, 
at.the umbilicus, and of using it as the centre of an explora- 
tion. In the first place, it would have been against the con- 
clusion at which we had arrived before the operation was 
commenced, in reference to where we might expect to find 
the obstruction at the lower pare of the right side; and further, 
the necessity for enlarging for the section beyond the umbili- 
cus would not have occurred had not the small intestines 
been so much distended as to block up the opening already 
made. In answer to Mr. Cooper’s question— Would we have 
dared to proceed with this operation at the time Dr. Bird 
first suggested it as the only favourable chance for the pa- 
tient! he said, undoubtedly, had the indications been as obvious 
and as.clearly expressed as they were at the sen of his 
seeing the patient, and he would have pursued the same om 
The manner in which Mr. Cooper referred to the details of the 
manipulations in examining the abdomen, as being first to the 
right side, and then to the left, might, at the first glance, have 
@ tendency to disparage that proceeding; but it must be 
borne in mind, that it was a very important examination,com- 
pleted by merely passing the hand into the abdomen, and 
without disturbing the intestines, to ascertain that this was 
not a.case of obstruction, as array rg any abnormal ad- 
hesions to the abdominal parietes. t point ascertained, it 
became necessary to look for the cause more deeply seated, 
and. it was only necessary to displace the intestines, when he 

ined to make a complete exploration on the right side. 
He or here remark, that he found, as he had anticipated, 
that. bringing inte view the completely empty intestine 
became the best guide towards discovering the seat of the ob- 


ture in any other similar case; indeed, it was almost the first 
thing to be looked for; at least such was the importance which 
he attached to it. Mr. Quain had said that this case did not 
add much to our existing knowledge regarding these obscure 
cases, and that as there were so many adhesions, it might have 
been difficult to tell which of them was the true cause of the 
symptoms. He (Mr. Hilton) thought that the occurrences, as 
mentioned in the detail of the operation, and the fact, that 
notwithstanding such an imaginary difficulty, the real seat of 
the obstruction was actually, and with facility, noticed, might 
be considered the best reply. Having reflected with much 
anxiety on the importance of this case, he was still of opinion 
that they were right in adopting the plan that was carried out, 
and that it was the only remaining chance which could be 
offered to the patient. It had been said that similar cases of 
constipation had occurred, with symptoms as urgent and as of 
long duration as the one before the Society, and had ulti- 
mately recovered without any such operation. Now, he did 
not believe that such cases had really corresponded to this 


| one; for he felt quite certain, that by no possibility could the 


portion of intestine have been liberated from its incarceration, 
except by the means employed. He had endeavoured to ask 
himself whether anything more could have been done for this 
patient; and he must say, that he thought they were wrong in 
giving such exact directions for the surgeen who had the 
charge of the case after the operation—viz., to abstain from 
the administration of any nutrition for many hours. They 
were guided in this respect by the recommendation of those 
Anam who had made abdominal sections for other 

iseases; but he had little doubt, if the surgeon had acted on 
his own responsibility at the time, he would have done so 
with advantage, and would have given the patient stimulants 
at or about five o’clock in the morning, when the symptoms 
were obviously those of exhaustion; for the patient cer- 
tainly did not die of the immediate colla of the 
operation; from this he had obviously rallied; and Mr. 
Hilton was compelled to conclude that he died from 
exhaustion. He thought that the case ee gue pointed 
distinctly to our capability of recognising such a case from 
one of intus-susception, which, as far as he knew, after its 
existence for a few days, was always accompanied by more or 
less of hzemorrhage from the bowels; and it at the same time 
strengthened the conclusion, on which they acted, that the 
operation, as completed in this patient for the first time in 
thiscountry, was an operation not only justifiable, but advisable 
in similar cases of internal strangulation of intestine. 
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EVILS OF INJECTIONS IN UTERINE DISEASE. 

Dr. OupHam read the following paper:—In July, 1836, I 
assisted to inject the uterus of a young female in Guy’s Hos- 
pital, who was supposed to be affected with uterine leucorrhaa. 
A small quantity of warm water was ordered to be thrown 
into the cavity of the uterus, which was accomplished in the 
following manner:—A gum-elastic catheter, perforated at the 
extremity, was introduced into the channel of the cervix, as 
high as the os internum, and about a drachm or so of simple 
“tepid water was injected into the cavity by a syringe, which 
fitted into the extremity of the tube. Very severe pain in the 
cavity of the pelvis, felt both centrally and towards the pubes, 
immediately followed, which required hot fomentations and 
opiates to allay it. When these symptoms abated, the uterine 
cavity was again injected in the same way, when much more 
severe inflammatory symptoms succeeded. Acute pain in the 
hy tric region, with active febrile symptoms, were the 
sieliotions of peritonitis, which yielded to bleeding from the 
arm, and by leeches, with other antiphlogistic means. 

Cass 2.—I was hastily summoned to see a lady in my neigh- 
bourhood, Sept. 5th, 1846, at eleven, o’clock at night, whom I 
found writhing about on the bed, evidently suffering most 
acutely. On inquiry, I found that she was in the act of using 
a vaginal injection, composed of a solution of nitrate of silver, 
with one of Clarke’s metallic syringes, when suddenly, as she 
was injecting the fiuid, she was seized with the intense pain 
in which I found her. The pain was felt deep within the 
pelvis, and was referred by her to the lower part of the rectum 
and the sacrum. She became faint, began to vomit, and 
sweated profusely. Without loss of time I gave her three 

ins of calomel, with a drachm of laudanum, and fomented 
the lower part of the abdomen and vulva with very hot 





struction, and he thought that this might henceforth be used 
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decoction. In three hours’ time, the pain abated, and 





































































































































































MEDICAL SOCIETY OF LONDON.—INJECTIONS IN UTERINE DISEASE. 





came tranquil. The fomentations were sedulously (a 
during the greater part of the night, and some saline medicine, 
with antimony and calomel, were exhibited. The followin 
morning she was much relieved; but there was deep-seatec 
tenderness in the region of the pelvis, with some fever. She 
passed water freely, and the bowels had been well relieved. 
She was now transferred to the care of her usual medical 
attendant, who lived several miles from her residence, under 
whose care she recovered. 

When first I saw this lady, and heard the circumstances 
under which she was attacked, I felt persuaded that the fluid 
which was injected by the vagina had traversed the uterus 
and Fallopian tubes, and had probably reached the recto- 
vaginal pouch. I learned that she had been the subject of 
uterine disease for seven years, and had consulted several 
obstetric physicians, and the plan of treatment which had 
been adopted for some time, and under which she had ob- 
tained marked relief, was to inject a solution of nitrate of 
silver, in the proportion of two grains to the ounce, every 
night before going to bed; and occasionally, if there had been 
much pain in the region of the ribs, she injected a solution of 
opium. One of the effects of the continuance of this plan was, 
that the thick epithelial lining of the vagina was loosened and 
cast off. sometimes in detached portions, and at others in the 
more perfect form in which it is here seen, forming, in fact, 
an accurate copy of the mucous membrane of the vagina, dyed 
of a greyish-blue colour. 

On examining the uterus per vaginam, I found that the 
organ itself was much enlarged; it was heavy and low down, 
and by pressing over the pubes the fundus could be easily 
touched, and the womb caught and held by the codperation of 
the two hands. There was a good deal of tenderness in the 
posterior wall, which could easily be touched by the examining 
finger. The cervix was tumid and soft. The anterior lip was 
prolonged considerably berond the back one, and it had a 
rough granular feel, which I knew depended on the filling out 
of the large mucous crypts of the cervix. The os uteri was 
sufficiently open to allow of the tip of the index finger to 
enter it. 

For two months past this lady has been more immediately 
under my own care. The size of the womb, and the enla 
anterior lip, have been greatly reduced by scarification, leeches, 
blisters to the sacrum, warm hip-baths, and the frequent and 
direct use of the solid nitrate of silver. When seen by specu- 
lum, the inner surface of the anterior lip was found very much 
injected, and Naboth’s glands distended with mucus, of a 
pearly lustre, and appearing like so many Graafian vesicles set 
in the soft, raised, vascular tissue of the cervix. 

My object in thus briefly relating these two cases is, not so 
am | to invite a discussion on the diseases themselves as upon 
the particular remedy which caused similar and dangerous 
symptoms in both. ey fairly open the question of the pro- 
priety of using fluid injections into the cavity of the unim- 
pregnated womb; and the second case implies a restriction on 
the employment of even vaginal injections. The source of 
danger is not, I believe, on account of any hazard peculiar to 
the use of lotions on the mucous membrane of the womb, but 
from the ready and immediate transit of any fluid through the 
Fallopian tubes into the peritonzeal sac, being shed over the 
ovary, and passing into the recto-vaginal pouch. The facility 
with which this is effected may readily be tested by passing 
the tube of a common injecting syringe into the cavity of the 
cervix of a uterus recently removed from the body, as high as 
the os internum, and then, with very moderate force, injectin 
a sinall quantity of water, when the tubes will be seen to fil 
out, and the fluid escape from the fimbriated extremity. The 
result of this, so far as the experience of these two cases goes, is 
immediately to cause severe pain in the neighbourhood of the 
uterus, then inflammation of the serous membrane in the 

Ivic region, and the probable production of false membranes 
in and about the uterus and its appendages, if the patient 
fortunately escape a worse result. If this view be correct, it 
goes far, m my own mind, to prohibit the use of fluid injec- 
tions into the cavity of the womb; and, indeed, I have never 
ventured, in any of the diseases which have come before me, 
voluntarily to adopt this expedient. It may, however, be 
alleged, that the experience of Continental writers, particu- 
larly M. Lisfranc, in whose hands the practice has been useful, 
and harmless of any such grave results, is a sufficient securit 
against the apprehension which I entertain. It is always diff 
cult to answer an objection ef this kind, unless backed by a 
large og per but two ions occur to me: Ist, it is 
possible, by very great care, to inject only a few drops of fluid, 
so small in quantity, and with such moderate force, as that 


lieve that if the extremity of the injecting-tube were only just 
inserted into the os externum, that, in many cases, the fluid 
would be injected against the walls of the canal of the cervix, 
without being directed through the contracted aperture of the 
os internum, and thus none of it in the uterine cavity. It is 
only under these suppositions that I can understand the harm- 
less nature of this mode of injection. 

The question may, then, be asked—Are we to be debarred 
from applying local means for the cure of diseases of the 
mucous membrane of the womb! In answer to this, I would 
say, that there are comparatively few diseases which require 
this aid, and that the so-called uterine leucorrhea is amongst 
these rare affections. If, however, a clear case of disease of 
the lining membrane of the womb is well ascertained—say, 
for instance, mucous ulceration of this part, or a small pate 
of fungoid disease—I should prefer to carry the solid nitrate 
of silver, concealed in a proper instrument for the 
just as it is in cases of stricture of the male urethra, into the 
cavity of the womb; or else to inject a small quantity of an 
ointment, which might, I apprehend, be effected without the 
danger which attends fluid injections. On two occasions I 
have carried the nitrate of silver, solid, into the cavity of the 
uterus, without exciting any undue inflammation; but I have 
not adopted the latter suggestion of injecting an ointment, 
although I think it applicable as a therapeutic means. 

The second case exemplifies a possible source of danger 
from injecting the vagina, although undoubtedly it is remote 
and rare. Injections may very generally be used by any of 
the various instruments which are adapted for the purpose, 
without any risk whatever. The principal objection to them 
is more from the imperfect way in which they are — 
and practically, therefore, to their inefficiency, rather than te 
any Fear of their doing harm. The condition, however, of the 
uterus, in the case I have mentioned, which is by no means 
unusual, ought to suggest great caution in their employment. 
A womb which has been the subject of be gue or any 
length of time becomes large, and heavy; it sinks 
down by its own weight, and generally falls back a little, so 
that the fundus lies towards the promontory of the sacrum, 
and the cervix is directed forward, the os uteri being more 
centrally placed. The weight of the womb dimini its 
mobility, it becomes comparatively fixed, and it juently 
happens, that false membranes form about it, still further fet- 
tering its movement. The result of this chronic congestion is 
seen also in the cervix, which becomes large and massive; 
the anterior lip is proloi sometimes considerably beyond 
the posterior one; both lips become more rigid, and the os 
uteri is rendered open and — It will be sufficiently 
obvious, that the pipe of one of the bent metallic syringes 
would be very likely to be placed, under these circumstances, 
just against the inner a the front lip of the womb, and 
thus the stream of fluid be thrown into the gaping orifice of 
the cervix, and so through the upper part of the sexual pas- 
sages. No doubt such an accident would be, and really is, of 
very rare occurrence, and the more rare, because in these 
cases generally the glands of the cervix pour out a ~ 
quantity of their peculiarly thick mucus, which effectually 
blocks up the passage. But for some years past, I have 
avoided the employment of fluid vaginal injections in cases of 
this description, first, because by means of the ulum we 
have better and more direct remedies at hand, and then, be- 
cause of the very danger which happened in the case I have 
related. 

Mr. SrepMay inquired whether Dr. Oldham had had any ex- 
perience of the use of the oxide of iron in these cases; and also 
of the practice of dilating the os uteri for the relief of dys- 
menorrheea, and for the cure of sterility; which he believed was 
now being extensively practised by certain practitioners at the 
west end of town. 

Dr. O_pHam had used the oxide of iron, but without any 
great success. He had found the sesquichloride of iron and 
olibanum more useful. In regard to the second question, in 
cases where, on examination, the sexual organs were found to 
be fully a but the cervix and os uteri contracted, he 
had practised dilatation with atvetingn. both in the cure of 
dysmenorrhea and sterility; but when the sexual organs 
were small and gee tet developed, he had found no ad- 
vantage from it. He related the case of a female in whom 
the former state of these organs existed, who had been married 
two years without having borne any children, and who had in 
consequence been very badly by her husband, in whom 
dilatation had been practised with complete success, she falling 
p t shortly afterwards. 

President inquired whether Dr. Oldham considered 





none of it should reach the infundibulum? and 2ndly, I be- 


“dilatation” to do good in these cases, by stimulating the 
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organs to a proper performance of their functions by an 
“ excito-motory” action, or by setting the secretion at liberty 
mechanically? 

Dr. O.puam thought the contracted state of the os uteri &c. 
interfered with the secretion of the menses, by impairing the 
functions of the organ, and that these were restored to a healthy 
action by its dilatation. 

Mr. Sarronp Les, (a visitor,) in reply to a question from 
Dr. Oldham, said that he had seen advantage from Dr. Rigby’s 
practice of injecting the “ blue ointment” (in a —_ form) 
into the womb, for the relief of fibrous tumours of that organ. 
He had known slight symptoms of peritonitis follow this prac- 
tice, but doubted whether the fluid ever passed up the Fallo- 
pian tubes. 

Dr. O.pHaM thought that these symptoms might arise occa- 
sionally from air being forced along these tubes into the 
peritonzeal cavity during the use of injections. 

Dr. Benxerr thought that the application of nitrate of 
silver, in its solid form, to the vagina, in the cases alluded to, 
would be calculated occasionally to produce very great irrita- 
tion, and was objectionable on that account. 

Dr. Otpnam had never used it in acute cases. 

_ The President said that he was in the frequent habit of 
using the nitrate of silver, in its solid form, in the acute con- 
junctivitis of children, and had never seen any harm arise from 
it. According to the freedom with which it was applied, it 
might be made either a powerfully or a moderately stimulating 
application. He thought it would be a perfectly safe remedy 
in the cases alfuded to. 

Dr. Otpuam spoke of the great advantage arising from the 
use of the “ potassa fusa” as a caustic in certain diseases of 
the uterus, and asked the experience of Mr. Safford Lee on 
this subject. 

Mr. Sarrorp Lee said, that in chronic inflammation, with 
enlargement and thickening of the cervix uteri, he had found 
this application very useful. In such cases, the effect seemed 
to be, that when the slough produced by this caustic was 
thrown off, a softening of the surrounding texture took place, 
very favourable to the case. Great care was, however, neces- 
sary in the application of this caustic, as, if any of it got upon 
the mucous membrane of the vagina, it produced intense irri- 
tation. He was in the habit of using the caustic protected by 
a stick of wax, and of passing up the — a piece of wool or 
cotton, well oiled, previous to its use, and of allowing a portion 
of this to remain at the upper part of the near the 
cervix uteri, so as to receive any drop that might fall. 

Adjourned. 








British Medical Yournals. 


A late number of the British and Foreign Review contains a 
lengthened analysis of a work by M. Porta on the 

’ LIGATURE AND TORSION OF ARTERIES. 

The most interesting facts are those which relate to the 
successful application of torsion, particularly in cases of divided 
arteries. The results are far more satisfactory than they have 
been found by other surgeons; indeed, so favourable, as to 
justify a substitution of this process for that of the ligature, 
more particularly in cases where the smaller arteries have 
been divided, and the securing which is a source of painful 
delay in operations. 

“*From the beginning I kept*an exact register to the 
number of four hundred; then I neglected to record the daily 
cases in hospital and private practice, in which torsion was 
applied, except in cases of amputation. It was applied to 

e occipitals, temporals, maxillary, superior thyroids, some 
branches of the subclavian, the thoracic, external pudic, 
spermatic, &c., and to the digitals, so that there is no artery 
of the fourth or fifth order upon the surface of the human 
body that has not been repeatedly twisted, after accidental 
wounds or cutting operations; and the result of so mach prac- 
tice, during nine — has been fortunate beyond every ex- 
pectation. I well remember, in some cases, to have been 
obliged to repeat the twisting two or three times; but I do 
not remember that the ligature was ever n on account 
of torsion having failed, Thus I have ceased to employ the 
ligature for wounded arteries of moderate size, and now employ 
torsion only, as to the ad Pee eee mein A 
nnites others, as it may be done without assistance, and does 
not leave foreign bodies in the wound. , 





—— = === = —= 


“* With regard to the large arteries of the extremities, I 
have already applied torsion, in sixty-five cases, after amputa- 
tions and disarticulations, principally performed in the Clinique, 
and some in private practice. Although the operation in 
these cases has not succeeded so fully and securely as in the 
preceding, yet in the majority it has answered. For the arte- 
ries of the forearm and leg, radial, ulnar, tibial, interosseal, 
torsion, either simple or after separation of the end of the 
artery, has constantly succeeded, except in two cases, in one 
of which, the anterior tibial, and in the other, posterior tibial, 

ve way, and the ligature was required. On the brachial it 

— always succeeded; and of twenty-three operations on the 
femoral and popliteal, it has failed in four cases, two already 
mentioned, the twisted portion rae | given way, and ligature 
being necessary. I know that with some surgeons of my 
acquaintance, laceration and hsemorrhage have been more 
frequent; but that may depend upon error in method or 
management. Fricke has enjoyed very good fortune, having 
only one case of hzemorrhage in thirteen torsions of the 
brachial, femoral, popliteal, and tibial arteries. He, however, 
has no bounds to his enthusiasm, and prefers the new opera- 
tion in all cases, and twists with success even ossified arteries, 
which are not susceptible of torsion. On the other hand, the 
cases of Delpech and Textor are inconclusive, and of no more 
weight against this operation than the first unfortunate trials 
of the Hunterian operation in France by Desault and Des- 
champs.’ 
“The author goes on to argue, that ill success is more fre- 
quently to be attributed to incapacity in the operator than to 
the condition of the vessel. If not twisted enough, the current 
of blood will reopen it; if too much, the coats give way. He 
continues: ‘ The results of practical surgery correspond with, 
and are even more favourable than, the results of zootomy,’ 

“The conclusions are, that in wounds of arteries only can 
torsion take the place of the ligature; and as it is- pe ectly 
safe and secure when punetiond on the smaller arteries, it 
ought to be performed when those arteries are divided. The 
question with regard to the larger arteries is not yet settled; 
but it would appear that although torsion answers in the ma- 
jority of cases, still the ligature affords greater security against 
secondary hzemorrhage.’ 

THE CONTENTS OF THE FETAL STOMACH. 

In the Edinburgh Monthly Journal, Dr. G. Rosrnson details 
a series of experiments performed on different animals, which 
appear, so far as can be judged without repeating them, to 
support the following conclusions:— 


“1. That the stomach of the foetus, during the latter period 
of its uterine existence, invariably contains a peculiar sub- 
stance, differing from the liquor amnii, and generally of a 
nutritious nature. 

“2. That in its physical and chemical properties, this sub- 
stance varies very much in different animals, béing in no two 
species precisely similar. 

pt 8 iu each foetal animal, the contents of the stomach 
vary much at different periods; in the earlier stages of its de- 
velopment consisting chiefly of liquor amnii, to which the 
other peculiar matters are gradually added. . 

“4. That the liquor amnii continues to be swallowed by the 
foetus up to the time of birth; and, consequently, after the 
formation of those matters,and their appearance in the stomach. 

“5. That the mixture of this more solid and nutritious sub- 
stance with the liquor amnii constitutes the material submitted 
to the process of chymification in the foetal intestines. 

The opinion that the foetal chyle is principally formed from 
these matters, however, by no means implies a supposition 
that the nutrition of the foetus is thus accomplished. For the 
actions which proceed in the chylopoietic viscera of the foetus 
are, I imagine, chiefly useful from their gradually preparing 
the different organs for the important functions assigned t 
them in the economy of the mature animal; whereas the 
nutrition of the foetus is undoubtedly effected by its placental 
vessels, the venous capillaries of which (or, to speak more cor- 
rectly, the streams traversing them) possess an absorbing power 
precisely similar to that of the mesenteric veins. And as a 
portion of the foetal blood, charged with the albuminous sub- 
stance there absorbed, after passing through the umbilical 
vein, circulates in the bloodvessels of the liver, the presence 
of an albuminous fluid in the hepatic duct, as noticed by Drs. 
Lee and Prout, is by no means inexplicable. Viewed in this 
light, the umbilical vein of the foetus will answer to the mesen- 
teric yeins of the adult, while the ramifications of Gn heeds 
duct, in addition to their ordi function, may be i 
as, to a certain extent, representing the lact 
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Ovr readers will have seen, in the first pages of the present 
number, the important report of the proceedings at the late 
special general meeting of the Royal Society. The charges of 
misgovernment of the Royal Society, within the record of 
the meeting, long pressed in the pages of Tue Lancer, have 
now been transferred to the rooms of the Society at Somerset 
House. The profession has seen in what lame and impotent 
modes the parties accused have defended themselves, in the 
arena afforded by the press: the profession may now see that 
when the same charges are made face to face with the parties 
concerned, the rejoinder is equally lame, equally impotent. We 
could desire no better vindication than this, if vindication 
were necessary, for the course we have pursued upon this most 
important subject. 

Every fact was re-stated, every charge re-urged, against the 
Committee of Physiology, and the President, Seeretaries, and 
Council, for the irregular and illegal award of the Royal Medal 
in Physiology for 1845. The President pertly admits that the 
award of the Medal in question was in open violation of the 
regulations of her Majesty the Queen, for the distribution of 
the Royal Medal, which requires that the paper to which; the 
medal is given must first have been inserted in the T'rans- 
actions, and promises that the regulations shall be better ob- 
served for the future. The only excuse offered was that made 
by Mr. Curistre—namely, that other medals had been before 
given in the same illegal manner. The question was raised of 
the legality ofthe meeting at which the award was first recom- 
mended, and Mr. Lawrence emphatically declared, that the 
meeting was dissolved by him before he left Somerset House. 
Mr. Cunistizattempted to turn the dissolution intoadjournment, 
but Mr, Lawreycr again repeated—* I pissoLVEp THE MEETING,” 
leaving the senior Secretary, Dr. Roggr, the Secretary of the 
Physiological Committee, Mr. Bent, and Dr. Topp, the chair- 
man of the surreptitious meeting held after the dissolved 
meeting of the legally constituted Committee, without a word 
for their defence. Thus, then, the truth of the two points 
urged against the officials, and so long denied—namely, the 
irregularity of the meeting at which the first recommendation 
for the award was made, and the illegality of the final award, 
—stand fully and irrefragably proved. 

There was one point in the conduct of the Marquis 
of Nortnampton at the general meeting, alike disere- 
ditable to his presidential and aristocratic rank. This was, 
the eagerness with which he seized upon the difficulty raised 
by Mr. Srermens respecting the length of time which had 
elapsed between the award itself and the special general 
meeting for considering its legality. The Marquis well knew, 
when he seized upon this straw, that the delay in calling the 
meeting arose from the delay of the Council in printing Mr. 
Becx’s paper after the illegal award of the Medal, and the long 
vacation of the Society. Without the paper the case was not 
complete, and the paper did not appear in print till the middle 
of 1846; and in the month of June, 1846, the Society, fell into its 
annual sleep from June to November. The Marquis also pro- 
fessed a difficulty, owing to the disappearance of the Council 





which awarded the Medal. He suncittent hen intiieiie 
whole blame upon himself and the senior and junior seere- 
taries, as the only members of the former Council now mem- 
bers of that body. We are able to reply, that when the ille- 
gality of the proceedings was. first urged, he (the Marquis) 
expressed his willingness to take the acts of the Council upon 
himself; and therefore he has no_right now to plead it asa 
burden. Furthermore, though the Couneil as such has dis- 
appeared, do not the members of it still exist as fellows of the 
Society, and can they escape from the responsibility of their 
public acts! Suppose an ex-Minister were to plead in Par 
liament his non-existence, and the entire irresponsibility of 
himself and colleagues, because they were no longer a Minis 
try. Equally ridiculous is the attempt of the Marquis to 
ride off from the field safely upon the defunct Couneil. 
Credit also was taken forthe promptness with which the repe- 
tition of the illegality was provided against by a minute of the 
Council, explaining that they would henceforth observe the 
letter and spirit of the regulations; and this credit is embodied 
in the resolution passed by the meeting. This is as hypocritical 
as the rest. The Marquis and his Council refused again and 
again to move a step when urged to do so privately. It was 
not until the denunciations of Tur Laxcer reached his ears 
that he bethought himself of setting the Society right for the 
future. The regulations were ordered to be enforced, not by 
a sense of justice, but by a dread of public odium. The Mar 
quis’ complains bitterly of the misrepresentations of the 
press. We are now able to aver, that in all we said of the 
reform of the Royal Society in Tuz Lancer of Oct. 10, 1846, was 
substantially correct, even to the proposed resignation of the 
President. The first moiety of the reform, which we then 
announced for the first time, has been notified in the daily 
papers of the present week, as. the following extract, now 
going the round of the press, will show. 


“ Important ¢ come in the Royal Society —For some time 
Lo 


the Council of the Royal § 5" have discussed the desir- 
ability of altering the mode electing fellows, with the 
view of limiting the number of new members to be annually 
admitted, and preventing the introduction of persons whose 
claims are trifling; and they have at last come to the fol- 
lowing resolution on the subject:—After the commencement 
of March next, as we understand it, there will be but one 
election, of fifteen fellows, in the year; the first being in 
March, 1848, The names of the candidates will ie cuspeniad 
the whole year; and just preceding the election, a list of all 
candidates will be sent to every fellow, together with the 
names of fifteen recommended by the Council for election. 
It remains to be seen whether or on the members generally 
approve of this plan, or even will acknowledge the right of 
the Council to make this change, without first appealing toa 
general meeting.” 


So much for the centradiction of our statements by the Pre- 
sident of the Royal Society. If there existed, in this country, 
the usage which prevails in Spain, of giving titles in accordance 
with the mental qualities of the wearer, we should know what 
description of title the Marquis of Nortaampron would deserve. 

Other points came out in the discussion, of which we had 
not formerly taken notice. The most important was the fact, 
that the Council had actually erased minutes which would 
have been condemnatory of themselves, from the archives of 
the Society, and it was attempted at the meeting to foist a 
false minute upon the Society in place of that which had been 
erased. This is in perfect keeping with other acts which we 
have exposed, such as the substitution of a. false report; the 
holding illegal meetings of committees; the award of medals 
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in direct violation of the statutes and the regulations accom- | under the influence of public opinion—an influence from 
panying their foundation: and the insertion of papers in the | which it can never escape for the future. This is that charter 
Philosophical Transactions which have never been read to the | for well-doing which so healthily pervades all our great insti- 


Society, or approved by the Council. All these things are 
true, and will long distinguish the marquisate of the Royal 
Society. The proceedings are all of a piece; and we may 


| tutions, and which has now been introduced as a new element 
into the first scientific body in the empire. Out of evil cometh 


good. And this good could never have come to pass in our day 


mention one other illustrative fact. Byreferring to the minute | but for the imbecile and fatuous persons whom chance, rather 


of the proceedings on the 27th of Nov. 1846, it will be seen, than desert, has placed at the head of the Royal Society. Science 


that, among others, two papers were put up for competition | owes.as much to their weakness as to their wrong doing. If 
for the Royal Medal in Physiology: one by Mr. Exasmvs | they had but held their tongues and pens, our philippics would 


Witson, “ On the growth and development of the epidermis;” 
the other by Dr. Lez, a supplement to his paper on the nerves 
and ganglia of the uterus. 

Now, of these two papers thus put up for the medal, the one 
by Mr. Erasuvs Wuson had positively been previously 
blackballed on the question of publication; the other by 
Dr. Lee had been read, but never referred for the ques- 
tion of publication until this same meeting. Thus, at 
one and the same sitting,—for a medal to be given for 
papers already “inserted” im the Philosophical Transactions, 
they give the medal for Mr. Brcx’s paper, which had ‘never 
been read or seen except by the secretaries and Drs. Topp 
and Smarrry; another paper is first blackballed, and then 
put up to compete for the medal; anda third is put up for 
the medal, and immediately afterwatds they gravely inquire 
whether it is worthy of being printed or not. Truly, “the 
force of folly could no farther go;” and we ask—Ought the 
honour of the Royal Society to be longer left in such incapable 
hands? Two points arose during the meeting, which were 
immediately suppressed by the President. One was the 
declaration of Mr. Bassace, that the'two first Royal Medals 
had been given wilfully in contravention of the regulations, 
and that the Council had refused all inquiry and redress. To 
this point we may add, that in the course of our investigation 
of the subject, we have shown that the Royal Medal for 1836 
was given illegally, and that in the presentation of this 
medal to Mr. Newrort, his Royal Highness the Duke of 
Sussex was made to tell a positive falschood,—to assert that 
a paper had been published when it had not been’so. Though 
the subject was stifled at the meeting, Mr. Baspace owes it 
to the Royal Society and to himself to produce the proofs of 
these transactions. The other point was the declaration 
made by Mr. Wuarton Jowegs, in his most able and lucid 
exposition of the case, to the effect that the report of Drs. 
Swarpey and Topp referred to topics which were actually not 
contained in the original paper, and that it was otherwise 
inconsistent with fact. This declaration was protested against 
by Dr. Topp and Dr. Suaxpay; but a simple protest will not 
besufficient; the matter must be probed and sifted to the 
bottom. 

The special general meeting, of which we this day give the 
first full aceount, cannot fail to exert a great influence 
upon the future career of ‘the Royal Society. It will bea 
fight-mark in its history, to which all ‘those who may be 
aggrieved for the future can look with confidence. It gives 
the Royal Society a new Charter—a new vitality; ‘the charter 
of publicity and free discussion, more powerful for good than 
any charters it ‘can ever obtain from kings or ‘princes—a 
charter which changes the constitution of the Society from an 
irresponsible oligarchy’to that ofa free republic. Itis the first 
time the Royal Society has ever been brought successfully 





have been in vain. But they came to the toils one after 
another; Dr. Rocet, Mr. Curistm, Mr. Brit, Mr. Newport, 
Dr. Topp, Dr. Suarrry, and lastly, the Marquis or Nortu- 
ampron himself, each supplying some clue to the establish- 
ment of the case against them ollectively, until at length 
they are brought to an account before a public meeting of the 
Society at large, with the proofs against them so strong 
and damning, that they are forced to submit to a resolu- 
tion, confessing freely, and without any attempt at justifica- 


- tion, the gravamen of the indictment which had been laid 


against them. No flippancy of behaviour can carry them over 
this fact. 

The meeting may be said to have done all that it could do. 
It has condemned the legality of the award of the Royal 
Medal in 1845; it has discussed the extraordinary circum- 
stances under which the award was made. The aim of all 
has been, not to injure, but to purify and defend the Society 
from its own natural guardians. The meeting had no power 
to rescind any of the acts of the Council, neither has the 
Council itself any such power. That power is left to the 
Visitors of the Society, established by charter in the reign of 
Cuaries the Second; such Visitors consisting of the Lord 
Chancellor, the Archbishop of York, and the Secretaries of 
State. These will forthwith be appealed to, and with a vote 
of the Society at large against the alleged and proved ille- 
galities, the issue can hardly be doubtful. 

But such being the admission of the President, and the 
deliberate vote of the general meeting, what becomes of the 
scientific value of the Medal for 1845. No man of spirit would 
keep a medal for a day, the award of which has thus been de- 
clared accidental and illegal. 


Tue Oration delivered at the College of Surgeons, on 
Monday, by Mr. Grey, was lengthy, metaphysical, and 
Coleridgean, rather than Hunterian. Politics were eschewed, 
so almost was Hunrer, and so we might say were Medicine 
and Surgery. To those who delight in disquisitions and nice dis- 
tinetions, the Oration commends itself as good. To those who 
can only bear a modieum of airy speculation to earth-born 
common sense, it must have appeared tedious and wire-drawn. 
Probably Mr. Green may heartily despise the latter class of 
hearers, but certainly, in a mixed assemblage, we think the 
subjects handled in the lecture might have been treated so 
as to bring them more home to the business and bosoms‘of 
the auditors. Mr. Green certainly did not present his hearers 
with the points of character possessed by Jouxn Huwrer ‘for 
surgical acumen. ‘He would evidently not like a race of 
surgeons formed after the Huntcrian model. With ® due 
assertion of the rights of original genius, and a due re- 
spect for extra-professional acquirement, we conceive Mr. 
Green pitched his delivery in too falsetto a key. According 
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to him, the surgeon should be an epitome of all the knowledge 
which has ever been since the world began. He must be 
great at every point, from a philosophical knowledge of A B C, 
to the highest touches of university education. He must not 
only be a member of the College of Surgeons, but a member 
of the National Church; he must not only be conversant with 
the constitution of the animal man, but he must reverence our 
glorious constitution in Church and State. To amputate, he 
must not depend upon such dexterity as a Bropre or a Liston 
may boast, but he must study the Torsoand the Laocoon. In 
fact, none but a race of surgical CricnTons would satisfy Mr. 
Green. This is all very well for Utopia, but hardly stands 
the tests and shocks of this working-day world. At the same 
time that we make these necessary strictures, we are bound to 
admit that the Oration was throughout delivered in choice and 
even eloquent language, in a voice and with a manner such as 
are not often seen in medical oratory, so that the delivery must 
have been gratifying to many of the audience. 

We should observe that at the doors of the College a porter 
with some of the Zoistical trash, in the form of pamphlets, pub- 
lished by Mr. Baruuters, was placed, to insult those who passed, 
by the distribution of a few miserable pages teeming with 
quackery and the vilification and abuse of professional men. 
The bad taste of publisher or author must have disgusted all 
who had the trash thus thrust into their hands like the bills of 
Mosgs and Son at Exeter Hall, or like the obscene announce- 
ments of the quacks upon the foot-pavements. 

i 

A russy outery has been made respecting the appointment 
of Mr. Pacer to the Professorship of Surgery at the College 
of Surgeons. The chief objection is,that Mr. Paget isan ana- 
tomist and physiologist, rather than a practical surgeon. It is 
somewhat odd, that, in an institution the chief honour and 
ornament of which is Joan Hunter, any objection should be 
made to physiology. The very foundations of British surgery 
as a science was laid by Jonn Hunter in physiology, who, 
though great in surgery, was far greater in physiology, and we 
are deceived if it will be found injurious to the present race 
of surgeons to recal to their minds the true foundations of all 
surgery. To do this no one can be better qualified than 
Mr. Pacer. In many departments which we could point oxt, 
surgery and surgical pathology have been suffered to run 
behind physiology. Let Mr. Pacer remedy this evil, or even 
take a step towards it, and his professorship will not be 
below that of his predecessors. 


— 


In a recent trial at Westminster Hall, involving the lia- 
bility of members of railway provisional committees, it was 
attempted to prove that, because the names of certain parties 
had been published as professional committee-men of a pro- 
posed railway, they were therefore actual members of the said 
committee, and responsible as such. The trial took place be- 
fore Lord Chief Justice Wipg and a special Jury, and Sir 
Tuomas WILDE, in refuting the assumption, used the following 
illustration, upon which we propose to make a brief comment. 
He held that the mere publication of their names 

“Was not sufficient evidence to fix the defendants with 
having individually sanctioned the contract. It could not be as- 
sumed that the defendants were members of the managing com- 


mittee of the company from their not contradicting an adver- 
tisement. An advertisement was before him in which he found 


} 


himself and several gentlemen of the bar advertised as having 
taken “ Cockle’s Pills” with t benefit, and bearing testi- 
mony to that effect. (A lau i) Now he never took any of 
= Cockle’s Pills,” and that cs Mana must not be assumed 
to be evidence of a fact against him because he did not con- 


tradict it.” 

It is searcely worth while to remark on the lying advertise- 
ment of the quack pill-monger, further than to observe, that 
he ought forthwith to be drummed out of the profession. It 
only affords a specimen of the mildest forms of deceit resorted 
to by quacks to further the sale of their nostrums, and places 
a person claiming to belong to the medical body in the same 
category with HoLitoway and Morison. 

But we think the Lord Chief Justice might have looked at 
the subject in another light, than as merely affording a jocular 
illustration of a legal point. We would submit to his lordship, 
as one of the appointed fountains of law and justice—Is it be- 
coming to his high station to state that he knowingly permits 
a quack to forge his name and use it as a decoy to the public, 
without attempting in any way to prevent it ? We would ask— 
whether the selling of a quack medicine by the aid of his 
lordship’s name falsely and fraudulently used, be not obtaining 
money under false pretences!—and whether he does not, in 
suffering the matter to continue without any attempt at pre- 
vention, become, morally speaking, a party to the fraud? As 
long as Sir Tuomas W1LbE remained ignorant of the false use 
of his name, the case was different, but we think a responsibi- 
lity rests upon him to prevent such a matter, when he states 
publicly that the dishonesty comes within his cognizance. It is 
not merely the mischief which may be inflicted by the anti- 
bilious advertisers of false testimonials, but any single toler- 
ance of such an evil extends its support to the whole system 
of lying, fraudulent, and murderous quackery. To go back to 
the point which called forth the illustration, would not the 
persons falsely advertised upon railway committees have their 
remedy, and would they not use it against those parties who 
had by a falsehood attempted to put their property in jeopardy ? 
Iiow much more ought a judge, then, to interfere, if not to 
vindicate himself, at least to defend the public in a matter not 
involving mere property, but health and life! 








COURT OF EXCHEQUER, 
Westminster, Feb. 11th, 1847. 
Wak.ey, M.P., v. Cook anp ANOTHER. 
Tue Arrorney-GEeNneRAL and Mr. Bramwe.t appeared for 
the plaintiff, and Mr. Cocksurn and Mr. Lvsn for the 
defendants. 

It will be remembered that an action was tried in June, 

1845, in which the plaintiff charged one of the present de- 
fendants with having published a libel on him, in a pamphlet 
of which the defendant was the editor and proprietor. The 
plaintiff in that action obtained a verdict for £150 damages, 
and the payment of the costs of the suit. The action tried on 
Thursday last was for the re-publication of the same libel, 
and for other libellous matter, in the form of comments 
arising out of the first suit. 
The Counsel addressed the Court in brilliant speeches, and 
after a lucid charge from the Lorp Carer Baroy, the Jury 
returned a verdict for the plaintiff with £175 damages. This 
verdict also throws the costs of the suit upon the de- 
fendants. . 
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A DRAMATIC SKETCH. 
No. Ill. 
ADJOURNED DEBATE AT 
Mr. » (the Stranger.\—Mr. President and Gentlemen, 
I now rise to redeem my pledge to bring before this Society 
the subject of Dr. Marshall Hall’s splendid and useful disco- 
veries,—for they are both. I shall scarcely advert to the 
writings which originally and, as you know, so deceptively, 
first drew my attention to this subject. The Editor of the 
Review in which these writings are to be found, has been out- 
Whiytted, and he has now found that his Prochaska will serve 
him as little as his Whytt. (I beg pardon for a pun.) The 
medical public have learned how much credence may be at- 
tached to writings of this character, under the existing régime, 
and are disgusted. I trust much good will arise out of facts 
so glaring. But to my important topic—a topic which, 
whether I regard it in a physiological or a practical point of 
view, is equally fraught with interest and utility. The first 
aspect under which I would beg to present the subject is one 
of anauysis. As the chemist takes up an ore, supposed to be 
well known, and, subjecting it to analysis, finds it to contain 
precious metals, gold, platinum, and silver, of the existence of 
one of which, the second, (the most useful in the arts,) no sus- 
picion previously existed; so Dr. Marshall Hall, by a refined 
analysis, detects and singles out, in that organ which was for- 
merly designated the cerebro-spinal axis, or the spinal marrow, 
a new element, not known, not suspected before. Gentlemen, 
let this idea take deep root in your minds, and the rest will be 
easy. A new element is discovered, existing within the spinal 
canal; all is not a mere cord of cerebral nerve and ganglionic 
connexion; intermediately between these two is the true, the™ 
real Sprvau Marrow, the axis, or centre, of a system of true 
spinal nerves, as distinct from the cerebral and ganglionic as 
theseare from each other. If, in a frog, we remove the brain, 
we remove the very centre of the cerebral system. _ There is 
henceforth no sensation, no volition, consequently no percep- 
tion or voluntary motion. If, now, we remove the viscera, 
there is no ganglionic system, nerve, or function. Is this ob- 
vious! Does, then, nothing remain? Certainly: there re- 
mains the true spinal system: the cerebral and the ganglionic 
having been removed, this is still left in all its energy. It 
is the platinum discovered in the ore of gold and silver. 
This spinal centre, this true and real spinal marrow, 
was hidden amidst the meshes of the intra-vertebral 
cord of cerebral nerves, and the intra-vertebral con- 
nexions of the ganglionic system—a labyrinth, the thread 
to the intricacies of which we owe to Dr. Marshall Hall. 
As the spinal centre, (cerebro-spinal no longer,) so the 
special spinal nerves were so mingled with the cerebral and 
the ganglionic, that they were equally undetected. It is to 
the same physiologist and physician that we owe the disco- 
very of a distinct and special system of incident and reflex 
nerves, in essential and special connexion with their own 
peculiar centre, the spinal marrow. With this spinal system 
—this special centre, and its incident and reflex nerves—are 
associated a special source and mode of action, and a special 
series of functions. The .source of action which is desig- 
nated excito-motor, is the vis nervosa of Haller, acting accord- 
ing to newly-discovered laws, modes, or forms, which are 
designated reflex. In this manner the spinal system is the 
special nervous system in all the acts of ingestion, eges- 
tion, retention, and exclusion, in the animal economy, and 
consequently of the preservation of the individual, and the 
perpetuation of the species. This system borne in mind, we 
have, further, a bright light guiding us in the diagnosis, and 
consequently in the practice, in the important class of the 
diseases of the nervous system. What shall I say of those 
who meanly attempt to derogate from the merits of this dis- 
covery! Nothing! I leave them to the scorn of the well-in- 
formed of their professional brethren. (Sits down amidst the 




















chegrs of the Society.) 








The ‘Young M.D.—Sir, I flatter myself that I have done 
some service to the cause of science, of physiological science 
in particular, by calling Mr. ——’s (our Stranger) attention to 
this subject, as I did at our meeting a month ago; and I beg 
to thank him (whilst I congratulate myself) for the luminous, 
though brief, view he has given us of this extraordinary dis- 
covery. It does not often happen that there is a new and 
most important organ, a new and most important system, to 
discover; yet such have fallen to the lot of the discoverer of 
the spinal system. On a former occasion, I commented 
severely on the conduct of the editor of the British and 
Foreign Medical Review,—some here thought too severely. 
But, Sir, no one thinks sonow. And as the name of Gooch 
is for ever sullied by his unjust attack on a professional bro- 
ther in that day, the late Dr. Burrows, so, I will say, is that of 
Professor Alison, not to mention others, for their attacks on 
our present author. Nothing but a frank and open reparation 
of the wrong He first committed on Dr. Marshall Hall in that 
Review, can save his name from an unenviable stigma. 

Mr. P . Mr. —— (the Stranger) has asserted that these 
new views of the nervous system assist us in the DIAGNosis 
of its diseases. May I ask him for an illustration of his 
meaning ? 

Mr. ——, (the Stranger.)\—I gladly respond to the call upon 
me. I should have given this explanation before, but was 
afraid of occupying too much of the time of the Society. 
Let us suppose a case of hydrocephalus. The first symptoms 
(if well observed) are cerebral. We have only to think over 
the anatomy and physiology of this system to pursue our 
inquiries. The second symptoms belong to the spinal system: 
strabismus, spasm of the fingers and toes, affections of the 
respiratory function, convulsions, kc. The third, the con- 
dition of the pulse, the stomach, the intestines, the secretions, 
&c.; belong to the ganglionic system. Now these distinctions 
are, being transferred to diseases, their kinds, their grades, 
diagnostic in themselves. As in hydrocephalus, so in severe 
hemipleria, the question is, whether, with the cerebral func- 
tions, the spinal are affected; and whether this affection be 
transien(: or permanent; for in the ratio of these facts is the 
degree of the disease, and of the danger. So of epilepsy, and 
of the convulsive diseases of infants. The primary affection 
is one of the spinal system. In what degree are the cerebral 
and the ganglionic involved in the individual instance? 
These and a thousand other facts of the same kind, of im- 
mense value, show the importance of the detection of the 
spinal system, and its severance from the other two divisions 
of the nervous system, in diagnosis, in prognosis, and in prac- 
tice generally. I now scarcely see a patient without grate- 
fully calling to mind my obligations to the discoverer of the 
spinal system. Something of this sort, generously said Pro- 
fessor Sharpey, years ago; and so will the whole profession 
say, when the cloud of dust which has been raised is dissi- 
pated, and each one has become able and willing “to look 
through the telescope.” I trust some good will have been 
achieved by this discussion. Nay, I have a further hope that 
the profession will not much longer delay some expression of 
its approval,—some act of tardy justice,—as some reparation 
of injury inflicted by the Royal Society, and a series of dis- 
graceful articles in the British and Foreign Medical Review, 
begun, as I have said, by Professor Alison, and extending 
over a period of no less than ten successive years! These 
things have reached their climax. The profession will endure 
no more ! 

Mr. P——. May I be allowed, Sir, to ask Mr. —— (the 
Stranger) whether Dr. Marshall Hall fairly quoted Prochaska 
in his works? 

Mr. —, (the Stranger.)—Every word of the paragraph of 
Prochaska, so often alluded to, is twice given; once in English, 
in Dr. Marshall Hall’s Lectures, in Tas Lancer, in 1838, and 
once in Latin, in his “ New Memoir.” 

Mr. P——. Then I cannot imagine why Dr. Forbes did 
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not leave the profession to form its own judgment. What 
more can an author do than quote what his predecessors have 
done and written ! 

Mr. , (the Stranger.) — Ay! what indeed! You may 
well make that remark. Therefore is this Review without 
excuse. It is absolutely impossible to get rid of the idea of a 
malus animus in this matter. I will quote the journal, to 
which allusion has so often been made, of ten years ago.—In one 
and the very same number, 

One writer, Professor Alison, says— 





“ These are phenomena to which Dr. M. Hall has given the 
rather uncouth name of ‘ excito-motory,’ and which he states 
as the effects of the ‘reflex function of the spinal cord; a 
power neglected or misunderstood, as he thinks, by former phy- 
siologists, &c. 

“Dr. M. Hall cannot be ignorant of the statements and rea- 
sonings by which Dr. Whytt,” &c. 

“ The only truly original observations which we have noticed 
in the work of Dr. Hall,” &c. 

“We cannot admit that we owe to him the knowledge of 
this principle,” &e. 

Whilst another, Dr. Forbes, asserts— 

“ We protest (!) in the strongest manner (!) against the in- 
troduction into this work (On the Nervous System, by F. Le 
Gros Clark) of certain physiological views, which are any- 
thing but well established” (!) by Dr. Marshall Hall. “ Mr. 
Clark is almost the only anatomical writer whoappears to have 
received these ingenious views without some distrust of their 
correctness,” “unconfirmed as they are by any other physiolo- 
gical authority.” (!) 

“Instead of rendering the knowledge of the nervous system 
more intelligible to the student, it will rather tend to con- 
found and perplex him.” (!) 


There is no consistency in these statements, except their 
opposition to a meritorious individual. Of Whytt, and of his 
successor, Prochaska, I have already spoken. 

The history even of physiology, and of the art of reviewing, 
which has become the art of detraction, does not present a 
more sickening picture. 

The Young M.D.—There is, I believe, but one opinion 
amongst us. I have therefore refrained from saying much. 
But now I will add my feeble testimony to the merits of 
the author whose great discovery’ we have been discussing. 
I will do this in a few words. First, I believe him to be the 
most laborious member in our profession,—no mean praise in 
itself; and secondly, I believe that no one has laboured more 
successfully, whether scientific or practical results be con- 
sidered. Long will the history of this discovery’ be quoted in 
the annals of physiology and medicine, with little credit to 
our scientific institutions and literature. 

Mr. P——. I have been much struck with the illustrations 
of our subject afforded by recent events ; the vapour of ether 
seems to single out the cerebrum, as strychnine does the 
spinal, and digitalis the ganglionic system. Everything, now 
that the discovery is made, seems to add to the evidence of 
its truth. The physician, the surgeon, and especially the 
accoucheur, meet with daily facts in practice, which demon- 
strate, by applying to practice, the value of the doctrine. 

The President.—I am sorry to announce ‘that our time is 
expired. I think I may say that it has not been unprofitably 
spent. I foresee that we shall have occasion repeatedly to 
recur to the subject. I congratulate the Society, and ‘beg to 
appoint the evening of — for our next meeting. 
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ST. GEORGE’S HOSPITAL. 
Fes. 11th—Mr. Cutler performed lithotomy on a boy 











calculus, rather larger than a pigeon’s egg, in a short space of 
time, during which the little patient had not shown the least 
sign of feeling. Dr. Snow, who gave the ether in this and the 
following operation, plaeed his apparatus in water at 70°; 
but as soon as the operation of lithotomy was commenced, he 
partly turned the two-way tap, mentioned in our last, so as to 
reduce the vapour in the air respired from fifty to about 
twenty per cent., and the child breathed it thus diluted 
during the three or four minutes the operation continued. 
As soon as the stone was extracted, the mouth-piece was 
withdrawn, and the child instantly opened its eyes, and 
seemed revived. 

Mr. Cutler, in his address, after detailing this case, stated 
that in two amputations at the hospital, pe recently 
under the influence of the ether, the usual spasmodic twiteh- 
ings of the stump, which followed amputations, requiring an 
extra nurse to hold the limb for feet night,— 
were entirely absent, and no such extra attention was re- 
quired. 

The other operation was the removal of the female breast 
for malignant disease, and was performed by Mr. H. Charles 
Johnson. The woman inhaled for four minutes, when it was 
ascertained by Dr. Snow that the cap which admits air to the 
ether was not removed, and, uently, she got no ether, 
and but little air. This was comuibel, and she had The dis- 
advantage of beginning the inhalation of ether rather out of 
breath. It excited some coughing, and in three or four 
minutes the face was becoming purple, and the pulse feeble 
and quick, and the features rather distorted. The inhalation 
was accordingly discontinued, and the operation commenced. 
She cregitel and moaned during the operation; but at the 
termination of it, having recovered her faculties, she said 
that she had.felt no pain whatever, and seemed im very 

igh spirits. 

Mr. H.C. Johnson said that this patientlaboured under bron- 
chitis, and it had been a question whether the ether should 
pe tried. He consid that it had somewhat disagreed 
ith her, and that the bronchitis'was the cause. 





MIDDLESEX HOSPITAL. 


STRANGULATED HERNIA; OPERATION; INHALATION OF ETHER TO 
#ACILITATE THE REDUCTION OF THE BOWEL. 


Tue following case strikingly displays the benefit which 
may be derived from the application of the vapour of ether 
for the purpose of producing relaxation of the muscles, and 
thus facilitating the reduction of the intestines in the opera- 
tion for hernia. 

Adam C——., aged sixty-six, a tall, bulky man, with “fair 
round belly,” came here about twelve o’clock on the night of 
Februa th, with an hernial tumour, about the size of an 
orange, but more ¢ylindrieal, descending into the right side 
of the serotum: it was tender, not very hard, with no im- 
pulse in coughing. The aecount he gave of himself was, 
that he had been ruptured for forty years, had always worn a 
truss, and never experienced any difficulty in returning the 
rupture, if it chanced to come down. About five’v’clock in 
the afternoon of the day he eame here, he slipped as he was 


walking along the street, and in endeavouring to preserve his 
balance he strained himself, the rupture came down much 
larger than on any former occasion, and he was unable to 
return it as usual. He called in a surgeon, who, after em- 
ploying the taxis about an hour without success, him 
to come to the hospital. As there was considerable tendér- 
ness of the tumour, the result, probably, of the previous 
manipulation, he was at once put into a hot bath, before 
attempting reduction. The taxis was then used during the time 
the patient was in the bath, and again after he was removed 
to bed, but without success. A large injection was thrown 
up, but it returned almost immediately. these 
attempts at reduction, the patient complained, not only of pain 
in the swelling, but acress the belly, but there was no vomit- 
ing. Mr. Tuson was sent for, and having examined the patient, 
determined to operate, the tumour being then ex 
tender, any attempt at reduction producing great pain, 
within the part and across the belly. The operation ‘was com- 
menced about four a.M., the hernia having been down eleven 
hours. The skin and the several layers of fascia covering 
sac having been divided, the sac itself was opened, when.a 


ei 


. 





between four and five years of age. The staff was introduced 
without the administration of cher, and during this process | 
and the sounding for the stone the’child cried loudly. The 
ether having been inhaled for two or three minutes, the 

ration was commenced, and resulted in the extraction a 





quantity of dark serum escaped, and a coil of intestine was 
seen, much congested, of a Oe 
ing its natural polish, but with a few flakes on its surface of 
slightly adherent recent . The stricture ‘having ‘been 
airy: freely divided, Mr. proceeded to return 

ut this he found that he could not accomplish. The ined 
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was then enlarged, still the bowel would not Ce up; but 
during the loud groanings and exclamations which the patient 
had uttered during the whole of the operation, an additional 
coil of intestine slipped down. Thinking that the difficulty 
might be produced by some obstruction high up within the 
canal, the knife was again used, until an aperture was made 
sufficient to admit of the introduction of the points of the 
three middle fingers into the abdominal cavity. This, how- 
ever, made matters much worse, additional folds of bowel 
kept escaping, in spite of all attempts to prevent them, until 
at one time there was a quantity out fully equal in bulk to 
half the size of the man’s head. The attempts to return this 
mass of intestine were continued for upwards of three quarters 
of an hour. At times, when he was quiet, nearly the whole | 
was reduced; but on his again beginning to complain and | 
bellow, it rushed out again with great rapidity. At length, 
when it appeared almost useless to persevere any longer, the 
muscles of the chest and abdomen, the muscles of expression 
and iration, being thrown into violent convulsive action 
every tame the wound was touched, and forcing out the in- 
testines, it was suggested, that if the patient could be got 
under the influence of ether, the sensibility of the wound 
would be destroyed, and the muscles become ive. The 
ether apparatus was accordingly brought, and the patient 
to inhale. At first, the ether produced very consider- 

e@ coughing, irritation, and excitement; fresh coils of in- 
testine protruded through the wound, and it was feared that, 
in spite of the pressure kept up by the operator and his 
assistants, the whole of the moveable viscera would have been 
foreed out. By forcibly retaining the mouth-piece, the man 
was compelled to continue the inhalation, the state of excite- 
ment passed away, and he soon sunk into a kind of stupor. 
The groaning ceased, the muscles of the face and limbs relaxed, 
and the intestines were returned without the slightest diffi- 
eulty. The edges of the wound were then rapidly brought 

her, and secured by several stitches. The introduction 
the needles occasioned no symptom of pain. During the 
time the compress and were being adjusted, the 
tient gradually roused, and appeared, from his answers, to 
we been quite unconscious of what had been done to him 
during the time he was under the influence of the ether. 
His manner was that of a man ially intoxicated. Soon 
after he was placed in bed, he complained of considerable 
pain across the abdomen. He was ordered twenty minims 
of liq. opii Indiensis immediately—One p.m.: considerable 
rness over the whole abdomen; tongue furred, brown, 
and dry; pulse quick and small; breathing hurried, with loud 
mueous rattles audible at a considerable distance, (this bron- 
chial secretion is not to be attributed to the ether, as he had 
long been subject to cough and spitting.) Ordered, chloride 
of mereury, four grains; opium powder, half a grain, every 
four hours. He continued to complain of great pain during 
the remainder of the day, and passed a very bad night. On 
the morning of the 9th, the abdomen was very tender, with 
= pain in breathing and coughing; pulse very quick and 
ble; no nausea or vomiting; bowels not acted. Castor 
oil, one jounce, immediately; increase opium to one grain; a 
fomentation to the belly of fresh-boiled hops. The castor oil 
did not return, but the bowels were not acted on. The 
patient continued throughout the day to become gradually 
r; towards the evening, the mucus accumulated in the 
trachea so as to produce loud rattles, heard over the whole 
ward, and at a few minutes past ten p.m., he expired, forty 
hours after the operation. 

The body was examined the following day, fifteen hours 
after death. On removing the stitches which united the 
edges of the wound, and opening the sac, four or five folds of 
small intestine, with the appendix ceci vermiformis, were 
found in it, all closely united to eack other, and to the sac, by 
recently effused lymph. These portions of the intestinal 
canal were not strangulated, there being free communication 
between the sac and the cavity of the abdomen, through the 
wound made in the abdominal parietes. The incision made 
for the purpose of dividing the stricture, and removing any 
obstruction to the return of the intestines, was full two inches 
in length, and had divided the tendon of the external oblique, 
the lower border of the internal oblique and transversalis 
muscles, and a layer of fat and peritonwum. The epigastric 

passed on the inner side of the incision; the peritoneum 
throughout its entire extent; the small intes- 





rather short; the caecum was loose in the iliac fossa, and 
hung towards the ring; the appendix vermiformis was some- 
what larger than usual; the kidneys, small and granular, con- 
tained much fat around the pelvis; the spleen was united by 
old adhesions to the diaphragm; the heart was healthy; the 
lungs the same, with the exception of a little cedema and con- 
gestion of their posterior surfaces; the trachea and bronchi 
contained some mucus, but there was no unusual vascularity 
of their lining membrane; the other viscera appeared healthy. 





DISLOCATION OF THE SHOULDER, BENEATH THE PECTORAL MUSCLE; 
REDUCTION, AFTER THREE WEEKS, UNDER THE INFLUENCE OF 
ETHER, , 

A tall, stout, healthy-looking farmer, about fifty, came here 
with a dislocation of the right shoulder, which had existed 
for three weeks. He had been attended by some practitioner 
in the country, who had treated it as a bruise. The nature of 
the aecident was afterwards detected by another surgeon; 
but as he could not succeed in reducing it, he came to London, 
and was advised to come here, As the patient complained 
greatly of the pain he had experienced in the previous 
attempts at reduction, it was determined to put him under 
the influence of the ether, not only with the view of preventing 
pain, but of facilitating the reduction of the bone, by causin 
muscular relaxation. The patient was seated on the groun 
against a wall, to which he was fastened by a round towel, 
attached toa staple. The pulleys were then fastened to the 
arm, and the inhalation was commenced. He coughed a good 
deal at, first, and began to be affected after breathing for 
about five minutes; but it was considered advisable to get 
him fully under the influence of the ether, to continue 
some minutes longer. Extension was then made, and the 
bone was found rapidly to be drawn down, much more se 
than could have been expected under ordinary circumstances. 
Considerable difficulty was experienced in getting the head 
of the bone over the edge of the glenoid cavity; but after 
repeated attempts, it was felt to slip into its socket, about 
five minutes after the extension had commenced. When 
the extension was begun, and for some time afterw the 
patient made no complaint of pain; but just before the 
slipped in, he uttered loud groans, and said afterwards that 
he experienced considerable pain at that time, but 
during the first part of the operation he had felt none, but 
merely a “numbing” sensation, very different from the suffer- 
ing he had experienced during the former abortive pe 
at reduction. It should be stated that the patient to 
inhale some time before the bone was reduced, as the appar 
ratus was found to be in the way of the surgeon. No incon- 
venience was experienced from the prolonged inhalation of 
the ether, beyond a slight feeling of intoxication. 

REMOVAL OP THE TOB-NAILS UNDER THE INPLUENCB 
OF ETHER. 


A youth, aged seventeen, was admitted with painful ulcera- 
tion of the skin along the inner border of the great toe-nails 
on each foot. On being told that the nails could be removed 
under the influence of ether, without giving him pain, he 
consented readily to the operation; but as soon as he began 
to inhale the ether, he altered his mind, declaring that it was 
so disagreeable that he would rather leave the hospital. As 
it was found impossible to reason with him, he was allowed to 
go. He soon, however, returned, and begged to be again taken 
in. This was agreed to, and the operation was performed 
the following day. The patient being seated in a chair, the 
mouth-piece was adjusted; but after taking a few whiffs he 
again seemed disposed to start off ; partly by force, and partly 
by persuasion, he was induced to continue. After i 
for about four minutes—during the first part of the time very 
imperfectly—he see fully under its influence, and the 
operation was rapidly performed by Mr. Shaw on both 
by slitting up the nail with a pair of pointed scissors, 
tearing of —_ arg During woo ® oe pyar 

yerations, the patient did not evince the slig sym 
or suffering, the muscles of the face and limbs were in perfect 
repose, and not the slightest cry was uttered. Almost imme- 
diately after the — was completed, and the mouth- 


piece removed, the 
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expressed extreme suffering, and he complained loudly of 
great pain. An opiate was offered, but this he refused to take 
on account of the taste. In a short time his manner again 
altered, he declared that he felt no pain in his feet, and 
wished to prove this by dancing the polka. As this was not 
allowed, he was obliged to content himself with whistling the 
tune, which he did most lustily, as he was being carried along 
the passages to his ward, gesticulating at the same time with 
his arms and legs. In a short time this state of excitement 
ssed off, and he resumed his usual quiet, respectful manner. 
here was no return of pain, merely a feeling of soreness. 





AMPUTATION OF A FINGER UNDER THE COMBINED EFFECTS 
OF ETHER AND OF INTOXICATION. 

A hale, hearty-looking countryman came to the hospital on 
the evening of Feb. 3rd, with the whole of the skin and tendons 
on the back of the forefinger of the right hand shaved off by 
a chaffcutting machine down to the bones, along the whole 
extent of the phalanges, to the root of the nail; a portion of 
the upper surface of the bones was also sliced off. As it was 
considered that the finger would always be useless, its removal 
was suggested to the patient. He consented, on being told 
that it could be done without giving him pain. He had evi- 
dently been drinking, but pam not be said to be absolutely 
drunk. The ether apparatus was adjusted, and he began to 
inhale, but in a short time he became sick, and threw up 
some stuff smelling strongly of rum. The mouth-piece was 
readjusted, but he was again sick. Still the inhalation was 

rsevered with. The patient was for some time rather 

isterous and difficult to manage, but the apparatus was kept 
closely applied to the mouth. After continuing the inhalation 
for some time, the sickness having ceased, he appeared fully 
under the influence of the ether; the eyes were fixed, and the 
pupils dilated, but the fingers were rigidly contracted. At 
this time, the sensation of pain was almost, if not entirely, 
abolished, as there was scarcely an attempt to withdraw the 
hand when the point of the scalpel was thrust into the finger. 
The inhalation being otatidinall the muscles in a short time 
became relaxed, and the operation was commenced. Before 
the first incision was half completed, the patient began to 
bellow loudly, to kick out with his legs, and to toss his hands 
about in a most violent manner, so that it was with great diffi- 
culty the finger was removed at the metacarpal articulation. 
He Lame much quieter during the time the head of the 
metacarpal bone was being cut off; and by the time the 
arteries were secured, he was perfectly tranquil. When he had 
somewhat recovered from the kind of stupor in which he ap- 
ones to be after the violent stage was over, he was asked if 
e would consent to the operation being performed, to which, 
after a little blubbering, he consented. When told that it had 
been done, he would not believe it until the finger was shown 
to him, declaring that he had felt no pain. No ill effects re- 
sulted from the double intoxication. The man appeared quite 
well the next day; and on dressing the wound on the third day 
after the operation, it was found almost entirely healed by 
the first intention. 





BLOOMSBURY DISPENSARY. 
REMOVAL OF THE TOE-NAIL. 
By G. L. Coopsr, Esq., F.R.C.S.E. 


Frederick L , aged twenty-three, an attendant at the 
British Museum, was admitted Feb. 5th, under my care, as a 
patient at the Bloomsbury Dispensary, with a fungoid swelling 
of the tissues adjoining the nail of the great toe of the right foot. 
Its appearance was irritable, discharge sanguino-purulent, and 
general character unhealthy; the toe was much swollen, and 
pain intense. Considering the case to be one of irritation, 
occasioned in the first instance by the pressure of a shoe, and 
secondly, by the sharp edge of the nail extending into this 
angry tissue, I recommended a soothing treatment, with con- 
stant rest, and determined in-the course of a few days to sub- 
mit my patient to the inhalation of sulphuric ether, and to 
extract the nail from its attachments. Having requested the 
presence of my colleagues, Dr. Rowland and Mr. W. Lloyd, 
we met by appointment at the patient’s residence this after- 
noon; and under the administration of Mr. Ghrimes, dentist, 
of Baker-street, whose compact and excellent apparatus was 
used, in the course of six minutes its infl was duly proved, 
when the operation was performed without delay. He re- 
mained in this state during five minutes, at the expiration of 
which, on awaking, he expressed much astonishment on hearin 
that the operation and dressing of the wound were completed. 
He was happy, and told us he had not experienced the slightest 

















pain. The pulse, during the inhalation, was at 96, and fell, on 
restoration to his senses, to 74. 

I need only add, there were two gentlemen, strangers to me, 
in the room during the operation, both of whom fully coincided 
in our opinions that the desired effects were produced, and 
results most satisfactory. 








Correspondence. 


THE CORONERSHIP. 
MEDICINE versus THE LAW. 
To the Editor of Tae Lancer. 


TueEre are two professions, which the natural tendency of 
man to sin, and his destination to endure more or less of cor- 
poreal suffering on this earth, have called into existence— 
those of law and medicine ; both indispensably necessary, 
both far, very far, from having attained that d of 
excellence and immunity from error to which by this ti 
they should have reached, and both alike requiring to aid in 
their advancement an intimate acquaintance with a wide 
range of collateral sciences. One would suppose that these 
honourable and useful vocations were sufficiently distinct, 
that there should be no debateable ground on which their 
ce ne disciples should assume an hostile position towards 
each other, in lieu of being unitedly engaged in advancing the 
a objects of human comfort, security, and improvement. 
et, unhappily, such an arena is found in the coroner’s court, 
the presidency of which is challenged by either profession 
with a degree of confidence and pertinacity which renders the 
inquiry, as to which is the better qualihed to provide ma- 
gistrates of this grade, both interesting and important. The 
lawyers say, with truth, that it is only within these few years, 
that this invasion on what time-honoured custom had 
rently constituted privileges peculiar to their order, has 
yp by medical practitioners. This we readily admit; 
or it is only within the last few years that the rapid progress 
of medical science has contributed to the placing ina more pro- 
minent position the glaring incompetency of : % coroners to 
fulfil the duties of this important office. o legal candi- 
dates for this appointment I would say—Examine honestly 
at pamily the duties of a soumness sg ag the sciences = 
which are principally in uisition i inquiry; 
then if it can indeed be dame that the ents of fe sor would 
be any degree advanced, or her sword directed with a surer 
aim on the neck of the guilty, by the resignation of this effice 
seh Ye . aos —_ ‘ the ad x oy fr movin di 
particular and eminent degree for the adequate 
of medico-legal investigation; if that branch of our 
national law, to which the hybrid term of medical jurisprudence 
has been assigned, could advanced, and made somewhat 
less of a reproach than it at present is to both professions ; 
if, I say, these great ends would be the fruit of relinquishi 
the office of coroner to the medical candidate, would the 
honourable legal aspirant for a single instant think of frus- 
trating them merely for the sake of the honour and slight 
emolument which may be attached to the appointment ? 
tainly not. 

But let us examine a little more minutely into the nature 
of the acquirements indispensable to a due performance of its 
functions. Undoubtedly, men should be ex y educated 
effectually to fill this position in life, and of this education I 
confidently assert that nine-tenths, at least, of the instruction 
required must be sought in schools of medicine ; the slight 
remaining legal portion might be, with the greatest ease, at 
the same time acquired. Such an education would require an 
intimate acquaintance with natural and pathological anatomy, 
physiology, chemistry, animal and toxicologi surgery, 
stetric medicine, natural physiology as applied to the detection 
of infanticide, and, in short, the whole circle of medical 
science. All the legal lore requisite would consist in the 
ability to swear a jury, examine the witnesses, draw the line 
between the guilt or innocence of the prisoner, define the 
degree of the former, and to be careful that the jury return 
just such a verdict as the subsequent investigation (should 
any take place) Y py (ns ove aes in o> a duties, 
common sense, and a mind possessed by princi uity, 
will be safer o“~*; than the most subtle knowledge ‘of the 
labyrinths of the law can ever prove. Until, however, men 


are expressly educated to this end, coroners must be 

from one of the professions. Let us inquire which curriculum 
of study approximates most closely to the imaginary standard 
we have erected of a coroner’s education. Suppose two young 
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men are entering, the one, the surgery of a medical prac- 
titioner, the other, the office of an attorney ; during the five 
years it was custom for them to pass there, what oppor- 
tunity had the latter of touching on any of the subjects we 
have enumerated? The other, on the contrary, falls at once 
to work on the dead body, either actually or through the 
media of engravings and books—poisons and their effects come 
daily under his cognizance—wounds are almost constanily 
under his observation and treatment—death, in all its various 
forms, natural or violent, becomes familiar to him—he is 
taught to investigate, with conscientious cary be symptoms 
on whose judicious treatment life may almost daily ) Se 
and his whole education, in short, is just such as, at its close, 
would enable him to approach a body, the subject of a judicial 
inquiry, and by his own unassisted skill and ap aang declare 
and demonstrate the cause of death. Is not this, then, a proper 
man to preside over such an inquiry! Turn we now to the 
law student. His profession is notoriously, at the outset, dry, 
mechanical, and, to many minds, still more disgusting than 
the more palpable offences to which the medical student has 
to accustom his senses. The legal profession, moreover, from 
the perpetual changes to which it is liable by the renewed 
enactment of some, and the repeal of other statutes, requires 
every hour of the time allotted to probationary studies, so 
much so, that lawyers who have not to accuse themselves of 
any waste of this period, are still constrained to admit that 
they commence practice under a deep sense of their inade- 
quacy to advise on ea cases respecting which they ma 
possibly be consulted. Their peculiar studies are, indeed, 
most abstruse, and though the law passed in 1733, enacting 
that the English tongue should henceforward be employed in 
net ee materiajly reduced the amount of labour re- 
uired of them ; still it appears to me an acquaintance with 
the Latin and Roman dialects formerly in use, is still essen- 
tially one of the accomplishments we should expect to be 
by a thoroughly educated lawyer. That this, which 
may be considered peculiarly the classical department of 
their studies, was wo nerve’ to the greatest extent, is proved 
by the barbarous Latinity which is to be met with in legal 
documents, such as— 
**Totos meos barnos, stabulos, et outhousas,”’ 


uncouth expressions, which were — ridiculed in a play 
which, with the audiences it once delighted, has long since 
been forgotten: 
“*Commensabo actionem contra omnes et 

singulos. Et habebo pinguia damagia : 

Et trounsabo vos, at homo nunquam fuit 

trouusatus in toto mundo. Debit enim 

surgere per tempus, qui me decipit!" 


Jesting apart, I should have but a poor opinion of the lawyer 
who coukl not decipher and translate at sight any legal instru- 
ment, sufiiciently legible, written in these languages, and in 
=eeen the titles to most of the old hereditary estates are 
rawn. 
Again: there is an art, (for, in deference to the spirit of the 
times, I will not call it a science,) termed Heraldry, of vast im- 
rtance some two centuries since, and occasionally not to be 
espised even in the present day; for on the few faint, time- 
worn lines, emblematic of its quaint devices, traced dimly on 
the crumbling wax of some mouldering deed, have depended 
ere now many a heavy coffer, broad acre, and lordly hall. 
Moreover, is the study of architectural or monumental anti- 
uities not necessary to a good lawyer! Have we not read of 
e fame and fortune which attended one who, having fortu- 
nately cultivated such inquiries as these, had his attention 
attracted to a nearly obliterated sepulchral inscription, of 
which the 
“ Orate pro anima” 
was al] that apparently remained to indicate the resting-place 
of a body long since mouldered to its native earth. Stimu- 
lated by curiosity at first, and subsequently by a more interested 
motive, he pursued his investigations, removed the moss with 
which time had choked uP the former portion of the inscrip- 
tion, and supplied the one link wanting to complete a chain of 
or which transferred a coronet, and its accompanying 
ancestral wealth, from an usurper to its legitimate claimant. 
Such, I humbly submit, are a few of the inquiries with which 
every lawyer should be familiar; and when Tre has become so, 
and thoroughly his own profession, let him ask him- 
self whether he is pre to sacrifice the ten years it would 
be necessary for him to devote to the acquirement of such an 
amount of medical knowledge as would justify him in ventur- 
ing on the adjudication of such cases as infanticide or criminal 
poisoning. 


MERITS OF LONDON AND PROVINCIAL SCHOOLS. 
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No man honours the profession of the law more, or has less 
poner of ever becoming a coroner, than myself; therefore, 
fr. Editor, pray let me be uitted of anything like an in- 
vidious or interested motive in taking up this subject. The 
coroner’s inquest is one of the earliest, most effectual, and 
sacred bulwarks of the personal safety of an Englishman, and 
it is a pleasing, holy—ay, and a proud reflection, that none 
of us, however r and humble, can be destined to a sus- 
picious form of death without twelve good men and true being 
summoned from the ranks of our neighbours to inquire for 
the mother of her subjects, how pee by what means that 
death was caused. Sad—sad it is to feel, that this ancient 
and most important inquiry is too often conducted in an 
unseemly and inefficient manner. 

During my career as a medical man, I have, of course, wit- 
nessed many inquests, and too often have I returned from 
them with the painful conviction, that with the dead bodies 
would be buried doubts of a dark character, which a 
proper scientific inquiry would in one way or the other have 
set at rest for ever. I have actually more than once been 
present before, ay, and examined by, the footman of a legal 
coroner, now lately deceased, and who deputed this worthy 
substitute to preside over a ceremony which, like the profane 
Feast of Fools, became an impious mockery. Should this 

per suit you, I may probably continue the subject on a 
uture occasion.—I remain, Sir, your humble servant, 
Amator JvusTITLe. 








ON THE COMPARATIVE MERITS OF LONDON AND 
PROVINCIAL SCHOOLS. 
To the Editor of Tue Lancer. 


S1r,— Invidious comparisons are so constantly being drawn, 
by interested or prejudiced persons, between ianien and 
Provincial Schools, that at last the world seems to take it for 
granted, that the medical education of the latter must neces- 
sarily be very inferior and incomplete in all its branches. 
That such a conclusion, however, is not based upon facts, may 
be shown by a reference to the examinations of the University 
of London since the year 1839. Now these examinations 
afford a very fair test of merit, for they are open to all classes 
of students, and are as comprehensive and searching as any in 
the United Kingdom. 

In the examinations for honours, the candidates are placed 
in the order of merit, and there is always abundant ——_ 
tion for the prizes, for we shall find amongst those who have 
at different times gained exhibitions or gold medals, the 
names of Taylor, Quain, Parkes, Potter, lard, Johnson, 
Garrod, Gull, Williams, &c., all of whom have stood very high 
at their respective hospitals in London. The candidates at 
the University of London are wholly unknown to most of the 
examiners, so that there must be a complete absence of any 
of that jobbing and favouritism, which there is reason to fear 
too often characterize the contests for prizes at many medical 
schools. Moreover, no candidate can obtain honours, or even 

who is not efficient in every subject of examination. 
Thus the University offers the best possible arena for a con- 
test between the alumni of London and Provincial schools, 
Sung all the conditions of “fair play, a clear stage, and no 
javour.” 

Let us see, then, how the provincial students have passed 
through the ordeal. It was only at the late examination for 
the degree of M.B. that a Leeds student (Dr. Elam) obtained 
two exhibitions and three gold medals, thus carrying nearly 
all the honours before him, in the face of his London com- 
petitors. Anda reference to the examinations of past years 
will show that provincial students, as a body, have shown 
themselves to be in no wise inferior in attaimments. The 
three, provincial schools from which students have graduated 
at the University are, Birmingham, Bristol, and Leeds. The 
students from each of these, which have from the year 
1839 up to the present time, stand as follows (with the date of 
their diplomas) :— 


From Birmingham, three undergraduates who have 
the first examination for the degree of M.B. only: C. Fulford, 
(1840,) F. Field, (1842,) J. H. Stallard, (1845;) one who has 

duated as M.B.,—viz., J. Johnston, (1846;) one as M.D., 
). Smith, (1848;) in all, five. 

From Bristol, three undergraduates, R. T. H. Bartley, (1840,) 
R. Bunce, (1841,) T. B. E. Maynard, (1841;) three as M.B., 
E. Goodeve, (1840,) W. Tyler Smith, (1840,) W. B. Herapath, 
(1844;) one M.D., J. G. Swayne, (18455) in all, seven. 

From Leeds, two as M.B., C. B. Radcliffe, (1845,) and C. 
Elam, (1846.) 
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Those provincial students who have gained honours at the 
M.B. examination are:— 

From Leeds, C. B. Radcliffe, who was placed second in 
medicine, (obtaining a gold medal,) second in surgery, (gold 
medal,) and third in physiology, in 1845. Also C. Elam, who 
was placed first in physiology, (exhibition and gold medal,) 
first in surgery, (exhibition and medal,) first in medicine, 
(medal,) and first in midwifery. 

From Bristol, in 1842, J. G@. Swayne, first in medicine, (gold 
medal,) first in midwifery, (medal,) and second in surgery. 
In 1844, W. B. Herapath, sixth in physiology, sixth in surgery, 
sixth in medicine, second in midwifery, and second in struc- 
tural and physiological botany. 

So that from Leeds both students who have passed have 
zained high honours, and from Bristol, out of the seven who 
~ passed, two have obtained honours. We shall next 
inquire, how do these schools stand in comparison with the 
London schools ! Of the London schools, three are preéminent 
both for the number and for the merit of the students from 
each who have graduated; and these schools are, (in the order 
of merit,) University College, King’s College, and Guy’s Hos- 
pital. With these, provincial schools certainly cannot vie in 
the actual number of students who have both passed and 
distinguished themselves. Such is not to be expected when 
we consider the vast disparity as to the number of students 
attending each. But with all the other London schools, the 
provincial schools above mentioned will bear comparison, 
and will even be found superior to many. Since the year 
1839, there have been the following graduates from the 
following London schools:—From St. Bartholomew’s, three 
M.D.s, one M.B., and fowr undergraduates; from the London 
Hospital, three M.D.s, five M.B.s, and three undergraduates; 
from St. Thomas’s, one M.D., two M.B.s, and two under- 
—— from Westminster, one M.D., and one M.B.; 

n St. George’s, four M.B.s, and two undergraduates; from 
Middlesex, two M.B.s, and one undergraduate; from Alders- 
gate, two M.B.s, and one und uate; from Charing-cross, 
two undergraduates; and from Webb-strect, one under- 


uate. 

From all these schools, the following students have gained 
honours:—From St. Bartholomew’s, G. M. Humphry obtained 
a gold medal in anatomy in 1840; from the London Hospital, 
in 1846, J. C. Day, gold medal in physiology and comparative 
anatomy, and gold medal in surgery. In 1841, J.J. Davies, 

ld medal in materia medica. From Charing-cross, T. H. 

uxley, gold medal in anatomy in 1845; from St. Thomas’s, 
R. Haines, exhibition and gold medal in chemistry. 

So that, on the whole, two provincial schools (viz., Leeds 
and Bristol) may be said to be at least on a par, as regards 
the honours gained by their students, with St. Bartholomew’s, 
Charing-cross, the London Hospital, and St. Thomas’s; 
superior to Westminster, St. George’s, the Middlesex Hos- 
pital, and Aldersgate School; but inferior to University 
College, King’s College, and Guy’s Hospital. 

This statement, then, will tend to prove that sound medical 
education is not necessarily limited to a magic circle extend- 
ing five miles around the Genera! Post-office; and I think, 
also, that it will be found, upon examination, that although 
metropolitan schools present peculiar advantages of their 
own, yet that provincial schools have also their advantages 
which fully counterbalance these. Thus, from the great in- 
fiux of skill and genius of every kind into the metropolis, it 
naturally follows, that in London the student can hear more 
eloquent lectures, see more brilliant operations, and inspect 
more complete museums. Bet it is not from such sources 
that the groundwork of sound medical education is con- 
stracted, so much as from daily observation and practice in 
the wards of an hospital, the dissecting-room, and the dead- 
house; and these can be prosecuted with greater facility in 
the provinces than in London; for, from the large size of the 
principal provincial hospitals, and from the less-crowded state 
of provincial schools, the supply of subjects for dissection is 
generally much better than in London; and for the same 
reason the hospitals are less thronged, so that each case can 
be witnessed with much greater ease. In provincial hospitals, 
also, much more is intrusted to the dressers than in London, 
where the most instructive cases are usually taken by the 
house-surgeons. For such reasons, then, I believe that the 
rough, but firm basis of a sound medical education can be 
better laid at a provincial than a metropolitan school; but 
that the more a gg mene: which is afterwards to 
be reared upon it, be the of the more complete 
course of tuition pursued at the latter; and, in fine, that the 
best education consists of a judicious combination of the 
two.—I am, Sir, your obedient servant, AdnOne. 





ETHERIZATION CONFINED TO THE CEREBRAL 
SYSTEM, EXCLUSIVE OF THE SPINAL AND GAN- 


GLIONIC. 
To the Editor of Tar Lancer. 


Srr,—It is worthy of remark, that etherization, where duly 
limited, affects the cerebral system only, and exclusively of 
the spinal, and of the ganglionic,—thus affording a collateral 
proof of the correctness of the distinction discovered and pro- 
mulgated by Dr. Marshall Hall. When kept within its just 
limits, which this distinction teaches us, the inspiration is 
unimpaired, and, as Dr. Simpson has shown, parturition _ 
ceeds without interruption; whilst Dr. Ranking has illus- 
trated its inapplicability to the treatment of tetanus. So of 
the ganglionic functions. 

Thus we see the mutual aid afforded by physiology and 
practice.— Your obedient servant, 

Feb. 1847. SpPEecTaTor. 





ETIQUETTE AT THE HULL INFIRMARY. 
To the Editor of Tus Lancer. 


Srr,— As you are ever ready to listen to the complaints of 
medical students, I send you a specimen of the illiberality of 
the surgical staff at the Hull Infirmary, which I could not 
have believed had I not been myself a witness. I have 
resided for some months at Hull, and entered to the lectures 
and demonstrations on anatomy, delivered at the school, in 
connexion with the infirmary here. Hearing accidentally 
from the students that an operation was to be performed 
yesterday, I went there with them for the purpose of wit- 
nessing it. After waiting some time, while the patient was 
undergoing the necessary preparation for the operation, one 
of the surgeons (Mr. Craven, lecturer on surgery at the 
school) came and addressed the students to the effect, “ that 
they would be allowed to witness the operation; but he 
wished it to be understood that only those who attended the 
practice of the infirmary would be admitted;” whereupon I. 
with another student, who, like myself, was only a pupil of 
the school, withdrew. Now, Sir, I ask you, is such conduct 
becoming a member of a liberal and pal profession # 
Is it customary for the surgeons of the London hospitals to 
act in such an illiberal and uncourteous manner, and to close 
their doors, as in the present instance, from mean and 
considerations. The operation to which I allude was one for 
the removal of a calculus from the female bladder—an opera- 
tion which rarely occurs, or I should not have intruded my- 
self before their notice. I may also add that the same spirit 
of illiberality is exhibited towards the medical practitioners 
residing in the town, who are seldom if ever asked to be 
present at the operations. I authenticate this by privately 
sending you my name and address; and am, Sir, your obedient 
servant, 

Hall, Jan. 1847, 


~ 


A Merropoutan Srupent. 





THE SYDENHAM SOCIETY. 
To the Editor of Taw Lancer. 


Srr,—A correspondent, in your number for January 23, in- 

uires after Harvey’s works, i in 1845, and stated, in 

May, 1846, to be “so nearly completed, that there can be little 
doubt it will shortly be in the hands of members.” 

Permit me to ask, also, what has become of Schwann, which 
was “in the press” in May, 1845, and of the translations of 
Sydenham, and of Rhazes on the Small-pox, promised us in 
the same year? 

Many of your readers will also be glad to hear when the 
fourth volume may be expected, which the Committee “hoped,” 
in May last, to give for the subscription of the year 1846, for 
which “hope” we gave them a cheer on the Ist of May. You 
have yourself, Sir, in the review of the Sydenham shown 
that we ought to have a fourth volume. Seeing that though 
the number of members is increasing, and, it may be 
the expenses diminishing, the quantity of matter returned for 
the subscription has become less each — 

These facts, Sir,—the detention of one work for two years 
after it is reported “in the press,’—the delay of another for 
ten months after it is nearly ready,—the oblivion attached to 
two other works ed ago announced; and, lastly, the non- 
eons of the half-promised fourth volume,—suggest some 


wrtigb®, the Council allow works to go to press before the 
. are 
2. Are the editors paid before the completion of their tasks ? 
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3. Have any works been abandoned after editorial or other 
ae haye been incurred upon them ! 

4. Is any considerable portion of the Society’s general funds 
locked up in the reprinting of the earlier volumes! 

I suspect that some of these questions. would not be very 

le to the council, Leaked. as possibly they may be, on 
Ist of May next. I feel little aawhig treme what I have 
neo that some good intentions have been frustrated, because 
funds must be employed in getting out other works in place of 
Harvey, Schwann, Xe. 

It is. very difficult for the subscribers in such societies to get 
at the truth. cils and secretaries.are very touehy 
things, and do not like to be cross-questioned; but unless 
some good account be offered in May, | fear matters will not 
go on so smoothly as heretofore. 

I remain, your obedient servant, 
A Sypennam Supscriper. 





THE HUNTERIAN ORATION, 
To the Editor of Tax Lancer. 

Srr,—Permit me to give you a condensed report of Orator 
Green’s Hunterian Address to the members of the Royal Col- 
lege of Surgeons of England, Feb. 14th, 1847. 

Ove or Lawrence's GEESE. 





Geytiemen,—John Hunter was a genius, so its no use at- 
tempting to follow him, or do anything in his way, as none of 
you are geniuses, 

You don’t know the first principles of grammar, so I will 
enlighten yourignorance by instructing ) you in the verbs and 

and beg you will remember “ I am.’ 

John Taylor Coleridge was my tutor, and a great man, so 
we will pass John Hunter until another time. 

No man can become a surgeon unless he studies meta- 
a and Hebrew; and I have. 

know nothing about science unless you know 
Latin and Greek, as I do 

To be considered a gentleman, you must —, to a Uni- 
versity, quote Hudibras, Milton, icero, and 
Coleridge, as I can 


The Councils of this College are the perfection of human 
wisdom, therefore they have had a new Charter for your 
admiration. Our ee is a glorious constitution, and 
no man can be a surgeon who does not subseribe to that 
and the chureh SF itnglant as by law established. Amen. 

Gentlemen, Members of the College, are you et snubbed 
enough ! if not, do as the costermonger told his his Friend to do, 

when he had not courage to resent an insult—* Put it in your 
pipe and smoke it!’ Or perhaps you will — Liston’s phi- 
— in The Hypocrite—*I likes to be despised.” But 


ye Feb. 1847. 


STUDENTS’ MEMORIAL. 
“ To the Senate of the University of London. 
“The Memorial of the Undersigned Students in the Faculty 
of Medicine of University and King’s Colleges. 

“Your Memorialists beg leave most respectfully to address 
you, in the hope of obtaining relief from impediments to which 
they are subjected by some of your regulations respecting 
degrees in medicine. 

“ Your Memorialists are desirous of obtaining your degrees 
in medicine and of passing aL. the examinations required of 
candidates ; but they are apprehensive that although they 
may have gone through the preseribed course of study, and 
may possess all due qualifications, they will be prevented 
codliing the the desired distinctions by certain points in your 
rules, (of minor importance as it —_ to your Memorial- 
ists,) compliance with th which would impose on them a greater 
sacrifice of time and expense than they would be able to make. 

“Your Memorialists beg leave to particularize as regula- 
tions having the injurious tendency of which they complain,— 

“Ist. Under the head of the First Examination: 

“The third rule, which requires ‘ that the student shall 
have studied two years SUBSEQUENTLY to having taken 
a degree in Arts, or passed the matriculation exa- 

mination. 

“2nd. Under the head of the Second Examination. 

“The regulation that no candidate shall be admitted to 
the examination within two academical years of the 
passing his first examination 

“3rd. The regulation limiting the number of the examina- 
tions to one annually. 








“Your Memorialists respectfully submit that the first and 
second rules above mentioned appear to them open to the 
objection, that by requiring so long intervals of time to elapse 
between the ans examinations, they tend to exclude 
from degrees those students who have not from the com- 
mencement of their professional studies entertained the in- 
tention of taking them. 

7 a P+ pao believe that the number excluded an- 

aa this operation of your rules is, and for some time to 
be, CONSLDERABLE, ntsand guardians are 
nn nc me wo with the that the University 
affords an opportunity f for taking such degrees. Except ina 
nisecanincutihedietiptasusnabs- sondialte pinion 
vantages un ter t ve considerable progress 
in their studies, their attention having been called by the 
example of fellow-students: because, however strong their 
desires may be toe obtain them, circumstances will rarely per- 
mit its. indulgence under rules which allow no account to is 
taken of the TIME ALREADY SPENT, and the lectures 
attended: because many students, when they have passed the 
first examination, have already devoted tax four years to 
the study of their profession, are qualified for, and frequently 
commence, practice, often obtaining appointments at home 
or abroad, which prevent their taking the degrees, as the 
University Calendar sufficiently testifies. 

“ The objection which your Memorialists would urge against 
the ema 3rd above mentioned, is, that each examina- 
tion ha pening but annually, the loss ‘of one or two years may 
be involved the most trifling occurrence during the week 
in which it takes place. 

“Your Petitioners therefore respectfully, but earnestly, 
solicit your consideration of these circumstances, and pray you 
to expunge from the a or page z » 

“Ist. The passage y to taking the degree o: 
B.A., or g the matriculation eqntsiantinns’ 

“2nd. To abolish the es as to time ate ne 
passing the two examinations tor degrees in cases where the 
Seniliten have devoted four years to medical studies at a 
medical school. 

“8rd. To double the frequency of the Pass examinations 
in each year, or to give — Memorialists such other relief in 
the matter as you may fit.” 


The above Memorial was signed by forty-four students of 
University College, and thirty-nine students of King’s Col- 
lege. It will be remembered, that a short time since some 
excellent letters appeared in Tae Lancer on the same subjects. 
We are glad to say, that the Memorial has been taken into 
consideration by the Senate. 





RELIGION AND QUACKERY, 
To the Editor of Tax Lancer. 


Sm,— You have deserved well, both of the medical and of 
the general world, by your unflinc hing exposure of quackery. 
I was much pleased with your recent remarks on the disgust- 

ing advertisements inserted in the papers, even often in what 
pe called the religious journals. the following extract from 
a magazine of great circulation will perhaps show that editors 
only need to have the case fairly put before them, to induce 
them to discontinue the practice:— 

“ But it ought to be stated that there is another circum- 
stance which will seriously affect the advertising department: 
the editor and the confidential committee appoin to com- 
municate and cojperate with him have unanimously recom- 
mended to the general committee the exclusion of all quack 
advertisements, and all advertisements of wines and spirits; 
and this recommendation has by that body been fram into 
a resolution, and transmitted to the publisher for his guidance, 
on and after January, 1845. This measure will considerably 
affect the profit of advertisements, for quacks are among the 
best supporters of the stamp office. But we have an unalter- 

able conviction that the step is right and proper —an act of 
homage to religion and decency; for the bulk of quack adver- 
tisements are not meet accompaniments of a family magazine 
which is the hand-book of youth, and forms to a large extent 
the subject of sabbath reading. We fell into the current, and 
followed the bad example of the —— ng religious periodi- 
cals,” (the journal is a new one;) “ but refi led us to 
see our mistake, and we hasten to repair it, assured that we 
shall give satisfaction to all our readers who ly estimate 
the true character of modern quackery, which is one of — 
vilest and foulest of all vile and foul vocations, sustained 
Se eanae ecinss hp Gach; Sguyyenk Saee oak 
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fraught with delusion, disease, and death. To publish their 
nostrums is to partake of their deeds; to receive their money 
is to share their spoils, and aid them in making war on man- 
kind. No vehicle renders them such assistance in the work 
of rapine as the religious magazines, which, among the 
thoughtless masses, powerfully and naturally tend to dignify 
the hateful system, and to sanctify the ruthless imposture. 
On this "point, the communications of some of our corre- 
spondents are both startling and grievous, and such as show 
the necessity of religious men and religious magazines cutting 
all connexion with quacks and quackery.”—Christian Witness, 
1844, p. 515. 

This journal has a circulation of about 30,000 monthly. The 
remarks seem to me to be marked by great good sense, but are 
unfortunately too true as regards the great sanction given to 
Fo Fon by religious men. I have a strong conviction that 
the clergy have much to account for in this matter. Visiting 
often the abodes of sickness, they are sadly too fond of giving 
medical advice as well as spiritual, and often in lieu of it. The 
loss sustained by this journal amounts, I am told, to between 
£60 and £70 annually.—I remain, yours obediently, 

ANTI-QUACKERY. 





SHevdical Pelws. 


Apornecaries’ Hatt.—Names of Gentlemen who passed 
their Examination, and received Certificates to Practise, on 
Thursday, February 11th, 1847:—William Cadge, Hoveton 
St. John, Norfolk; Richard Charles Shettle, Mapperton, 
Dorset; John William Abell, Mitchel Dean, Gloucestershire; 
Henry Ashton, Ramsbotton ; William Weston, Ellastone, 
Staffordshire; Samuel Lawrence Gill. * 

Tue Army Surcgons anD THE LATE Warrant.—It will be 
remembered that, in the session of 1845, a motion was 
brought forward in parliament for an improved retirement 
for the whole regimental staff officers, and referring par- 
ticularly to that of the surgeons and paymasters. he 
motion, fully acquiesced in by the whole House of Commons, 
was ultimately withdrawn, on the express understanding from 
Mr. Sidney Iferbert (the then secretary-at-war) that the 
matter would be favourably considered during the recess. 
The result was, however, merely the issuing of a new warrant, 
giving to quartermasters and veterinary surgeons, as nearly as 
possible, ten-twelfths of their full pay after thirty years’ ser- 
vice, and leaving surgeons and paymasters just as they were 
before—a most shameful act of injustice towards the latter 
officers, and totally at variance with the unanimous wish of 
the House of Commons! * * * Mr. Herbert proposed to 
give to these officers ten-twelfths of their full pay after thirty 
years’ service, which the Treasury agreed to in the cases of 
veterinary surgeons and quartermasters, but refused it to pay- 
masters and surgeons. We are anxious (says the Naval and 
Military Gazette) to know on what grounds the latter officers 
were denied this act of justice. Are not their duties at least 
equal in importance to the others’? Indeed, there is no com- 
parison between them, every military man well ae that 
the surgeons and paymasters are the mainstay of the British 
army. And then, look at their relative position in other 
respects. Surgeons, for instance, before they can become such, 
are under the necessity of having a very expensive education; 
and on entering the service, they give up the chances of a 
lucrative private practice for one of danger, much hardship, 
and great vicissitudes, in a long and arduous career in the 
worst of climates, which generally, if not always, bri on 
premature decrepitude and old age. And how can it be 
otherwise! as they must, of necessity, be always present at the 
head-quarters of their regiments; and let it be considered that 
these regiments remain upwards of twenty years in the East 
Indies, and return to home service for only four to five years, 
and then are obliged to go to the West for fifteen; so that, in 
a space of forty years’ service, these unfortunate officers spend 
thirty-five in tropical climates, and, at the most, five at home!” 
The Gazette adds—* During the present session of Parliament, 
we shall be found at our post; and the surgeons and pay- 
masters may depend upon it that we never shall relax our 
exertions in their behalf until full justice is done to them, 
which sooner or later must be the case.” 

Newsraren Reputation.—Hooping-cough.— 70 the Editor of 
the Lady's Newspaper: “Sim,—That distressing complaint, 
* hooping-cough,’ has been very prevalent in many parts of 
England during the last six months, and, owing to the late 
inclement weather, has in many cases proved fatal. 

“The following brief observations, which I have had the 





honour of submitting to an august mage, will, I trust, be 
considered when. ene patuatialy as they relate to a 
remedy a little known, easy of adoption by all classes, and 
which can dono harm, if it do not effect a cure. 

“Twas much gratified by the notice taken in your valuable 
periodical (No. 3) of my ‘Nursery Treatment of Infants,’ 
After a long and extensive practice as a surgeon-accoucheur, 
I believe that at least half of the infants who die within a 
year after weaning might be saved by giving them the milk 
of one cow, and one only.—I remain, Sir, &c., 

“Josuva WADDINGTON, 
“ Marine-terrace, M 
Jan. 25th, 1847.” 

There are three stages of hooping-cough. In the first oe 
the patient should be taken into the om air as usual, if t e 
weather will permit, live sparingly, and take every now and 
then a gentle emetic. In the second stage, confine the 
patient to a bed-room and sitting-room upon the same floor, 
communicating with each other. In these rooms Swedish tar 
should be kept boiling night and day, over a small lamp; thus 
the vapour of tar will — both rooms. When the symp- 
toms run high, the effect of this simple remedy is almost 
miraculous. In the third stage, change of air will be found 
most beneficial. 

rape eee ger in humble circumstances, residing in 
the neighbourhood of Bradford, has a daughter grown up, who 
is terribly afflicted with epilepsy, the fits of which have 
ously affected her, both mentally and bodily. The 
went to one of those half quacks, half “wise men,” as they 
are termed, which, to the disgrace of the age, still infest this 
neighbourhood, for advice respecting the young woman. The 
quack seriously advised him to get the skull of a young 
woman, not decayed, and to pound it small, mix it with treacle, 
and give it in small doses to the young woman, asserting that 
it would be a sure remedy for the disorder. After some trou- 
ble the father obtained the nauseous compound, all of which 
was scrupulously administered, of course without effect, the 
young woman remaining in the same deplorable state. Our 
correspondent vouches for the accuracy of this statement, so 
extraordinary and disgraceful to the age.—Leeds Mereury. 

Eruerization.—From experiments made by Baron Flourens 
and MM. Majendie and Serres, ae ey that not only the 
cerebral, but the spinal system is affected by the influence of 


iev- 
ther 


ether. In their experiments, not only were the nerves of 


sensation rendered insensible, but irritation of the spinal 
marrow produced no convulsive action. On the subsidence 
of the influence of the ether, the spinal marrow again resumed 
its excitability. 

Ayti-Quackery.—The Fifeshire Journal is another Scotch 
paper from which all quack advertisements have long been 
rigidly excluded. In many instances, the conductor has had 
to return bank cheques, which were sent in pre-payment, 
(by way of bribe, we suppose,) to induce insertion of the 
P—--y and other pill pollution. What renders this instance 
especially noticeable to the profession is, that one of the pro- 
prietors is a surgeon in extensive practice in the county in 
which the paper is published. 

Specimen or Frenen Quvuacxery. — Authorization. — I 
authorize, I even require, Sieur Gervais, surgeon-pedi 
of the King of the Belgians, actually resident at Paris, to 

ublish, that through the effects of his new remedy, I have 
me perfectly cured of a corn, which forced me (the ex- 
pression is just) to walk in a carriage ! !—Signed, Decklow, 
Jeweller, goldsmith, kc. Nota.—More than 1200 and 
principally Madame la Comtesse de Léoville, were Intel y inthe 
same position. 





CORRESPONDENTS. 

Dubius.—The qualifications are quite sufficient. 

Mr. Jolliffe Tufneil.—Our correspondent is in India. 

M. J. S. should address his inquiry to Mr. Blatch, the secretary of the 
Apothecaries’ Society, Blackfriars, who would farnish him with the requisite 
information. 

L. P.—We never recommend particular physicians or surgeons in the 
pages of Taz Lancet. Our correspondent might confidently apply to any 
qualified professional man. 

A Student should apply to Mr. Belfour, or memorialize the College. 

Inquirer.—The stamped Lancet reaches India free ; it should be marked, 
“‘ via Southampton.” 

Communications have been received from—Mr. Erichsen; Dr. Dick ; 
Mr. Tarrant; Dubias; Mr. Rayner, (Stoc'! ;) An Admirer of the Regis- 
tration Bill; Mr. Stokes, (Nailsworth;) Dr. J. A. Wilson; Mr. Jolliffe 


.M. ; RH. 
tenham ;) Mr. W. H. Hewett; Mr. Adams; 
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Wospital Reports. 


ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT 8T. BARTHOLOMEW’S HOSPITAL, 





In the case last detailed, death resulted from an accident 
connected apparently with some morbid condition of the 
blood. The following case is added, perhaps rather at the 
risk of giving too unfavourable an impression of the results of 
cases of fever generally, to illustrate what may be considered 
as the more natural effect of such a state of things. 


FEVER FATAL BY EXHAUSTION FROM HA2MORRHAGE ON THE 
TWENTY-FOURTH DAY; ULCERATION OF THE BOWELS. 


Case 42.-Thomas G——,, aged sixteen, admitted Nov. 1st, 
1846, into Luke front ward. Slightly made; face generally 
pale, with flushed cheeks; tongue inclined to dry, tip and 

red; skin warm and perspiring; pulse 108, soft, and full; 
bowels relaxed, the evacuations of a brownish-black colour; 
seven of them this morning. The lips, which are dry and 
chapped, are constantly bleeding, and blood is oozing from 
the nostrils. He has weakness, chilliness, and pain in the 
abdomen, with occasional delirium, of about twenty days’ 
duration. 
' History—He is a baker; three weeks ago he was laid up 
for a day, feeling weak and chilly, but the next day was able 
to resume his work. He continued extremely weak, and ten 
days ago, was compelled again to give up his work in part on 
this account; but he had nothing else to complain of till three 
days back, when he was seized with diarrhcea; he was deli- 
rious at night; and this morning his nose began to bleed, to 
which last he has been particularly liable during the last three 
ears. He was ordered four ounces of wine and a pound of 
f,for tea, daily; to have an opium enema at once, and to 
take two grains and a half of compound ipecacuanha powder 
thrice a day. 

Twenty-second day.—He was restless during the first part 
of the night; now he is dull; pulse 120, small, and soft; bowels 
less relaxed, evacuations dark-coloured; abdomen tense and 
tender; skin warm and perspiring. There is a constant oozing 
of blood from the lips. a considerable quantity of dark- 
coloured urine was drawn off from his bladder by the catheter. 
Ordered, wine, six ounces; to take six grains of com d 
ipecacuanha powder to-night, and to have a blister Sesion 
— to the abdomen. 

wenty-third day.— He slept better, but was delirious 
towards morning; now, he has a hurried manner, and is in- 
coherent; his face is anxious, and he has occasional muscular 
subsultus; skin hot and dry; pulse 128, very small and soft. 
He has passed two solid evacuations, of a very dark colour, 
unconsciously, as he does likewise his urine. Tongue dry and 
trembling; nose and mouth still oozing; no distinct source of 
the hemorrhage is detectible on examination. The heart’s 
sounds are very feeble, almost inaudible. Ordered to con- 
tinue the other treatment; to take five minims of tincture of 
opium, with ten minims of dilute hydrochloric acid, every 
four hours. 

His pulse became almost imperceptible, and he sunk gra- 
dually at seven on the following morning, having passed un- 
consciously two evacuations, containing much blood, a few 
hours before death. 


Body examined, twenty-nine hours after death.—Neck relaxed; 
the rest of the body still rigid; the blood generally very im- 
rfectly coagulated. The brain was, externally, healthy. 
The left pleura was free; the right extensively adherent by 
old tough membrane. Both lungs, openly the left, pre- 
sented purple spots on their pale front surface. Behind 
they were co! ed. Within, they were generally pale and 
cdematous, with darker spots, corresponding to those already 
noticed on the surface, evidently the result of extreme local 
congestion or extravasation. The right bronchi were healthy; 
the left loaded with blood and mucus, so that the lung could 
not collapse, but remained, as it were, emphysematous. The 
bronchial glands were mage aoe dark, with some earthy de- 
it, but there was no tu ¢ anywhere in the } . The 
Reart was in all respects healthy. ‘he stomach was of a 
dark olive-green, black, fluid; the mucous membrane 
was of a pale pink colour, arising from a pretty general 
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capillary injection. The small intestines were healthy, except 
the lower part of the ileum: here, corresponding to dull red 
patches on the surface of the peritonz#um; tie mae cor 
were found corrugated and highly injected, with an 

mucous crust. In some, a few small ulcers or abrasions were 
to be noticed; but the most striking characteristic was the 
swelling of the mucous membrane, which, just about the ileo- 
cxcal valve, was thrown into pendulous, dusky folds. A few 
sloughy ulcers were visible hereabouts, and the solitary were 
generally in the same condition as, though in a less degree 
than, the aggregated glands. The large intestine, as far as 
the beginning of the descending colon, was spotted here and 
there with small round ulcers, some of which, near the czecum, 
had a sloughy surface; but further on, they appeared as little 
more than abrasions of the mucous membrane. The mucous 
follicles of the rectum were marked with black dots. The 
mesenteric glands were large, dark, and mottled; one of them 
had in part suppurated. The spleen was large, dark, and soft. 
There was considerable ecchymosis beneath the mucous mem- 
brane of the pelvis of the right kidney; and the ong | 
bladder, on close examination, ap dusted over wi 
minute bloody points; presenting, besides, about the fundus, 
several ecchymosed patches of about two lines in diameter. 
The liver was healthy. 

The treatment of fever consists so entirely in the attempt 
to resist the tendency to death during its continuance, not to 
cure it, that it becomes, in this form of disease more than any 
other, important to consider the treatment in relation to the 
morbid anatomy in fatal cases, so that the knowledge of the 
way in which one patient died may enable us to resist, as far 
as may be, such a tendency in any other cases, especially in 
those happening about the same time. And thisinvestigation 
is always as interesting as important, for on it may turn the 
lives of those who are at the time suffering from the same dis- 
ease. This boy died of diarrhea, accompanied by hzemor- 
rhage from the various mucous surfaces, coming on late in a 
fever whose characteristic had been great muscular debility. 
The treatment was directed to support him, to check the 
diarrheea, and to alter the conditign of his blood by the action 
of the mineral acids. The morbid anatomy fully explained 
the diarrhea, by ulceration; the occurrence of hzemorrhage, 
by the condition of the mucous membranes. What does it 
say with regard to the treatment adopted ? 

The first indications of treatment were to check the heemor- 
rhage and the diarrhea, and to support life. Then, what was 
the source of the hemorrhage ! There were no petechiw, the 
blood visibly issued from some cracks in his lips, and his nose 
was bleeding, to which, indeed, he had been for some time 


liable. Was, then, the hemorrhage into the alimen canal~ 


passive? such as might arise from that condition of blood 
which manifests itself by petechia, or was it active, from 
ulcers in the intestines, the apparent amount being in 

by the blood passing down the pharynx from the noset The 
coincidence of diarrheea favoured the latter supposition, and 
the diarrheea, moreover, urgently required special treatment. 
This indication was acted on first. : 

Next, the diarrhea is checked in some degree, still the eva- 
cuations are dark, as if mixed with blood; but this may only 
be the sweepings of the intestines. The sooty colour of the 
urine throws little light on the matter; for obviously hzemor- 
ars might take place in a healthy person from an over-dis- 
tended bladder; but the diarrhea being under control, and the 
continual oozing of blood being against the probability of the 
hemorrhage from the mouth depending on the occasional 
opening of the fissures in the lips while he was taking nourish- 
ment, there was another indication available, and in this view 
a small quantity of dilute hydrochloric acid was ventured on, 
with how little success the sequel télls: yet, as far as can be 
ju from the examination of the body, this was the correct 
indication, the condition of the stomach and the vascular folds 
of the lower end of the ileum well representing the possible 
source of abundant hemorrhage. f 

It would be exceeding the proper limits of these re to 
dwell on the danger of at once violently suppressing a 
rhage, without having regard to its cause; agen it is even 
more than the comparative frequency of the occurrence has 
latterly merited, to have dwelt thus far on hae from 
the bowels, in fever, independent, in any considerable degree, 
of ulceration. But its importance is a sufficient reason to 
draw attention to a source of hamorr which, in the ab- 
sence of petechiw, would not be so y to suggest itself to 
the practitioner as ulceration of the bowels. e organic 
lesions will be considered in connexion with the following 
cases:— 
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ST. BARTHOLOMEW’S HOSPITAL.—FEVER, WITH PAPULAR RASH. 





SLIGHT FEVER, WITH PAPULAR RASH, NOT MARKED BY ANY 
PROMINENT SYMPTOMS; CONVALESCENCE. 

Cast 43.—Elizabeth B , aged fourteen, admitted Oct. 
20th, 1846, Faith back ward; a girl, tall for her age, of a dark 
complexion; face flushed; skin hot and moist, with scant 
papular rash on the abdomen; tongue moist, with a thic 
yellow fur, tip and edges red with elevated papilla; bowels 
relaxed from medicine; abdomen full, hard, tolerant of pres- 
sure; pulse 96, full; respiration 36; has pain in the head and 
limbs, and vomiting, thirst, and watchfulness, of nine days’ 
duration. 

History.—A servant; nine days ago was seized with giddi- 
ness, headach, and vomiting. She went out and got wet that 
day, and the next had a rigor, followed by heat; she was 
drowsy during the day, but at night became delirious, and 
she has gradually assumed her present condition, the history 
of the case being marked by no prominent symptoms through- 
out. Ordered a saline draught, with camphor mixture, and 
half a drachm of antimonial wine, every four hours. 

Eleventh day.--Sleep disturbed, delirious at night; face 
flushed, but soon turning pale when she sits up; tongue with 
a thick fur, the tip red with prominent papillz; three relaxed, 
ochry motions; abdomen tender in the right hypochondrium; 
pulse 90, small, soft, and thrilling. She complains of headach 
and general pains. Ordered, to continue the draught, to have 
leeches applied to the epigastrium. 

Twelfth day.—She slept well; her face is less flushed, but her 
eyes remain injected; tongue moist, with a thick fur; pulse 
102, small and soft; bowels not open; there was free bleeding 
from the leech bites, but she still has pain in the right hypo- 
chondrium. Ordered, to continue the draught; to have eight 
more leeches applied to the seat of pain; to take five grains 
of mercury and chalk, at once, and half an ounce of castor oil 
to-morrow morning. 

Thirteenth day.—She slept well, and now looks and speaks 
of herself as much better than yesterday. She vomited two 
or three times this morning; tongue still furred, but cleaner, 
pale; pulse 108, small, soft; skin warm and soft; bowels once 
open. Ordered a saline draught, without antimony, every 
four hours; five grains of mercury and chalk to-night. 

Fourteenth day.—Slept well; face flushed at times; tongue 
still much furred; a few mucous patches are to be seen on 
the gums; bowels not open; no pain on pressure of the abdo- 
men; pulse 108, small and soft. Ordered, to continue; to 
take half an ounce of castor oil at once. 

Till the eighteenth day, the notes chiefly speak of the re- 
peated use of mild purgatives, and their effects; they notice 
the continuance of the rash; and on the seventeenth day, for 
the first time, the occasional intermission of the pulse. On 
the eighteenth, her face, which had become pale and listless, 
was now again flushed; she lay dull and drowsy, but had been 
noisy Se | the night; pulse 108, small, soft, jerking; tongue 
cleaner, and moist; bowels not open since the previous day; 
abdomen tolerant; she had some cough, with an adhesive 
mucous expectoration; no morbid sound was audible on aus- 
cultation, only the air did not seem to go quite freely down 
to the base of the lungs. Ordered,a saline draught, with 
twenty minims of antimonial wine, every six hours; to con- 
tinue two grains and a half of mercury and chalk thrice a day, 
as ordered on the fifteenth day, and half an ounce of castor 
oil to-morrow morning. 

Nineteenth day.—She is very dull and drowsy; tongue 
moist, still furred; pulse 96, occasionally intermitting; one 
light, ochry motion from the bowels; abdomen tolerant; she 
vomited twice this morning. Ordered, to continue the pill; 
to leave off the draught. 

Twentieth day—Drowsy; tongue with a moist, white fur; 
pulse 96, small, soft; skin warm and moist; two light-yellow 
evacuations from the bowels. Ordered to continue. 

The remaining notes merely relate how the tongue gradually 
became clean, and all the bodily functions resumed their 
natural condition. But so weakened had she been, that it 
was not till three weeks after the date of the last note that 
she was able to leave her bed, though nothing had occurred 
to a the progress of her convalescence during this 

riod. 
> Case 42, an instance was given of a lad struggling against 
the early symptoms of fever, but destroyed by a rather un- 
usual result of that fever at a later period. This girl might 
have been pronounced out of danger at a period when the boy’s 
more severe symptoms had not yet commenced. It cannot of 
course be inferred, that if she had, in like manner, neglected 
the earlier symptoms, the disease would have proved fatal in 
her case, nor is it to favour such an inference that the case is 
here detailed. There were few prominent symptoms in her: 





she had a flushed face, and just symptoms of vascular action 
enough to encourage a trial of antimony in a young, sfrong- 
looking subject; but she appeared better when this medicine 
was discontinued, and certainly, when it was repeated on the 
occurrence of a slight exacerbation on the eighteenth day, it 
irritated the bowels. Her tongue became gradually cleaner 
as the disease disappeared, though it cannot be said that its 
condition bore any exact relation to the state of the alimen- 
tary canal, as tested by the alvine secretions, or the pain in 
the abdomen on pressure, save that the redness of the apex 
disappeared after the application of leeches on the eleventh 
day. But yet the protracted convalescence, and her extreme 
debility, would argue, had she even had none of these symp- 
toms, that she had been very ill. Does the last case give 
any clue to tell us what had been exactly the matter with 
her? 

The subject of lingering convalescence, in illustration of 
the principle, that fevers cannot be forced to get well against 
time, will give interest to the abstract of a case, which in 
some points resembles the early part of Case 42. 


LINGERING CONVALESCENCE FROM FEVER. 


Tuomas T——, aged twelve; admitted Oct. 14, 1846; John 
front ward; a thin, pale-looking child; was takenill, three weeks 
before admission, with cough, headach, and pains in the limbs; 
but not so severely as to compel him to layup. Aftera fortnight 
he took to his bed, with giddiness and diarrhoea, and during 
the two last nights he has been delirious. Now his tongue is 
clean, dry, and glazed; bowels relaxed, with pain on pressure 
in the descending colon; bore 100, soft. His chest being 
examined, on suspicion of latent em orrs’| disease, some 
scattered crepitation was discovered behind, with slightly 
impaired resonance on percussion. 

Calling this the twenty-second day of the fever, we will 
select from the notes of the case merely the dates of the 
subsidence of the above symptoms. The last note of the 
occurrence of delirium occurs on the thirty-seventh day, and 
by the forty-first his heavy listless condition was changed for 
a more animated and cheerful state. The cough had dis- 
appeared, and the auscultation gave no morbid signs on the 
fifty-first. By the forty-fifth, his pulse had sunk, after having 
risen to 136; on the thirty-fourth day, to 82, full, and soft. 
The tongue was still glazy on the forty-first day; but no abdo- 
minal symptoms called for any notice after the twenty-seventh 
da - 


‘And the treatment during this time. A blister was applied 
to the chest shortly after his admission; but this was all that 
could be called active treatment that was employed; but 
the child lay in bed unheeded, till he should get well of him- 
self; for the state of his symptoms was most carefully exa- 


day; but no indications for treatment could 
be detected on any such examinations. All his symptoms 
remained within certain limits, never rising so far as to 
become objects of special treatment, yet always such, till they 
finally disap ,as to cause anxiety lest they should be 
very prominent the next day. Would it have been advisable 
to n his convalescence by active tonics or stimulants? 
The state of his lungs gave great reason to fear the ill success 
of such a method, while there was no strength to undergo 
any active depleting treatment for the pulmonary lesion on 
which his cough depended. 

Looking now to what these three cases Brae in common, 
we have the first attack of fever marked by no particular 
symptoms in any; two of the patients able in some sort to 
continue their ordinary occupations; the second, while under 
observation, but little influenced by the treatment adopted, 
in all but one respect, however important that might be. 
Perhaps this neglect of himself during the early period, and 
the nature of his occupation,—such a life as is that of a 
baker,—may have had something to do with the mode of 
termination of the first case. e case shows us at least 
what may be found in connexion with the symptoms of mere 
debility. Perhaps again,—for it is only | sheng way though of 
the deepest interest,—on such a lesion hung the cause of the 
tardy convalescence of the second and third patients. In 
the second, all action seemed to have been subdued; she had 
merely a very slow convalescence: in the third, convalescence 
can hardly be said to have been proceeding on his admission; 
he coma then still to be suffering under protracted fever. 
We have seen what a comparison of the cases renders at 
least ible was the nature of the organic disease which 
retarded their convalescence. The next in connexion 
with abdominal complication, will show it yet more clearly in 
the less fortunate termination of equally protracted disease. 
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ON THE SOURCES OF HEMORRHAGE IN CASES 
OF PLACENTA PRAVIA, &c. 
By THOMAS RADFORD, M.D., &c., Manchester. 


In the report “On the Progress of Midwifery,” (British 
and Foreign Medical Review, January, 1847,) Dr. West has 
(no doubt unintentionally) misrepresented my opinion of the 
source from whence the blood issues in cases of placenta 
previa. He says that “It is obvious that these facts,” 
(meaning the anatomical structure and distribution of the 
uterine veins, &c.) “assuming them to be correctly stated, 
lend much support to Dr. Simpson’s opinion, which was also 
entertained by the late Dr. Hamilton, that the main bleeding 
in cases of placenta praevia takes place, not from the uterine 
surface, but from the placental orifices of the lacerated veins, 
from which the blood would escape in its natural onward 
course, unchecked by any contractile power in the veins them- 
selves, or in the tissue by which they are surrounded.” “ Dr. 
Radford, (Medical Gazette, Nov. 14th, 1845,) with others, 


‘attack this theory of the source of the haemorrhage in pla- 


centa praevia as being physiologically impossible. Whether 
correct or not, however, this theory involves no contradiction 
of ascertained anatomical facts; its alleged incompatibility 
with the account given by Weber, Wagner, and others, evi- 
dently rests on a misunderstanding of Dr. Simpson’s state- 
ment.”-—p, 285. 

Dr. Hamilton’s opinion upon this point has been known to 
me many years, and [ also understand that he was as well 
acquainted with the fact, that bleeding ceases on the placenta 
being detached, as amy subsequent writer. 

Gendrin also entertains fhe opinion, that the blood flows 
from the surface of the placenta,and not from the uterine 
openings.—* Traité Philosop. de Med. Prat.,” tom. ii., 1839. 

In the year 1832 I advocated the doctrine of a direct 
vascular communication existing between the mother and 
the fetus in utero, (“On the Structure of the Placenta;’) 
but the views of Weber, Wagner, Owen, Dr. J. Reid, Dal- 
rymple, and Goodsire, with which I became acquainted as 
they were successively published, have convinced me that 
my conclusions at that time were incorrect. 

With a knowledge of the opinions of the forementioned 
authors, and a conviction of their truth, 1 should indeed be 
not only guilty of the charge of “ misunderstanding” an 
author's statement, but also of falsehood, if I had uncondition- 
ally attacked “this theory of the source of the haemorrhage 
in placenta preevia as being physiologically impossible.” 

The allegation contained in the above remarks will be 
found altogether untrue on reference being made to my paper 
in the Medical Gazette. In it I have not mentioned the name 
of any author, nor have I alluded to, much more disputed 
the truth of, any of their opinions. On the contrary, I have 
only expressed my own views. I have stated that there 
always are two sources of bleeding in cases of placenta 
preevia, when the placenta is partially separated, and that 
sometimes a third is created; and have I not there mentioned 
that one of these is from the uterine surface of the placenta! 
Most assuredly I have, and am convinced that a creat amount 
of blood is discharged from this situation. The difference 
between my opinion and that which was first entertained by 
Dr. Llamilton, Gendrin, and afterwards by Dr. Simpson, does 
not, and cannot, as Dr. West has assumed, consist in my dis- 
belief in the doctrine that blood issues from the ——- 
detached placental surface, because I have, in the ay os 
already quoted, advocated it, and I have also entertained thi 
view for years past. In order to make myself more intelligible 
if possible, I shall make a few further remarks. To under- 
stand how floodings happen, and the sources whence the 
blood is discharged, it is necessary for us to have an accurate 
knowledge of the anatomy and physiology of the gravid uterus 
in all its progressive stages of development. We should also 
be well acquainted with the normal relative changes which 
occur previous to, during, and after labour. The moral and 
physical causes which act abnormally, either directly or indi- 
rectly updn the womb, soas to derange its functions, or lead to 
organic change of structure, must likewise be well considered. 

But as it is impossible for me to give even a short sketch 
of these important subjects at the present, I must therefore 
refer the reader to the works of John Hunter, W. Hunter, 
Gifford, Rigby, Burns, Campbell, Lee, J. Read, Dalrymple, 
Goodsire, ner, Weber, Baer, Levret, Pusos, Velpeau, 
La Chapelle, Boivin, &c. 





I shall, however, briefly allude to two or three points, so 
that I may more easily explain my meaning. 

The uterine arteries bear no proportion, in either number 
or size, to the veins; but they are endowed with higher vital 
properties than these vessels, having the power to contract 
and retract. On the contrary, the veins are altogether devoid 
of these qualities, and entirely depend on the contraction of 
the uterus to produce a diminution in their calibres. They 
are arranged in tiers; but they so freely inosculate, as in 
reality to render them subject to the same results, when the 
womb is inactive, as if there was only one continuous vessel, 
more especially so as they no valves to prevent the 
reflux of bl They terminate in the in surface of 
the gravid uterus by large openings, which can be obliterated 
only by normal uterine contraction. The above facts, and 
a more comprehensive knowledge of the anatomy, phy- 
siology, and pathology of the gravid uterus and its con- 
tents, and the normal and abnormal changes which take 
place during labour, enable us to account why such im- 
mense discharges of blood take place, when the placenta 
is only partially separated, and the uterus is in a passive 
condition. When this partial detachment has happened, 
a cause exists, which soon excites abnormal or irregular 
contraction. In all cases of floodings which occur during 
the latter months of pregnancy, or in labour, several effects 
are produced by this accident:—Firstly, the utero-placental 
vessels are lacerated; secondly, the large venous openings are 
exposed; thirdly, sometimes, and, indeed, not unfrequently, 
there is laceration or disruption of the placental structure, 
whereby the ramifications of the umbilical arteries and veins 
are more or less torn through. There are, then, always two 
surfaces exposed, upon each of which vessels are laid open, 
which sometimes pour out blood in such torrents as to de 
the bed, and the floor of the room, and places the life of the 
woman in the greatest jeopardy, and, indeed, sometimes de- 
stroys her by the first gush. When the placenta is only par- 
tially separated, the blood which is lost :s chiefly venous, and 
mostly comes either directly from the great venous apertures, 
or indirectly in its course from the placenta. The utero-pla- 
cental arteries which are torn, pour out little blood, being of 
small size, and having an inherent contractile power. e 
nature of the injury which has been inflicted upon their coats 
lessens the chance of bleeding from their extremities. We 
know that when a uterine polypus is removed by torsion, no 
bleeding happens. A at gp tne be torn from the body by 
machinery, and no hemorrhage ensue. On the contrary, the 
veins are very large and numerous, and if we could accurately 
measure their length and calibres, and then compute the 
aggregate admeasurement, we should find it equal to the size 
of a very large cavity, which would contain an immense quan- 
tity of blood. The veins therefore may be collectively con- 
sidered as a large reservoir. But the blood which is dis- 
charged is not alone that which they contained when the 
flooding begun, but also that which continues, in the course of 
circulation, to into them. Nor does the discharge only 

roceed from the lower tier of veins whose mouths are opened 

yy the separation of the placenta; but also the whole of the 
vital fluid which this system of vessels contained, runs off, as 
they have no valves to prevent its return towards, and con- 
sequently its discharge into, the uterine cavity. The amount 
of - does not always bear a proportion to the extent of the 
separation of the placenta, but stands in an inverse order.. In 
some cases it is great, although the degree of separation is 
small, and vice versd. The concurrence or absence of a variety 
of contingent circumstances lead to these different results. 
Such are the following:—The constitution of the woman; the 
state of the general vascular system; the organic state of the 
abdominal viscera; the state of the uterine fibre, more espe- 
cially in the be of the placenta; the mode of separation 
of the placenta; the venous extremities being patulous or 
blocked up by portions of disrupted placental tufts. When 
the structure of the placenta is injured, the blood issues from 
the umbilical vessels, which is partly arterial and partly venous. 
It is greater or less in quantity, according to the extent of the 
Nnischief. ae, 

In cases of placenta praevia, the texture of the after-birth is 
disrupted by the pressure and contusion it sustains from the 
child’s h When the pow be —— the os — 
remains rigid, or only partially di ’ er separation 
and Sapeention of the placenta is produced by the head being 
forced down upon it, so as to push it against, and partly 
through, this circle. This organ is injured by rude examina- 
tions,and also by the unjustifiable practice of tearing a ion 
away, which is recommended by high authority, to enable the 
obstetrician to come to a correct osis. When flooding 
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takes place from simple separation of the placenta, the blood 
is chiefly discharged from the maternal vascular , and 
the woman suffers in ion to the loss, or relatively to her 
er to bear it. child suffers tively little at 
and probably ultimately more by its being deprived of 
the vivifying influence of the — blood, than on account 
of a direct loss from its own system. But when the organiza- 
tion of the nta is broken into, the effects upon the child 
are very di nt; the blood now comes from its own vessels, 
and cannot flow long without causing its death. When born, 
the blanched white surface of its body is strong evidence of 
the fatal cause which has led to it. 
I have endeavoured, in the preceding remarks, to show that 
the hwmorrhage always proceeds from two,and sometimes 
sources, and that it comes not alone from the surface of 
the placenta, which is partly separated from the uterus. If 
further evidence is wanted to prove that the blood is profusely 
poured out from the open extremities of the veins, we have 
only to recollect that serious and fatal t-partum hzemor- 
rhage frequently occurs when both the child and the placenta 
are delivered or expelled. 
February, 1847. 








ON THE 
CAUSES, CONSEQUENCES, AND TREATMENT, OF 
INDURATED CHANCRE. 
By WILLIAM ACTON, ESQ, 


SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE TO 
THE VENEREAL HOSPITALS OF PARIS. 


(Continued from p. 12.) 


Loca, Treatment: Importance of removing all causes of indura- 
tion ; employment of opium, advantage of an aqueovs solution ; 
application of water-dressing, » and ointments, con- 
sidered.—Compression by means of Indian-rubber bands re- 
commended.— The plans of excision and cauterization dis- 
cussed.— GeneraL Treatment: Course of the disease, if 
general treatment be not resorted to; necessity of waiting a few 

, before deciding upon giving mercury; objecti ed. 
ran it to wait until s ry symptoms commence ? 
Difference in treatment between the poor and the rich—Opinions 
of Sir B. Brodie, Wallace, and Ricord, on duration of a course 
of mercury.— Exceptional cases. 


In speaking of the treatment of indurated chancre, I shall 
first allude to local applications, and subsequently dwell on 
general treatment, although one or the other must be em- 
ployed to dissipate this formidable symptom. 


Loca, TREATMENT. 


It has been shown that induration may be attended with 
simple ulceration, or that gangrene may come on in the 
centre of the ulceration, or the surface may become ex- 
coriated, and, lastly, that induration may exist without the 
slightest trace of ulceration, or may follow in the spot where 
a sore has existed, but which may have entirely healed. 
Now, in either one or other of these cases, the local treatment 
required may be somewhat different. If the surgeon have 
reason to believe that the induration attendant on a sore 
depend upon any irritating application the patient may have 
used, all such exciting causes must at once be left off, and 
water-dressing substituted. If induration disappears, the 
alarm of the surgeon vanishes, and the patient may be 

that he stands in but slight dread of secondary 
symptoms. If, however, under this treatment, the induration 
increases, the case comes under one of the heads we are 
about to describe. 

Should the surgeon not be consulted until mollecular gan- 
grene has commenced in the indurated chancre, as delineated 
in fig. 6 of part ii. plate 2, of my Atlas of Plates on 
Venereal Diseases, water-dressing would alone prove in- 
efficacious, and we must have recourse to opium, or the 
ulceration and induration would increase very rapidly. I 
formerly recommended an ointment composed of calomel and 
opium, but I have frequently found this application too 
ivritating. I usually now desire the patient to use a lotion 
containing two drachms of the watery extract of opium, care- 
fully rubbed down in a pint of water, or I order a quantity of 
crude opium, the proportions varying from one Sooahes to 
half an ounce, to be boiled for half an hour in a pint of water, 
strained through tow, and the lotion kept constantly to the 
sore. I am obliged to have recourse to this solution, as I 
find the spirit, or acetic acid, contained in the preparations of 
the Pharmacopeia, even when largely diluted with water, 








cause t pain to irritable sores. It must be remembered 
that these aqueous solutions do not keep well, they should 
therefore be made in small quantities at a time, in warm 
weather. 

The practitioner must not, however, expect the local 
application of opium to effect any other than that of 
allaying pain; it will be enough, if, in doing this, opium 
should prevent the ulceration extending. It must be borne 
in mind, that the ulceration does not depend upon acute 
inflammation, as in p but upon the effusion into the 
cellular tissue around the sore, thus strangulating the 7 
and causing their death. This effusion must, as we 

resently see, be removed by general treatment, and which 
os already been fully all to elsewhere.* 

When called upon to treat simple excoriation on the sur- 
face of induration, water-dressing may to; or if 
there be any tendency on the surface of the excoriation to 
become converted into condylomatous growths, the ay 
best application is sprinkling the parts with calomel, 
placing dry lint between the glands and prepuce. I generally 
object to the ee of ointments, although many sur- 
geons recommend them. I have found greasy applications 
become quickly rancid, from the heat and secretions of the 
parts, and thus produce much mischief. The idea formerly 
prevalent, that mercury would thus enter the system, has 
nearly exploded, inasmuch as most surgeons now believe that 
in all these cases, sores present a secreting, and not an absorb- 
ing surface, and our object is the opposite of encouraging 
secretion, as we no longer imagine Nature + gee of throwing 
off the peccaut humours, although some still treat syphilis as 
if this were possible. 

If, then, by means of one or other of these plans, ulcera- 
tion, gangrene, or excoriation, has ceased, the induration 
alone remaining, the next question is, how are we to re- 
move it!—and various plans have been recommended. In my 

t 


own private practice, I have derived the greatest ben 
from compression. The way I proceed is the following, when 


the induration is so situated as to permit of m ing the 
plan into effect:—Folding a small pledget of lint, the 
size of the induration, I apply it to the surface, p it 
bound down tightly by means of those small Indian-rubber 
bands now commonly used for tying up letters; 

had of all sizes, and are admirably adapted for 

they should be broader than usual, or they may 

rub the delicate skin of the penis. To prevent this, a piece 
of lint may be placed between the skin and band. This simpl 
plan I have found the most efficacious, after experimenting 
with many other substances. Mr. Busk tells me that compres- 
sion has been long used on board the Dreadnought, by means 
of a watch-spring, which exercises considerable pressure on the 
induration, and with the best effects, in cases which have 
resisted other means of discussion. 

Authors+ have recommended the local destruction of these 
masses of induration; the quotation given below will, however, 
show the danger of applying caustic, and Wallace} corrobo- 
rates this opinion. I can, from personal experience, speak of 
the objection to removing masses of induration, in imitation . 
of Delpech,§ by the knife. ne the time I was making my 
investigations on the microscopical appearance of induration, 
I removed several masses of induration from different persons, 
and in one instance the surface of the incised wound took on 
the same indurated appearance, although the original indu- 
rated mass had been entirely removed by the knife: I may 
mention that no mercury had been given to this patient. The 
case is so far interesting, as pointing out that the germ of the 
disease extends further than the mere mass of induration, and 
that something more is required than mere excision, and of 
which I now purpose to treat. 


GeneraL TREATMENT. 


My readers must be already prepared for the statement, 
that general treatment will be required if we wish to effectually 
remove specific induration; with the exceptional cases of the 


* Practical Treatise on Venereal Diseases, by Wm. Acton, p. 247, et seq. 

+ “Quand une cicatrice a déjé recouvert la tuméfaction, nous faisons 
entamer cette derniére par la potasse; eta la chute de l’escarre, la plaie 
est touchée plusieurs fois avec la caustique mercuriel. I] faut étre circon- 
spect dans l'emploi de tout autre caustique en pareil cas: ces tuméfactions 
jouissent de la funeste propriété de passer aisement A 1’état cancéreux.”— 
Delpech. Mal Veneriens, p. 305. 

+ “But with this recommendation I can by no means coincide; for the 
application of caustics to these indurations will often cause 
and ulcers and serious consequent disease.’’— Wallace on Vene- 
real, p. 312. 


§ ‘Si une sensibilité extreme se faisait remarquer aprés chaque cauteri- 
sation, il faudrait y renoncer et V'excision de la tameur avec |’in- 
strument tranchant.”’—Delpech, loc. cit., p. 306. ; 
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spurious hardened sores alluded to in a previous article, local 
treatment alone will fail in removing it. In spite of local 
applications, or when the case has been entirely neglected, 
the surgeon observes induration increase, or remain in 
statu quo for some weeks; secondary symptoms will then 
supervene, and we meet with relapses, again and again 
recurring, the indurated mass remaining as hard as when it 
commenced many months before; or every now and then, its 
surface will take on an excoriated or gangrenous appearance, 
if not controlled by general tr@atment. 

Much has been written of late years on the abuses of 
mereury, and every practitioner, whatever his opinion may 
be on the subject, hesitates before subjecting a patient to a 
course of mercury; but I presume there are few in the pre- 
sent day who dare to treat indurated chancre without the 


mineral. I have, it is true, met with some few cases that have | 


been under treatment for months, by practitioners who object 
to mercury generally, but finally admit that indurated chancre 
is the exception; it is the only form of syphilis, they say, 
which reqmres mercury. The homeopathic physicians, even, 
prescribe it, and acknowledge the virulence of the symp- 
— and that the usual infinitesimal doses are of little 
avail. 


Although, then, I believe that mercury will be absolutely | 


requisite in specific induration, for the reasons above given, I 
would not recommend its employment for the first few days 
after the appearance ef hardening. I would always advise 
the surgeon to pause before commencing a course of mercury, 
and see if Nature will not cause absorption of the mass, in the 
hope that it may not be ofaspecifickind. Delay is dangerous 
in many things, but here it is only a wise precaution: in several 
instances, it will enable you to avoid mercury altogether, and 
supposing the induration to increase, we may always have re- 
course to the mineral. There are authors who pretend that 
we should give mercury in the earliest stages of chancre, so 
that the antidote and the poison may enter the system together. 
This doctrine might be tenable, provided we held that all 
chancres require mercury, but as, nine times in ten, primary 
symptor 0 not require mercury, and as, during the first few 
days, it is impossible to say what sores will become hard, and 
therefore be followed by secondary symptoms, we should give 
mereury unn ily in nine cases out often. The advocates 
of these opiniohs have not shown that their treatment is more 
successful t y other. I have not found it more difficult 
to treat an indurated chancre that has existed a fortnight than 
one which has become hard during the last few days; I have 
observed no severer secondary symptoms follow the one than 
the other: why should we then give mercury thus rashly ? 
However, in advocating caution, I would not be supposed to 
recommend the surgeon to put off its use for an indefinite 
period: if the hardness does not abate, or if it increases with- 
out any assignable cause, or if gangrene is set up in the centre 
of the indurated mass, I would at once commence mercury; for 
delay can now be of no use, and it is well for the patient 
to see, that although you do not choose to give mercury inad- 
vertently, you are not afraid of vocttiinhendiiie it when neces- 
sary. Patients are often impressed with the idea that you 
avoid giving them mercury as something very dreadful; they 
have heard of noses being lost, and think, by your hesitating, 
that some grand calamity will happen to them. These alarms 
should be quieted by a true statement of the case; it avoids 
much misunderstanding or misinterpretation. 

In consultation, I have heard the following objections to 
my views: “ You admit the quantity of mereury must be 
large, and the duration of a course long, to dissipate indura- 
tion, and even then you dread the occurrence of secondary 
symptoms; why give mercury at present? why not wait till 
the occurrence of secondary symptoms! thus you may avoid 
two courses of mereury.” 

My reply has been something to the following effect: 
“ Your objection is valid iz many cases among poor patients, 
but cannot be carried into effect among the upper classes for 
the following reasons:—A dispensary or hospital out-patient 
too often considers himself well as soon as the sore is healed; 
he absents himself, or, it may be, discontinues mercury too 
soon. This ear happens in consequence of the fear of 
losing his work by attending at a public institution, and per- 
haps not one in ten go through a proper course of mercury. 
Now, as this so often hap it becomes a question, whether 
it be good or bad treatment to give such a man mercury for 
an indurated sore, seeing that probably he cannot or will not 
attend the requisite time. Scientifically, the treatment may 
be right, but the surgeon may be unable to carry it into 

ractice. As expediency is the order of the day, we may 
ve to apply it to the treatment of the poor, and I have 











often been obliged to follow the plan. But observe the re- 
sults: the symptoms are more severe, and less tractable, and 
the health aie permanently. It is true that it becomes 
difficult to distinguish the effects of syphilis, dissipation, ex- 
posure to cold, bad food, and the mischief of an ill-directed 
course of mercury, as all these influences may be brought to 
bear upon the mechanic or prostitute unlucky enough to con- 
tract syphilis, and it remains for the surgeon to weigh the 
consequences, and choose the lesser evil; but among the 
upper classes I have no hesitation in recommending the sur- 
geon to treat indurated chancre, and not wait until secondary 
symptoms appear. If my advice has been followed, the pa- 
tient is told the true meaning of induration; and if he is at all 
a nervous person, he will not like the Damocletian sword held 
over his head; he will call upon you to give mercury, and 
blame you if you do not. When secondary symptoms occur, 
his friends will say—had you given mercury, these symptoms 
would have been prevented. These objections might, how- 
ever, be overruled; but the surgeon will regret not having 
given mercury when he finds the eruption breaking out over 
the face of his patient, and no longer amenable to a moderate 


| course of mercury; and believes, that had the mineral been 
| given, the primary sore, the eruption, (if relapses occurred,) 


would be slight, and his patient would not attribute blame 
to his surgeon, but ascribe them to the virulence of the com- 
ylaint.” 

‘ I may now suppose that mercury is agreed to be given 
either internally or by friction, so as to affect the system, and 
through it the sore.* In former papers, and in my work on 
venereal diseases, I have dwelt at so great a length on the 
manner, the dose, the precautions, and consequences of giving 
mercury, that I have no intention of repeating what I have 
advanced. There are, however, some points which remain 
still to be alluded to; among others, the time necessary for 
the cure of the indurated mass. As a general rule, the 
mineral should be given as loug as any hardening remains 
around or beneath the sore, and this must vary from a fort- 
night to three months.+ General rules, however, in this de- 
partment of surgery, admit of a large number of exceptions, 
as I have frequently had occasion to mention, and as I now 
propose showing. 

I have remarked, and I do not remember to have read or 
heard of the observation elsewhere, that when induration 
occurs in a person who has already had secondary symptoms, 
but little mercury is requisite to cure the induration; whereas, 
had secondary symptoms not preceded, probably larger quan- 
tities would have been required. The first instance which 
directed my attention to the subject was the following:—In 
the summer of 1845, a gentleman contracted chancre, which 
became indurated, raised, and the centre took on a gangrenous 
action. A simple plan of treatment was followed at first, 
but at length mercury was resorted to, when what was my 
surprise to see the symptoms totally and rapidly disappear. 
Having learnt that this patient had suffered some years 
fore from secondary symptoms, I left off mercury a few days 
after the entire disappearance of the induration, and my = 
tient has had no relapse since. At the time I witnessed this 


case, I was a believer in the doctrine of M. Ricord, that a 
person could not have a second infection followed by secon- 
dary symptoms. This case proved, however, that at any rate 
indurated chancre could occur in an individual who had had 
secondary symptoms; and the professor of the Hépital du 
Midi now admits, I believe, that there are exceptions to his 


rule. It is for others to corroborate the opinion I advance, with 
some hesitation, as the occurrence of these cases is very rare, 
but on that account no less interesting, as bearing upon the 
treatment of induration. 





* Wallace states: ‘In short, genuine primary syphilis will be found par- 
ticularly well suited to mercurial treatment; for there is no medicine whose 
beneficial influence can in any way be compared to that of mercury in this 
form of disease.” * * * ‘“* Mer , administered for the cure of in- 
durated syphilis, must be employed in larger doses, and continued for a 
longer time, than in the treatment of the regular form of this disease. 
Alterative doses will often be of no use, and the symptoms will frequently 
remain obstinate, until a decidedly mercurial state of the system has been 
produced, after which it will rapidly disappear.”— Wallace, loc. cit., p. 309. 

+ Sir B. Brodie says: “ If it (mercury) be taken for a p sore, the 
patient should never leave it off until the hard cicatrix has dis ed, 
You must exhibit it until the sore has beaied, and for some time after- 
wards.”—Tas Lawest, vol. i. 1843-4, p. 676. 

“ The pri regulates my condact ia. thie wit et rection & 
to persevere with the ase of mercury, provided with system, 
at least ten days or a fortnight after the i contraction have 
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In carrying out the general rule, that mercury should be 
given as long as induration lasts, the surgeon must not forget, 
that in old-standing cases, the mass may consist of some- 
thing more than specific induration, and may be made up of 
organized tissue, which it is in vain to think of removing by 
mercury, as is so ably stated by M. Ricord and Wallace.* 
have myself seen persons bearing traces of induration for two 
years after a course of mercury has been left off, and yet no 
secondary symptoms follow ; but in these instances it has 
been impossible, from the situation of the hardened mass, to 
apply compression. I now generally find these “remains” 
less common than formerly: the surgeon, however, must be 
prepared to leave them occasionally, particularly when he 
thinks he has given mercury enough, or the constitution of his 
patient will not allow him to carry it further. 

In concluding these remarks, I have to apologize to myreaders 
for dwelling so long on the subject of indurated chancre ; 
but let it be remembered that induration is the keystone to the 
arch of syphilis, and that I have attempted tocollect together all 
the available knowledge which science s, and have 
added my own observations. Much, however, still remains un- 
known; and I hope others will undertake the investigation of 
this scientific question, particularly the influence of climate 
and treatment on the hardening of sores. 

Queen-Ann-street, Cavendish. square. 








ON A RARE FORM OF DISLOCATION OF THE 
ASTRAGALUS. 
By J. H. MACDONNELL, M.D., Dublin. 


In Tue Lancer for January 30th, (p. 133,) there is a report 
from the London Hospital, of a highly interesting and rare 
case of dislocation of the astragalus, in which the head of this 
bone was forcibly driven inwards, and slightly upwards, from 
its connexion with the navicular bone. Mtr Adams remarks, 
that he knows of no recorded case similar to his; and I am 
satisfied, after a careful search for such cases, that they are 
of extreme rareness. No such case is mentioned, as of 
ordi occurrence, by Sir A. Cooper, Boyer, Chelius, or 
Gibson; from which I infer that the dislocation is not in the 
list of those recognised by the surgeons of England, France, 
Germany, or the United States. 

I have, however, met with a case very nearly resembling 
this, which occurred in the person of Mr. Carmichael, the 
distinguished surgeon of the Richmond Hospital, Dublin, in 
1839. The dislocation was occasioned by the sudden fall of 
Mr. Carmichael’s horse, while he was moving at a brisk trot. 
Mr. Carmichael’s weight was thrown, with at violence, on 
the anterior part of the right foot, which alone came to the 

ound. About half an hour after the accident, he was seen 

y Dr. Hutton and myself, when we observed the following 
deformity. The toes were turned outwards, the inner edge of 
the foot forming an angle of about thirty degrees, with its 
natural direction; the sole was slightly turned outwards, and 
the outer edge slightly elevated. The concavity of the tendo- 
Achillis posteriorly was increased, and the heel lengthened. 
On grasping the soft parts between the tendo-Achillis and 
tibia, we found the distance between them much greater than 
in the other leg. The absence of the hard projection, which 
would have been formed by the upper part of the astragalus, 
had it passed backwards with the rest of the tarsus, was 
evident. Each malleolus was perfectly defined: below and 
before the inner, there was a hard prominence, over which 
the skin was tense, formed by the inner surface of the astra- 
galus, brought into relief by the dislocation and the slight 
eversion of the sole of the foot. Much the most striking 


* “ We will lay down as a general rule, that the surgeon should continue 
the mercury as long as induration remains. To remove a moderate-sized 
indaration, treatment should be persisted in for six months, provided the 
mineral prodaces no ill consequences. But (adds he) a six months’ treat- 
ment is no slight matter, and you should not prescribe it except when you 
are unable to do otherwise; and it would be well for our patient if this 
could be avoided.” Again, lower down, he says: ‘‘ We ought to continue 
mercury until the entire disappearance of the induration around the 
chancre. But here springs up a difficulty. Is this induration always easy 
to distinguish? By no means. When this specific induration has been 
destroyed, there remains sometimes du tissu inoduluire, des tissus de cica- 
trice, des nodules de tissu fibro-cartilagineuse, which may impose upon 
us as the remains of induration. Mistrust generally an induration which 
resists, during six or eight months, a well-regulated mercurial treatment.” 
—Ricord, Gazette des Hépitaus. 

“ itis, however, to be observed, that it will not be always in our power 
to disperse indarations of this kind; for it sometimes happens that a state 
of hardness and tightening will continue long after the period at which 
a = — ndeed, a of induration and contraction 

¢ parts which had been the seat o: mary syphilis may persist even 
for life.”"— Wallace, loc. cit., p. 312. = - = 








feature of the deformity consisted in a prominence on the 
dorsum of the foot. Immediately in front of the tibia, 
this prominence presented a flat surface, broad, from the 
tibia forwards, about a finger’s breadth, from which there 
was an abrupt descent to the anterior of the tarsus. 
Over this projection, caused by the h of the astragalus 
thrown on the upper surface of the scaphoid and cuneiform 
bones, the integuments were so tense, that it was evident a 
very small additional force would have driven the astragalus 
through them. Lastly, on taking the distance from the point 
of the internal malleolus to the extremity of the , aay toe 
with a tape measure, I found it to be almost an inch less than 
the distance between the same points in the left foot. We 
could detect no fracture. The foot could be flexed and ex- 
tended; but, as any movement occasioned great pain, we did 
not ascertain to what extent flexion and extension could be 
carried. There was no obscurity about these deviations from 
the natural form. There had not been time for inflammatory 
Me era to arise, and no effusion of blood had taken 
ace. 
4 The conclusion we came to was, that the violence had re- 
sulted in tearing the astragalus from its bed, on the os calcis, 
the inferior caleaneo-scaphoid ligament, and scaphoid bone, 
and throwing it on the upper surface of the scaphoid and 
cuneiform boues. ; 

Unlike the case recorded in Tue Lancet, we experienced 
considerable difficulty in the reduction of the dislocation. 
We were under the necessity of having recourse to pulleys, 
and even with their assistance, the reduction was difficult, 

A detail of the manner in which the luxation was produced, 
and of the means used in the reduction, may be seen in the 
fourteenth volume (p. 235) of the Dublin Journal of Medical 
Science. 

Except in the precise direction of the luxation, the London 
Hospital case was, I think, very similar to this.. The reporter 
(Mr: Adams) would, I am sure, gratify the profession, if he 
would favour them with a more minute detail than he has 
given of his very interesting case. 

Dublin, Feb., 1647. 








THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 


By WILLIAM ADDISON, M.D., F.RS., Malvern. 
Il,—ANIMAL TEXTURES. 
Ir may with great certainty be affirmed, that the blood 
en structures, 


contains the elements from which, in ) the 
solid textures and the secretions are produced, Blood con- 
sists of a limpid fluid, holding in suspension a multitude of 
cells of two kinds; the one red, the other white or colourless; 
it may therefore with propriety be termed a cellular or cor- 
uscular fluid. Qn its first discharge from the living vessels, 
Flood is thin—that is to say, it like water, but it speedil 
becomes viscous or stringy, and then coagulates into a soft 
solid, which ultimately separates into ine. peates-@ red clot, 
and a yellow, fluid serum. But blood, it coagulates, 
frequently separates into two fluid ions; the uppermost 
colourless, and termed plasma, lymph, or liquor sanguinis, the 
lower red: both these portions coagulate,so that the solid 
clot is in part colourless and in part red. The colourless 
part of the clot, which is gg and formed by the co- 
agulation of the plasma or lymph, is a coherent and elastic 
fibro-cellular texture, ordinarily termed the buffy coat; it is 
usually depressed in the centre, with thin, fibrous edges, and 
there is frequently a viscous, colourless, gelatinous mucus in 
the cup-like depression, that may be drawn out in strings like 
ordinary mucus. : 

The microscopic appearances in a film of blood not disposed 
to exhibit a colourless layer of lymph or plasma, are very 
different from those of a film of b! that is disposed to do 
so. In blood not disposed to exhibit a buffy coat upon the 
clot, we sce with the microscope numerous red corpuscles or 
cells, slightly cohering in strings and rolls, and a few colour- 
less ones floating in a clear, limpid fluid. Th blood that is 
disposed to have a ay coat upon the clot, we see a much 
larger proportion of colourless cells, and multitudes of minute 

0 am £m floating with the red cells in the clear and limpid 
fluid; the red cells adhere more firmly to each other, and are 
ommraans in larger and more irregular masses; and in the 
fluid, a network or tissue of interlaced filaments or fibrils is 
shortly observed to form. If a film of the colourless fluid, 
plasma, or lymph, be separately examined with the micro- 
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scope, we find it mixed with innumerable colourless cells and 
isolated molecules; within the cells are a number of similar 
molecules, some of the cells containing much larger ones than 
the others; and when the coagulation commences, it is by the 
formation of fibres in the fluid. When water or a weak so- 
lution of potass is added to colourless blood-cells, they imme- 
diately begin to enlarge, gradually swell out to double their 
former size, and then burst open, discharging their contents, 
which consist of a viscous mass, mixed with molecules, and 
apparently identical, in all its properties, with natural or 
thy mucus. 

All the mucous secretions and the saliva contain colourless 
cells, which cannot be distinguished by any specific character 
from the colourless cells of the blood, and there appears no 
reason to doubt that the viscous matter of these secretions is 
an animal product elaborated in the interior of cells identical 
with those which are seen floating or mingled with it. More- 


over, both mucus and saliva readily form fibrils or fibres when | 


acted on by appropriate agents. These and several other 


well-known phenomena observable in the animal secretions | 


may be treated of analogically, with a view to ascertain the 
origin of the fibrillating elements of the plasma, or lymph of 


blood, the element to which its coagulation into a coherent, | 


fibrous, or fibro-corpuscular texture is due. Milk, among 
others, is a complex animal secretion, elaborated in the inte- 
rior of cells or corpuscles, and set free by the thinning away, 
dissolution, or rupture of the cell-wall. T 

is an analogous example, where the cells are large, and their 
walls so very thin, that it is with the utmost difficulty they 
can be touched, in the gentlest manner, without rupture. To 


the unassisted eye, milk* appears as a homogeneous, white, 


opaque fluid; through the microscope, its white ap ce 
and opacity are found to be owing to myriads of minute mole- 
cules,—and it is well-known to contain an oily element or 
butter, a fibro-albumizous element or curd, and a limpid fluid 
or whey, and to the sum of each of these products every 
milk-¢ell contributes its quota. 

The plasma, lymph, or colourless element, floating on the 
surface of newly-drawn blood, appears to the unassisted eye, 
when first seen, as a semi-transparent, colourless fluid, gra- 

ly becoming viscous, and then fibrous and solid; and it is 
well oe to contain, not only the solidifying, fibrous, but a 
soluble, albuminous, and oily element. ere are, then, the 
very same’reasons for concluding that the fibrinous and albu- 
minous elements of the blood, plasma, lymph, or liquor san- 
inis, are derived from colourless cells similar to those found 
in it, as there are for concluding that the elements of milk, 
saliva, or any other complex animal product, are derived from 
cells; and the plasma, or lymph of blood, therefore, is as much 
entitled to the term secretion,—to be considered as the pro- 
duct of cell-elaboration,—as any of the other fluid or solid 
materials of the structure. 

An abundance of colourless cells, filled with a viscous 
matter and molecules, are at all times discharged or thrown 
off, mixed with a viscid mucus, from the mucous membranes, 
-and their numbers are increased upon the slightest irritation 
or inflammation. Similar cells are at all times discharged or 
thrown off from all wounded and healing textures, where the 
process of reparation is gomg on—where new and conformable 
elements of growth are appearing, and where, therefore, the 
process of nutrition is normal. Similar cells are also dis- 
charged or thrown off from diseased textures, ulcers, and 
abscesses, from scrofulous joints, and from the cavities of the 
tang in consumption; in these latter instances, more espe- 
cially, the cells have received the distinctive appellation of 
pus. 


Pus varies in consistency: it may be nearly solid, or quite 
filuid—that is to say, it may be solid enough not to — like 
water; and in this state it is a corpuscniar texture, analogous 
to the incoherent corpuscular textures of the lower forms of 
vegetation, and the green parenchyma of a leaf. Recently 
excreted pus displays, under the microscope, an abundance of 
«colourless cells, the interior contents of which, in various 
states of elaboration, present various a ces. Old pus 
has a different microscopical aspect, which it is well should be 
remembered in considering the origin of tubercles, consisting 
chiefly of minute molecules and granular matter, resulting 
from the breaking-down of the cell-walls. The cells or cor- 
puscles of healthy or recently excreted pus vary in magnitude 
and appearance; active eodheoulen are frequently visible in 
their interior; and when water, or a weak solution of potass, 
is added to them, they swell, burst, and discharge their con- 
— consisting of a viscous matter mixed with mole- 
cules. 

No wounded, irritated, or abraded texture heals or ulcerates 


he yolk of an egg } 








without the presence of a greater or less abundance of inco-* 
herent colourless cells; and there are no certain, specific, dis- 
tinguishing marks between the colourless cells of blood, lymph, 
and pus.. When, therefore, a healing wound discharges pus, 
it can be regarded in no other light than as indicating a super- 
abundance of nutritive cells, which, from an actual excess in 
number, or some other cause, do not meet with the conditions 
required to make them deliver up their contents, and take 
part in the metamorphoses required for the reparation of the 
texture; but when an ulcerating wound (where there is no 
reparative process at all) discharges pus, it would appear, in 
that case, that all the cells, from some inherent defect, have 
lost the power of a conformable metamorphosis. 

This explanation of the appearance of colourless cells, both 
in healing and ulcerating textures, implies, in the former case, 
a great excess of yy in the performance of a specific office 
or function—viz., the healing of the wound; and this, so far 
from being, as might hastily be imagined, contrary to, is, in 
fact, quite in accordance with, the usual plan of Nature as ob- 
served in other things, and in analogous instances. The pollen 
cells of vegetables, for example, have ah important and specific 
function, and in what apparently excessive abundance are they 
produced. Of the myriads of pollen cells disc from the 
anther, how few are actually expended in the fertilization of 
the embryo, compared with the myriads which seem to be 
wasted! In animals, the analogous fact, too, may be produced 
in illustration. Again, in the repair of a fractured bone, what 
an apparent excess of nutritive material, or callus, is collected 
for the cure, which is subsequently removed when the frac- 
tured extremities have been united! Moreover, there are 
other facts in surgery pointing to the same conclusion; for 
healthy granulations, copiously discharging what is called 
healthy pus, heal rapidly y moderate and regulated pressure, 
which, by diminishing the amount of blood flowing pani 
the innumerable vessels of the young texture, diminishes 
the amount of colourless cells, whereupon the quantity of pus 
diminishes, and the granulations, then becoming covered with 
a coherent, fibrous, non-secreting, instead of an incoherent, 
corpuscular, secreting, texture, are said to cicatrize or heal 
Colourless cells, therefore, in all cases of nutrition, appear as 
the primary and active agents, the results depending upon 
their metamorphosis. 

From these facts and observations, and from others fully 
detailed in former researches, I draw these important con- 
clusions:— 

First. That in all living structures—in all plants, and in all 
animals—the elements of growth and secretion—that is to say, 
the peculiar and characteristic solid and fluid matters of the 
structure—are prepared or elaborated in the interior of minute 
vesicular bodies, variously termed corpuscles or cells, which 
may either be coherent, forming a strong or solid texture, or 
incoherent, forming a soft or brittle, and more or less a fluid, 
one; and that the elaborated material, when set free by the 
opening or rupture of the cell-wall, undergoes ulterior change 
or metamophoses, and either constitutes a part of the solid 
structure, or, remaining fluid, forms a secretion. 

Secondly. That the incoherent cells of the parenchyma of 
the leaf are the primary elaborating cells of vegetables, and 
the incoherent cells of blood, the primary elaborating cells of 
animal structures. By the metamorphosis of the former, all 
the subsequent textures and vegetable colours and secretions 
are produced; and by the metamorphosis of the latter, all the 
animal textures and secretions. The incoherent parenchy- 
matous cells of the leaf are in all their stages stationary; and 
the air necessary to their respiratory functions passes to and 
fro around them by the motive power of heat. The incoherent 

rotoplasma cells of blood flow in streams throughout the 
os traversing in their course the walls of the coherent 
cellular and aeriferous texture of the lung, into and out 
of which the air passes by the motive power of muscles. 

Thirdly. That the relations subsisting between animal tex- 
tures or secretions and the blood are analogous to those sub- 
sisting between vegetable textures or secretions and the leafy 
parenchyma; and therefore that the law of the morphology of 
animal must be analogous to that of vegetable structure. In 
the latter instance, the doctrines based upon the law do not 
profess to give any reason why the parenchyma of one leaf 
differs from that of another—why oil of peppermint is formed 
or secreted in one set of green cells, and prussic acid, opium, 
or bergamotte, in another; nor does it enter upon the question 
of the differences prevailing among the green granular cells 
of different parts of the same plants: on the contrary, the 
doctrines trace the form and mechanical properties, rather 
than the physiological function, of the textures; so that the 
main features of morphology are only secondarily affected by 
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* differences and variations in secreted products. So, likewise, 

it appears to be in animal textures, that the morphology, in 

t of form, is a branch of physiology sufficiently distinct 

from the morphology of secretion; and to admit, as is the case 
in plants, of a separate consideration. 

If we consider,” says Mohl,—and he is speaking of the cells 
of ee ae the place at which, in the interior of a ceil, new 
eells are on the point of being formed, and at which the 
nuclei have already made their appearance, we find that the 
future mother-cell contains a viscous colourless mass, mixed 
with minute granules: and since this viscous mass everywhere 

cedes the first solid formations, I trust it will be considered 

justifiable, if I propose to designate it by the word ‘ proto- 

lasma’—a term which recals to mind its physiological 
ction.”* 

Now it is evident, in the universally existing process of cell 
elaboration, and whether the result be new cells, or permanent, 
cellular, or fibrous structure, or fluid secretion, that two dis- 
tinct stages are recognised. In the first, the elaborating 
matter—the protoplasma, or primary element, (adopting the 
term proposed by Mohl,)—is in progress of preparation 
within the cell, shut out from all extraneous or exterior 
agents, except those specially admitted through the cell-wall 
to assist in the elaboration. In the second, the elaborated 
matter having been set free by the opening or rupture of the 
cell-wall, undergoes its ulterior metamorphosis, subject to the 
action of new agents, which may influence conformably or un- 
conformably the completion of its permanent phase. 

The liquor sanguinis or lymph which rises to the surface of 
newly-drawn blood is, if we adopt Mohl’s term, the proto- 
plasma of animal structures, and the buffy coat is a protu- 
phasma, fibro-corpuscular texture, which, were it still within 
the vital influence of the whole structure, would, according to 
its analogies, become a secreting texture; and, moreover, the 
Mucous or jelly-like matter often found in the depressed 
centre of the buffy coat is, in reality, the last change or secre- 
tion of this altering cell-texture. “The glairy fluid termed 
mucus being nothing more than an altered state of the fibril- 
lating liquor sanguinis, the change from the one to the other 
being coeval with the changes within the cells. Hence, if we 
take the red portion of the buffed clot,and the red cells, to 
represent blood, then the colourless layer of liquor sanguinis 
(the protoplasma) will represent the first remove from blood, 
and mucus or pus will be next; and it would appear, gene- 
rally, that the nearer the cell is to, or the fewer the stages of 
its removal (by morphological changes) from, the circulating 
current, the more nearly it resembles the colourless blood- 
corpuscle,and the more decidedly and visibly its fluid con- 
tents, when they escape, fibrillate; whereas, the further the 
cell is, or the greater the number of stages of its removal (by 
morphological changes) from the circulating cells, the larger 
it is, and the less perfectly do its fluid contents fibrillate.”+ 

“The blood can hardly be said to be organized; yet, from 
the physical characters of coagulated fibrin, it is evident that 
while circulating in the body it holds a peculiarly endowed 
animal principle, (fibrin,) requiring only a moment’s rest to 
constitute solid, organized (1 do not say vascular) tissue. The 
texture, formation, cohesion, toughness, and elasticity, are all 
proots of its organized nature; and it at once, without further 
aid or assistance, assumes all these properties, even after its 
removal from the body in venesection, or after death in its 
own vessels. There seems, then, to be but one step between 
the microscopic capillaries and the fibrin of the blood; the 
former are minute fibrinous channels; the latter may (not 
inappropriately) be termed organized tissue circulating 
with the blood.” (Medical Gazette, March 26th, 1841.) 
These are sentiments expressed upwards of five years ago, 
and subsequent researches have confirmed the idea I then 
entertained. The term “ fluid texture” may be objected to, 
nor can J contend for the congruity; but this does not alter 
the fact, that the blood is a cellular fluid, and a clot of blood 
a fibro-cellular texture. The incoherency or brittleness of 
the lower portion of the clot is owing to the predominance of 
cells; the coherency and touglmess of the upper part to the 
predominance of fibres. 

(To be continued.) 





* See Mohl’s paper “On the Circalation of the Sap in Plants,” in the 
“ Annals and Magazine of Natural History,” July, 1846. (Transla‘ed from 
the Botanische Zeitung for Jan. and Feb. 1846.) This author objects to the 
term ‘‘ mucilage,”” employed by Schieiden to designate this substance, as 
the term “‘ vegetable mucilage”’ in the sense in which it is ordinarily used 
in chemical works, conveys a totally different meaning. The protoplasma 
of Mohi is termed “ plastic element” in my ‘‘ Researches," &c. 


+ “Second Series of Experimental Researches,” p. 15, &c.—Charchill, 


Rebiews. 


A Manual of Materia Medica and Therapeutics, including the 
Preparations of the Pharmacopeias of London, Edinburgh, 
and Dublin. By J. Forsrs Rovie, M.D. F.R.S. London: 
Clturchill, 1847. pp. 716. 

As a specimen of typography and woodcutting, this Manual 
fully equals the best of the excellent series published by 
Mr, Churchill; it is, however, with its scientific and practical 
qualities that we have more especially to deal. The ar- 
rangement. of the articles of the materia medica adopted 
by Dr. Royle, is good; and their therapeutic properties are, 
generally, set forth with lucid accuracy. Dr. Royle commences 
by some preliminary remarks on the objects of materia medica 
and therapeutics, and on the operations of pharmacy; pro- 
ceeding to treat in succession of the mineral, vegetable, and 
animal materia medica. In the mineral materia medica, a 
chemical arrangement is adopted; the vegetable materia 
medica is arranged after the system of De Candolle, in this 
section, and the products of fermentation are included; and in 
the animal,the arrangement followed isthat of Professor Grant. 

As the title expresses, the articles of all the three national 
pharmacopeias are treated of, and new medicine, not included 
in either of the official works, are introduced. We give a 
specimen of Dr. Reyle’s treatmeng of a single article from 
each of the three great departments of Nature contributing 
to the service of the médical art. This will serve to convey the 
value of the work as a manual for students, and as a reminder 
to the practitioner. Our space obliges us to select substances 
the value and action of which are described with brevity. 

From the first we take 


“ Hfypraneyri Ioprpry, L. 

“Todide or Protiodide of Mercury. Subiodide of some Che- 
mists. /. Proto-Iodure de Mercury. @. Quecksilberiodiir, 
“Todide of mereury (Hg I= 328) has been only recently 

introduced into medicine, its employment having been first 

indicated by M.Coindet. It oecursasa heavy greenish-yellow 
powder, sublimed by heat, insoluble in water and in alcohol, 
also in a watery solution of chlor. sodium, by which it is easil 
separated from the biniodide; soluble in ether and acids. It 
is decomposed by light, reddened by heat, but women | 
yellow on cooling. By a higher degree of heat, it is resolv 
into metallic mercury and the red iodide. Comp. Hg. 55°5 +- 

I 44°95 = 100. 

“ Prep. Rub together mercury, one ounce, and iodine, five drachms, 
adding gradually alcohol, q. s., till the globules disappear. With a gentle 
heat dry the powder immediately out of access of light. Keep in well 
closed bottles. 

“The mercury and iodine being mixed in equivalent pro- 
portions, and triturated, considerable heat is produced, and 
sometimes even explosion; the alcohol is added to dissolve 
the iodine, and this being presented in a finely divided state 
to the mercury, the latter becomes rapidly extinguished. It 
acts also on some biniodide of mercury which is formed at first, 
and facilitates its combination with metallic mercury. The 
iodide of mereury may also be formed by precipitating or 
mixing together a solution of iodide of potassium with one of 
protonitrate of mercury having the slightest excess of nitric’. 
(Soub. ii. 515.) 

“ Tests. Yellowish when recently prepared, and when heat 
is cautiously applied it sublimes in red crystals, which after- 
wards become yellow, and blacken by excess of light. It is 
not soluble in chlor. sodium, L, Any impurity will appear if 
the-iodide does not answer to all these characteristics. 

“ Action. Uses, Irritant poison. Alterative stimulant in 
syphilis occurring in scrofulous patients. Both the iodides, 
if continued, will produce the effect of mercurials. 

“ D, One grain to three grains. 

“Povta Hyprareyri loprp1, L. Pills of the iodide of 
Mercury. 


Prep. Beat into a uniform mass iod. mercury, one drachm, confec. dog- 
rose, three drachms, powdered ginger, one drachm. 


“ D. Five grains, to fifteen grains, as five grains contain one 





grain of the iodide. 
“ Uneventem Hyprareyat Iopm1, L. Ointment ofiodide of 
mercury. 





Prep. Melt white wax, two ounces, 
powdered iodide of mercury, one drachm. 


and six ounces, add 
si ~ 
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“This ointment may be rubbed in, or applied as a dressing 


to scrofulous sores”—pp. 189, 190. 


From the vegetable kingdom we take the bitter almond, 
interesting at the present time on account of the fatal case re- 
sulting from a prescription containing bitter “ almond water.” 


“AmyopaL# Amarz. Bitter almonds are usually found 
shelled, smaller, and commonly imported from M ore. 
These, like the sweet almond, are without smell, but have a 
strong and peculiar bitter taste. Like them also, they con- 
tain bland fixed oil, with Synaptase, and readily form a white 
emulsion with water. They also contain a small portion of an 
albuminous bat very peculiar principle, called Amygdalin, 
soluble in water and in boiling alcohol, colourless, and crystal- 
lizable; this contains nitrogen, and has a pure bitter taste, but 
no smell (C,, H,, N O,,.) It should be remarked that neither 
volatile oil nor hydrocyanic acid is mentioned as a constituent 
of bitter almonds. Indeed, both have been proved by che- 
mists not to exist in them, though they may easily be obtained 
from them. This is by the mutual action, with the assistance 
of water, of one principle, synaptase, when in solution, upon 
another, the amygdalin; the one being supposed to bear the 
same relation to the other that diastase does to starch, or 

ing as yeast does upon sugar. The result, made imme- 
diately evident by the smell, is the production of the oil of 
bitter almonds, which is a true essential oil, containing hydro- 
cyanic acid. 

“ Action. Uses. Sedative, poisonous. Bitter almonds, even 
in smal! doses, disagree with many, producing derangement of 
the digestive functions, and a kind of nettle rash. ey have 
pro fatal to men, children, and smal! animals. They 

your the almond emulsion of the D.P., but are seldom em- 

ed medicinally. 

Oil of bitter almonds, though not cfficinal, requires to be 
noticed as it is sometimes employed therapeutically, and is, 
moreover, a fearfully powerful poison. is when pure is 
considered to be a hydruret of benzoyle, a limpid colourless 
liquid, with a powerful odour; but it is not in this state so 

. Exposed to the atmosphere, it absorbs oxygen, and 
is converted into benzoic acid. Ordinatily, oil of bitter 

is of a yellow amber colour, has an odour of hydro- 
cyanic acid in addition to its own, which is usually considered 
rather agreeable. It has a bitter and burning taste, from 
containing hydrocyanie acid (8°5—14°33 per cent.) with some 
other substances. This acid may, however, be separated from 
the oil, which is powerfully poisonous, heavier than water, 
soluble to a small extent in water, but very readily in alcohol 
and ether. 

Action. Uses. Poisonous, like hydrocyanic acid, and some- 
times used for the same in doses of a quarter of a 
minim to one minim; also for flavouring.*—pp. 388, 339. 

From the animal kingdom we select the leech:— 

“Dipro-Nevura v. ARTICULATA. 
“Class ANNELIDA. 
“Himupo, L. Hievpo meprewatus, Linn. L. D. Saneovisvea, 
Savigny. 

“ Leeches and their effects must have been known from the 
earliest times. They were early employed therapeutically by 
the Hindoos, and the Arabs ae does their practice. (Royle, 
“ Hindoo Med. p- 38, and Wise on “Hindu Medicine, p- 177.) 
Themison mentions the employment of leeches by the ancients. 
a alludes to one Kind, Bdella nilotica.) es oh gm 
infers that Sanguisuga jaca, the species from whi 
French soldiers in =~ my is that referred to in the 
Bible (Prov. xxx. 15) by the name of Olukeh or Aluka. The 
latter, or Aluk, isalso the Arabic name for leech. 

“ The two species most commonly used, and which by some 
are i varieties of one another, are, Hirudo medicinalis 
aH olbcioalie distinguished ed oli 

- officinalis is distingui by its unspotted olive green 
belly, and by the dark green back, > rw which, and the comin 
are observed six longitudinal, often interrupted rusty- 
stripes. Six of the eyes are said by Savigny to be very pro- 
minent. Teeth about seventy in number. A native of the 
south of Europe, as of France and Germany. It is usually 
called the green leech, sometimes the Hungary leech, from 


—_* native of that country. 

“HF. medicinalis, the kind usually employed here, and rea- 

dily distinguished from the foregoing by its belly, which is of 
remarks, that though its strength is variable, it is in general 


of officinal hydrocyanic acid, and that two fiuid 
rectified spirit six duid drachms, form an useful 
and scenting. 











a yellowish green colour, but covered with black spots, which 


vary in number and size, forming almost the prevailing tint 
the belly, the intervening mene ap i tie yellow — 
On the back are six longitudinal reddish or yellowish-red 
bands, spotted with black, and placed on an oli 
greenish-brown ground. The number of rings varies from 
ninety-three to 108. Teeth seventy-nineto ninety in number. A 
native of almost all parts of Europe, often called the English, 
the speckled, the true, the brown leech, &e. 

“Other species are figured by Brandt, as Hirudo o—_ 
cialis, H. Verbana, H. obscura, and H. i . In the 
United States they use H. decora. In India, leeches are ex- 
tremely abundant, procurable both in the tanks of 
and in the north-west provinces, as well as along the foot of 
the Himalayas. Six kinds of useful and six venomous leeches 
are mentioned in Susruta and by Avicenna, l. ¢. 

“ Uses. Leeches are effectual for the local abstraction of 
blood, affording indeed the best method in many cases, as in 
inflammation of the abdomen, scrotum, in hemorrhoidal 
tumours, and pro’ of the rectum. They may often follow 
general depletion; but, according to the quantity or the nature 
of the case, will themselves produce constitutional effects, 
especially in the cases of children. They act by a sawi 
motion, and draw about a drachm and a half of blood, 
half a fluid ounce may be obtained by fomentation, &c. - 
cess of bleeding may be stopped by pressure, application of 
Matico; sometimes caustic is required, and even sewing up 
the wounds with a fine needle.”—pp. 651, 652. 

These extracts will sufficiently illustrate the style and 
method of Dr. Royle. Both are all that could be desired in 
an elementary work. The wood-engravings, by which the 
different crystals, the various parts of the vegetable pro- 
ducts, and the medicinal animals, are illustrated, are better 
than anything hitherto attempted in this department of 
materia medica, and must prove a great assistance to the 
student, appealing as they do more powerfully to the mind 
than the most careful verbal descriptions taken alone could do. 

The only department with which the most fastidious critic 
could disagree, is the section on the “Therapeutical arrange- 
ment of the Materia Medica.” Dr. Royle, in his definition of 
therapeutics, observes that— 

“Since a variety of substances are capable of producing the 
same general eects, though they may ry r has each — 
in minute particulars, they are nent uped t 
so as to form classes of cnedisiags, “Sites = ae for 

ractical purposes, because what is best suited to the peeu- 
iarities of a constitution, or to the different stages of any par- 
ticular case, may be more easily selected; or one remedy may 
be substituted for another, when the first has begun to lose 
its effect.”—>p. 1. 

In another place, Dr. Royle also informs his readers that 
he has in his lectures 

“ Usually, towards the end of his course, grouped together 
all those remedies which may be used for the same thera- 
peutical . This he has also done in this work in a 
tabular form, with general observations appended to each 

oup. The student will become aware of the many instances 
in which medicines are relative agents from these observa- 
tions. They ought to be read in connexion with the notices 
on the action and uses of drugs at the end of each article. 
The author has been obliged to com is materials within 
the compress of a manual, though the subject would requirea 
volume to itself, to be treated in connexion with modern phy- 
siology, pathology, and practice of physic.” —pp. ix. x. 

We think that, even in the short space allotted to this 
subject, a betterclassification and a more definite outline might 
have been given. This censure applies, however, in some 
degree, to every work on therapeutics yet published, and 
perhaps is almost inseparable from the present state of this 
branch of our art. Medicines require a therapeutic classifi- 
cation which shall naturally include all the articles of the 
materia medica, and not force opposite, or essentially different, 
substances into juxtaposition. Dr. Royle divides therapia 
into mechanical, chemical, evacuants, depressents, and stimu- 
lants. This places acids as chemical remedies, and tonics as 
stimulants, at the two ends of the scheme, though they are 
convertible one into the other; it places strychnia, as an ex- 
citant, side by side with green tea, camphor, and arnica 
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montana ; and it finds no place at all for such a remedy 


as the ergot of rye, except as an emmenagogue. Among 
the evacuants, antispasmodics have a place; but spasmo- 
dics, at least as important as their antagonists, are not 
mentioned as such. In our review of the Elements of 
Materia Medica, by Drs. Ballard and Garrod, we did 
something towards pointing out the advantages of a classi- 
fication based upon physiology and pathology, dividing remedies 


into classes, according as they affect the general system, the | 


great divisions of that system—blood, nerve, and muscle, or 
the different organs of the economy. The work of these 


authors pointed, though imperfectly, in the right direction. | 


Asa mistaken endeavour in this path we may instance the 
proposal of Dr. Pereira to give the term “ cerebro-spinants” to 
narcotics. The term cerebro-spinal, from which it is derived, 
is a physiological solecism. There are no departments of 


therapeutics more opposite than those affecting the cerebral, | 


the spinal, and the ganglionic divisions of the nervous system, 
yet hardly anything has been hitherto done towards their sepa- 
ration. But such faults lie at the door of therapeutics rather 
than at that of Dr. Royle, whose “ Manual” is, generally, most 
admirable, and worthy of a less humble title. 








Urinary Deposits; their Diagnosis, Pathology, and Thera- 
peutical Indications. By Go.ipina Birp, M.D., F.RS. 
(Second edition.) London: Churchill, 1846. pp. 356. 

In the new edition of his work, Dr. Golding Bird states 
that his attention has been directed rather to revising and 
improving the whole work, than in adding much novel 
matter. There is scarcely any department of medicine in 
which the real advance of the medical art is more conspicuous 
and positive than in the diagnosis and treatment of urinary 


deposits. 


low quackery into an interesting and legitimate walk of art. 


The very term, “ water doctor,” has been obliged to shift its | 
identity, and find new owners. The test-tube and the micro. | 


scope are as certain in their applications to the urine, as the 


stethoscope is to the chest, or the sound to the bladder. | 


Among the authors of the present generation who have con- 
tributed to this end, always placing first and highest the 
name of Dr. Prout, Dr. Bird holds an honourable place; and 
perhaps, of all the works on urinary deposits, his is now the 
most practical and useful, considering its moderate bulk. 











Hunterian Lectures on the Comparative Anatomy and Physiology 
of the Vertebrate Animals. Delivered at the Royal College 
of Surgeons of England in 1844 and 1846. By Ricnarp 
Owen, F.R.'S. Part I. Fishes. London: Longman and 
Co., 1846. pp. 308. 


To the cultivators of comparative anatomy this volume 


equals, if it does not exceed, the former volume of lectures by 
the same author. The present volume consists of twelve 
lectures, the first two of which are preliminary, and the rest 
of which are devoted to the comparative anatomy and phy- 
siology of fishes; their osteology, myology, and neurology; 
and their digestive, vascular, pneumatic, and generative 
organs. 

The interest and advantages belonging to anatomical study 
for the medical man are thus eloquently set forth by Professor 
Owen :— 

“ And, first, permit me to dwell a little on the inestimable 
privilege which we enjoy, in entering upon our professional 
studies by the portal of anatomy. 

“How vast and diversified a field of knowledge opens out 
before us as we gaze from that portal! Conside 
that forms the subject of our essential introductory study; 
nothing less than the organic mechanism of the last and 
highest created product which has been introduced into this 
planet. Contrast this, which both sage and poet have called 
the ‘noblest study of mankind, with the dry and unattrac- 
tive preliminary exercises of the lawyer or the divine. 


Modern chemistry, and modern modes of investi- | 
gation, have changed this branch of practice from a focus for | 


er what it is | 


“Every new term which the anatomical student has to 
commit to is Associated with a recognisable object, 

with some part which may be vibrating, contracting, or pul- 
| sating, in his own frame. 

“ First, we enter upon the study of human anatomy, that 
we may know with what we have to deal as operative sur- 
geons; and, as physicians, may recognise the seat of disease. 
Then, that we may learn, by the structure and connexions of 
the parts of the human body, their office in the vital economy. 
We next test the physiological ideas, so acquired, by experi- 
ments on the lower animals, which we are thus led to dissect 
in order to find the amount of resemblance with the human 
structure which must guide the operation, influence the judg- 
ment as to the result, and indicate the conditions for new ex- 
periments. 

“ We cannot advance far into the lower region of anatomy 
without appreciating the same admirable adjustment of means 
| to ends which pervades the human frame: thus the field of 
physiology expands before us, and we are enabled to bear a 
part with a Ray or a Paley in illustrating the doctrine of final 
causes, and demonstrating the‘ Wisdom of God in the Creation.’ 

“ In extending our anatomical comparisons, we cannot fail 
to be struck with the close general resemblance of the struc- 
ture of the lower animals with that of Man: almost every part 
of the human frame has its homologue in some inferior animal; 
and we at length begin to perceive that man’s organization is 
a special modification of a more general type. From analysi 
the philosophic mind is irresistibly led on to comparison an 
synthetic combination of the multitude of particulars ob- 
served. In grasping the abstract idea of the general type, 
we appreciate the precise nature of the characteristic modifi- 
cations of the human frame; and then only can we be said to 
know properly our own structure, and, from anthropotomists, 
| to become anatomists in the true sense of the word.””—pp. 2, 3. 


The most interesting portion of the volume is the last 
lecture, that on the generation and development of fishes, 
which traces the male and female organs, and the development 
of ova, through the different stages of semination, germination, 
fecundation, foetatibn, extrication, exclusion, and growth. 

The following extract, on the growth of bone, contains some 
| instructive facts:— 


“ The strong affinity of phosphate of lime for the colourin 
| matter of the Rubia tinctorum, which, when taken as food, 
passes into the plasma of the circulating fluids, and combines 
with the phosphates of lime with which that fluid comes in 
contact, has been supposed to throw some clear light 
the growth of bone. All the phosphate of lime which is de- 

ited in tooth or bone, whilst the madder is in the system, 
is deeply tinged by it, and Hunter found that the exterior 
layers of the growing bone of a young pig which had been fed 
a fortnight on madder were most st y coloured. But he 
observed also in another young pig tiellonh ted, but killed a 
fortnight after the madder had been omitted from its food, 
that ‘the exterior of the bones was of the natural colour, 
but the interior red’ (xi. p. 75.) The inference deduced 
was, that a new layer of bone, during the absence of madder 
from the circulating system, had been formed, uncoloured, on 
the exterior surface. 

“ Mr. Gibson endeavoured to invalidate the conclusion, by 
—— that the colouring matter might have been removed 
from the previously stained bone by the serum of the blood, 
which fluid he believed to have a ter affinity for the dye 
than phosphate of lime had; but Mr. Paget has proved by ex- 
periment that the phosphates have actually the stronger 
affinity for the dye. 

“ The well-known fact that the phosphates on every internal 
or external surface of the bone, Which is ex to the cur- 
rent of the dye-charged plasma, attract the dye, by no means 
invalidates the conclusions from the ingenious cmqormnents of 
| Hunter; for the quantity of colour so imbibed y the pre- 
viously and completely formed bone is always mach less t 
that which the growing bone receives from the phosphates de- 
posited during the presenceof madderin the circulating system. 

“ Hunter’s experimerits, therefore, coincide with those of 
Du Hamel, made by encompassing shafts of growing bones 
with rings of wire, in proving that the increase in circum- 
ference is due to growth at the periphery beneath the peri- 
osteum, such rings having been found, a certain period. 
of growth, in the cavity of the enlarged bone.”—>p. 32. 


In the preface, Mr. Owen informs his readers that the next 
and concluding volume of the course will be published during 





| 








the present half year. 
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An Inquiry into the Action of Mercury on the Living Body. 
By ‘Soave Sway. Third edition. Longman and Co., 1847. 
pp. 34. 

Tuis is a repetition and continuation of a former investiga- 
tion by Mr. Swan. His object is, to ally the operation of 
mercury with the sympathetic nerve, using experiment and 
post-mortem examination as the means of testing the truth 
of his hypothesis. The following passage gives the origin of 
the inquiry :— 

“On considering the effects of various preparations of mer- 
cury, it appeared that even if they become absorbed, and 
enter the circulation, or produce their effect by contact with 
living parts, they affect the nervous system. This opinion 
was strengthened, in the first instance, by considering the 
appearances presented in dissecting the sympathetic nerve of 
a person who seemed to have been under the influence of 
mereury; for both sides of the face were much swollen; the 
salivary and absorbent glands were much enlarged; the teeth 
were loose, and there was a separation of the gums. The 

nglia and branches of the sympathetic nerve were found 

Coe than in any previous dissection ; there was also an 

increased size of the par vagam. The other nerves were not 

enlarged.” —>p. 4. 

In the first two experiments, the mercurial preparation 
was introdaced into the stomachs of dogs; in five other experi- 
ments, the mineral was introduced into the jugular vein; and in 
three experiments, mercurial inuuction was performed. In 
every case, the animals died from the influence of the poison, 
and according to the observation of Mr. Swan, the ganglia of 
the sympathetic nerve were uniformly found much injected, 
and more or less inflamed. Mr. Swan deduces that all the 
phenomena following the therapeutic exhibition of mercury, 
such as the increased action of the heart, the increased secre- 
tions, &c., are due to the influence it exerts upon the gan- 
glionic system. 

Mr. Swan thought it desirable to ascertain whether arsenic 
also affected the nerves, and details two experiments made 
with this object. In one, the poison was introduced into 
the jugular vein of a dog; in the other, it was applied to 
a wound. In the post-mortem appearances in both cases, 
changes described by Mr. Swan as abnormal had occurred. 
In one, “the ganglia of the sympathetic nerve had increased 
vascularity ;” in the other, “the ganglia of the sympathetic 
nerve were inflamed.” 

These are important subjects. To determine them correctly, 
many experiments, most carefully devised, conducted, and 
observed, would be necessary. There seems, on the part of 
Mr. Swan, somewhat of haste in induction and generalization. 


ian 
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TREATMENT OF ABSCESS BENEATH THE PECTORAL MUSCLE. 


Mr. Hrvtow had lately met with some cases of deep-seated 
abscess under the pectoral muscles, resulting from local in- 
jury to the thumb, which he had opened in the following 
manner, to prevent the tedious separation process which fol- 
lowed the evacuation of an abscess, by making an opening 
from the above downwards. Having examined the axilla, to 
see that there was no abnormal distribution of the artery, he 
made an incision about half an inch deep, and then pushed 
up a grooved director for two or three inches, until it reached 


the walls of the abscess at its lower part; by exerting mode~ 


rate pressure, the point of the instrument was thrust through 
them, and the matter, at its most depending point, readily 
and completely evacuated. He had tried the plan, in several 
cases, with the best success, the recovery being in each case 
id and complete. 

r. Hirv should prefer, even at the risk of a little 

to use a cutting i t in the operation; 





he instr 
though he thought the best plan would be to cut down 


Mr. Hixton had seen the bistoury used in the manner which 
he had recommended that the director should be employed, 
— result was, an alarming, indeed, almost a fatal, hamor- 
rhage. 





EFFECTS OF ETHER, INHALED TO PREVENT PAIN IN SURGICAL 
OPERATIONS. 
Mr. Hinp briefly alluded to the case of a young woman who, 
having inhaled ether for the purpose of submitting to the ex- 
traction of a tooth, was seized with syncope, in which she re- 
mained for a length of time, and for ten days afterwards suf- 
fered from its effects. This patient laboured under disease of 
the heart. In another case a gentleman was submitted to 
the action of ether with the same view as in the former case. 
Soon after, his face became flushed, his lips purple, his tem- 
poral arteries enlarged, and there was altogether so much ex- 
citement, that his attendant was alarmed. The tooth, how- 
ever, was extracted, but convulsions supervened, attended by 
slight stertorous breathing, and other symptoms of an alarm- 
ing character. He gradually recovered, but suffered from 
the effects of the agent for some time after. 
Dr. Water related the case of a man in whom the ether 
produced such violent coughing, spitting, contracted pupil, 
rapid pulse, and incipient convulsions, that it was necessary 
to desist with the inhalation. 
Dr. Ronerts related a case of asthma, in which the patient, 
having consulted some advertising practitioner, was directed 
to inhale a mixture, containing belladonna, Hoffmann’s 
anodyne, and conium, in water at 130°. He pursued this plan 
for several days, the cough ceased, but the man was pros- 
trated by the remedy; and when he (Dr. Roberts) was called 
in, he found him in such a state of collapse, that he died ina 
few hours. 
Mr. Avper Fisner related a case in which this kind of 
inhalation had produced sudden death in a patient affected 
with chronic phthisis. 
Dr. T. Tuompson regarded it as a gratifying circumstance, 
that no death had as yet resulted from the inhalation of ether, 
though it must have been used already in thousands of in- 
stances. It was a great boon to humanity. He regarded the 
temporary ill effects resulting, in some cases, from its use, to 
the patient having inhaled his own breath again, and the 
lungs thereby becoming charged with carbonic acid. all 
stimulants, he regarded ether as the safest, its effects going off 
sooner than that of any other stimulant. 
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Sarurpay, Fesrvary 13, 1847.—Mr. Hancocs, Presrpenrt. 


Dr. Sxow read some 


OBSERVATIONS ON THE VAPOUR OF ETHER, AND ITS APPLICATION 
TO PREVENT PAIN IN SURGICAL OPERATIONS. 


He said, that as the vapour occupied space when mixed with 
the air, it might be supposed that its action was partly due to 
its excluding a great deal of the oxygen of the air and i 
a kind of asphyxia; such, however, was not the case, for he 
found that supplying the displaced oxygen did not counteract 
the effects ofthe vapour. Mixed with oxygen gas it affected 
mice as powerfully as when mixed with the air, as he had 
found in several experiments. Asphyxia was a very different 
state from that produced by ether. Although an animal in a 
state of asphyxia from breathing air deficient in oxygen, was 
insensible to pain, as he had ascertained, yet the insensibility 
was of but short duration, ending soon either in return to sen- 
sibility or in death; the production of asphyxia in this way 
was attended with suffering, and with great danger to life, 
whilst just the reverse was true of the effects of ether. The 
latter allowed the blood to be changed from venous to arterial 
in the lungs, but probably interfered with the changes which 
take place in the’ capillaries of the system. He had ascer- 
tained that a little vapour of ether mixed with air would pre- 
vent the oxidation of phosphorus placed in it, and considered 
that it had a similar effect over the oxygen in the blood, and 
reduced to a minimum the oxidation of nervous and other 
tissues. 

In giving ether for surgical operations he considered that 
the insensibility should be rapidly produced, and that previous 
excitement ought to be either imperceptible or very transitory. 
In addition to the state of the eye the character of the respi- 
ration afforded a criterion of the patient’s state; when 





upon the pectoral muscle at the lowest point of the abscess, 
and thus evacuate its contents. 


completely insensible, the respiration was deep, slow, and au- 
tomatic, but should never be stertorous—he had never seen it 
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so. In full four-fifths of the cases in which he had adiinis- 
tered the ether, there was not the least flinch or groan during 
the cutting by the surgeon’s knife. He considered cases of this 
kind the only truly successful ones, and believed that with 

roper care nearly every case might be of thisnature. When 
the patient exhibited signs of pain, although he might have 


no knowledge of it afterwards, the ether was only partially | 
A large number of tlie so-called successful cases | 


successful. 
related were of this nature. Cries and struggles could not 
depend on the reflex function; the patient felt pain; he had 
sensation, with little or no consciousness, and, consequently, no 
memory of pain, as memory was the continuance or repetition 
of consciousness or of knowledge, and not of simple sensation. 

With the apparatus on the table,” the patient could breathe 
a good volume of vapour and air; he usually put it in water 


at about 70°, when the air and vapour would be equal in | 


quantity, but he allowed the patient to begin by breathing 
merely air, and turned on the etherized air by degrees, by | 
means of a two-way tap, to prevent the irritation its sudden | 
admission occasioned in some persons; and when the state of | 
insensibility was fully formed, and an operation commenced, | 
he turned the tap to dilute the vapour more or less, and thus to 
keep up the requisite state of insensibility, without increasing 
the effects of the ether beyond the necessary degree. 

Dr. Murpuy. had used the ether in a case of turning. The 
woman was against its application, and after her consent to 


its use was obtained, she quickly lost consciousness, and was | 


sent to sleep. She had been placed in a proper position for 
the operation previous to the inhalation. On passing the hand 
into the vagina,the woman was thrown intoa momentary state 
of tetanic spasm. This was succeeded by a half-drunken, 
stupid state. He believed, from careful observation, that the 
uterus was not under the influence of the ether. Delivery 
was effected in five minutes. The child was “ asphyxiated,” 
but soon recovered. Altogether, he believed the woman felt 
less pain than if the ether had not been used. 


Saturpay, Fesrvary 20, 1847.—Dr. Sayer, Presrpent. 
INHALATION OF ETHER. 


Dr. Ayres made some remarks on the mode in which ether 
when inhaled, produced its effects upon the system. He be 
lieved that, like other intoxicating agents, its effects, when 
inhaled, were identical with those exhibited when it was taken 
by the stomach, except that the effects were more decidedly 
and rapidly portrayed. In this way it might act in the manner 
described by Dr. Snow. He had tried to use the vapour of 
alcohol for the same purpose, but it produced irritation of the 
larynx and headach only. 

Mr. Brooke laid before the Society an inhaler he had 
constructed. It consisted of a glass cylindrical vessel, about 
the size of a pint measure. To the interior of the cap was 
fixed a portion of a ak goon, vv placed as to stand in the 
middle of the outer vessel, and to reach nearly to the bottom 
of it. The inside of the outer vessel, and the inside and out- 
side of the interior cylinder, are coated with lint, saturated 
with ether. Thus, « large extent of rough surface, the most 
favourable fur evaporation, was contained in a small space. 
The air entered through valves, between the two outer evapo- 
rating surfaces,as the vapour is withdrawn from the inner 
one, by a tube screwed into the centre of the cap. The 
double valve is of very simple construction, consisting only of 
@ piece of glass tube, contracted at two points, at which the 
— were closed by balls of wood, producing the usual 

te action. 

Mr. Hancock related some cases in which the vapour of 
ether had been inhaled, with the effeet,in one instance, of 

ucing convulsions, and in another, of producing irritation 
of the throat, which remained until the patient, who was pre- 
viously in a very low condition, died. After death, the mucous 
membrane of the larynx and trachea was found congested. 

Mr. Hate Tomson regarded the ethers a most valuable 
boon to humanity. In his own practice he had seen no ill 
results from it, and thought that we ought not to blame the 
agent, when the failures might depend upon the manner in 
which it was administered. 

Mr. Norman had seen the ether exhibited to an infant eight 
months old, who had a nevus removed successfully whilst 
under its intlnence. It wasadministered by sprinkling a little 
ether on a handkerchief, and holding it before the mouth and 
nose of the little patient. 

Mr. Crarke had seen Dr. Snow’s instrument used on many 
occasions: it possessed the great advantage over all others 


* Described at page 120 of the present volume of Ta= LAnosrt. 





which he had seen employed, of producing insensibility more 


rapidly and without the previous excitement which often ac- 
| companied the use of other instruments. 

Dr. Cuowne spoke at some length on the subject, and 
cautioned the members respecting its use. Our knowledge 
regarding it was at present but limited, and great care was 
necessary in our future investigations to discover its real value. 

Dr. Syow said, that since he read his paper at the previous 
| meeting, he had completed some experiments, by which he 
| had ascertained that the vapour of ether was given out again 
| from the lungs unchanged, and that the amount of carbonic 
| acid gas produced during the inhalation of ether was less than 
| at other times: these circumstances he considered confirmed 
| the explanation of the modus operandi of ether which he had 
| previously given. 

The discussion was adjourned. - 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Fes. 15, 1847.—Dr. Wititams iy toe Crate. 


| Dr. Oarer Warp exhibited a specimen of 


NECROSIS OF THE SHAFT OF THE HUMERUS, AND OF THE 
HEAD OF THE FEMUR. 
The patient, a girl aged ten, came under the care of Dr. 
| Ward in August, 1844, complaining of a tingling pain down 
> right arm to the hand, and of the right hip, down the back 
of the leg to the foot. This was followed, in six days, by a high 
state of fever and phleg erysipelas of the right Louies 
andarm. A large abscess formed in two days, and which was 
a yep about the middle of the arm, a large quantity of 
ealthy and sanious pus escaping. A few days after the = 
ing of the abscess, a red spot appeared over the head of the 
humerus, and which ulcerated in about a fortnight, and 
through the ulcerated ae the head of the bone, deprived 
of its epiphysis, protruded to the extent of two inches, the 
other wound having healed in the interim. She soon after- 
wards entered St. Bartholomew’s Hospital, where she remained 
fifteen weeks, at the end of which time nearly the whole 
length of the humerus was extracted, and the wound healed 
rapidly. After her return, there appeared to be ankylosis of 
the joint; and shortly afterwards she was thrown down, the new 
bone becoming bent at its upper third, in which state it still 
remains. At this time, the head and upper part of the thigh- 
bone were affected with periostitis, followed by the formation 
of several abscesses about the great trochanter, and the dis- 
charge, at intervals, of small pieces of bone. The disease of 
the thigh-bone continued for more than a year and a half, and 
the healing of the sinuses was immediately preceded by the 
coming away of a large portion of the head of the bone. The 
— now enjoys good health, the right arm being shorter 
y two inches than the left; there is great mobility of the 
scapula, and when this is fixed, there is motion of the arm to 
the extent of 20°. The right leg is an inch and a half shorter 
than the left; and in consequence of a false joint between the 
femur and ileum, she possesses tolerably free movement. 





Mr. Osrg exhibited the 


KIDNEYS OF AN INFANT PRESENTING CARCINOMATOUS 
DEGENERATION. 

The subject of this case was the only child of young pa- 
rents, born apparently healthy, and continued so until its 
seventh month, when scrotal hernia presented on the right 
side. The following month, a hard abdominal swelling, the 
size of an egg, was felt in the anterior part of the left lumbar 
region, which rapidly increased, in a few days attaining the 
size of a small melon. No definite opinion being given of its 
character, he was visited by Sir James Clarke, who also was 
unable to decide either on its structure, or from what 
it had its origin, all the functions and secretions being appa- 
rently undisturbed. The rapidity of its growth 
malignant disease; but that was the only symptom which in- 
dicated such a result. A fulness was shortly observed in the 
right hypochondriac, caused by a similar tumour under the 
hepatic region. In the course of three or four months, the 
swellings had gradually increased until they attained a most 
enormous size, filling the abdomen, pressing back into the 
lumbar regions, and so distending the abdominal parietes, that 
they required the application of oil to promote their relaxa- 
tion from the enormous pressure within; the tumours coalesced 
till they presented no definite boundaries; the distention was 





too great to prevent the child being placed in any position 
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except lying on its face. It lingered in this state until its 
thirteenth taonth, when it died exhausted, emaciated to a 
miserable skeleton, presenting a sad object with this enormous 
abdomen. Occasional constipation and vomiting were the 
only distressing symptoms. e abdomea was the only cavity | 
examined after death: its contents were pale and attenuated; 
the intestines displaced by two large, globular swellings, filling 
either side of this cavity, which proved to be the kidneys 
converted into cancerous structure, the right weighing two 
s twelve ounces, the left, two pounds four ounces; con- 
jointly, therefore, five pounds. Their external surface is 
smooth, the fibrous covering not being diseased; internally, 
they are of an encephaloid structure, the several tissues of | 
the organs being transformed into brain-like substance, but of | 
firmer consistence; they had lost all character by which it 
could be supposed they had been transformed from kidneys, 
not even the pelvis or infundibulz being distinguishable; the 
left is lobulated as in the fostal state, having somewhat its 
normal form; the other has lost all anatomical character. 
These organs were not suspected to be diseased; therefore 
the urine was not chemically examined. After death, the 
bladder contained a little of this secretion, but only sufficient 
to detect its constituents, being largely impregnated with 
alkaline matter. 





Dr. Jonmyson then read a communication from Mr. Fer- 
gusson on three cases of affection of the upper jaw. The spe- 
cimens were exhibited. 

OSSEOUS TUMOUR REMOVED PROM THE FACE OF A GIRL, AGED FOUR- 
TEEN, INVOLVING THE RIGHT SUPERIOR MAXILLA AND THE MALAR 
BONE. 

Enlargement was noticed six or seven years before the ope- 
ration, and seemingly commenced in the alveolar ridge. 
There was no trace of theantram. Patient made a favourable 
recovery, and has remained well since. 


OSTEO-SARCOMATOUS TUMOUR FROM THE FACE OF A WOMAN, AGED 
THIRTY-SIX, INVOLVING THE GREATER PART OF THE LEFT SUPE- 
RIOR MAXILLA. 

The tumour projected slightly into the mouth, and filled 
the interior of the antrum. Portions of the alveoli had been 
removed on two occasions previous to the last operation, when 
the whole mass, including the malar bone, was extirpated. 
The operation was performed about three months ago, and 
there has been no indication of return of the disease. The re- 
ap ce of the disease, which does not indicate malignancy 
in its physical characters, may probably admit of explanation, 
by rence to the manner in which the growth has extended 
in an upward direction, so that it was not isolated by the 
horizontal sections of the alveoli which had been made for its 
removal at the first operation. 


PORTION OF A MEDULLARY TUMOUR OCCUPYING THE SITE OF THE 
SUPERIOR MAXILLA, REMOVED, AFTER DEATH, FROM A MAN, 
AGED FIFTY-FOUR. 

An operation had been pro’ at an early period; but the 
patient refused to submit. e tumour grew rapidly, and he 
was anxious for an operation when it was too late. It extended 
to the base of the cranium, and had all the characters of 


cy. 


Dr. Bertier exhibited a 
TUMOUR OF THE LOWER JAW, 

which had been removed by Mr. Key. The patient, a boy, 
aged thirteen, was admitted into Guy’s Hospital in October, 
1841. He was pale and sallow, with a high and somewhat 
projecting forehead, light hair and eyes, and emaciated 

nce. in consequence of his not being able to articu- 
late distinctly, some difficulty was experienced in obtaining a 
history of the case. The following particulars were noted at 
the time:— 

About two years ago, a small lump appeared on the anterior 

of the lower jaw, gradually increasing and extending 

rds, forcing out, after a timeymany of the lower teeth. 

Has never experienced any pain. The jaw gradually in- 

creased in size, when he applied to a surgeon, who tried 

various remedies without relief. Has always enjoyed a fair 
share of health, and can eat and drink well. 

When admitted into the hospital, the lower jaw was appa- 
rently much enlarged and thickened, and advanced beyond 
the upper, having, resting upon the upper part of the sym- 
phisis a globular, vascular sarcoma, which, about fourteen 
= back, had begun to ulcerate on the surface, and at inter- 

bled profusely. Styptics were applied to arrest hamor- 





Seven days after admission, Mr. determined to remove © 
the part, which was accompli in the following 


manner:—An incision was made along either side of the 
horizontal ramus of lower jaw, commencing from the angle in 
the hollow of the neck, meeting each other in the mesial line; 
the — was turned up, and the cut vessels immediately 
secured; the lower jaw was sawn through, just anterior to its 
angles, detaching a small portion of the massiter muscle on 
each side. The jaw was carefully dissected out, the flap 
brought together, and sutures applied. 

On the fourth day, the sutures were removed, and the whole 
of the wound had nearly healed. He left the hospital on the 
9th of November, having had no bad symptom, and is now in 
perfect health. 

The condition of the jaw prior to and after the operation 
was illustrated by drawings. 

Dr. Hatz Davis exhibited 

MICROSCOPICAL PREPARATIONS OF MOLLITIES OSSIUM, 


with which a woman, dying from rare uterine disease, the 
particulars of which had been submitted to the consideration 


| af the Society some weeks back, had been affected. Dr. Davis 


had previously submitted some specimens to the examination 
of Dr. Sharpey, Mr. Dalrymple, and Mr. John Quekett, who 
had remarked that the Haversian canals were much larger 
than natural; as also the bone cells; and in parts, near the 
edges of the bone, forming the wall of the Haversian canals; 
the canaliculi were but slightly visible, or had entirely disap- 
peared. The bone along the edges above mentioned was ex- 
tremely transparent ; and numerous nucleated cells, blood 
discs, and fatty matter, occupied the cancellated structure, 
and some of the Haversian canals. The bone had also been 
examined chemically by Dr. Garrod, who found that 100 parts 
dried at 212° yielded— 





Phosphate of lime soe seo. co ane cos’ ooo ano Same 
Carbonate of lime, with phosphate of magnesia ... 4.88 
i te re er ea 
Gelatine yielding matter ove ove 58.37 

100.00 


thus exhibiting a considerable difference from the proportions 
given for healthy bone by Berzelius—viz., 

Earthy matters ... 66.70 

Animal matters ... 33.30 


The history of the case was then detailed,and it appeared 
that the female had, at the commencement of the affection, 
lived in a dry climate, and for the last six years of her life in 
Lancashire, on the borders of a lake surrounded by woodland. 
There had been no hereditary tendency, the father and 
mother being still alive, as also five other children, all en- 
joying perfect health. She had never been affected with 
rheumatism, and died from an acute attack of pneumonia. 





Dr. Hanprrecp Jonss then read 
SOME OBSERVATIONS ON A VARIETY OF NUTMEG LIVER, 

znd which were illustrated by drawings. He remarked that 
ev ry lobule on those parts of its surface which form the 
sitoy of interlobular fissures has undergone, for some little 
depth in its interior, the fatty degeneration; while all the 
ivcerior part, comprising about two-eighths of the whole 
lobule, remains in nearly its natural state. If a thin section 
be taken from a liver in this condition, it presents, when 
viewed under slight compression, by transmitted light, the 
sppearance shown in this drawing—viz.,a dark zone, oceu- 
pying solely the peripheral parts of the lobules, bounding 
distinctly the fissures by which they are separated, or indi- 
cating their situation when they are not disclosed by the 
section. Congestion in these instances is usually, I think, of 
the slighter kind,—the first stage of hepatic venous. It does 
not extend to the opaque margins of the lobules, which thus 
appear, by direct light, of a lighter tint than the central parts. 
He (Dr. Jones) suggested the following explanation of the 
+ above fact:—The cells of the liver, the acknowledged agents 
in the work of secretion, are known to be ranged very much 
in a radiating manner, forming long rows, which branch and 
communicate with adjacent ones. This disposition has ap- 

to me to obtain most perfectly in those livers which 
exhibit the least appearance of retained secretion, such as 
those of the rabbit and pig; while in imens from the 
human subject, where the organ had been long congested, and 
the cells contained numerous particles of biliary matter, it 
has been more or less lost —the cells coalescing together in 





rhage. 


such a manner as to represent a plexus with small meshes, 
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It seems therefore probable that the linear arrangement of 
the cells has some relation to the due discharge of the secre- 
tion. Further, I have lately endeavoured to show, that it is 
by the cells at the margins of the lobules, forming ‘the termi- 
nations of the several radiating series, that the secreted 
matter is finally discharged. It appears to be transmitted 
from cell to cell until it reaches these, which, projecting at 
such times towards the fissure, burst, and yield up their con- 
tents, to be conveyed away by the minute efferent ducts. 
Thus, the secreting process appears to reach its termination 
in the marginal cells of the lobules, which are often seen to 
contain more numerous or deeper tinged par ticles of secretion 
than those in the interior; and in these it is quite conceivable 
that the transmissive function may be especially liable to 
interruption—the centrifugal force by which the secretion 
makes its way outward failing as it were at this point, and 
thus an accumulation of oily matter taking place in the 
cells. How far this theoretical view may prove to be correct, 
further inquiry will probably show. Its main idea, however, 
is, I think, well founded, and practically important, as it 
recognises, ‘and in some degree explains, the great tendency 
of the liver to be affected with biliary congestion, or, in other 
words, undue detention of secreted material in its cells. 





Mr. Sayxey exhibited specimens of 
GREAT HYPERTROPHY OF THE SOLITARY AND AGMINATE 
GLANDS OF THE INTESTINES, 


Which were taken from the body of a female patient, who 
had died on the fourth day of fever. 





Mr. Datrympte exhibited a specimen of 


DISEASED HEART, IN WHICH THE ROOT OF THE AORTA HAD 
AN OPENING COMMON TO THE TWO VENTRICLES. 


The patient, a delicate female, aged twenty-five, with narrow 
thorax, had been subject to deranged circulation from her 
birth. She died from ascites and anasarca. The heart weighed 
twenty-six ounces; the right auricle was large and thick, the 
right ventricle dilated, and encroached on by the bulging of 
the septum; the tricuspid valve healthy, the pulmonary 
thickened; left auricle thin and dilated; mitral valve thick- 
ened, and studded with nodules on its free edge; left ventricle 
dilated and hypertrophied to a great extent, and, at the apex 
of its cavity, was observed a fleshy polypus, adherent to the 
anterior wall, injected, and having a purulent deposit in the 
centre. Aortic valves healthy; foramen ovale closed; root of 
the aorta opening between the two ventricles by an aperture 
of the size of a sixpence. 





Mr. Tornner exhibited a preparation of 


ANEURISM BY ANASTOMOSIS, IN THE SUBSTANCE OF THE 
PARIETAL BONES. 


The subject of the disease was a youth aged nineteen, who 
died of consumption. He was brought into the room for dis- 
section; and there is no evidence to show that the disease was 
detected during life. Costanens with each parietal emi- 
nence, there is a rough and slightly elevated portion of bone 

parently occupying the centres of ossification, and situated 
aout an inch from the coronal,and an inch and a quarterfrom 
the sagittal suture. These osseous projections are pear- 
shaped, the apices being directed posteriorly, and the broad 
ends in front. That on the right side is rather the larger, 
measuring three inches in length, and at its greatest breadth 
one inch and three quarters; that on the left side is in length 
two inches and three quarters, while its breadth is an inch 
and a half. The surface on the right side measures seven 
inches in circumference; that on the left, seven and three 
quarters. The right projection, though as broad at its widest 
end, diminishes so much as to be not more than three quarters 
of an inch at its narrowest. On further examination of these 
surfaces of bone, they are found to present at their circum- 
ference a certain degree of unevenness, caused by numerous 
superficial grooves, as if from vessels lying upon the bone. 
These grooves radiate trom the circumference of the opens 
and as they approach the portion of bone most diseased, they 
become deeper, and small orifices are observed opening into 
them. The rough surface itself is composed, firstly, of grooves, 
which are in some parts from a line to a line and a quarter in 
depth; secondly, of osseous cavities, about a line in diameter, 
and bounded laterally by the walls of the canals; thirdly, of 
canals which admit of a free communication between the 





labyrinthine eagerness of - larly beautiful ce. Into 
the floor of the sulci innumerable orifices enter. 
The grooves and = ap, in the recent state, full of an 
intricate network of ramifying bloodvessels, but it was im 
sible to inject them, from their being cut into before their 
nature was detected. 

Mr. Tornsee remarked that, so far as he had been able to 
examine, the tumours situated in the substance of these bones 
were analogous to the congenital vascular tumours so fre- 
quently developed in the integuments of the head and face. 
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PHARMACEUTICAL QUACKERY 

is the heading under which some sensible remarks are made, 
in a late number of the Pharmaceutical Journal, the drift of 
which will be perceived from the following quotation. Some- 
thing must be done to remedy an evil so universally diffused; 
the privilege which the writer claims is one of its most fruitful 
sources, and must be surrendered before the abuse can be 
corrected. 


“The following extract from a handbill is an illustration of 
a description of quackery which is particularly a —— 
as the author is a chemist, who, by ee e boundary 
of his legitimate province, injures our whole body by furnishing 
an instance in which legislative interference to be 
called for. It is practices of this kind which bring discredit 
on chemists in general; and while we claim, on behalf of our 
brethren, a discretionary power of giving a "dose of medicine 
on an emergency, or in any simple case, we protest against a 
proceeding which, if found to prevail to any considerable 
extent, would frustrate our efforts by ob ait an unanswer- 
able argument against us:— 

“*Pro pono Pusiico.—Should any one despair of relief after 
having taken all kinds of quack medicines, (Morison’s pills 
not excepted,) with many other puffs and nostrums of the 
present day, they are invited to call at ——’s philanth 
establishment, where they can be supplied with oo 
their various ailments at a comparative trifling expense, and 
which in most cases will be attended with a speedy, safe, and 
certain cure.’ 


“We have before us a specimen of a shopbill, in which the 
proprietor states, that ‘as he prepares his drugs, and com- 
pounds his medicines, he can answer for their goodness.’ He 
gives a long list of remedies, among which are— 

“*Pills for cough and asthma, pills for pain in the back, 
pills for diarrhea and looseness, and physicking pills strong 
and mild, often giving relief after once taking. He also 
makes plasters of all kinds; his warm plaster is much 
esteem He likewise makes ointments of all kinds; his 
universal ointment is much esteemed for curing burns, scalds, 
wounds, and foul ulcers. And he makes lineaments of all 
kinds, one of which is very efficacious in curing sprains, 
bruises, stiffness of the joints, rheumatic pains, and eften 
brings down a swelling in twenty-four hours; he also makes a 
very efficacious ointment for the piles, sure to give relief in 
one night; he has a cure for toothach, relieving it in one 
minute; he also compounds a cure for the gripings of — 
giving relief in half an hour; he also makes a com for a 
pain in the back, generally it in two days.— Physicians’ 
prescriptions accurately and horse medicines com- 
pounded,’ 

“This is followed by a list of oils, colours, &c. &c., including 
“*Slates, school-books, Parkins. nails, flaws and tacks, 
shoemakers’ nails, muds, and spri 
“*Take notice, R. R. has a > heel shop, where he keeps a 
provision store, and supplies families with flour, maslin, wheat, 
meal, split peas and whole, salt, and barley; also with groceries 
of all kinds, spices of all kinds, birdseed, soap, candles, tobacco 
and snuff, butter and cheese, potatoes, &c. 
riot 1 R, wishing to make himself useful in the neighbour- 
hood, has followed the business of bookbinder and glazier 
fifteen years; therefore he will be happy to bind any book or 
number of books sent to him, in the neatest manner, and on 
the shortest notice. He will also glaze any window or num- 
ber of windows, or put in a single pane of glass, (he has glass,) 
terms.’ 





grooves. These grooves, cells, and canals, are so numerous, 
and their intercommunication so intricate, that they form a 


on the most reasonable 
“We give this extract, not for the of criticizing the 
in small country 


combination of trades, (a custom una 
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towns,) but to give an idea of thfe kind of establishment in 
which physicians’ prescriptions are compounded, and various 
ailments cured in definite periods of time. We could give 
many other specimens of a similar description, having received 
a considerable collection from various parts of the country; 
but the above is sufficient to illustrate the genus. 

“The editor of Tas Lancer has recently exposed the pre- 
valent custom of fraudulently using the name of eminent 
medical men as alleged promoters of quack medicines, as in 
the case of ‘ Ashley Cooper’s pills, ‘ Locock’s pulmonic wafers,’ 
* Holloway’s ointment,’ said to be ‘ recommended by Dr. Bright,’ 
&c. This kind of imposition ought not to be tolerated; and 
although medical men may shrink from a controversy with 
the authors of such libels, they ought not to be subjected to 
the annoyance, and a summary process should be contrived by 
which the offenders could be punished. This forms a branch 
of the question of medical reform,” [an important one, too.] 


ON THE FORMATION AND CHARACTERS OF PUS. 

Some highly interesting observations on this subject, by 
Dr. Hugues Bennert, are contained in the last number of the 
Edinburgh Monthly Journal. The peculiar appearance which 
he describes in certain pus corpuscles from parenchymatous 
organs, is altogether new,and, if correct, would cause us to 
change our ideas of their constitution. The description cor- 
responds with some very recent observations on the blood 


corpuscles. 

“ Exudation poured out on a-mucous membrane sometimes 
coagulates in a mass, forming lymph; but, in the generality of 
cases, passes into an opaque, unctuous, straw-coloured, or 
slightly greenish fluid, long known under the name of pus. 
When poured into the meshes of the areolar tissue, the same 
transformation occurs, constituting an abscess, the contents of 
which, in an otherwise healthy individual, must be considered 
as the type of this formation. 

“On examining well-formed pus under high magnifying 
powers, we find it to be com of numerous corpuscles, 
floating in a clear fiuid. ese corpuscles are perfectly 
globular in form, and vary in size from the ;4;th to the »,th ofa 
millimetre in diameter. Their surface is finely granular. 
They have a regular, well defined edge, and roll ly in the 


liquor puris upon each other. On the addition of water, they 
Sone tenth naveenel in size, their finely granular surface 


disappears, and they become more transparent. Weak acetic 
acid partially, and the strong acid completely, dissolves the 
cell wall,and brings into view the nucleus, which generally 
assumes the ce of two or three granules close together, 
each with a central shadowed spot. They are generally about 
the x4oth ofa millimetre in diameter. Occasionally the nucleus 
may be thus seen to be composed of four or even five granules. 
Alkalies and ether completely dissolve the whole corpuscle. 
“These corpuscles seem to be produced in the following 
manner:—The exudation first forms a molecular and granular 
blastema, the individual granules of which unite together in 
twos and threes, to constitute the nucleus from which the cell 
wall arises.. The early st of the formation of pus may 


frequently be observed in the coagulated masses occasionally | 


squeezed out of unripe abscesses, and may also be seen in fluid 
exudation in the discharge from blisters, and early purulent 
formations, following frictions with tartar-emetic ointment. 

“In grey hepatization of the lungs, and in minute abscesses. 
scattered through other parenchymatous tissues, we have fre- 
quently seen the bodies just described as pus corspuscles to be 
surrounded by a distinct though very delicate, cell-wall. The 
cell so formed is about the 4th of a millimetre in diameter, and 
is highly elastic, assuming different shapes, according to the 
d and direction of the pressure to which it is subjected. 

ater and acetic acid cause the cell wall to be at once dis- 
solved, whilst the nucleus, which, before the addition of re- 
agents, exactly resembled an ordinary pus corpuscle, exhibits 
the usual two or three granules, which, under these circum- 
stances, must be considered as nucleoli. Are, then, the bodies, 
which have hitherto been considered as cells, only the 
nuclei of corpuscles, the delicate walls of which are dissolved 
very rapidly, and at an early period? We have no hesitation 
in stating that this is the case in certain instances, but whether 
it be invariably so, requires further observation to deter- 
mine. 

“Pus when formed on a mucous membrane is frequently 
mingled with epithelial cells in various stages of development. 
Some have spoken of mucous corpuscles, but there are no 
bodies peculiar to mucus. What have been described as such 
are sometimes those of pus, at others those of epithelium.” 





——<—a — —— 


“ CRSARIAN SECTION. 
“ Four cases are related of the performance of this opera- 
tion, with a favourable result both to mother and to child; two 
in which the mother survived; six in which the life of the 
child was preserved; and two in which neither life was saved. 
The history of the mother, in Mr. Goodman’s case, is not 
carried beyond the third week, at which time, however, she 
was doing well. In the patient on whom Dr. Meyer operated, 
the uterus contracted around the neck of the child so firmly 
after the body was extracted,as to render it necessary to 
enlarge the incision—an accident which illustrates the advan- 
tage of extracting the head first whenever that is ible. 
Mr. Lyon’s case presents many points of interest. The ope- 
ration was rendered necessary by the presence of a tumour 
blocking up the pelvis, and which, from its position behind 
the rectum, as well as from its firmness, was taken for an 
osteo-steatomatous tumour of the pelvis. It turned out, how- 
ever, to be the left ovary, enlarged, and converted for the 
most part into an adipocire-like substance. [The case derives 
eat importance from being almost, if not quite, the only 
instance of an ovarian tumour getting behind the rectum; 
and it illustrates the necessity of making an experimen 
io may or incision of such tumours through the vagina, 
fore exposing a patient to the dangers of the Ceesarian sec- 
tion.] In the case reported by Mr. Aitken, the uterus had 
given way before the patient’s admission into the hospital, so 
that the Ceesarian section, which the extreme contraction of 
the pelvis rendered necessary, could not be regarded as the 
sole caus? of her death. [The statistics of the operation at 
resent yield the following results:—It has been performed 
in 378 cases, of which trustworthy accounts have been given. 
In 145 of these cases the women recovered; in 233 they died; 
or the recoveries were in the Fag sigge- 4 of thirty-eight per 
cent., or as one in 2°6 cases. e fate of 318 children is men- 
tioned, of whom 219 were saved, ninety-nine were lost; or the 
child survived in sixty-eight per cent., or in rather more than 
two cases out of three.” )]—British and Foreign Review. 


HELLER’S OBSERVATIONS ON THE BLOOD, URINARY DEPOSITS, ETC. 
IN BRIGHT’S DISEASE. 

“The deposits are composed of two classes of materials, one 
comprehending those which are normally and constantly 
present in urinary —— the second, those which are acci- 
dentally present. he constant ingredients are :—1. The 
pavement epithelium. This epithelium is always found in large 
quantity, especially at the commencement of the disease, at 
which time the deposit is almost entirely composed of it. 
The epithelial cells are not, however, of a natural figure, 
being rather round than oval, with very distinct nuclei.— 
2. The epithelium of the tubes of Bellini, This epithelium is 
generally small in quantity at the commencement of the 
malady, wherein it differs from the former, It presents itself 
under the form of colourless canals, containing brownish 
nuclei of variable size. Considerable attention is required to 
detect the species of epithelium in the urinary deposit, as it 
is frequently so transparent as to elude observation.—3. Albu- 
minous flocculi. (Albumin _ These are very distinct, espe- 
cially when the urine is alkaline, of various shapes and sizes, 
and resemble fragments of pearls—4. Mucus-globules.—5. In- 
flammatory globules. These are found, for the most part, during 
the stage of congestion.—6. Fatty globules. Which exist princi- 
pally in the chronic stages of the disease. 

“The accidental matters found in the urine of Bright’s dis- 
ease, are—1. Crystals of uric acid, for the most part colour- 
less, and of a rhomboid figure—2. Urate of ammonia, which 
exists principally in the early stages.—3. Pus, ly seen 
in the early periods.—4. Crystals of uro-glaucin. These c’ 
are seldom seen in the urine at the time of excretion, but are 
often visible after it has stood for some time. They appear 
as a crystalline mass of'an indistinct blue colour.—5. Crystals 
of am gqnesian p te-—6. Carbonate of ammonia. 
Both these are peculiar to the last stages.”— Provincial Medi- 
cal and Surgical Journal. 


CHARACTERS OF THE BLOOD IN BRIGHT’S DISEASE. 


“The blood in this disease loses its density in a notable 
manner in consequence of the loss of albumen. It, however, 
retains its natural a) rance and coagulates perfectly. The 
serum is pale, and of a low specific gravity. It contains 
urea in considerable quantity, but no biliary colouring matter. 
The fibrin and globules are not materiall y changed. The 
chief alteration, therefore, consists in a loss of albumen and 
the presence of urea; the latter condition, however, is not 
peculiar to the disease in question, but is observed also in 
cholera an_ in ischuria renalis.”—Jdem. 
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NEW STATUTES OF THE ROYAL SOCIETY. 











THE LANCET. 


LONDON, SATURDAY, FEBRUARY 27, 1847. 





We thought we had done with the President and Council 
of the Royal Society, for some time to come, at least, when 
we published the final proofs of their multifarious irregu- 


larities and illegalities in all that relates to the promotion of 


science, and the real interests of the Royal Society. But we 


are disappointed, and the circulation, during the present week, 
of the new edition of the first chapter of the statutes, relat- 
ing to the election and admission of Fellows, and which has 
been altered by the present Council, imperatively demands our 
remarks. 

In the old statutes, the following were the clauses relating 
to the nomination and ordinary election of candidates into 
the Society as Fellows, the whole body of the Fellows being 
the sole electors:— 


“III. Every such candidate shall be proposed and recom- 
mended by acertificate in writingsigned bysix ormore Fellows, 
of whom three at least shall certify their recommendation 
from personal knowledge. The certificate shall specify the 
name, rank, profession, qualifications, and usual place of resi- 
dence, of the candidate; and being delivered to one of the 
secretaries, he shall enter upon it the day when delivered; 
after which it shall be fixed up and remain in the meeting- 
room of the Society for five several ordinary meetings, before 
the candidate shall be put to the vote. 

“'V. In the election of a person to be a Fellow of the Society, 
the votes shall be taken by ballot; and no person shall be de- 
clared elected, unless he have in his favour two-thirds of the 
numbers voting.” 


In the altered statutes proposed by the Council, the inde- 
pendent election of Fellows is interfered with by the Council 
in the most extraordinary manner, as the subjoined clauses 
will show :— 


“III. Every such candidate shall be proposed and recom- 
mended by a certificate in writing, signed by six or more 
Fellows, of whom three at least shall certify their recommenda- 
tion from personal knowledge. The certificate shall specify 
the name, rank, profession, qualifications, and usual place of 
residence, of the candidate; and, being delivered to one of the 
secretaries, shall be entered in a book to be kept for the pur- 
pose, with the date of delivery and particulars as stated 
thereon. 

“V. At the first ordinary meeting of the Society in March, 
1848, the names of all candidates duly proposed after the first 
day of March, 1847, and in subsequent years, at the first 
ordinary meeting in March, the names of all candidates pro- 
posed subsequently to the first meeting in March of the 

receding year, shall be announced by the secretary from a 
ist arranged in alphabetical order, without reference to the 
dates of the certificates of the candidates; and these certi- 
ficates shall be suspended in the meeting-room until the day 
of election. 

“WI. In the first week in April, a list shall be printed, con- 
taining the names of all the candidates so announced at the 
first meeting in March, arranged in alphabetical order, with- 
out reference to the dates of the certificates, together with 
the names of the Fellows by whom each candidate is proposed 
and recommended; and a copy of such list shall immediately 
thereafter be sent to every ordinary Fellow. 

“VII. The Council shall select by ballot from such printed list 
of candidates a number not exceeding fifteen, to be recommended 
to the Society for election; but no such seleetion by the Council 
shall be valid, unless eleven members at least be present and 
vote, a majority deciding, or, in the event of equality, the pre- 
sident or his deputy having a casting vote. 

“VIII. At the first ordinary meeting of the Society in 
May, the president, or his deputy, shall read from the chair 
the names of the candidates whom the Council have selected 
as most eligible, arranged in alphabetical order; and after 
such meeting,a circular letter shall be forthwith sent to every 
Fellow, naming the day and hour of election, and inclosing a 





printed list of the selectéd candidates, with space for such 
alterations as any Fellow may determine to make in pursuance 
of Statute X. : 

“X. On the day of election, two scrutators shall be nomi- 
nated by the president, with the approbation of the Society, 
to assist the secretaries in examining the lists; and 
Fellow present, and voting, shall deliver to one of the secre- 
taries, or scrutators, one of the printed lists mentioned in 
Statute VIIT., having erased the name of any candidate or 
candidates for whom he does not vote, and, if he shall have 
thought fit, having substituted or added the name of any other 
candidate or candidates contained in the printed list sent in 
pursuance of Statute VI. of this chapter. 

“XI. One of the secretaries shall take down the names of 
the Fellows who vote; and the serutators, after examining the 
lists with the secretaries, shall to the president or his 
deputy the names of the candidates who shall have been 
duly elected in compliance with the charters; and the 
president or his deputy shall announce those names from 
the chair. 2 

“XII. Any candidate announced at the first ord 
meeting of the Society in March, as aforesaid, who 
not have been elected, shall, if his proposers so desire, con- 
tinue a candidate; his name shall be placed in alphabetical 
order with those of the new candidates to be ann 
in March following, without reference to the date of his 
certificate ; and his certificate shall be suspended in the 
meeting-room in the same manner as those of the new can- 
didates.” 

Thus the election to the Fellowship of the Royal Society 
will in great measure be taken out of the hands of the great 
body of Fellows, and given to the Council, if these altered 
statutes are submitted to by the Society, This substitution of 
a house list by the Council cannot but interfere with the free- 
dom of election into the Society, and it invests the Council 
with new powers, inimical to the spirit of the Society and to the 
spirit of theage. We cannot, however, believe that the Royal 
Society will submit to such dictation from a body which has 
for years brought shame upon its proceedings. Other special 
general meetings, as conclusive as the last against the Presi- 
dent, Secretaries, and Council, will no doubt be convened. 
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Tus mass of the poor population of Ireland is in a state 
of starvation. Gaunt Famine, with raging Fever at her heels, 
are marching through the length and breadth of the sister 
island, and they threaten to extend their fury to this country. 
The British public, uader the form of clubs, committees, and 
relief associations, are actively engaged in sending food to the 
famine districts. All this is done without boasting or osten- 
tation. But parliament, and the executive, in the midst of the 
best intentions, seems to be agitated by a spasmodic feeling 
of benevolence, at one time adopting public works, at 
another, preaching a poor-law,— now considering the 
propriety of granting sixteen millions for railways; and then 
descending to M. Soxgr, the chief cook of the Reform Club, 
with his ubiquitous kitchens and soup, at some three farthings 
the quart, which is to feed all hungry Ireland. 

As this soup-quackery (for it is no less) seems to be taken 
by the rich as a salve for their consciences, and with a belief 
that famine and fever may be kept at bay by M. Soren 
and his kettles, it is right to look at the constitution of this 
soup of pretence, and the estimate formed of it by the 
talented, but eccentric, self-deceived originator. M. Sovgr 
proposes to make soup of the following proportions :— 
Leg of beef, four ounces; dripping fat, two ounces; flour, 
eight ounces; pearl barley, eight ounces; brown sugar, half 
an ounce; water, two gallons. 

These items are exclusive of two onions, a few turnip 
parings, celery tops, and a little salt, which can hardly be 
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considered under the head of: food. The above propor- 
tions give less than three ounces of solid aliment to each 
quart of the soup 2 la Sorzr. Of this its inventor is re- 
ported to have said to the government, “that a bellyful 
“ oneé a day, with a biscuit, (we quote from the Observer,) 
“will be more than sufficient to maintain the strength of a 
“ strong healthy man !” 

To bring this to the test. Organic chemistry proves to us 
that the excreta of solid matter from the body of a healthy 
subject, by the eliminatory organs, must at least amount to 
twelve or fourteen ounces; and organic chemistry will not, we 
fear, bend to the most inspired receipts of the most miraculous 
cookery book. To supply the number of ounces, without 
which the organic chemistry of the human body will no 
more go on than will the steam-engine without fuel, M. Soren, 
supposing each bellyful of his soup for the poor to amount to 
a quart, supplies less than three ounces, or less than a 
quarter the required amount, and of that, only one solitary 
half ounce of animal aliment, diluted, or rather dissolved, in a 
bellyful of water. Bulk of water, the gastronome may 
depend, will not make up for deficiency of solid convertible 
aliment. 
convert four ounces into twelve, unless, indeed, the laws of 
animal physiology can be unwritten, and some magical 
power be made to reside in the cap and apron of the cook, 
for substituting fluids in place of solids, and aqua pura for 
solid aliment, in the animal economy. 

It 1 necessary to bring forward these facts, as 
M. Sorer’s soup has inspired the public mind with much 
satisfaction, a satisfaction which we venture to say will never 
extend to the public stomach. Marquises, and lords and 
ladies, may -taste the meagre liquid, and pronounce it 
agreeable to their gustative inclinations. But something 
more than an agreeable titillation of the palate is required to 
keep up that manufactory of blood, bone, and muscle, which 
constitutes “the strong healthy man.” 

—_—_—~__--—- 


Tre Address of the Institute of Medicine, Surgery,and Mid- 
wifery, lately published, and a Letter, addressed by the Society 
of Apothecaries to the Secretary of State in August, 1846, 
brought to light by a return ordered by the House of Com- 
mons, enable us to put the objections of these two bodies to a 
Medical Registration Bill in a clear light before the profession. 

The letter of Mr. Uprox, clerk to the Society of Apothe- 
caries, thus sets forth their opinions:— 

* The nt Bill (the Bill of last session) authorizes the 
registration in England of individuals who have obtained 
medical degrees or diplomas from Scotch and Irish univer- 
sities and colleges; and such individuals, upon registration, 
are entitled to demand a certificate of registration.” 

“The possession of such certificate of registration will en- 
title the holder to all the privileges of a legally-qualified 
land. ” 

“The Society of Apothecaries have no objection to the 
establishment of a perfect matiapecitn of practice between the 
medical Sage cures of the three orm provided. such 
reciprocity of practice is established on the basis of a uni- 
formity of education and examination in the three kingdoms.” 

Now, the present Registration Bill does provide for equality 
of education, as well as reciprocity of practice; so that, upon 
their own showing of what is right and fit, the Society of 
Apothecaries ought strenuously to support the Bill. They 
cannot oppose it in the present session, unless they discover 
some new ground, tangible or trivial, of disapprobation. This 


No culinary digestion, or stewing, or boiling, can 











we hase: no doubt the Society will inion we Snevemn and 
forearm the profession,—and strenuously attack the Registra- 
tion Bill or the most perfect system of registration that could 
be devised. The truth is, that their expressed desire to pro- 
teet the English practitioners against the handful of Irish and 
Scotch graduates is a mere feint; their desire for reciprocal 
practice and equal education is intensely hypocritical. To 
prove these points, and to show their real grounds of opposi- 
tion, we must refer to the proceedings of the Institute, 
when the same parties which pull the strings at Apothe- 
caries’ Hall guide the proceedings of the former body. 
The same men who meet at Blackfriars meet at Hanover- 
square; and at one place following one line of conduct, 
at another, pursuing the direct opposite. Some of the 
members of the Apothecaries’ Society walk to Downing- 
street from Apothecaries’ Hali with one story, on one day, 
and on another day, they proceed from Regent-street to the 
Home Office with quite a different tale. The fulminations 
from Regent-street give a new version to the opposition of the 
Institute to a system of medical registration. They say that 
the proposed Medical Registration Bill “ is most unquestion- 
ably ill-timed, whatever may be its intrinsic merits.” Accord- 
ing to them, the present time, when the profession is robbed 
and degraded by countless quacks, without a rag of qualifica- 
tion, and when, as our courts of law and coroners’ inquests 
abundantly show, the lives of the public are continually 
sacrificed to quackery with the most reckless and daring im- 
punity, is not the proper time to fence round the profession, 
and defend the public from the uneducated and dangerous 
pretenders to medical knowledge who swarm on every side. 
And why! Simply because the National Association became 
corrupted, and lost its influence with the minister and the 
profession, and because the Institute—the phoenix which was 
to rise from the ashes of its parent—is a poor, sickly progeny, 
of no weight or influence anywhere. Here are the ratiocina- 
tions of this body, as they appear in the last Address of the 
Council of the Institute to the General Practitioners. They 
say,;— 

“That defeat will be the fate of every attempt at medical 
legislation, whether it be a simple matter of registration, or 
a matter embracing the whole question, is the opinion of the 
council of the Institute, unless an ostensible Aead and home 
be found for the general practitioners, as an indispensable and 


natural preliminary to any rude, extensive, or comprehensive 
measure of reform.” 


The writers of these documents still pant for a “head and 
home;” and this is what is wanted, hough not a head 
nor ahome for the general practitioners as a mass. Mr. 
Pennincton wishes devoutly to become a “head,” to die a 
President of some body less ephemeral than the present 
Institute; and the secretaries, Messrs. Brrp and ANcELL, are 
the parties requiring a “home.” This is the true meaning of 
the “ head and home” sighed for in document after document 
issued from Regent-street, or Hanover-square. This cry—the 
head ang home—is the stirring battle-sound by which it is 
sought to lead on the general practitioners of Great Britain, 
men preéminently distinguished for sagacity and sound 
common sense. The profession is impotently called upon to 
sacrifice what is, on all hands, allowed to be at once a liberal 
and stringent Registration, because of the pert ambition of 
two mischievous secretaries, who desire to be metamorphosed, 
at the expense of the profession, from Nobodies into Some- 
bodies. 
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We have thus attempted to show, that at the Society of 
Apothecaries there is a clique who oppose the Registration 
Bill on the plea of a silly apprehension lest it should lower 
the standard of professional education ; and yet this same 
clique, as the Council of the Institute, are adverse to it, 
not for the selfsame reason, but because they first want to 
get a “head and home” for themselves in a new College. 
The latter argument, or rather ghost of an argument, is 
the one really entertained. It is the “head and home,” 
the pay and place, which are wanted. Let the profession 
at large plainly consider the respective advantages of 
adopting a “head” for the pleasure of one individual, 
and of supplying a “home” for two others, a kind of sulky 
and double-sulky; and of a Registration Bill, which at 
one move checkmates unqualified practice, provides against 
quackery in the profession, and draws a legal cordon round 
all educated medical men. Let them deliberately weigh 
these things, and then decide with promptness and energy 
what they will po. 


In Scotland the press are beginning, in real earnest, to 
oppose the vile system of quack medicines, and quack adver- 
tisements. Articles have been forwarded to us from Chambers’ 
Edinburgh Journal, the Scottish Reformer’s Gazette, the Glasgow 
Constitutional, the Fifeshire Journal, and other respectable 
newspapers, expressing their determined opposition to me- 
dical quackery in every shape. The Glasgow Constitutional 
tersely observes:— 

“We have often been astonished that some journals, other- 
wise as respectable as their neighbours, should, for any trifling 
pecuniary advantage, place themselves in the position of socti 
criminis toa parcel of vagabond quacks. 

We consider the insertion of quack advertisements a 
most dangerous imposition, and the persons who give it as 
little better than the more daring criminal. The quack and 
his newspaper agent are as necessary to each other, in order 
to dupe the unwary with complete success, as is the receiver 
to the thief, being all in concert; and they divide the spoil 
wrung from the pallid hand of poverty, disease, and death.” 

Chambers’ Edinburgh Journal, entering, as it does, the 
homes of tens of thousands in every part of the empire, can 
render immense service to the anti-quackery cause. In Ireland, 
also, the anti-quackery feeling is alive. As we stated some 
weeks ago, the Vation is most vigorous and determined in its 
reprobation of quack medicines and advertisements. Side by 
side with this paper we must place the Dublin General 
Advertiser. We are sanguine in the hope, that the press, 
which has so long been the stronghold of quackery, will 
now become an agent in its destruction. We contend that 
every qualified medical man should become an active propa- 
gandist of anti-quackery opinion, and above all, should cn- 
deavour to influence the public press for the suppression of 
the whole system. 








THE SANATORY CONDITION OF LONDON AND 
PARIS. 


In the autumn of 1844, J. R. Martin, Esq., F.R.S., then a 
member of the “ Health of Towns’ Commission,” made a visit 
to Paris. His intention having become known to the members 
of the Commission, he was requested to institute inquiries into 
the sanatory condition of the French capital; and with this 
view he was presented by the authorities with an introduction 
to Lord Cowley, the then British minister in Paris. Through 
his lordship, Mr. Martin was speedily placed in communication 
with the prefect of police, with whom he had several con- 
ferences, during which it was agreed that the information 





sought should be put in the form of queries, and to which 
replies were promised from the prefecture. Many months 
elapsed before the replies were furnished; and when they 
arrived in England, the second report of the Health of Towns’ 
Commission had been completed, and no was then left 
for the information transmitted respecting Paris. * 

It is believed, however, that the publication of Mr. Martin’s 
queries may be of service, by directing attention, in the most 
brief form, to subjects of importance to public health; and 
the catalogue raisonné of the Parisian prefecture furnishes a 
list of authorities, official and other, on the health history of 
Paris, such as has never before been published. 

Let us hope that the singularly valuable information they 
contain may not be lost to the cause of sanatory improvement, 
whether in France or England. 


Questions relative to the existing sanatory arrangements for 
the city and suburbs of Paris, submitted to Mons. Mons. 
Gasriet Devessert, Peer of France, Counsellor of State, 
and Prefect of Police, &c. &c., by James RanaLp Martiy, 
Esq., one of her Majesty’s Commissioners for inquiring 
into the sanatory condition of populous towns and dis- 
tricts in England and Wales. 


General Queries relating to Administrative Affairs. 


1. Does there exist in Paris any general plan of levels for 
the site of the City, with a view to regulate the arran t 
and construction of buildings—the regulation of public and 
private drainage—the distribution of water—and the other 
arrangements requisite for the convenience and health of the 
inhabitants; and if such plan is in use, under what authority, 
and at whose cost, was it constructed ? 

2. From whence do the general laws and regulations in 
sanatory matters emanate? 

3. What is the authority that specially conducts the details 
in sanatory matters within the metropolis, and under what 
superior direction does it carry out its operations? 

4. Does the system of supervision and control in sanatory 
affairs which holds in Paris appear to you necessary, and does 
it work well? 

5. Are the local authorities vested with powers for the en- 
forcement of sanatory regulation, for the prevention of nui- 
sances, and for the punishment of offenders against the law? 

6. What are the powers given to the 1 authorities for 
enforcing regulations as to— 

a, The arrangement and construction of habitations? 
b. The arrangement and construction of streets! 
c. The arrangement and construction of sewers! 
d. The arrangement and construction of house drains! 
. The ventilation of habitations? ‘ 
. The cleansing of habitations and thoroughfares! 
. The supply of water for cleansing streets and sewers! 
. be supply of water for prevention and suppression of 
res! 


Nature of the site of the City, and of the surrounding 
localities. 


1. What is the composition of the soil forming the site otf 
Paris; and is it of a nature to afford free transmission to, or is 
it retentive of, moisture? 

2. Within the circle of Paris, are there any obstructions to 
the natural escape of the waters, and is the city, or any por- 
tion of the surrounding district, liable to be flooded ? 

3. Altogether, is the site of the metropolis considered a 
healthy one ? 


The Streets, in the quarters occupied by the Working Classes. 


1. In the quarters here referred to, are the houses laid out 
in wide streets, or are they built in narrow lanes, courts, and 
alleys ? 

2. Are there masses of houses built back to back in the 
said quarters ! 

. 3. ae there many of the courts, lanes, and alleys, closed at 
the end? 

4. How are the streets of the worst quarters paved, and 
have they flagged pavements for foot passengers ? 

5. Are they generally in a wet or damp condition, and is 
foul exhalation from their surface a common circumstance ! 

6. Are there any public regulations prohibiting the closin 
up of streets at the end, or their being crossed by new build. 
ings! 

7. Are there any public regulations for oting the 
regular extension and advantageous disposal of suburbs with 
reservation of open spaces ! 
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The Habitations of the Working Classes. 

1. What is the general structure and condition of the dwell- 
ings of the working classes within the metropolis # 

2. What number of families of the said classes, on an 
average, inhabit each house # 

3. What number of persons are found, in the worst quar- 
ters, to live in one room, and what is the general size of such 
room ! 

4. What is the general state of the air in the habitations 
of the working classes, and are any arrangements introduced 
by authority for ventilation ! 

5. Are there cellar-dwellings in Paris occupied by the 
working classes; and if so, how are they drained, lighted, and 
ventilated ! 

6. Are cellar-dwellings under any, and what, special regula- 
tion ¢ 

7. Are there lodging-houses for the poorer classes; and if 
so, what are the police or other regulations that control their 
r ement ? 

8. What are the regulations in force with respect to party- 
walls, and with a view to prevent the propagation of fires! 


The Séhool-rooms for the Children of the Labouring Classes.-— 
The Ventilation of Public Buildings. 

1. Are the school-rooms for the children of the labouring 
classes under any, and what, regulation ? 

2. Are they well constructed as respects site, drainage, 
ventilation, light, and warmth ? 

8. Have they any play-grounds attached to them ? 

4. To what extent, and in what manner, are the public 
buildings of Paris ventilated ? 


The Drainage and Sewerage of the Metropolis. 


1. What are the regulations for the surface-drainage of the 
district comprising the site of Paris and its vicinity ! 

2. Are the streets, Janes, and courts, occupied by the 
working classes, so laid out as to afford a sufficient inclina- 
tion for the discharge of surface-water, or are they uneven, 
damp, and ill-drained ? 

$. Are there any arrangements for underground drainage, 
and are they sufficient or otherwise ! 

4. Are there any sewers or branch drains in the streets ! 

5. Are the public sewers so constructed as to act without 
accumulation or deposit of refuse matter ? 

6. Are they trapped, so as to prevent the escape of offensive 
smells into the streets and houses? 

7. What are the means used to prevent, and to remove, 
accumulation in the sewers? 

8. How are the public sewers cleansed, and what is the 
annual expense of such cleansing for the metropolis ! 

a 9. What is the thickness of the walls of the sewers of 
aris ? 

10. What is the sectional form of the sewers of Paris ! 

11. What is the cost per English running foot ! 

12. Are house-drains communicating from the houses with 
the public sewer, in common use! 

13. Is_the communication with the sewer by means of a 
house-drain imperative, or optional, with the owners and 
occupiers of houses ! 

14, What is the construction and sectional form of the 
house-drains ! 

15. What is the cost per yard? 

16. Are the house-drains properly cleansed by water, or 
other means, or does refuse accumulate in them so as to 
become choked, and emit offensive smells ? 

17. Is a large proportion of the liquid refuse of the town 
thrown into the water-courses, or is it allowed to soak into 
the sub-soil, or remain stagnant on the surface ! 


The Public and Private Necessaries. 


1, Are there any public necessaries in the quarters occupied 
by the working classes, and if so, under what regulation are 
they, and in what state are they kept ! 

2. Have the houses of the working classes proper neces- 
saries ? 

3. Are they so arranged as to empty into sewers, or into 
cess- is? 

4. Have the school-rooms occupied by the children of the 
working classes proper necessaries attached to them ? 

5. In what manner are the necessaries and cess-pools 
c ? 

6. How are the houses of the wealthier classes circum- 


stanced in the above respects ! 








The Scavenger’s Service. 

1. Is there any local and responsible authority vested with 
powers to enforce cleansing, and the prevention of all 
nuisances, within the city and district of Paris? 

2. Is there any, and what, service of scavengers for cleans- 
ing the streets, lanes, and courts, and how often are these 
cleansed ? 

8. Are the houses of the working classes provided with 
dust-bins for the reception of refuse, and how frequently, and 
in what mode, are they cleansed ? 

4. What is the annual cost for the scavenger’s department 
within the city and district of Paris ? 

Conservation of Town-refuse for Agricultural Purposes. 
1. Are any, and what, arrangements made for the conserva- 


tion of town-refuse ? 

2. Where, and at what distance from the city, is the refuse 
matter deposited ¢ 

3. If sold for agricultural purposes, what is the sum annually 
accruing from the disposal of the manure ! 


Public Nuisances. 

1. What are the public nuisances noticeable in Paris? 

2. What powers are given to the local authorities for the 
suppression of nuisances ? 

3. What powers are given for the removal from within the 
city, of factories which are proved to be injurious to public 
health, and for the suppression of smoke and other nuisances? 

4. What is the present condition of Montfaucon, and what 
are the arrangements carried on there ! 


The Market-places and Abattoirs of Paris. 


1. What are the regulations under which the business of 
the abattoirs, or slaughter-houses, is carried on ? 

2. What are the regulations under which business is carried 
on in the market-places of Paris ? 

8. Under whose authority are the regulations issued and 
carried out in their details? 

4. What is the number of market-places within the metro- 

lis ? 

5. What is the number of abattoirs within the city and dis- 
trict ? 

6. Are there any regulations for the management of places 
allotted for the accommodation of the lower animals, and if 
80, please to state them ? 


The Burial-grounds within and without the City. 


1. Is the burial of the dead permitted within the city of 
Paris, and close to the habitations of the living ! 

2. What are the regulations under which intra-mural burials 
are permitted ! 

8. What is the number and extent of the burying-places 
without the city, and what are the regulations under which 
they are conducted ? 

Open Parks and Places of Exercise and Recreation for the 

use of the Lower Orders. 

Be pleased to state the number and extent of the public 
parks and places of recreation for the use of the lower orders 
within and without the city of Paris? 


Bathing-places open to the Working Classes. 


Are there any proper open bathing-places or public baths, 
and if so, what are the regulations that apply to them ? 


The Sources of Supply, and the Distribution of Water 
Sor the City of Paris. 
1. What are the several sources from whence the city of 
Paris is supplied with water ? 
a. For domestic use # 
b. For cleansing and watering the streets ! 
c. For the prevention and suppression of fires! 
2. What are the qualities of the waters used for domestic 
purposes! Please to give the analysis of them! 
3. Are any complaints made, or evils experienced, in respect 
to them! 
4. Please to describe the several modes in use for the dis- 
tribution of water— 
a. To the houses of the wealthier classes ! 
b. To the houses of the working classes ? 
5. Is the distribution made by joint-stock companies or by 
public officers ! 
6. What is the estimated number of houses in the city and 
suburbs, and into how many houses is water introduced by 


pipes? 
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7. Have the houses, thus supplied, separate tanks ? 
8. Are the poorer classes supplied from stand-pipes placed 
at particular stations, from pumps, or draw-wells, or how ? 

9. Is the deficiency or difficulty of obtaining water much 
complained of by the poor, and are they in the habit of begging 
water! 

10. Do the lower orders complain of the water as to quality, 
quantity, or price ! 

11. What is the present annual charge respectively, for 
water afforded through pipes, and through other modes, in 
the several classes of houses ? 

12. What is the quantity supplied for the different sums! 

13. What are the public means of redress in the cases of 
undue charges, deficient supply, or defective quality ? 

14. Are filters in common use in private houses ? 

15. Where water is supplied by pipes, is it kept on con- 
stantly night and day, and how is it introduced ? 

16. Is there any system of stand-pipes in the city from 
which the water may be used for cleansing the pavements and 
the fronts of houses ? 

17. What are the arrangements in respect to supplies of 
water for the protection of public and private buildings against 
fire ? 

18. Is water kept on constantly in the main pipes, so as to 
be in readiness in all places and at all times in cases of fire ; 
and is it kept on at high pressure, so that it may be thrown 
over the highest edifices in such case ? 

19. In case of fire, how long is it, usually, before a full sup- 
ply of water can be brought to bear on the premises ? 

20. Are there any well-appointed and practised engines 
and service of firemen for the prevention and suppression of 
fires ! 

21. What is the average number of fires in the year, in 
Paris and its suburbs, and what are their prevailing causes ! 

Diet, Clothing, Bedding, Fuel. 

1. What is the ordinary diet of the labouring classes within 
the city ! 

2. How are the said classes generally clothed ? 

3. How are the working classes cireumstanced in respect to 
bedding, especially in the winter season ? 

4. Are the habitations of the working classes comfortably 
warmed in winter, and what is the nature of the fuel in use? 

5. What is the form and construction of the fire-places in 
the houses of the poorer classes, and are they made so as 
not to waste the heat required for the comfort of their apart- 
ments ? 

6. Is gas-light generally introduced in the shops or dwelling- 
houses, and is any escape provided for the bad air which it 
produces ! 

Morais. 


1. What is the state of morals amongst the poorer classes? 

2. Please to state the circumstances connected with the 
morals of the poorer classes which tend to prejudice public 
health ¢ 

3. Are the working classes in general given to early 
marriage ! 

4. Are they given to excess in the use of wine, beer, or 
spirits ? 

5. Are they given to excess in the use of tobacco ? 

6. How is the Sunday passed by the operatives of Paris? Is 
it a day of rest from labour and excitement ? 


Public Health. 


1. What is the general condition of the city and suburbs in 
respect to public health ¢ 

2. What is the state of the worst parts of the town, and 
especially of those where, from the mortuary registers, there 
appears the highest rate of mortality, and where fever and 
other epidemic diseases are the most prevalent amongst chil- 
dren and adults ! 

3. What is the average duration of illness among the work- 
ing classes of the metropolis ! 

4. Please to state, statistically, the influence of the several 
trades on the health of the operatives ? 

5. Please to state, statistically, the present and past state 
* health of the inhabitants residing on the borders of Mont- 

‘aucon. 

6. What is the extent of general or district charitable 
relief, given in aid of sickness, in those quarters where the 
average duration of life is the lowest ! 

7. What proportion of the losses of rent, and of rates, from 
the poorer description of tenements, are caused by interrup- 
tion in the employment of the inmates, and what are the ex- 





8. To what extent is medical advice or assistance sought for 
by the poorer classes, and how far is it afforded them gra- 
tuitously or otherwise ! 

9. What is the number of hospitals and di ies within 
the city and suburbs, and what is the average number of 
patients ! 

10. Please to furnish numerical tables of the adult mortality 
in the worst quarters of Paris, with a comparison of that in 
the best quarters. 

11. The same description of table of mortality amongst 
children under five years of age! 

12. Please to furnish any other information that may appear 
to you of importance in reference to the purport of this in- 
| quiry. . R. Maron. 





Tue following is a list of the documents furnished by the 
French Government to the “Health of Towns’ Commis- 
sion,” in reply to their queries as above:— 

1. Decrees ting the functions of the municipal 
authority, 1790, 1789. ‘ 

2. Police regulations respecting gutters, 1831. 

3. Police regulations respecting passages, 1811. 

4. Police regulations respecting the security and freedom of 

circulation, 1829. 

5. Police regulations respecting works executed in public 

thoroughfares, 1837. 

6. Police regulations respecting lodging-houses, 1832. 
7. Regulations respecting primary schools. 
8. Police regulations respecting sewers kept up at the ex- 

pense of private individuals, 1838. 

9. Royal ordonnance respecting water-closets, Sept. 1819,— 

Police ordonnance respecting water-closets, Oct. 1819. 

10. Police ordonnance respecting water-closets, June, 1819.— 

Regulations respecting night-carts, 1834. 

11. Police ordonnance respecting the cleansing of water- 

closets, 1843. 

12. Police ordonnance respecting the sweeping of thorough- 

fares, 1844. 

13. Expenses of street-cleansing, 1841. 
14. Police ordonnance respecting noisy musical instruments, 
1829. 

15. Police ordonnance respecting dogs, 1844. 

16. Police ordonnance respecting the noise of French horns, 

1837 


17. Police ordonnance respecting cow-keeping establish- 
ments in Paris, 1838. 


18. Police ordonnance respecting pigs, pigeons, rabbits, 

fowls, &c., 1829. 

19. Police ordonnance respecting establishments of a dan- 

gerous or insalubrious nature, 1810. Royal ordonnance re- 
ting establishments of a dangerous or insalubrious nature, 

an. 1815. Police ordonnance ing establishments of a 

dangerous or insalubrious nature, Noy. 1837. Classification of 

such establishments. 

20. Governmental decree fixing the duties of the Prefect of 

Police in Paris, year viii. Governmental decree fixing the 

duties of the Prefect of Police in the Department of the Seine, 

year ix. 

21. Police ordonnance respecting the opening and the police 

of the Abattoir of Aubervilliers, and of the knacker-yard, 

1841. 

22. Police ordonnance respecting knackers, 1842. 

23. Police ordonnance respecting the trade in fruits, flowers, 

vegetables, and plants, 1816. 

24. Police ordonnance respecting the opening and police of 

the Market des Blancs Manteaux, 1819. 

25. Police ordonnance of the Horse Market, 1823. 

26. Police ordonnance on the daily sale of bread, 1828. 

27. Police ordonnance of the opening and police of the 

Market Popincourt, 1831. 

28. Police ordonnance of the Market des Patriarches, 1832. 

29. Police ordonnance of the Flower Market de la Made- 

leine, 1834. 

30. Police ordonnance of the Rag Market, 1835. 

31. Police ordonnance of the Hay Market, 1834. 

32. Police ordonnance of the sale of fruit at the Quay des 

Miramionnes, 1835. 

33. Police ordonnance of the price of stalls at the Market 

Rue des Prouvaires, 1836. 

34. Police ordonnance of the opening and police of the 

Flower Market Boulevard St. Martin, 1836. 

35. Police ordonnance of the price of stalls at the Flower 

Market Quai Desaix, 1836. 





penses occasioned by sickness and mortality ? 





36. Police ordonnance of the opening and police of the 
Market St. Maur, 1837. 
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87. Police ordonnance of the Fowl Market, 1837. 

88. Police ordonnance of the price of stalls at the Market 
des Carmes, 1839. 

39. Police ordonnance of the price of stalls at the Fish 
Market, 1840. 
o- Police ordonnance of the police of the New Market, 

3. 

41. Police ordonnance of the Cow and Bull Market, 1844. 

42. The Market St. Germain, 1844. 

43. The opening and police of the Oyster Market, 1845. 

44, Police ordonnance respecting market gardeners, and 
sellers of vegetables, 1833. 

45. General regulations for the concession of stands in the 
markets of Paris, 1829. 


46, Police ordonnance respecting the measures of salubrity | 


to be observed in the markets, 1832. 

47. Police ordonnance respecting the regulations of the 
trade in meat in Paris, and respecting the abattoirs, 1830. 

48. Decree respecting the burial of the dead, year xii. 

49. Decree respecting funerals, 1806. 

50. Decree respecting the transport of the dead, 1827. 

51. Decree respecting funerals, 1835. 

52. Instructions of the Prefect of the Seine respecting the 
dimensions of sepulchral monuments, 1844. Rules for the 
guards of the burying grounds, 1834. 

53. Decree of the Prefect of the Seine respecting the ceme- 
teries of the town, 1843. 

54. Regulations of the Prefect of the Seine respecting con- 
cessions of ground in cemeteries, 1829. 

55. Model of a permission for river baths in the Seine. 

56. Police ordonnance respecting the police of public foun- 
tains, and of water-carriers, 1837. 

57. Police ordonnance respecting fires, 1843. 

58. Police ordonnance respecting the pipes and apparatuses 
for lighting by gas in the interior of houses, 1842. 

59. Police pA alten respecting deposits of manure in the 
suburbs, 1839. 

60. Collection of the General Reports of the Council of 
Salubrity, 1804 to 1839. 

61. Pamphlet of M. Vivien on the attributions of the Pre- 
fect of Police in Paris. 

62. Report of the Gas Commission. 

63. Report of the Administration of the Hospitals for the 
year 1843. 

64. Plans of the sewers and water ducts of the Ourey. 





Qperations Without Wain. 


MIDDLESEX HOSPITAL. 


IMMENSE CROP OF WARTS COVERING THE GLANS AND PREPUCE— 
EXCISION UNDER THE INFLUENCE OF ETHER. 

Reported by J. H. Rogers, Esq., Acting House Surgeon. 

Tuomas B—, aged twenty-four; single; admitted under 
Mr. Arnott, Feb. 16th. The prepuce was in a state of phy- 
mosis, and greatly swollen, giving to the end of the penis a 
bulbous appearance. On its inferior surface, some way from 
the natural aperture, was an ulggrated opening, the size of a 
shilling, through which protruded a number of large warts, 
seated on the glans penis, which they nearly covered. There 
was a considerable discharge of thick matter from beneath 
the prepuce. The urine passed through the ulcerated opening. 
The account the man gave of himself was, that he never had 
gonorrhea; that he could always draw the foreskin back until 
about three months ago, when for the first time he observed 
some warts about the orifice; since then he had never been able 
to get it back. Six weeks ago, the prepuce became red and 
much swollen, and about a fortnight since, it ulcerated at the 
lower part, forming an opening through which the warts ap- 

This opening has since enlarged. 

17th.—The portion of prepuce between the natural and 
ulcerated aperture being divided, the thickened prepuce was 
turned back, and found to be completely covered with a mul- 
titude of warts, which completely obscured the natural sur- 
face. The glans also was ena by a number of large warts, 
some pedunculated, but the greater number attached by broad 
surfaces, so that scarcely any portion of it could be disco- 


23rd.— Was operated on by Mr. Arnott. After inhaling the 
ether for about six minutes, he appeared fully under 
its influence, and Mr. Arnott commenced snipping off the 
warts from the surface of the glans. The man 
by his gestures and inarticulate expressions, to be suffering 


considerable pain, but the operation was, however, continued. 
Aitter trimming off the whole of the warts from the glans, the 
greater ag of the prepuce was removed with a scalpel. 
The whole operation, including the application of ligatures 
to some vessels which spurted very Keely, occupied about 
seven minutes. The patient inhaled during the whole of this 
time. After the removal of the mouth-piece, the man sat 
up, and appeared in a state of imperfect intoxication, de- 
| clared that he had felt no pain, and that he did not know 
| what had been done to him. When told that the warts had 
| been cut off, he appeared extremely pleased, and insisted on 
| shaking hands with everybody near him, and thanking them 
| for what had been done. Soon his manner changed, he com- 
plained of pain, and began to blubber like an hysterical girl; 
and in this state he was led from the theatre, and placed in 
bed, where he continued sobbing and crying for some time. 
| On questioning the patient some hours after the operation, 
| he still states that he has no recollection of the operation, nor 
| of having felt pain; but he also says that he does not re- 
| member anything that took place afterwards, and before he 
| was taken to bed. He had evidently no recollection of the 
conversatien he had held for some time with the surgeons, 
when he ceased to inhale. It is possible, therefore, that his 
gestures, and the cries which he uttered when the operation 
was being performed, might really be indicative of pain felt 
at the time, but which, like the occurrences which took place 
after the first effects of the ether had passed off, had left no 
rmanent impression on the mind. The hysterical sobbing 
aas been seen in other cases which have been operated on in 
this hospital, particularly in that of a young female, aged 
twenty, who had the little finger and a portion of the meta- 
carpal bone removed,a few days since, by Mr. De Morgan. 
Instead of returning to a state of consciousness after the first 
effects of the ether had passed off, she went into a distinctly 
hysterical condition, sobbing and crying with the peculiar 
choking in the throat. This lasted several hours, and it ap- 
peared from her statement afterwards, that she was quite 
unconscious of anything that took place during that time. 
When this had somewhat passed off, she sunk into a deep 
sleep, and did not perfectly recover her natural condition for 
two days; she did not, however, suffer any permanent inconve- 
nience. 
AMPUTATION OF THE LEG ABOVE THE KNEE. 


On the same day, Mr. Shaw removed the leg of a boy, aged 
eleven, under tke following cireumstances:—The patient, who 
had previously been a patient in other hospitals, was itted 
here, some six weeks since, with scrofulous di of 
the knee-joint, which had existed for years. As the 
boy’s health was suffering from the profuse’ discharge, 
it was determined to remove the limb; but this deter- 
mination was carefully concealed from the patient, and he 
had no idea that anything of the kind was contemplated. 
When blindfolded and taken into the theatre, he was 
told that it was for the purpose of having a new kind of 
splint put on. He began to cry; but the mouth-piece of the 
ether apparatus being immediately fixed over his mouth, he 
was obliged to respire through the instrument. In one 
minute, the crying ceased, and he breathed deeply; in three 
minutes more, the operation was commenced, and completed 
without the slightest cry or gesture indicative of pain. The 
inhalation was continued during the whole time the ligatures 
were being applied, and the stump dressed. When the 
mouth-piece was removed, the boy almost immediately sat up, 
and did not exhibit the slightest appearance of confusion; 
but spoke in his usual quiet manner, said he had felt no pain, 
and was carried off by the nurse quite unconscious of what 
had been done. When visited by Mr. Shaw, more than half 
an hour after he had been in bed, he seemed very comfortable 
and happy, still thinking that he had merely had a fresh 
splint applied. When the clothes were turned down to 
examine the stump, he gazed on it for some moments with 
the most intense astonishment, and then exclaiming, in the 
accents of extreme surprise, “Oh! you have cut off my knee f” 
burst into a violent fit of erying. He was, however, easily 

cified, on being told that he would now soon get well, and 

as since been very quiet and contented, making no complaint 
of pain; and early in the evening he fell into a profound 
sleep. The same day, Mr. Shaw removed the great toe 
and metatarsal bone, for strumous caries, from another 
boy, of about the same age. In this case, the ether was 
equally successful; not a sound, not a gesture, indicated pain 
during the whole time of the operation, which lasted nearly 
five minutes. It was thus prolon in consequence of some 
i le time being occupied in removing some fragments 

of bone and diseased tissue. This boy was quite unconscious 
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of what had been done, saying afterwards, when questioned 
on that point, “ No, Sir, it did not hurt me at all?’ but soon 
after he was taken to bed, he complained of a good deal of 
pain, which continued for several hours. 

In both these boys, the ether appeared to take effect in 
about a minute, and in two minutes more they were perfectly 
insensible. The man was certainly not fully under its in- 
fluence when the operation was commenced; he had inhaled 
for six minutes. It appears, however, that this man had been 
in the habit of partaking pretty freely of fermented liquors, 
which probably accounts for his being less susceptible. Several 
cases have now occurred, in which it has been found difficult 
to get those who are in the habit of indulging in the use of 
beer or spirits fully under the influence of the ether. 





LONDON HOSPITAL. 
Communicated by Joun Apams, Esq., F.R.C.S.E., Assistant- 
surgeon to the London Hospital. 


AMPUTATION OF BOTH THIGHS. 


On Feb. 6th, 1847, a young man, aged twenty-three, whilst 
attempting to oil the wheels of an engine on the Eastern 
Counties’ Railway, during the motion of the train, was 
knocked off by coming in contact with a bridge, and the 
wheels of a train of thirty carriages passed over both legs, 
crushing them completely, almost as high as the knee, on both 
sides. He had lost no blood; but was much depressed; his 
pulse weak, skin cold, and face pale. He, however, answered 
questions readily enough, and was scarcely so much affected 
by the injury as, from its extent, might have been expected. 
The accident had happened at Broxbourne, and must have 
occurred at least an hour before his admission to the hospital. 
He readily assented to the amputation of both thighs. 

He was put under the influence of the ether-vapour in one 
minute and a half,and the limbs were both amputated in 
eighty-five seconds. I removed the left thigh first, and whilst 
Mr. Curling was securing the bloodvessels, the right was 
amputated. The influence of the ether was most marked; 
his pulse rose under it, and he appeared in a tranquil sleep. 
‘The blood in the small arteries was fruch darker than usual, 
so that it was really difficult to distinguish it from venous 
blood; the muscles did not retract as they are wont in ampv- 
tation from recent accident. When he recovered from 
the effects of the ether, he said that he knew something was 
being done to him; but he had really felt no pain. 

It is quite unnecessary to detail <wee the after-treat- 
ment pursued. An opiate was administered about an hour 
after the operation, and this was repeated, as there was no 
tendency to sleep. On the following day, he is stated to have 
passed a restless night; complained of pain in the legs; had 
considerable fever; his pulse being full and bounding. He 
was ordered some saline effervescing medicine, and two grains 
of calomel, with five of antimonial powder, at night. 

Third day.—He had been delirious in the night; his aspect 
‘was sunken; his pulse 140. Was ordered some castor oil; 
and to take camphor mixture and acetate liquor of ammonia, 
with carbonate of ammonie, and compound tincture of cam- 
phor; and to have some broth. 

Fourth day.—Is in every respect better; the pulse has 
fallen to 120; his bowels have been freely open; his tongue is 
much cleaner. The 4 were dressed, and are healed to 
a considerable extent. He had, on the seventh day from the 
operation, a slight attack of fever, with pain in the head, and 

t restlessness, his pulse being quick, and tongue dry. He 

therefore eight leeches applied to his temple, and took 
two grains of calomel at night. The feverish symptoms soon 
left him, and on the tenth day he appears going on in every 
respect well. 

In communicating this case to the profession, I think I am 
warranted in asserting that it is the most formidable opera- 
tion as yet successfully performed, whilst the patient has been 
under the influence of ether; and it certainly goes far to esta- 
blish the importance of this new method of procedure. But 
even from a case of this serious description resulting favour- 
ably, as it in all probability will, we must not be too sanguine 
as to the universal applicability of this new remedy or adjuvant 
in surgical operations. This man was a young man in the 
prime of life, of healthy constitution, and unquestionably of 
sober, steady habits, and therefore a most fit case for testing 
the efficiency of the ether vapour, and one in whom, inde- 
pendent of the severity of the accident and operation, we need 
not have anticipated any unpleasant result. I must confess 
in the cases I have witn I have seen no ill effects calen- 
lated to deter me from its employment, although I candidly 





own, that if I were the subject of operation, I should hesitate 
much before I would submit to the stupefaction induced in 
this manner. 

With regard to the effects of ether on the system, I appre- 
hend that nobody can doubt that its primary influence is 
through the blood upon the cineritious texture of the cerebral 
hemispheres, the recognised seat of sensation. This readily 
explains its exhilarating influence, or its power of inducing 
insensibility, according to the degree of its effect, or ac- 
cording to the idiosynerasy of the patient. It appears 
to me, however, to produce a decided influence on the 
blood itself, obvious to the senses; for, independent of the 
odour which is perceptible, it induces an altered state of the 
circulating fluid, as is at once apparent in the black state of 
the arterial blood in the smaller arteries. In the first ampu- 
tation I a under its influence, this condition was 
most marked, and has been remarked in all subsequent ampu- 
tations at the hospital. I think this fact is one of great im- 
portance, as elucidating the effect upon the delicate vesicular 
structure of the hemispherical ganglia. The same fact, also, 
in my mind, explains the apparent anomaly occasionally ob- 
served—viz., that although consciousness remains, the part is 
insensible to pain; for I think it probable that the sentient 
extremities of the nerves are influenced by the contact of this 
deteriorated blood, and are thus incapable of transmitting the 
impression to the brain, the seat of sensation. So, also, would 
the ultimate muscular fibrilla be affected, and hence its irri- 
tability be seriously compromised. The rapidity with which 
the ether-vapour permeates the tissues is proyed by the 
examination I made of a leg amputated by Mr. Luke: the 
limb had remained a whole week in the dissecting-room, and 
yet the smell of the ether was most distinct, although the leg 
had been removed immediately after the patient was put 
under its influence, which did not occupy more than three or 
four minutes, 





LEAMINGTON HOSPITAL. 
OPERATION FOR LITHOTOMY. 
By Mr. Prircuarp, Surgeon to the Hospital. 


A boy, aged seven, labouring under symptoms of stone, 
became a patient at the Leamington Hospital for the purpose 
of its removal. It is impossible to imagine a more violent and 
refractory patient than this little fellow had proved under 
several examinations by the sound, previous to his admission 
into the hospital. Some days before the operation, I had him 
put under the influence of ether, for the purpose of i 
the bladder. The presence of a stone was clearly ascertain 
and the effect of the inhalation was so entirely satisfactory, 
that I did not hesitate to repeat the proceeding on Tuesday, 
February 2nd, with a view to the operation. 

The boy, on entering the operating room, was induced to 
believe that he was “to smoke again, in order to bring away 
the stone.” In about three minutes from his inning to 
inhale, the countenance became fiushed, the e t up 
under the eyelids, and consciousness was gone. 1 immediately 
made the first incision, and from that moment until the stone 
was in my hand, no sign or expression of pain was observable; 
the little fellow was (the bleeding from panes excepted) 
as a dead body under my hands. A delay of some few 
minutes occurred in the extraction of the calculus, from its 
considerable size in so small a subject, (measuring in its long 
axis an inch and three-eighths, and in its short, three-fourths 
of an inch,) and from my having first caught it im its long 
axis. The inhaler used was Hooper's, the process was 
most judiciously watched and regulated by my friend Mr. 
Male, who declares that he had no difficulty in alternating 
the exhibition of the ether with that of atmospheric air, 
according to the a and pulse of the patient. On 
withdrawing the ether, when the operation was finished, the 
boy was immediately capable of answering questions, and 
appeared much as when he entered the room; he said he had 
felt no pain. 

The boy went on well through the day, but at one am. I 
was called to him, and found that he had had three rigors. 
His pulse was quick and feeble, countenance sunken and 
anxious, pupils dilated in some degree, and not normally 
sensitive to light; no abdominal tenderness or other evidence 
of inflammatory action was present. Ordered, sinapisms to 
spine and feet; carbonate of ammonia, three grains; with a 
teaspoonful of brandy immediately, and to be repeated at 
discretion. 

Wednesday.—Eight a.m.: Better; no more rigors during 
the night.—Ten a.m.: A slight convulsive rigor, and a ten- 
dency to delirium. Apply seven leeches to the temples, and 
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a blister to the neck; and ordered to take some light broth. 
—Nine p.m. : Had suffered from two more rigors this evening, 
still no symptoms of abdominal inflammation; complained of 
pain at the wound. Ordered, calomel, one grain; compound 
y MoM powder, two grains; a dose of castor oil; with a 
fomentation to the perinzeum. 

esl nine a.M.—Had passed a good night; going on 
well. 


From the above date to the present, (Feb. 10th,) he has gone 
on well, excepting a slight recurrence of rigor on Sunday 
night, after seeing his parents, and undergoing some excite- 
ment. To what cause may we attribute the rigors and-the 
symptoms of prostration! Not, certainly, to inflammatory 
action, nor to infiltration, nor to hemorrhage; neither to any 
stretching of the urethra, as the staff I used was a very small 
one,—neither may we attribute his condition to the shock 
sustained by the nervous system; for in so doing, we nullify 
the benéficial effect of the ether, which in this case seem 
to be so complete. The question arises—Are we to ascribe 
these symptoms to disturbance of the cerebral functions 
induced by the inhalation? I confess that I am di so 
to ascribe them. The experience which is now widely accu- 
mulating will soon decide this important point. It is, I think, 
much to be feared that an agent so striking in its effects, and 
so simple in its exhibition, as the ether-vapour, will be 

by incautious application. It is impossible to 
witness its instantaneous and powerful effect on the cerebral 
system without a fear, that if the vessels of the brain be 
diseased in the subject under its influence, a fatal result may 
be expected. In the capital operations, and in patients dis- 
covering no tendency to cerebral disorder, more especially in 
those so sensitive to pain as to add a danger to the operation 
in the shock to be sustained by the nervous system, the ether- 
vapour must prove of the highest utility. I suspect, too, that 
it will be found very applicable to operations in children, 
unless where fits or other cerebral disorder would seem to 
forbid its use. My own experience of its value in the case I 
have here recorded is such, as to induce me greatly to hope 
that it may not be damaged by incautious and indiscriminate 
application. 

Leamington, Feb. 1847. 


STOCKPORT INFIRMARY. 
A} PJTATION OF THE LEG. 
By Mr. Joun Rayner, Surgeon to the Infirmary. 


Tue patient, a delicate girl of seventeen years of age, suf- 
fering from an incurable strumous affection of the. right 
ankle, which prevented her following any occupation, was ad- 
mitted into the institution for the purpose of having it am- 
utated, whilst under the influence of sulphuric ether. The 
inhalation commenced about a quarter past twelve on Friday 
last, and in twelve minutes the lethargic state was satisfac- 
torily established, at which period the sensibility of the skin 
to have entirely left her. Up to this time she kept 
ing, complained of and several times forced the 
tube from her mouth, which no doubt prolonged the operation. 
In about four minutes from the time of her ing coma- 
tose, the foot was removed, there being no manifestation of 
pain until the muscles between the bones were divided, at 
which period she said, “ You are cutting my leg off,” but not 
in a tone that betokened suffering. The vapour was, however, 
again respired for a few seconds, when she a second time be- 
came unconscious, in which state the operation was com- 
pleted. When about to inhale the second time, she called 
out, “I wish I had said nothing; you are going to give me 
some more of that stuff that makes folk drunk.” A little 
delay took place in securing one of the vessels, which was at 
length tied. Whilst sponging the limb, she became appa- 
rently conscious again, saying, “ You are rubbing my leg.” A 
suture was then used, and at each prick of the needle she 
cried out as if in great pain, the effect having off. 
When being removed from the table she said, “ k you, 
Sir; you have not hurt me much.” 
Feb. 12th.—Two p.m.: The surface of the body warm; the 
expression calm and natural; pupils rather dilated, and do 
not readily contract; is perfectly ious; ibility of the 
skin restored; no unpleasant sensation in the head, throat, or 
chest; says she felt no pain during the operation, and that 
she was quite unconscious until awoke by some one rubbi 
her leg previous to its being dressed; pulse 122, small, an 
feeble; a little sickly, which she attributes to the ether; wants 
some broiled ham.—Half-past four p.m.: Pulse 108; no pain or 








for a short time since last report.—Ten p.m.: Pulse 106; no 
pain or uneasiness whatever. 

13th.—Ten a.m.: Slept well last night, after taking a 
quarter of a grain of acetate of morphia; complains of slight 
uneasiness in the stump; pulse 108; skin warm and moist; no 
sickness; took her b t with a relish. To have milk diet 
and beef-tea.—Evening: Pulse 126; skin hot, but moist; face 
flushed; no headach; stump feels hot, but is free from pain; 
has had some twitching in it, which prevented her sleeping. 
Ordered, Battley’s solution, ten minims; mint water, an 
ounce. 

14th.—Slept well; has no twitching in the stump; pulse 
128; bowels have not been moved since the operation. To 
have an enema of warm water, and wet cloths to the limb. 
15th.—Slept well, and feels quite comfortable ; bowels 
have been moved; pulse 120. 

16th.—Going on well. On questioning her to-day, says she 
remembers nothing but a dream of its being cut off at her 
grandmother’s, and cannot recollect speaking to any one, or 
being spoken to. 





THE NORTHERN DISPENSARY. 
OPERATIONS ON THE TEETH. 
By W. H. Hewerr, Esq. 


Case 1.—Jemima S——, nineteen years of age, inhaled the 
vapour of sulphuric ether six or seven minutes before insensi- 
bility was procured, which was preceded by strong hysterical 
symptoms, of short duration, when a lower molar fang was 
extracted. On recovering, which she did in a few minutes, 
she exclaimed,—*Oh! why did you take me from that 
beautiful place? Let me go back. Oh! how beautiful! It 
is heaven!” and a variety of other rapturous expressions, 
evidently showing she had had a dream, and was unconscious 
of any operation having been performed on her. During the 
day, however, at intervals, she exhibited symptoms of hysteria, 
which I have found to be a frequent occurrence when admi- 
nistered to females; and in one case which has come under 
my knowledge, where it was inhaled by a young lady for 


experi t merely, these oms were so alarming, as to 
iahied her friends to nm a medical man; but no ill 
effects ultimately ensued. 

Cast 2.—Jane P——, aged thirty-one, inhaled the vapour 
about three minutes, and became perfectly insensible, when a 
lower molar was extracted without the slightest pain or un- 


Case 3.—Ann C——, aged fourteen, applied to have a tooth 
extracted, and breathed the vapour two minutes, when she 
became perfectly insensible; and on ing to extract 
the tooth, a lower molar, I had great difficulty in opening her 
mouth to insert the forceps, and before I succeeded, was 
obliged to use some force. The tooth being removed, she 
began immediately to recover. On asking her why she kept 
her mouth so tightly shut, she said she had a and 
thought she was drowning, and that somebody was forcibly 
trying to open her mouth. She was quite unconscious that 
the tooth had been removed, and had not suffered the slightest 
pain. The time occupied from the first commencement of 
the inhalation to her perfect recovery did not exceed four 


minutes. 

Case 4.—Elizabeth W—-, fourteen, inhaled the 
vapour about one minute and a half, which produced insensi- 
bility, without any hysteria or unpleasant symptom occurring; 
and the second bicuspid of the lower jaw was removed. She 
recovered almost instantly, and had su no pain whatever. 

Case 5.—Richard G——, aged nineteen, inhaled the vapour 
about two minutes, and b consci and insensible 
to pain, which I have invariably observed is shown by the 
dilatation of the pupil and the turning up of the eyeball in 
the socket. In this state, a lower molar—the first permanent 
tooth he had ever had extracted—was removed without his 


knowledge, or the least pain. 


Correspondence. 
ETHER INHALER.—STOMACH-PUMP AND ENEMA, 
WITHOUT VALVES OR STOPCOCKS. 
To the Editor of Tur Lancet. 
Sir,—I have lately shown the above instruments to the 
Philosophical Society, and to the members of the Medical 
Institution of Liverpool, and shall be glad to introduce them 
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however, in doing so, than to make them useful to the profes- 
sion. 

In the suggestion for a novel kind of stomach-pump, I make 
use of the fact, that the vulcanized Indian-rubber tube, if bent 
at an acute angle, becomes immediately impassable to fluids, 
forming, in fact, a capital temporary stopcock, which you can 
produce at pleasure in any part of the tube. Two small por- 
tions of a thret-eight inch pipe are joined like a T, communi- 
cating at their point of junction. On the single, or down- 
stroke portion, an Indian-rubber bottle, fit for a hand’s grasp, 
is tied; the cross portions are introduced into the course of 


an Indian-rubber tube, two or three fect long. On one end of 
| rally as to require a manual proceeding before it could pos- 


this tube is,a socket to fit the cesophagus tube, which is used 
in the ordinary way; the other end is allowed to hang down into 
the basin of warm water. This is the whole instrument; and 
to work it, you have only to take the Indian-rubber bottle in 
one hand, letting the flexible tube lie across the other, then to 
inject the stomach, make a flexure above, or at the proximal 
side of the T pipe, and draw up liquid from the basin into the 


bottle; reverse the flexure to the distal side, and force the | 


liquid into the stomach by grasping the bottle. A succession 
of these movements will quickly fill the stomach; to extract 
from it, they have only to be reversed; but even this is hardly 
required, for when the flexible tube is full, and without any 
flexure, it acts so powerfully as a syphon, that the use of the 
bottle becomes unnecessary. The undoing of one flexure 
and the making of the other are effected at the same moment 


by the simple change of position of the bottle, its mouth | 


pointing alternately downwards and laterally. Of course the 
identical instrument serves for enemata by merely changing 
the @sophagus tube for an anal one. 


The second contrivance mentioned above is a modification | 


of the common bladder apparatus for the inhalation of ether. 
It is evident that a large bladder, used as directed by Mr. 
Herapath, is suflicient for the purposes of the dentist, and for 
the minor operations in general; but to obviate the inconve- 
nience of breathing the same air over and over again, when 
protracted inhalation is required, I have made the following 


a three-quarter inch aperture, is coated with flannel half way, 
(the end also being closed over,) and the other half is 
covered with glazed calico, leather, or other investment, 
which will make it impervious to air, while it still remains 
flexible. At the top of the tube is an oval tin box, in the 
bottom of which are two valves, one opening inwards from the 
tube, the other directly outwards into the air; each valve con- 
sists of a bit of sheet Indian-rubber hooked on to three small 
studs, and the apertures are made as large as possible, so as not 
to impede the breath. The ether is poured over the flannel 
portion of the tube, which is passed into the bladder, leavin 
sufficient space around it for the entrance of air. The flanne 
offers a large surface for the distribution of the ether, and all 
the air inspired by the patient is made to pass through it. 
The ether spreads itself quickly over the flannel by capillary 
attraction, and the instrument has been found very efficient in 
practice. The mouth-piece which I use is made by stretching 
a collar of vulcanized Indian-rubber round the edge of the tin 
box, and slightly shaping its free margin. The flexible tube 
admits of the mouth-piece being applied when the patient is 
lying down, which the simple bladder does not well allow. In 
some of the other apparatuses I think flannel might be used 
with more advantage than sponge; in all we should aim at 
having a good surface for evaporation, and large apertures, to 
breathe through as freely as possible. There is nothing about 
my apparatus to be broken by a fall or a blow during the 
bustle of an operation, and the bladder may be used with or 
without the addition which I have been describing — Yours 
respectfully, A.rrep Hicerson, 
Liverpool, Feb. 1347. Hon. Sarg. to the Liverpool South Dispensary. 





SELECTIONS FROM CORRESPONDENCE. 


From thegreat number of interesting communications weekly 
addressed to Tuz Lancer, and all of which it would be impos- 
sible to publish, even if the journal were twice its present 
size, we are constrained to abbreviate and select from the 
mass of correspondence, believing that this will at once be 
found interesting to the readers of Tux Laycet, and more 
agreeable to the writers than the delay which must otherwise 
inevitably occur in the publication of entire papers. We would 
urge = our correspondents at all times to write with as 
much brevity and conciseness as the subjects they may be 
treating of will admit.—Eb. L. 








A correspondent signing himself W. 7’, (Putney,) draws at- 
tention to “a risk opel in using the ergot of rye to acce- 
lerate labour, not hitherto recorded— , when this medi- 
cine is given in the belief that only one child is in the womb 
when in reality there are two. e birth of the first child 
may be natural in every way, and the presentation of the 
second may be such as to require artificial aid before deli- 
very can ibly take place. If ergot produces any effect at 
all, it is that of inducing continued contraction of the uterus 
until it is emptied. Hence it is clear, that were this medicine 
administered to promote the deliverance of a child, and there 
should happen to be another about to present so preternatu- 


sibly be born, the lives of both mother and second child would 
be placed in peril; because the continued contraction of the 
uterus would render it difficult or impossible to rectify the 
malposition by turning or otherwise; and because this con- 
tinued contraction would not likely cease until the child were 
violently thrust through the natural outlet, or through a rup- 
ture in the walls of the organ, or till some such serious mis- 
chief were produced. 

From a letter by Mr. Stokes, (of Nailsworth), we extract the 


| following description of two cases of malformation:— 


“Tt became my duty to examine the body of a man who 


| was a pauper, and had died from pulmonary affection, the 


result of cold and inadequate support; and I was much struck 
with the extraordinary capacity of the stomach, and with the 
extreme smallness of the heart, connected as it was with the 
aorta, venm@ cave, and other vessels of a very large size. 
On inspecting the brain, the cerebrum was small, the cere- 
bellum exceedingly so; the internal ventricles seemed to 
me larger than common. Several of the jury at the coroner’s 
inquest knew this man very well, and I learned he was quite 


| the Maximilian of gluttons in the neighbourhood ; that he 


had devoured enormous quantities of victuals and drink, and 
was more a pig than an epicure; had swallowed, at one time, a 
bucketful of wash intended for a pig, and had even been driven 
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addition to it:—A helix of brass wire, twenty inches long, and | from home by his wife and family for eating up all the ho 


hold steres. A question may arise, whether Nature gave the 
peculiarities of structure noticed, or the man’s habits. I in- 
cline to the former opinion; but have no doubt a ter 


| moral government in the man would have lessened such pecu- 


liarities. It seems fair to think, that the largeness of the 
aorta and other vessels facilitated ingress and egress of blood 
from the small heart, and left it free from liabilities of hyper- 
trophy or dilatation.—I will now beg leave to mention the 
second case, which was brought to my recollection as a 
curiosity fit for observation with the first. Robert Bennett, 
an inhabitant of Nailsworth, died some years ago, but is still 
remembered by hundreds for his peculiarities of person and 
mind. He was a little, smart, well-grown man, straight and 
active as any rope-dancer at the age of eighty, fiery and im- 
petuous in pursuing a foe or serving a friend, and generally 
very abstemious, on account of his suffering much from the 
contrary. He was well known to have passed six months at a 
time without any feecal evacuation, and commonly six, twelve, 
and eighteen weeks. This habit of body grew up with him in 
defiance of medicine and diet; and as he advanced in years, 
the intervals became longer, and finally he appeared to sink 
from the powers of declining age being insufficiént for the 
work of expulsion—a process which sometimes lasted for 
days. The fecal mass usually came away black, without 
smell, and pulverable, but sometimes mingled with a clay-like 
substance of offensive smell. On opening the abdomen of this 
remarkable individual, the cause of all this became at once ap- 
parent in an immense pouch and enlargement of the colon just 
= = be age flexure. The ——— a beara or of 
this loade upon parts near, may be reasona’ gp 
to have had > i of greatly diminishing their b 3 and 
such was the fact, the liver being about one-fourth the natural 
size, and the intestinal canal and st h considerably re- 
duced also.” 


Dr. T. Cossar (of Harworth, Darlington) has found cod-liver 
oil beneficial as an external application in ophthalmia tarsi 
oceurring in scrofulous subjects, having used it in a number 
of cases with complete success. The plan he recommends is 
to rub in the oil three times a day along the eyelids. An in- 
stance is given, in which an obstinate case was cured in the 
course of a few weeks by this treatment. 

0. BE. H. Orpen, M.D, writes, at length, to complain of 
what he considers the very illiberal and exclusive laws of the 
Birkenhead Hospital and Di . The of this 
—— have passed resolutions to the effect that all the 
medical officers of that institution shall be general practi- 
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tioners, engaged in dispensipg their own medicines. The 
effect of such a by-law is, of course, to disqualify all physi- 
cians or surgeons who do not engage in dispensing. 

M. R. C. 8. remarks, that Mr. Oke’s plan of suppressing 
hemorrhage from the nose, “ by introducing the little finger 
into the nostril,” (wide Tur Lancet, Feb. 6th,) is much easier 
in theory than in practice. He advises, in preference, plugging 
by the anterior nares, or if this is not sufficient, by the pos- 
terior nares. The same correspondent describes two cases of 
the secretion of milk in the new-born infant, in one of which 
abscess occurred, and a large quantity of pus was evacuated 
three weeks after birth. 


Mr. Wilson (of Hull) has seen several cases in which a 
secretion oozed from the breasts of infants. In fact, in all 
children, a thin fluid may be squeezed from the nipple soon 
after birth,a circumstance well known to nurses and others. 


A Student of University College wishes, through the medium 
of Tar Lancer, “which redresses all grievances, and dresses 
the aggressors, to ask Dr. Sharpey when the third part of 
* Quain’s Anatomy’ will appear. Three sessions since, as a 
junior student of anatomy, I bought the first , the re- 
mainder being promised at Christmas. A portion only was 
published twelve months after, with a second promise that the 
work would be completed in a month or two. This period 
appears, however, not yet to have expired; and it has been 
announced that the delay is due to Dr. Sharpey avoye !” 


J. David, Esq. M.D. M.R.CS.E. &c., relates the following 
case :— 

“T was requested, on the 10th December, to see a little boy, 
six years old, confined to his bed with scarlet fever: the symp- 
toms were severe, and continued so for a fortnight; a change 
then took place, his health daily improved; sitting up, and 
taking light nourishing diet. At this period I noticed a swelling 
in his neck, which he complained of being painful on pressure. 
Liniments, fomentations, and poultices, were applied, but it daily 
increased in size, and eventually came to a point; an opening 
was made, and about four ounces of the most foetid matter dis- 
charged; the orifice increased in size, being ragged, and of a 
dark blue appearance, exposing the jugular vein more than an 
inch; the coats suena ole livid, and unhealthy. I cau- 
tioned the parents not to allow the child to be left alone, and 

ve them -_ reason. My orders were attended to, but un- 

ortunately, whilst the nurse was sleeping, early in the morning, 
the coats of the vein gave way, profuse hemorrhage took place, 
and upon the mother entering the room she found her child 
dead, deluged in blood, and the nurse comfortably asleep.” 








HMuedical Mewws. 


Apornecanigs’ Haut.—Names of Gentlemen who passed 
their Examination, and received Certificates to Practise, on 
Thursday, February 18th, 1847:—John Bleeck, Bristo] ; Temple 
Chevallier Paley, Gretford; Edward Monement, Lynn Regis ; 
George Pretyman Hubbard, Bury St. Edmund’s; Anthony 
Unthank, Nottingham. 

Wesruivster Meprcat Soerrtry.—The Anniversary Meeting 
of this Society was held on the 20th instant, at the rooms, 

7, (A) Sackville-street. The Society is in a most prosperous 
and thriving condition. The result of the ballot was as fol- 
lows :— Presidents: Henry Hancock, Esq.; John Webster, 
M.D., F.R.S.—Vice-Presidents: Fred. Bird, M.D.; Francis 
Hird, eo Secretaries: 8. W.J. Merriman, M.D.; John 
Snow, M.D.— Members of Council: W. Andrews, M.D.; P. B. 
Ayres, M.D.; J. M. Coley, M.D.; E. Lankester, M.D.; E. W. 
Murphy, M.D.; J. F. Clarke, Esq.; R. Greenhalgh, Esq.; G. 
M. Leese, Esq.; J. F. Marson, Esq.; Peter Marshall, Esq. 

The Annual Dinner of the Society for the Relief of 
Widows and Orphans of Medical Men, in London and its 
Vicinity, established 1788, is appointed to take place on 
Saturday, the 24th of April. 

Unstversity or Dusitix.—At the Spring Commencement, 
held on Shrove Tuesday, Feb. 16th, the degree of M.D. was 
conferred on George James Allman, and the degree of M.B. 
upon Arthur Leared and James E. Scott. 

Desats rrom Arsgyic.—Last Monday evening, Robert Shaw, 
of Dewsbury, plasterer, aged twenty-one years, feeling unwell, 
mentioned the circumstance to William Waite, carpet-weaver, 
ee eee ee one pennyworth 
of mereury, reed ve pee spirits of nitre, one penny- 
worth of spirits of wine, and take thirteen drops each, night 
and morning. It appears that Shaw preferred making his pur- 





chases at three te shops, and obtained double the quan- 
tity recom by Waite. At the place where he ob- 
tained the arsenic, he said he wanted it to mix with whiting, 
to destroy bugs. He was cautioned as to its dangerous na 

and stated that he knew that very well, as he had often 

it with whiting for the purpose of killing bugs. After ob- 
taining these ingredients, he mixed the whole in an eight- 
ounce bottle, went into his father’s store-cellar, and took, as 
he thought, a tea-spoonful of the mixture, about seven o’clock 
in the evening, shortly after taking his tea. He then went 
out and stayed until ten, at which hour he was taken 
seriously ill. He returned home, but could eat no supper; 
he then went to bed, but was so ill that he could not remain 
long there. He came down stairs, and told his mother that 
he believed he was going to die, for he had taken some medi- 
cine which he believed would kill him. His father ran for 
medical aid, which was obtained immediately, (it being then 
about eleven o’clock) but he continued in great agony till 
about half-past ten on Tuesday morning, when death put a 
period to his sufferings. An inquest was held on Wednesday, 
at the Royal Oak Inn, Dewsbury, before G. D. Barker, Esq., 
deputy-coroner. The verdict returned was, “Died from 
taking arsenic as a medicine.”—Halifax Guardian, Feb. 20th, 
1847. 

Dearn From Hotioway’s Priis.— Almost every week we see 
announced in the newspapers the miraculous cures performed 
by taking Holloway’s pills. We have this week the painful 
duty to reverse the picture, and announce thata cloth-dresser, 
named Joseph Cockcroft, residing at Hillhouse, near this 
town, has fallen a victim to the use of this quack medicine. 
An inquest was held on the body on the 16th instant, before 
George Dyson, te at the Black Bull Inn, Hillhouse, when 
it came out in evidence that the deceased was seventy-seven 
years of age; that on the night of the 12th instant, he took 
ten of Holloway’s pills in five roasted apples,and which caused 
a severe relax of the system the following day. On the 
nights of the 13th and 14th, he in took doses of five pills 
each night, the severe attacks of which caused him to sink 
rapidly until the afternoon of the 15th, when he expired. 
The jury returned a verdict of “ Died from Exhaustion, after 
taking an overdose of Holloway’s Pills.” The coroner in- 
formed the jury, that the deceased not having taken the 
medicine according to the printed direction, no hold could be 
had of the vendor of the pills —H uddersfield Paper. 


Westminster Hosritau.—The following are said to be the 
circumstances under which the College of Surgeons take their 
ition of the lecturers on anatomy at this School : The 
means of illustration were Dr. Hunter’s Museum, which the 
lecturers state they had every reason to believe would be left 
at their disposal during the present session. In the middle of 
the course, Mr. Pennell, the lecturer on practical anatomy, 
found it to his interest to leave London for Oxford, at a week’s 
notice. It was necessary to supply his place, and Mr. Holt 
was nominated. He applied for the usual recognition, stating 
that the lectures would, as before, be illustrated by the pre- 
parations from Dr. Hunter's Museum. The Court of Exami- 
ners, feeling it their duty to ascertain in what condition that 
Museum was, found that a considerable number of the prepa- 
rations had been removed, and that, in their opinion, not suffi- 
cient were left for the adequate illustration of the lectures on 
healthy anatomy. On this ground the recognition of the lee- 
tures on ical anatomy proposed to be delivered by Mr. 
Holt, was withheld. By an arrangement with the Professor 
and authorities of King’s College, facilities were afforded for 
the pupils receiving the anatomical instruction. 

Guaseow Inrirmary.—Proceedings have been set afoot for 
raising a fund to build a new hospital in Glasgow, the present 
accommodation for the sick poor being lamentably deficient, 
in spite of enlargements which have been from time to time 

e in the present hospitals. There is one great blemish in 
the outward anatomy and inward spirit of the principal hos- 
pital, which ought to be abolished as pharisaical to the last 
degree. There is actually painted, in legible letters, on a sign 
board, at the gate of the Royal Infirmary, “ No advice on Sun- 
day.” The managers of the hospital, however, do not hesitate 
to make collections for the support of the Infirmary “ on Sun- 
day.” Sucha ion as that adverted to is probably singu- 
lar in the United Kingdom; it is alike in opposition to 
Christian morals and the ethics of the medical profession. 

A Quack Hanpsiit.—* Mr. Baldwin, No. 6, Brewer-street, 
Maidstone, next to Zion Chapel, (formerly of Union-street,) 
having returned from North and South America, will devote 
his time to the following parts of his ession exclusively : 
Midwifery, Cupping, Dentistry, Bleeding, Ruptures, Defor 
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mity, &c. It is not Mr. B.’s intention of visiting the Sick, but 
may be consulted only at his residence. Mr. B. is the in- 
ventor of the Patent North and South American Truss, for 
Ruptures, considered for utility, durability, and comfort, far 
superior to any hitherto in use. Also a new and superior me- 
thod of extracting Teeth, which searcely gives the least pain.” 


Mr. Layostarr’s Museum.—The sale of the late Mr. Lang- 
staff’s Museum took place, in New Basinghall-street, on the 
16th instant. Among other lots, there was a mahogany cabi- 
net, lot 143, which contained upwards of 200 skeletons of 
birds’ heads, very neat; and another, lot 144, which was cata- 
logued as “ containing nearly 600 species and 1000 specimens 
in Entomology, arranged and named after the Linnzan sys- 
tem.” The next lot, 145, contained 250 specimens of insects 
and moths. There were more than a hundred pathological 
specimens, upon which much money and great pains had evi- 
dently been bestowed. The specimens of anatomy, both 
human and comparative, were in a state of excellent pre- 
servation. It is lamentable to have to say, that the record 
of these labours—to wit, lot 67, described thus —‘“ MS. 
Common-Place Book; Cooper’s Surgical Lectures; Abstract 
from Sir E. Home’s Lectures; 15 other MS. Books, various; 
and Catalogue of Mr. Langstaff’s Museum, 11 vols. MS.— 
together, 29 vols.,” was sold for the paltry sum of thirteen 
shillings. The books might be called a miscellaneous 
medical library; no one branch of study seemed to have 
the preference; and they were in wretched conaition. There 
was a fine colossal bust of Cline, which fetched £1; and an- 
other, of Abernethy, bought for £1 11s.; both in plaster, and 
both very dirty. They were said to be authentic; but it would 
be important to the profession if some one would narrate the 
history of these noble-looking works. The print of the Me- 
dical Society, containing portraits of Dr. Sims, Letsom, and of 
Abernethy, and others, seated round a table, listening to a 
medical paper, was purchased for 18s. There were other prints, 
of Cheselden, Dupuytren, Gall, Tiedemann, Fothergill, &c, 
sold, some of which were very interesting. The two engrav- 
ings of full-length portraits of J. Abernethy and J. Hunter, 
glazed, in ebony frames, distinguished as “ scarce,” rose to £3. 
And this is the termination to the labours of Mr. Langstaff, 
who devoted a long and energetic life to his Museum, and 
who deserved that his exertions should have met a better 
appreciation ! 

Uavenpisu Socrery.—The circular of this new Society states, 
that it will be one of the leading objects of the council to pub- 
lish translations from the German, Dutch, Swedish, Danish, 
and French languages, of all the most important works and 
memoirs on Chemistry, in its various bearings on Physiology 
and Pathology, Materia Medica, Pharmacy, and Toxicology. 
Such a society, honestly carried out, issuing its volumes re- 
gularly, and without cliquism, favouritism, or secretaryism,— 
the disorders which so seriously afflict the Sydenham Society, 
—could not fail to be both prosperous and useful. Dr. G. E. 
Day is the medical secretary of the Society. 


Svuear in Normat Bioop.—In Tus Lancer of May 1845, we 
published several experiments by Dr. R. D. Thomson, deli- 
cately conducted by fermenting the serum of the blood, which 
tended to show that when an animal is fed upon a purely fari- 
naceous food, a sugar can be detected in the circulation. The 
result was obtained by taking two light flasks connected by a 
bent tube, one or both of which possess a safety tube. The 
serum to be examined was carefully weighed out in one of the 
flasks, which was placed in a vacuum, or in hydrogen gas, to 
remove any carbonic acid which might be in solution, while 
into the other is introduced a solution of caustic barytes, the 
bent tube dipping into the barytes solution, yeast being mixed 
with theserum, the connexion between the flasks re-established, 
and the whole apparatus placed in an atmosphere of 70°. 
Fermentation speedily begins if sugar is pre sent, and the car- 
bonic acid evolved precipitates the barytes. Every 49 grains 
of the carbonate of harytes are equivalent to 22°5 grains of 
sugar. In one experiment the amount of sugar in a pound of 
serum Was found, by Dr. R. D. Thomson, equivalent to 2°57 
grains, in another = 4°19 grains. It is important to observe 
that these results have lately been corroborated by Magendie, 
(Journ. de Pharmacie, Janvier, 1847, p. 41,) who has detected 
likewise the presence of sugar in the Hiood of degs which were 
fed exclusively on starchy food. He likewise injected starch 
into the veins of dogs, and found that it is immediately con- 
verted into dextrine and sugar, as no trace of it could be 
recognised by means of iodine. He found sugar in the blood 
of dogs fed on oats, while the urine was /acid, clean, and sup- 
plied with urea, but destitute of sugar. Magendie does not 
state the process by which he succeeded in detecting the sugar. 





But itis interesting to observe, that a discovery, which was first 
made in this country, in 1844, by Dr. Thomson, has been con- 
rel such a distinguished physiologist as Magendie, 
(“ ThomSon on the Food of Animals, &c.” p. 30.) It is scarcely 
necessary to say that this observation is one of great conse- 
quence in the present stage of medical physiology, since it 
explains the means by which the starchy part of the food is 
brought in contact with the atmospheric oxygen, so as to pro- 
duce animal heat during its gradual progress into the condition 
of carbonic acid. 

Ostrvary.—Mr. Philip J. Hurlock, the resident apothecary 
of St. Bartholomew’s Hospital, expired, after a very short 
illness, at his official residence, on Monday last. The deceased 
was formérly one of the examiners of Apothecaries’ Hall, 
and an old member of the College of Surgeons, his diploma 
bearing date Feb. 2nd, 1816. 

Sr. Bartrnotomew’s Hosrrrat.— Mr. James Paget, the 
recently-appointed Professor of Surgery to the Royal College 
of Surgeons, was on Wednesday last elected assistant-surgeon 
to this institution bya large majority—the numbers being, for 
Mr. Paget, 142; Mr. M*Whinnie, 78 ; Mr. Pennington, 22. 

Roya Cotiecs or Surczons.—At a meeting of the Court of 
Examiners, on the 19th inst., the following gentlemen, having 
undergone the necessary examinations, were admitted Mem- 
bers of this College—viz., Messrs. Henry Davies, London; 
Thomas Pratt, King’s Court, co. Cavan; Lewis Powell Madden, 
Clifton; Joseph Nash, Eden Bridge, Kent; James Wood 
Poland, Cloak-lane, Cheapside; Adam Grzybowski, Berlin; 
Richard Blizard Power, Royal Navy; Edward Lowe Webb, 
Birmingham; James Hutchinson, Lambeth; and Abdallah 
Asmar, Lebanon: the latter gentleman is a native of Syria, and 
is one of the three medical students brought over to this 
country by, and educated at the sole expense of, Mr. Assaad 
Yacool Kayat, of Beyrout, a member of the Syro-Egyptian 
Society, who was himself recently admitted a member of this 
College.—The Course of Lectures annually delivered in this 
College, will be commenced by Professor Owen, F.R.S., on the 
9th of March, on the Comparative Anatomy and Physiology 
of the Vertebrated Animals with cold blood. The second 
part of the course will be delivered by James Paget, Esq., 
the recently appointed Professor of Surgery to the College. 

NorrotK aNnp Norwicu Hosprrant.—The benevolent and 
lamented Mr. J. J. Gurney has bequeathed to this institution, 
and the Norwich Dispensary, the sum of 100/. each. 








CORRESPONDENTS. 

Mr. Bibby is thanked for his communication. 

Mr. Visick.—The namber of Tax Laxcet has been forwarded. 

Mr. Higginson will find his paper in the present Lancer. 

Miles can attend the lectures on natural history and natural philosophy 
either at University College or King’s College. 

C. W. B. writes to say that Dr. Cronin formerly prescribed at a chemist’s 
shop in Barbican, who was his agent for a variety of pills, sold under the 
names of Dr. Cronin’s Cough Pills, Antispasmodic Pills, &c. As he has 
been committed to take bis trial for manslaughter, at the Old Bailey, we 
shall be at liberty to comment upon the case in our next. 

Bervesensis. — We have no doubt the effects of etherization in tic 
douloureux will be speedily ascertained. 

Mr. Goddard.—We are not conscious of ever doing any injury to our 
correspondent. 

A Coustant Reader.—The medical men of Birmingham should hold no 
communication with a party so discreditable to the profession as the author 
of the quack circular which has been forwarded to us. 

Quilson.—We never recommend particular medical men in Taz Lancer. 
Our correspondent should confide in his ordinary medical attendant, and 
take his advice as to the proper person to consult, or select for himself any 
respectable practitioner. 

Mr. Evans.—The paper is in type, and would have been inserted earlier, 
but for an extraordinary press of matter. 

Nottingham.—A correspondent writes to complain of the introduction of 
quack advertisements into the advertising pages of orthodox medical works, 
instancing two advertisements in the London and Provincial Medical Direc- 
tory, one respecting ‘‘the Lisson-grove association of persons bodily or 
mentally afflicted,” the other respecting a Dr. Feldman, the cold-water 
quack, and his hydropathic boarding-house a* Primrose Hill. 

Communications have been received from—Dr. Alfred Hail; Dr. Addison, 
(Great Malvern;) Mr. Bibby; Mr. R. Griffin, (Weymouth;) Mr. Viseck, 
(Exeter;) Mr. Higginson, (Liverpool;) Miles; Mr. Somerset Tibbs; Mr. 
Charles Edwards, (Cheltenham;) C. W. B.; Mr. Hendrie, (Hull;) Dr. Baly; 
Dr. Robert Dick; Bervesensis; Dr. Henry Bennet; Dr. Radford, ) 
Dr, R. Chambers, (Colchester;) a Constant Reader of Tus Lancer; 
son; Mr. ery Sen! Dare or with “‘a case for 





the Society pothecaries, he Slugs;’’ Dr. Philpot Brookes; 
Mr. C. Somerville, (Walsall;) Nottingham; Mr. Moore, (Woodbridge;) Mr. 
Johnston Luce; Mr. Chapman, (Tooting.) 
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Annual Address 


ROYAL MEDICAL & CHIRURGICAL SOCIETY 
OF LONDON, 
At the Anniversary Meeting, held on Monday, March 1, 


By W. - CHAMBERS, M.D., F.R.S., K.C.H., 


T, AN TO THE QUBEN, BTC. 








GaytLemen.—It is seldom that one who undertakes to address 
such an assembly as this, has to congratulate himself and his 
audience on the deficiency of his materials. This, however 
is my good fortune on the present occasion; for it so happens, 
that the number of our associates dees not this year 
amount te more than a moiety of those whem it was my pain- 
ful duty to commemorate when I last had the honour of 
addressing you. The names, however, to which I am now to 
invite your notice, though comparatively few im number, are 
by no means of inconsiderable weight and estimation amongst 
us; for in the catalogue we find the names of Bostock, Joun 
Tuomson, Harcuert, and Tommastyi—men highly honoured ‘a 
the profession and the public—men who have illustrated t 

by the brightness of their talents, and by the ae 
tion they have achieved for themselves. 

First in the list of those whom death has removed from 
our ranks during the last year, stands the name of Dr. Joun 
Bestock, a very eminent chemist and physiologist, and a phy- 
sician also of no inconsiderable fame; ipenipamebechens 
cian, whose early of eminence was extinguished by 
his em decease in the flower of his age and his pros- 


peri 

De John Bostock, after spending the greater part of a suc- 
cessful professional life in his native town, (Liverpool,) retired 
with a competency, which he had most honourably acquired 
before he had attained the forty-third year of his age. He 
then transferred himself to London, and in a very few years 
became ished in the best literary and scientific circles 
of the metropolis. In the year 1818 he became a Fellow of 
the Royal viety, of which he was su uently one 
of the vice-presidents. But he was author of one paper 
only, in the Transactions of the Society, entitled, “An 
Essay on the Spontaneous Purification of the Water of the 
Thames.” He was also a frequent writer in the scientific 
portions of the Monthly Review, in the Edinburgh Medical 
Journal, and in the Traneactions of this Society, of which he 
was one of the earliest and most efficient supporters. He 
wrote also several — in Brewster's “Ency 
amongst which may mentioned, the articles, Albino, Gal- 
—_ Ph ane : eoabes ted largel of th 
an ogy, and contri to most e medical 
and ociemtific Journals of the day. He afterwards occupied 
much of his time in many of his more important 
essays into separate volumes. The result of these labours is 
well displayed i in his “ Essay on Respiration” and his “ History 
of Medicine.” 

But it was not till he had attained the sixty-third year of 
his age that he commenced his principal work, on which, in- 
deed, he desired to fix the basis of his high reputation— 


namely, his “ El System of Physiology,” which was 
completed i in the — ear 1827, and collected within the following 
ten years (in the last edition), into one e octavo volume, 
forming a most ious compendium of all the facts and 


theories belonging te this extensive subject which were then 
extant. After this he meditated some other important 
w the completion of which was arrested by his unex- 
pected death from an attack of cholera in the autumn of 1846. 

This will suffice for a sketch of the a life of Dr. 
Bostock, one of the most eminent and physiologists 
of our = _ have been, indeed, in our time, as well 
as in period of “p — oa wore : of our ty 
many a ne sagas an ologists, many men 
p= emer philosophy. in general, and of our 
science in particular, mbm om may be said in all ordinary 
respects to vie with that of Dr. But I doubt 
whether there has a i 


he meed of pone aes higher 
the m praise for a ity as i 
than any other mental characteristic”— 
“ Quantum lenta solent inter viberna cupressi,”’ 

I mean, the ity of integrity and unim 
truth as to all his facts nag 7 a a want of 
ee a portion of medical worse 

0 . 








than useless, whilst its presence illumines the plainest and 
homeliest narrative with an inimitable lustre. 

It is unnecessary that I should eccupy your time in recapi- 
tulating Dr. Bosteck’s various works in every department of 
medicine; for a complete account of which I d refer i he 
to the memoir of his life by the learned author of the “ 

Portrait Gallery,” or to the catalogue of the library of Me thie 
Society, for the amplification of which he so successfully 
laboured. 


Dr. Joun Tuomson, professor of general — in the 
university of Edinburgh, stands next m list of those 
whom we have had = misfortune to lose by death since our 
last anniv ;—who, having survived two -_ 
tons his profesional seemed, as it were, the 
link between them, and formed in his amaieres 
ble combination of the excelleneies of both. 

It would be im: , in such a notice as this, to mention alf 
the particulars of his life and professional labours. I would, 
however, call your attention to a few t features in his- 
character, which at the same time that they tend to establish 
his well-deserved eminence, may serve as materials for useful 
reflection and improvement to ourselves. 

Dr. Thomson was born at Paisley, in a humble station and 
straitened circumstances; but nevertheless, while yet a 
youth, and in the midst of the drudgery of a medical 
ticeship, he contrived to devote himself to the study of of botany 
with great energy and success. He next entered on the pur- 
suit of chemistry, and having settled at Edinburgh, delivered 
a course of lectures on this science, and published a transla- 
tion of Fourcroy’s Elements, accompanied with valuable 
notes. 

In the year 1800, he was appointed one of the surgeons of 
the Royal Infi ,» and hn) nemo of surgery to the college 
of Edinburgh, the duties of which lectureship he ably per- 
formed for sixteen years, and became, in 1806, the first oecu- 
ers of the chair of Military Surgery, then just established 

the Government. 

"it i is not necessary or expedient _ I should 
detail through the different — y which Dr. 
mounted from the comparative lowliness of his early pro- 
fessional station to the enviable ition and 
of his latter life. Suffice it to say, t Fane ooh early imbibed, 


you in 


soundest prinipics of liberality, both such a mind, the 
pe steak af. ity, both as to polities and 
scienee, he became natural y associated with many leading 
men, both in Edi cd in this metropolis with whom 
he sustained a philosophical intimacy throughout his long 
life nee is enough to mention, in this of talent, the 
names of Stewart, of Allen, of ae + he cgeam Lau- 
derdale, and Brougham: in the society of these and other 
kindred apicita ho pameat direngh his i career 
with an unblemished = and reputation. At 
length he d the of Surgery, but was anxious (on 
the ground of yg te oe ty ay with much, 
cmifeie ont te succeed, on . Gregory, 


to the professorshi ofthe Prative of Phi ; he was not, 
Meee anon in this attempt; = soon as his 
political friends a on se, ta ted to the 
oe eee ip of General Pathology, te whie —_ had 
aspired; and this he retained till his death, in the year 
avin daneeiee, vars oeoerth y the general history of Dr. 
ibed, very y; 
Thomson’s life, I will detain you only with @ short com- 
mentary on some of the principal ~ + in medical 
science for which we are to his h 
John Hunter had a few years y published his 
“Treatise on the Blood and o evionsiy which had 
hitherto remained almost a closed book to the profession, on 
account of the complexity and indistinctness 
ciations, when Dr. struck with the importance 
of the work, and the little attention, as com 
real value, with which the profession as, 
determined to apply his powerful mind to the elucidation 
a doctrines propounded by the author, and reduce 
them to a more systematic an i arrangement 
had been previously attempted by any writer on the 





su 

was in the course of surgical lectures, founded on these 
doctrines, that he over the wide field of cutaneous 
diseases, those which are known by the term 


specific eruptions, and he was able to communicate much 
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exist in diagnosticating between specific sores and those which 
were simply cachectic, he was induced to adopt the opinions of 
Mr. John Pearson, Sir William Fordyce, Mr. Abernethy, and 
others, on the efficacy of sarsaparilla, mezereon, sassafras, and 
the mineral acids, in the treatment of certain cases closely 
resembling syphilis, as to many of their symptoms and 
habitudes—opinions, in truth, of which his own experiments 
were abundantly confirmatory. It was nevertheless obvious, 
that the diagnosis was not yet clearly made out, and that 
still much was to be done before a satisfactory position could 
be taken up, with regard to the degree of confidence that was 
to be placed in the various substitutes for mercury which had 
been proposed in syphilitic and syphiloid maladies. He re- 
solved therefore to ascertain, in the true spirit of the 
inductive philosophy, whether all cases of this class might 
not be taken out of the category of diseases curable only by 
specific remedies, and trea on the simple principles and 
indications of reasonable medicine—I mean by such remedies 
as the antiphlogistic regimen—repose, and mild local appli- 
cations. 

After a fair trial of this system of treatment, he came to the 
conclusion that both primary and secondary affections were 
eurable without mercury, and that although some of these 
cases proved somewhat obstinate, yet that the instances in 
which no mercury was used yieided, on the average, at least 
as 8 ily as those which had been subjected to the influence 
of that mineral. The profession, after due experience, have, 
with a few exceptions, adopted Dr. Thomson’s doctrine on 
this subject, reserving, however, the opinion, which is pretty 
generally received, that although, by great care and manage- 
ment, syphilis, both primary and secondary, may in due time 
be removed by the means recommended by Dr. Thomson, 
there are certain cases which are so much more readily 
removed by the mercurial treatment than by any other, that 
no practitioner of the present day would feel justified—in the 
more inveterate instances of the secondary disease, at least— 
to allow his patient to be exposed to all the risks of a re- 
lapsive delay, when it is evident that a well-conducted and 
well-defined course of mercury will certainly eradicate the 


ison. 

It is but fair to state here, in justice to my late lamented 
friend and colleague, Mr. Rose, surgeon to St. George’s Hos- 
pital, and a distinguished member of this Society, that during 
the progress of Dr. Thomson’s investigations, he had some- 
what anticipated him, not as to the discovery of this truth, 
but rather as to the time of the publication of the doctrine in 

uestion, which, indeed, Dr. Thomson did not seem unwil- 
ling to admit, as the following sentence in one of his letters 
will testify :— 

“In the course of reporting the cases in these hospitals for 
my clinical lectures on military medicine, I was surprised to 
be informed, in February, 1817, by Mr. Kenning, resident- 
surgeon of the Ordnance medical department, that a practice 
similar to that which I was following in syphilitic cases, had 
been employed for a considerable period, hi have reason to 
believe even some time previously to my appointment to the 
Dep6t Hospital,) by Mr. Rose, Surgeon of the Coldstream 
Guards, and I was happy to learn that the results of his prac- 
tice were similar to mine.” 


It would appear, from a paper published in the eighth 
volume of our 7'ransactions, that Mr. Rose’s experiments were 
made in the year 1815, and the results were communicated 
to this Society in August, 1817. 

These investigations, especially as they related to specific 
diseases of the skin, led Dr. Thomson’s mind to the discussion 
ef another subject of great interest to all of us, I mean the 
subject of varioloid diseases, the true pathology and habitudes 
of which he first pointed out, and presented their history to 
the profession in an intelligible and perspicuous form. 

It is well known that for several years after the great dis- 
covery of Dr. Jenner, such was the laudable anxiety of medical 
men to establish generally the tice of vaccination, that it 
was difficult, even in the face of undoubted proofs of its occa- 
sional but obvious failure, to persuade the profession not to 
consider every case of varioloid disease occurring after vacci- 
nation to be chicken-pox and not small-pox: hence there arose 
a cloud of discussion and dispute, naturally founded on the 
ingenious attempts of Dr. Heberden, and afterwards of 
Dr. Willan, to establish the true diagnosis between varicella 
and variola, involving the attempt to show that the exanthema 
of the former was always vesicular, whilst that of the 
letter was of a true pustular character. But it was soon 
found that this distinction would not stand the test of careful 
observation, for that vesicles and pustules were found so 





mixed together in these cases,as to make it impossible to 
avoid the suspicion that variola and varicella were the same 
disease, and that the latter was merely a modification of the 
former. 

This agg: | conclusion cleared away at once the whole 
or rg and shed a broad daylight on all the obscurities 
which had previously perplexed the question, leaving the 
minds of most men at rest on the subject; and although the 
explanation marred a little the simplicity of the doctrine of the 
complete immunity from subsequent variola bestowed by vac- 
cination, yet it cannot be said to diminish its real value, inas- 
much as it showed that if it sometimes failed in perfectly 
defending the individual from subsequent contamination of 
variola, yet that, in this respect, the exceptions to the law of 
immunity occurred only in cases in which the prevalent vari- 
olous poison was unusually intense and virulent; and that, 
under such circumstances, the previous occurrence of small- 
pox itself did not preserve the individual from being again 
affected by it, but that even in these very cases the previous 
vaccination had an extraordinary power of shortening the 
stages and modifying the severity of the secondary disease. 

aving thus concisely exhibited to you some of the claims 
of Dr. Thomson to the gratitude of the profession for his con- 
tributions to our pathological improvement during his long 
and useful life, I would fain have concluded our notice of him 
by expressing our sincere admiration of his talents and in- 
dustry, and his uniform endeavour, on every occasion, to pro- 
mote the cause of learning and liberality. I cannot, however, 
allow one point to escape our observation, involving an error 
in professional ethics, which is important, as it attaches to a 
man so eminent in his generation as Dr. Thomson, and which 
therefore, on the principle laid down by the poet, 

“‘Omne animi vitium tanto conspectius in se 
Crimen habet quanto major qui peccat habetur,’’— 

renders that which might seem scarcely a noticeable error ir 
judgment appear very important, as pointing out an example 
of unfairness to his brethren of considerable weight. And I 
am the more anxious to touch (however leniently) on this 
point, because his Singer in the Edinburgh Journal has 
related the anecdote without expressing any disapprobation 
of this offence against professional candour and propriety. 

It appears that during the illness which terminated the 
life of. George IV., Dr. Thomson was induced to write the 
following letter to a non-medical friend, Lord Lauderdale:— 


“ My dear Lord,—I am glad to perceive, from the bulletins 
and the newspaper accounts, that there seems to be some little 
mitigation in the severity of his Majesty’s complaint; and 
the mention of the fact, that this relief has succeeded to 
eae of his limbs, shows that the complaint is now ac- 

owledged to be dropsical. In these circumstances, I cannot 
help repeating to your lordship in writing, what I dare say I 
may have mentioned to you in conversation—viz., the remark- 
able effects which, during the last few years, I have had occa- 
sion to see produced in dropsical tions — hydrothorax, 
ascites, and anasarca, whether single or combined, dependent 
upon 0 ic affections, or arising from other causes—by the 
use of elaterium. My experience entirely coincides with the 
account which is given of this medicine by the late Dr. Fer- 
riar, of Manchester, in his ‘ Medical Histories and Reflections.’ 

“T state this to your lordship in perfect ignorance of his 
Majesty’s present condition, and of the remedies which may 
have been or are at present employed; but I have now so 
often found the elaterium succeed, all the usual diuretic 
and hydragogue medicines had failed, in dropsical affections, 
that I consider it as the most powerful of all the remedies for 
the cure of dropsy that are as yet known to us.” 

(Here follows a very commonplace description of the mode 
of using elaterium, and its effects.) 

“It is more than probable” (he proceeds to say) “that 
his Majesty’s cnathedl attendants are as well or better ac- 
uainted than I am with the use of elaterium; but I feel that 
should not discharge my duty towards t without givin 
you my testimony in its favour. I should like that you vend 
the passages in Dr. Ferriar’s work to which I have referred, 
and make such use of them, or of the information contained 
in this letter, as you may judge r. I need hardly add, 
that I trust you will say nothing of this communication.— 

I am ever, my dear » &e.” 

It will be seen that in this letter Dr. Thomson lets us know, 
first, that his only knowledge of his Majesty’s malady was 
founded on conjecture; that he was ignorant of the Ling’s 
actual state; and that he had no means of knowing what 
treatment had been already adopted by those who were in 
attendance, yet thought it necessary to suggest through a 
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layman, with great ceremony, a drug to be prescribed in the 
case, that drug being in common use, (I may say almost in 
universal use in dropey) and perfectly well known to every 
tyro in physic; so well known, ind and so common, that 
to a medical ear it sounds nearly as preposterous as if, in the 
nineteenth century, he had solemnly mentioned jalap, or 
cemeeneny, or senna, as excellent medicines for emptying the 
wels. 

I have mentioned this anecdote, not so much with reference 
to the inconvenience of such an interference to the professional 
men employed in the case, (though this point ought not to be 

i tied.) but because the general rule that forbids such 
interference is framed as much for the comfort of the pa- 
tient as of the physician. 

The physician, Toaded with the weight of such a responsi- 
bility as this, is called on to exercise the most impartial and 
unembarrassed decision as to the choice of the means which 
are best adapted to the existing emergency; and if his 
judgment is to be disturbed by trivial and unnecessary inter- 
ruptions, whilst he is determining this question, his power of 
benefiting his patient is in the same proportion impaired as 
his credit is endangered. 

Maving thus, I trust impartially, discharged my duty to 
the memory of this learned and eminent individual, who has 
indeed already secured to himself a lasting name and reputa- 
tion amongst the scientific philosophers of Europe, I will pro- 
ceed to notice the loss we have sustained from the decease of 
others who have filled no mean place amongst our departed 
associates. Of these, I would name, with deep regret, the 
name of Hoxorarvs Leicn Tuomas, a distinguished member of 
the College of Surgeons, as well as of the body I am now 
addressing. In early life he became well known as attached, 
in a medical capacity, to Lord Macartney’s embassy to China 
in 1792, having obtained that appointment at the recom- 
mendation of John Hunter, under whose tuition he 
acquired those habits of accuracy and diligence which 
essentially assisted him throughout his subsequent career, 
when, having returned to England after the unfortunate 
campaign in Holland, he became associated, in 1799, with 
Mr. Cruickshank, (whose daughter he married,) and joined 
his father-in-law in the lectures he delivered at the School of 
Anatomy in Windmill-street; and about this time was 
elected a Fellow of the Royal Society, and became a con- 
tributor to its 7'ransactions. 

He acted also for many years as one of the Council 
of the College of Surgeons, and a member of the Court 
of Examiners of that learned body, and was remarkable 
throughout for the kind and consideration with which he 
pone its important duties. At length, however, he 

ame the subject of a most painful malady, which although 
treated with great success by Baron Heurteloup, (a large 
calculus having been pulverized and removed,) yet left him 
with some apprehensions of a relapse of his complaint, which 
induced him at once to retire from his labours to enjoy the 
repose of domestic society, and to look forward, in comfort 
and tranquillity, to his departure, as “kind Nature’s signal 
for retreat,” from an active, useful, and beneficent life. 

Next in our list of our deceased associates stands the name 
of Cuartes Winerietp, Esquire, surgeon to the Radcliffe 
Infirmary at Oxford, and an eminent practitioner in that 
city. He was the son of a clergyman in Shropshire, and was 
educated at the mmar-school of Shrewsbury, which was 
so long distinguished by being presided over by Dr. Butler, 
afterwards Bishop of Lichfield, and by having sent forth into 
the world a list of eminent scholars which would have done 
honour to larger and more renowned seminaries. He owed 
his professional education, under Mr. Naylor’s tuition, to the 
Gloucester Infirmary, and to St. Bartholomew’s Hospital, 
where he was known and cherished by the best men of his 
times. He did not, however, fix himself at Oxford till he 
had spent several years in the pursuit of medical and scientific 
instruction in the East Indies. On his return, he attached 
himself to Mr. Tuckwell, at Oxford, and in the year 1816 be- 
came, as before mentioned, surgeon to the Radcliffe Infirmary, 
and continued practising many years, in conjunction with 
that gentleman, whose death preceded Mr. Wingfield’s by a 
few months only. I cannot give you his character more con- 
cisely, and, at the same time, more ably, than in the words 
used in an abstract from a letter written by one who knew 
him well, and was well able to appreciate his talents and ac- 
hee roy He says, “ although they (Messrs. Tuckwell and 

ingfield) were thus practising together for many years, Mr. 
Tuckwell had the chief fame, Mr. Wingfeld’s reputation was 





a good and sound one—he did the great operations of sur- 
gery, was respected, and had considerable business on his own 





reputation. He has left no writings, and has added nothin 
to surgery; but he served his own generation whilst he liv 
and each day saw him usefull nese in a profession which 
he really loved. He was free from all avarice in money 
mat and he had many very intimate friends. In a few 
words, he was an active, g surgeon, without any great 
peculiarity, and very kind to the poor. He died during the 
past year, after an absolute suppression of urine, which termi- 
ert | his life within two days of his seizure. 

I must not close my memoir of this day without mentioning 
two names of honorary fellows of this Society whom we have 
lost since the last anniversary meeting, both men, in their re- 

ive provinces, of considerable eminence and reputation, 
and both reflecting much credit on the Society. These were, 
Professor Tommasini and Mr. Cuartes Harcug.u. 

Tommasini, the celebrated a of clinical medi- 

cine in the university of logna, was well known, 
chiefly by his ardent espousal of the opinions of Rasori 
of Milan, who first introduced to the notice of the pro- 
fession the practice of administering large doses of anti- 
monium tartarisatum as a powerful antiphlogistic agent in 
the treatment of acute inflammation, in which he followed 
the track first pointed out by Rasori, and afterwards warmly 
supported, with some important modifications in detail, by 
Laennec, in whose work on auscultation, under the head of 
Treatment of Peripneumony, the doses in which it was usual 
to administer the remedy are fully described, and the whole 
subject developed and discussed 

I have been favoured by one vf our accomplished colleagues, 
who was in the year 1827 an eye-witness of Tommasini’s prac- 
tice, with a short sketch of the manner and character of this 
eminent physician, which I trust he will pardon me for read- 
ing to you in the very words of his memorandum. He says: 
“It was on the 14th of February, 1827, that I made acquaint- 
ance with Tommasini at Bologna, and spent ten days there in 
regular attendance on his practice. He was at this time 

rofessor of clinical medicine at the university of Bol 

e appeared to me popular as a teacher, careful in the ia- 
vestigation of his cases, and most courteous to many —— 
students, especially Englishmen, who followed him round t 
clinical wards. He told me that he occasionally carried the 
doses of tartar emetic to twenty or thirty grains in the 
twenty-four hours. He relied greatly upon this remedy, 
which had been employed in a similar way by Rasori of Milan 
before Tommasini adopted it. I saw several cases of acute 
ey diseases suécessfully treated by Tommasini on 
this plan. 

“Tommasini was an ardent patriot, and lamented over the 
degraded state of his country, and was more than once dis- 
wanes from his professorship on account of his liberal ideas. 

e was a great admirer of England and her institutions; and 
I remember hearing it said in his presence by his friend, the 
celebrated Professor Conti, that England was the only country 
in Europe in which there were men, and where there was a 
government fit for men. Tommasini appeared to be much 
a and popular ina circle of distinguished professors at 
Bologna, amongst whom were, besides Conti before mentioned, 
Orioli, the celebrated mathematician, and Mezzofanti, the 
great linguist. 

“Tommasini visited England at the time of Queen Caroline’s 
trial, and on his return to Italy, he published a work, entitled, 
*The Methods of Cure, and of Clinical Teaching in some of 
the Public Hospitals of England and Scotland.’” 

He died at length at the advanced age of seventy-seven, in 
his native city of Parma, where he was much esteemed by his 
sovereign, the ex-empress of France. He was of middle 
height, and of most courteous and friendly manners. 

The other accomplished individual to whom I alluded was 
Cuartes Harcuett, Esq., who, te not strictly belonging 
to us in a professional point of view, has a claim on our affec- 
tionate remembrance, from having been selected as a Fellow 
of this Society, in reward for his devotion to the science and 
profession with which we are ee ae tribute, 
indeed, we most readily and gratefully accord to him. His 
very recent decease, however, has precluded me from pre- 

ring materials as fully as I could have wished, for doing 
justice to his interesting character and preéminent merits. 

Mr. Hatchett was born in London, in the year 1775, in @ 
station of high respectability. From his earliest years he en- 
joyed a competency, which relieved him from the necessity of 

ursuing any professional occupation. This competency he 
Hevoted to the ursuit of science, and mainly to a department 
of science which was particularly allied to medicine. His ad- 





mission into the Royal Society gave him a ready bt sae 
of comraunicating to the scientific public the results of his 
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chemical and physiological rs; and, as was natural in the 
niidst hd these researches, he became a _ = 
eve ing appertaining to our — the mem 

whic Se socal peoullasty to cherish; and in combination 
with some of the most distinguished of them ( t whom 
I must mention the name of his son-in-law . W. 5 
one of our most valued members) stood forth, as it were, the 
father of the science of animal chemistry. 

For the details of his commentaries on t ape Oe T would 
refer you to the volumes of the 7'ransactions of the So- 
ciate published at the commencement of the present century. 

e later portions of his life were spent in comparative 
retirement, but still in the society of a few learned and scien- 
tific friends, to whom his good sense, urbanity, and cheerful- 
néss, made him exceedingly acceptable, until natural infir- 
mities crept over him; and at the advanced age of eighty-two 
years closed.a satisfactory life in honour and peace. 

To conclude: I would remind you, in performing to the best 
of my power this annual duty of the president, although I 
may appear at first sight to have been occupied in executing 
a mere formal, and perhaps, as far as my audience is con- 
cerned, a tedious duty: a little consideration, however, will 
satisfy us that if it is discharged with unaffectedness and 
simplicity, it is calculated to serve a most im t end. 

It is impossible, I think, to gird ourselves to the task of 
contemplating in the retrospect the circumstances and cha- 
racters of our predecessors, and watching their conduct in the 
various phases in which our own may he er present them- 
selves to our successors, not to please ourselves, or at least 
to feel deep interest in,—observing, as it were from afar off,— 
the manner in which they have aed able, whether success- 
fully or unsuccessfully, to contend with the difficulties which 
they have encountered, and by the assistance which their 
moral energies have afforded them, to , perhaps alto- 
amy from the perils of the great ocean of lite which they 

ve traversed. 

Suave mari magno turbantibus equora ventis 

E terra magnum alterius spectare laborem ; 
and above all, to be able to indulge ourselves with the satis- 
faction of believing that in our own profession, (which has, 
after all, nothing to exhibit to the world of what is dazzling or 
brilliant,) we can place in our front so large a proportion 
of men capable of illustrating preéminent learning and talents 
with irrep*oachable reputation. 





Academp of Medicine of Paris. 
Sitting of February the 23rd, 1847. 


ON THE INHALATION OF ETHER APPLIED TO 
CASES OF MIDWIFERY. 


By BARON PAUL DUBOIS, 
CLINICAL PROFESSOR OF MIDWIFERY AT THE FACULTY OF PARIS. 
(Reported by Cu, Camrpert, Esq., late Interne at the Maternite, Paris.) 


Tuts highly-interesting communication first announced to 
come forth in the Academy of Medicine, on February the 9th, 
then on February the 16th, had been, at the learned profes- 
sor’s special demand, definitively postponed until the present 
day, for the purpose of further elucidating certain facts which, 
during this interval, had occurred to his notice. Its author’s 
well-known circumspection in the due examination of facts, 
his superior judgment, which impresses the highest authority 
on his eloquent words, had excited throughout our medical 
world that degree of confidence and curiosity which very 
justly attends the result of well-conducted researches on a new 
and important subject. 

It was before a most complete meeting of the learned body, 
and in the presence of a most densely crowded attendance, 
that the learned professor was called to the tribune, whence, 
his presence alenshasien commanded unusual silence and deep 
attention, he proceeded to lay before the Academy the object 
and result of his inquiries. 

As it is known that the Baron Dubois intends, at a future 
period, to publish a Memoir on the subject of “ Ether applied 
to Midwifery,” the French medical papers have not as yet given 
to his remarks and observations the development they are 
entitled to. Having personally expressed the desire of draw- 
ing up, for the English medical press, a few pages of detailed 
notes I gathered at the Academy as the words fell, our learned 
professor most obligingly consented to give them a perusal, 





making what changes and adding what remarks he 
Sr. Those T now have the honour of add: 
Lancet, hoping they will be found to be the e 
however inadequate in the form, of Professor Dubois’ 
th out the careful investigation and judicious apprecia- 
tion of those singular phenomena which, have come to 
astonish the minds of the most learned, and for the elucidation 
of which it will, no doubt, be found necessary that the 
partially thrown on — the divers provinces of the scien- 
tific world should not remain in isolated rays, but be gradually 
brought to one centre through the medium of the press. 
I now proceed to the compte-rendu of Professor Dubois” 
important communication to the Academy on February 23rd. 


Prorgssor Paut Dusow:—* Although the subject I have the 
honour of bringing before the Academy to-day be intimately 
connected with those questions that have taken up your atten- 
tion during the latter meetings, I am confident, nevertheless, 
it will bear, in presence of the scientific world, a certain degree 
of importance and novelty arising from the special nature of 
the facts I shall have to communicate to you. 

Allow me to recal to memory, that at the period of the first 
application of ether in this country as 4 means of preventi 

in during — operations, two of our colleagues—M. 

uvier in this mbly, and M. Velpeau at the Institute— 
did e the opinion that midwifery would, according to all 

robability, find in ether a very useful agent. It may be be- 
ieved that our two colleagues did not ge further than suppose 
the happy results arrived at by the inhalation of ether during 
surgi ee ey transferable to operative midwifery. 
However, M. Velpeau, if I do not mistake, so far extended 
his own opinions on the matter, as to conjecture that, inde- 
pendent of the advantage of preventing pain under the above 
circumstances, ether might possess that of weakening and 
even annihilating a certain muscular resistance that takes such 
an active part in the difficulties attending some cases of the 
obstetric art—the turning of the child, for example. 

In another and less scientific world than ours, it has even 
been thought that ether might be efficient in sus ing the 

hysiological pains which accompany natural parturition, 
This opinion, however correct its principle may have proved to 
be, must still be taxed with exaggeration. 

The intent of those researches, the result of which Iam now 
going to lay before the Academy, is essentially to elucidate the 
two points I have just been alluding to—viz. 

ether ether can be the means of preventing pain in oper 
rations of midwifery? 

Whether it can suspend and annihilate the physiological 
pains of natural labour ! 

The Academy will certainly perceive the intimate connexion 
between those questions and many others, therefore admitting 
that I was forcibly led by the nature of things to comprise the 
latter within my researches, that I might endeavour to throw 
some light on them as we advanced. 

When I conceived the idea of this inquiry, I experienced, I 
must confess, no small amount of difficulty aul hesitation. 
The surgeons who for the first time in this country performed 
operations on patients placed under the influence of ether, had 
before them, when they entered the field of experiment, nu- 
merous precedents and examples of similar operations being 
performed in America and in England; thence they drew a cer- 
tain d of security for the patient, and more assurance for 
the ves. For an accoucheur, at the eve of hae taco J his 
inquiries on the subject, the conditions were entirely different. 
There were published but very few cases of inhalation of ether 
during parturition; for us, therefore, the instruction and the 
security derived from precedent facts proved very scanty in- 
deed. Was it not, then, very natural, that under similar cir- 
cumstances my mind should entertain a certain amount of 
scruple and hesitation? Even at this very moment, now that 
experiments have done away with the ter part of my 
fears and doubts, I nevertheless feel myself bound, to lay them 
bare before the scientific world, just as I felt them, in order 
that they may dwell in the minds of those whose intentions it 
might be to go through a similar series of investigations. 

hus it was that I deemed it necessary and important to in- 
ulre— 
. Whether ether could be prejudicial to the mother primarily? 
if it could hurt the child primarily? also,— 

Whether this agent, after having exerted a stupifyi 
over the cerebro-spinal nerves, could not induce 
the muscular element of the uterus? 

Whether, being innoxious primarily, ether might not, con- 
secutively, act on the constitutions of mother and child? 

As to the action of ether on the child, who can doubt that 
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a substance so easily diffused:as we know ether to be,—who 
can doubt that when this substance is introduced inte the 
of th co a but i et the « cuits po 
the respiratory t itmay e ild’s system 
also by the means of those vascular communications existing 
between the mother and itself, and affording to absorption a 
surface which certainly does not yield in extent to that of the 
whole iy Ferd organs themselves! It was natural to examine 
the very delicate question of the possible amount of this in- 
fluence, and you will undoubtedly acknowledge, from some of 
the facts I shall relate, that my previsions have been realized 
in as far only as relates to the penetrating of ether through the 
system, and not in the least, I am happy to say, as to the dan- 
ger I had apprehended. 
On examining the question of the effects of ether on the 
mother, we find arguments of a ial nature, drawn from 
facts already noticed during the inhalation of ether in other 
circumstances. Cases have been known in which the pre- 
cursory signs of ebriety have consisted in an involuntary, 
disorderly, and convulsive agitation of that muscular system 
subservient to volitions; in some cases also, the ebriety from 
ether has been itself characterized by a semi-epileptic, a 
semi-cataleptic state, and has either been preceded by, ac- 
companied with, or followed by, convulsions. Of this fact I 
“have lately witnessed a very remarkable instance." Now if 
through life we look for a physiological condition in which 
there may exist a predisposition to phenomena of that kind, we 
shall find that pregnancy itself, but too commonly, indeed, 
disposes women to that sort of nervons excitement which is 
sometimes carried so far as to be fatal to them; I allude to 
the fact of puerperal convulsions. Therefore we nrust agree 
that ether, during the ant state, cannot be exhibited with 
too great circumspection. In the course of this communica- 
tion I shall have to relate a case which came under my own 
netice, and which partially confirms the netural apprehension 
that ought to be entertained on this subject. This apprehen- 
sion is, moreover, corroborated by facts observed in medical 
practice. Thus Professor Piorry brought before the Academy, 
m the last meeting, cases of hysterics, in which he had ad- 
ministered ether as a sedative, and in which the fits, instead 
of being modified for the better, were, on the contrary, ren- 
dered more intense, epileptiform phenomena having been in- 
daced. Another example, illustrative of a similar effect, is to 
be found in the fact of a physician, acting according to the same 
preconceived idea of the sedative powers of ether, having ad- 
ministered this agent to patients labouring under epilepsy, and 
the attacks having been thereby renewed with far more in- 
tensity and rapidity than before. And again, it appears that 
ether was tried in England, in a case of tetanus, for the same 
apparently logical pu of subduing nervous irritability and 
muscular contraction, but without any successful result. It for- 
tunately happens, h , that in our cases these apprehen- 
sions have not been realized by accidents of this nature. 
Thus, having laid before the Academy the scrupulous con- 
siderations I laboured under for some time, and which I still 
desire to be maintained in the minds of the profession, on 
account of the very small number of experiments hitherto 
made on the subject, I now proceed to the consideration of the 
following questions :— 


Does ether prevent pain during obstetrical operations ? 

Casz 1.—A woman, aged eighteen, primipara, entered the 
Hospice de la Maternité on Pohounry the 5th. Labour had 
ae Sees thirty-eight hours; the uterine contractions 
were le, slow, and of an intermittent nature. I thought I 
should probably accelerate the pains by ‘orating the mem- 
branes. I did so, but no change taking place, ergot of rye was 
ee mee in — any result. ee 7 age i 
on i orce i reviously the woman 
in a state of insonaibility b "the inhalation ether. Inhalation 
was difficult, on account of the woman feeling no necessity for 
it. She was tormented by the process itself, which she com- 
plained of as being very disagreeable. However, after six 
minutes’ inhalation, the woman fell into an apparently insen- 
sible state. I then attempted to introduce the first blade, but 
at that moment she gave a short sudden motion of one thigh. 
Seeing this, I postponed the introduction of the instrument, 
and caused the woman to resume inhalation for two minutes, 
after which there came on a sort of stertorous re and the 
first blade was then introduced: the placing of the second 
blade, the prehension of the child’s head, the locking of the 
forceps, and the extraction of the child, proved very easy. 
During all the maneuvre there absolutely was not the least pain. 


* One of Dr. Hamilton’s experiments on himself, at the Parisian Medical 
8 ociety meeting of February the 17th, 1847. 











The expanding of the peri and the dilatation of the 
valor, wore an wpilliy dlisted, Ghat Teun enabled to terminate 
the ») r in a shorter space of time than Nature generally 
tak »s .». complete ordi labour arrived at the same stage. 
The sii] was living e cord beat 160 times per mi $ 
bet within a few minutes after birth the pulsations of the 
chills heart fell down to their normal state—from 136 to 130 
per minute. Flere we may inquire whether the child had 
suffered from long labour, from the applying the forceps, or 
from ether. I shall presently allude to another case, where 
the same de’ ent in the fetal circulation took place, 
witl) utits being attributable to long labour, orto an operation, 
th. «se being a natural one. In the present case, the woman 
ver ' «oon came to hersenses again. I now put to her the question 
—* Are you delivered !” She then stretched both her hands 
dovn, across her abdomen, and answered:—* Why, I see I am, 
Sir° “Did you suffer at all?’ “No, Sir. Although,” she 
said, “I felt as I were surrounded by attendants who were 
ther? to deliver me.” This woman had evidently been in a 
state of complete insensibility, though of imperfect conscious- 
ness. The dull perception she expressed of what had been 

ing on may be attributed to her having witnessed, before 
= .lung ether, the preparatory dispositions made for her de- 

ive: ¥. 

Case 2.—A woman, aged nineteen, having reached the term 
of )» egnancy, came to the Maternit¢é with lingering pains, 
7 ae for thirty-six hours. — ae greatly oo 

eemed this a very case for applying the forceps. 
The patient was made No inhale ether Sater ten minutes, a 
few interruptions having necessarily taken place, after which 
yen insensibility came on. I began the application of 
the iastrument, but the motion and loud cries of the woman 
at tat moment induced me to resume inhalation. We did so 
for rive minutes, when stertorous sopor came on, during which 
the forecps was easily placed. The patient then began ‘to be 
somewhat agitated, and uttered cries; delivery was, however, 
rapid. The perinwum appeared to stretch out with greater 
facility than usual. The woman then seemed to become con- 
sci s of what was passing around her. I then said to her,— 
“Ar. you delivered?’ She answered, “Yes.” “Did you 
suft +f’ “Not in the least, Sir.” “Do you remember being 
delix ered?’ “ No.” “Do you remember having felt — ? 
Do y mu remember having ‘uttered loud cries?” “No, Sir; I 
can remember nothing of the sort.” 

Ti.e Academy will notice that in the above two cases ether 
— diffeftent effects,—sensibility having been annihi- 

ted without consciousness being dest: in the first case; 
while in the second, sensibility was affected to the same 
deg ve as in the first, with the difference of consciousness 
bei .g entirely abolished. Facts of this nature have so often 
already been presented to the attention of the Academy, that I 
do not deem it necessary to dwell on them any longer. The 
only thing I wish to observe is, that both cases, but princi- 
pally the first, tend to affirm that ether may be employed in 
the practice of midwifery, as it has hitherto been in surgery— 
that is, to prevent pain during obstetric operations. 

Now, to give every one their due, I must say that the 
abovementioned facts are not the first of the kind that have 
been observed. 

Dr. Fournier Deschamps, some time ago, applied the 
forceps in a case very similar to those I have and 
ether had succeeded in bringing on a ete state of insen- 
sibility, during which extraction of the child was effected. 

Professor Simpson, of Edinburgh, has performed turning of 
the child in a case of mal-formed pelvis; 
that during the operation energetic but painless contractions 
continued in the uterus. 

Mr. Skey, of Bartholomew’s Hospital, London, on 25th Jan. 

ormed the Cyesarian operation after making the 
woman inhale ether during six minutes. The operation, per- 
formed in the usual manner, lasted six minutes. The incision 
of the skin produced no pain. We remark, that in this 
ease prolonged exhibition of ether was not allowed, lest it 
might possibly interfere with the contractions of the uterus. 
“Here the second question presents itself te our examina- 
tion, which is— -_ a 

Can the inhalation of ether suspend the physiological pain 
attending natural labour ? and can it suspend the contractions 
of the uterus and abdominal museles ? ’ 

These questions mene weg of a ane age ee Ee and 

iological im they give rise views, 
Seonabes of which wcone will he tompeed oa bt. : 
hysiological point of the question is, to ascertain 
stupifying action of ether on the cerebro-spinal 
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axis, and the parable of the muscular system under the 
dependence of the latter, will extend or not to the uterine 

rietes. At this period, the question of uterine innervation 
is still an unsolved problem. ientifically speaking, it stands 
thus:—The uterus receives its nerves, perhaps exclusively, 
according to Dr. Longet, from the system of the sympa- 
theticus maximus nerve, on which, however, the spinal cord 
may bear certain influences arising from the communications 
between the two. Nevertheless, it remains an evident fact, 
that the uterus is an organ, the contraction of which can 
neither be suspended, nor in any way modified by volition; and 
this fact implies that this organ does receive its nerves from 
the qquppathatie system; and if even we admit the latter to 
be influenced in its action by that of the cerebro-spinal axis, 
it would probably be found that the origin of that influence is 
not direct. If those anatomical considerations be true, ether 
would appear to be called on to act exclusively on the volun- 
tary organs of animal life, and therefore ought not to influence 
the state of contractions which take place when prompted by 
organic vitality. Iam aware that a distinguished physiologist, 
M. Brachet, is of a contrary opinion. He thinks the uterus 
unde the direct influence of the spinal cord. He brin 
forth in support of his views certain experiments on animals, 
and one morbid case observed in the human species. 

The experiments consist in vivisections performed at divers 
lengths of the spinal cord, after which, M. Brachet says, the 
uterus becomes inert. The pathological fact is one of para- 
plegia observed in a pregnant woman. 

I am not prepared to control the physiological facts; but for 
the case of labour in the paralytic woman, it is far from hav- 
ing the value M. Brachet would wish to impart to it, as it is 
asserted that an application of the forceps became necessary 
to help labour at a moment when the dilatation of the orifice 
could allow the operation to be performed without danger. 
Now, I will only say this, that if in the alleged case the orifice 
was dilated, that dilatation could not have taken place by an 
cause but from the sole influence of uterine contraction. it 
is probable, notwithstanding, that M. Brachet’s opinion has 
in some measure prevailed among the scientific world; for 
many learned medical men have inquired of me lately, whether 
ether did suspend uterine contraction? I am far from 
tending in any way to decide these difficult questions. e 
facts I am about to lay before the Academy have appeared to 
me of such a nature as to elucidate these questions, inasmuch, 
at least, as the effects produced on the nervous system of the 
brain and spinal cord may be considered 4s a trustworth 
criterion. this, however, be as it may, these cases will 
not prove the less curious and interesting under various other 
points of view. 

I have already mentioned, and I now recall to mind, a re- 
mark I made in the first forceps case I related—namely, that 
at the very moment I attempted to introduce the first blade, 
there had been made by the woman a kind of sudden effort, 
which had succeeded in impeding the introduction of the in- 
strument. I now proceed to far more conclusive facts. 


Case 3.—On the 5th of February, at ten o’clock a.m., I saw, 
in the amphitheatre of Maternité, a woman pregnant of her 
first child, and having reached the term of pregnancy. She 
had been in pains since two o’clock that morning. The mem- 
branes were not ruptured; the dilatation of the orifice measured 
somewhat more than one inch. Uterine contraction caused 

ins of an intense nature, and rapidly sueceeding each other. 

‘o this woman we offered an immediate and total removal of 
pain: she immediately consented to inhale ether. The pro- 
cess of inhaling was now and then interrupted by the woman 
becoming unmanageable during the moment of contraction; 
it lasted in all twenty-five minutes, after which she collapsed 
into a state of complete insensibility. At this period, we wit- 
nessed a most curious, instructive, though highly perplexing, 
phenomenon, Ruptures of blood to the head, the bce becom- 
ing intensely red, the looks were set, the eyes being fixed up- 
wards aud outwards; the conjunctiva was congested to that 
degree, that I really could imagine blood on the point of 
springing from its surface. The underlip was hanging, the 
tongue turgid, and squamous saliva issued forth from the 
mouth. This state lasted for three minutes. Squeezed and 
pricked during this period, the woman felt nothing, During 
the state of insensibility, I remarked that the contractions con- 
tinued, the uterus becoming globular and hard under my hand 
laid on the abdomen, while per vaginam my finger felt the 
tense bladder of membranes protruding through, or rather 
against, the orifice: these contractions were not painful in the 
least degree. Rather pre-occupied with the above-described 
unnatural state of the woman, I let, no doubt, a few contrac- 





tions escape my notice; but there were two contractions I 
perfectly observed and felt. After three minutes the woman 
recovered her went told me she had not i 

the slightest pain. ring the period of insensibility I had 
laid my ear on the abd , and ted the feetal heart beat- 
ing 160 times per minute. Very soon after the woman had 
recovered her senses, I found but 140 pulsations, and two or 
three minutes later, they had come down to 136, the normal 
rate; so that in this case, as I have already said, in alludi 
to it, the modifications of feetal circulation could not be attn- 
butable to any other cause but to the simple fact of this patient 
having inhaled ether. 


Case 4.—A woman, aged nineteen, multipara, with child for 
the second time, and arrived at the end of pregnancy, had 
been in labour since morning, when I saw her, at three o’clock 
p.M. She experienced very intense pains, and uttered very 
acute shrieks, and that to such a degree, that she could not 
be made to understand that it was in her power, if she liked, 
to restrain in some measure her piercing tone of voice, and 
that it seemed as if her physical powers alone could fix a 
limit to her wild and frantic shrieking. To this woman, also, 
we offered ease and insensibility to her violent pains; to this 
she lent a ready ear, took the ether, and in three minutes 
fell into a deep soporous state; the eyes were open and set. 
She then gently turned her head towards the female attend- 
ants who surrounded her bed, and beckoned to one of the 
midwives to draw nearer and kiss her. During the period of 
insensibility, the contractions continued violent and energetic; 
they came and age —- in the deepest silence on the 
woman’s part. e bag of liquor amnii a inst 
the finger introduced per vaginam; the fundus uteri ened 
under the hand placed on the abdomen; and, nevertheless, 
there existed a calm, death-like state of the woman, that 
offered, when contrasted with the energetic process going,on, 
one of the most striking and unusual phenomenon ever wit- 
nessed in the practice of midwifery. I then ruptured the 
membrane, and instantaneously a muscular effort was made, 
by the means of which the head pl deep into the pelvic 
cavity. At this advanced period of labour the patient awoke, 
and urition very soon ended, amidst the series of 

i After expulsion of the foetus took 
the mother thanked me mi for the relief I had 
her. When I asked her how she felt, and if she remembered 
what had passed, she answered, she felt wer well, and that 
she had dreamt. “What did you dream of!” was my ques- 
tion; but the patient turned her face aside with a smile, the 
peculiarity of which having drawn my particular attention, I 
renewed my question; but on her having again refused to 
let me know the nature of her dream, I had recourse, in 
order to ascertain it, to the inte iary commuuication of a 
respectable person of her own sex, who was present at 
the operation of inhaling ether. To tHe same question being 
renewed, she answered, she had dreamt she was beside her 
husband, and that he and herself had been simultaneously 
engaged, going through those preliminaries which had led her 
to the state in which we now beheld her. 

It now remained for me to ascertain whether this kind of 
ebriety, the effect of which had hitherto been to prevent pain 
without interfering with uterine contraction, could impede 
or not the action of the abdominal muscles. 


Cass 5.—A woman, aged eighteen, primipara, came to the 
Hopital des Cliniques a few days ago, Labour was in an ad- 
vanced stage; the bag of waters given way; dilatation 
was complete; the head deep in the pelvis, The uterine con- 
tractions in this female were — painful indeed. She easily 
conserted to be etherized. After ten minutes, she became 





soporous, complaining of ringing in her ears, and saying she 
felt herself dying. terine contraction, and also the en of 
the abdominal muscles, continued throughout in a most evident 
manner; the uterine actions becoming more and more fre- 
quent, the head and body of the child very easily and promptly 


cleared all the obstacles to passage, and that without pro- 
ducing the slightest manifestation of pain in the woman. 

In this case, I remarked the singularly colla state of 
the lower extremities, which had been placed, before etheriza- 
tion was resorted to, in the semi-flexed angular ition, 
according to our custom. The moment insensibility was 
brought on, and the knees no more supported by the hands of 
the assistants, the two legs fell out flat on the bed, and 
in such a collapsed state that they had a tendency to rotate 
stili farther had not the coxo-femoral joint proved an impedi- 
ment to this unnaturally e twist. The child was 
living, and it was its first cry that awoke the poor woman 
whose first thought and words were—* Is it a boy or a girl 
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The patient assured me she had not suffered in the least, only 
that it had appeared to her that she had been in the act of 
letting go the freces. 

I here must subjoin a faet I have commonly observed 
throughout my researches on the action of ether in those 
special cases: it is, the extreme apparent laxity induced in 

e muscular layers of the perineum. With primipare, even, 
dilatation of those parts has been so rapid, that in those cases 
where parturition took place during the state of insensibility, 
the duration of which never exceeded fifteen minutes, the 
expulsion of the child has been painless; and we must note 
as worthy of notice, that one of those women bore a child 
weighing eight pounds, and that in her case the perineum 
was not damaged in the slightest degree. I must also make 
the very important remark, that, after delivery, the uterus, in 
all the cases, has constantly and immediately resumed the 
firm, contracted state of its retracted parietes. 


A last and very important question shall conclude my 
researches on this subject ; I allude to the consecutive effects 
of etherization on those patients. 

_ None of the women who inhaled ether have experienced 
any bad effects attributable to ether. One of them felt her 
fingers benumbed for twenty-four hours ; another complained 
of one of her legs being slightly benumbed also, and for about 
the same length of time, after which this feeling entirely dis- 
appeared in both cases. We noticed no cephalalgia whatever, 
no bronchitis, no nervous accidents of any kind. 

However, two of these women died of metro-peritonitis, pre- 
cisely those two who underwent the application of the forceps. 
I have put to myself the question, whether the adhibition of 
ether did in any way contribute to the fatal result in these two 
cases. Notwithstanding that in questions so imperfectly eluci- 
dated as those of the influence of ether on the animal system, 
aad of the etiology of ] disease, all kind of hypotheses 
may be introduced, it nevertheless appears to me very proper 
that, after having allowed an adequate share of uncertainty to 
the doubts we may still entertain on these important subjects, 
we should investigate whether any other circumstance were 
present, independent of the inhalation of ether, that might in 
amore natural and sati manner explain the serious re- 
sults I have just mentioned. Should we not inquire, for in- 
stance, w er the difficulties of parturition in both cases did 
or did not bear any fatal influence over the result! then, are we 
not bound to ascertain what may have been at that moment, 
the sanitary state of the hospital! whether the unetherized 
patients were at that period equally subject to p fever! 
whether oe ee and to what extent, in all these 
cases ! and last of all, whether the post-mortem appearances in 
these two females were similar to those observed after the 
generality of deaths? In answer to these questions I will say: 

That the delivery of the two women who died did take 
oe —— een poe that po account mPa 

e ication of the in i , was pt easy; 
but oa of these patients bal Geen in labour } wer 40 and the 
other during 38 hours; such, we are well aware, are very unfa- 
vourable preliminaries to delivery, and in these cases they 

proved the more unfavourable still, from the circumstance of 
the Maternité being at that period under the influence of a 
an of puerperal fever. 
the disease was equally prevalent among those patients 
who had not inhaled ether; 

That mortality prevailed too, in a general manner, and toa 
severe amount; 

Lastly, that the morbid lesions found on the -mortem 
examination of these two cases were precisely and exclusively 
the same as those observed and recorded on the examination 
of the other unetherized patients, who died about the same 


We need not therefore hesitate between the choice of gra- 
tuitous hypotheses and of well authenticated facts. We are 
bound to judge ether, up to this moment, with the utmost 
im) ity. 

my foregoing observations on the subject of ether, 
considered in its application to cases of midwifery, I feel my- 
self justified in drawing the following conclusions:— 

Ist. That the inhalation of ether has the power of prevent- 
ing pain during obstetric operations; 

2nd. That it may also momentarily suspend the natural 
pains of labour; 

3rd. That the state of ebriety induced by the inhalation of 
ether does not suspend uterine contraction when the latter is 
decidedly set in and takes place at short intervals; and that‘it 





ee ae the perinzeal muscles oppose to the expulsion 
the . 

5th. That the inhalation of ether has not appeared to exert 
any bad influence over the life or health of ‘the child. 

Now, after hearing the foregoing conclusions, it may appear 
natural to suppose that the inhalation of ether being process 
to which so many advantages are inherent, it might hence be 
considered as a precious expedient, and be frequently resorted 
to by the obstetric art. Such, however, is not my opinion. 
The very proposal of sucha thing, having no other ground but 
the very few facts I have communicated to the Academy, 
would not only appear very bold, but should be considered as 
extremel paths. maar In inning this communication I 
related the apprehension under which I laboured at first. 
Well, the cases I have brought before the Academy may have 
lessened my fears, but have not yet altogether erased them 
from my mind. 

You will remember that one of the women who inhaled 
ether went into a state bordering on that we design under the 
name of epileptiform. Two other women have died. Now, 
although the morbid occurrences in the first case were but of 
a short duration—although the fatal result in the two other 
cases rose far more probably from the influence of the epidemic 
than from any other cause—the Academy must feel that, in a 
question of so serious a nature, the ection of these facts 
must still leave on my mind impressions of doubt and timidity. 
Later, perhaps, these hesitations may disappear; but even 
then I shall not forbear thinking that the very nature of things 
will tend to render very uncommon the adhibition of ether in 
cases of midwifery. First of all, it is evident that inhalation 
of ether can never produce a painless labour from beginning to 
end; it is to be doubted whether insensibility could be made 
to last long enough for such a result ; and it is more doubtful 
still whether such a thing could be tried without — 
positive danger, and without being liable to the charge 
guilty temerity. Therefore, there only remains for employing 
ether but the last period of labour, as in the cases where I 
have used it; and “a then, _ _ period where its adhibi- 
tion has appeared the most effectual, is the one, —T to 
all aon the least fatiguing, the least painful of the whole 
labour. 

As to the use of ether during obstetric operations, I will only 
observe that these operations are often rend necessary by 
unforeseen circunstances, and that when it thus happens, they 
are of a very urgent nature. It is not necessary to give further 
development to the proposition I lay down here, in order to 
show that in a great numberof these cases inhalation of ether 
cannot be resorted to. As to the remaining cases, it may be 
asked whether they pat to be generally of such a painful 
nature as to justify the common use of a process, which even, 
in conditions unconnected with the puerperal state, is not free 
from disadvantages, and which, when used under those i 
conditions, seems to me still less free from the same c 4 
My profound feeling on the subject is, that inhalation of 

er in midwifery should be restrained to a limited 
number of cases, the nature of which ulterior experience will 
better allow us to determine. (Long applause.) 
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Tue last two cases were intended to illustrate the lingering 
convalescence which may follow ayes ntly slight 
symptoms; and the case immediately pi ing them was to 
eer what serious disturbance might be taking place in 
eithitr the solids or fluids of the y under those slight 
symptoms. The subject of protracted convalescence is 0 
sufficient interest to require further examination, but this 
time from another point of view,—to see what has been 
ing on, when, after all, convalescence hasenot been esta- 
lished. The two cases which seem to most interest, 
considered in this way, terminated about fifty and one hun- 
dred days, respectively, from the date of the commencement 
of the disease. 
FEVER; DEATH BY GRADUAL EXHAUSTION, WITH PULMONARY SYMP~ 

TOMS, ON THE FIFTIETH DAY; DISSECTION. 

Casz 45.—Elizabeth B——, aged twenty-three, admitted 








does not impede the synergetic action of the abdominal muscles. 
4th. That the state of ebriety appears to lessen the natural 


Oct. 23, 1846, into Mary front ward. Full made; dark com- 
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plexion; face flushed; manner hurried; tongue moist, with 
a thick fur on the dorsum; the tip and edges clean; skin 
warm and moist, generally very red; pulse 120, with some 
wer; bowels relaxed; abdomen rather tender on ure ; 
headach and general uneasiness of twelve days’ duration, 

History.—She is a nervous, excitable person, and has been 
in the hospital before for hysteria. She states that she had 
always good health till twelve months ago, when she received 
a blow on the left side, and to this accident she has always 
referred her subsequent ailments—namely, oecasional severe 
pain in that side, and slight hemoptysis. In September last, 
she suffered from the epidemic diarrhcea. Twelve days 06% 
the catamenia, which should have appeared, were replaced by 
epistaxis, which has continued, accompanied by headach. She 
has been treated at home by tives, and nothing was 
thought of her illness till just before admission, when she had 
a violent attack of hysteria, or delirium. She was ordered 
to have her hair cut, to take five grains of compound mercury 
and chalk pill thrice a day, and to be put on milk ciet, with 
arrow-root. 

Fourteenth day.—Her face is paler, except when she is ex- 
cited by being spoken to; tongue cleaner, moist; pulse 84, 
small, seft; bowels not open; skin warm and moist, without 
rash; her sleep was interrupted by headach. Ordered to 
continue the pills; to take a saline draught every four hours. 

For the next five days there is but little difference in the 
tenour of the daily note, which runs, on the nineteenth day, 
that she sleeps well at ni and is always drowsy during the 
day. Her face is flushed and dusky; skin mottled, but pre- 
senting no distinct rash; pulse 120, small and soft; bowels 
requiring the occasional use of purgative medicine; urine free. 
She had been taking five grains of mercury in chalk at nights, 
and a saline dranght with camphor mixture every four hours. 

On the afternoon of the twentieth day, she became very 
dusky, her tongue at the same time dry, her pulse very small 
and soft. These symptoms passed off in afew hours; her skin 
then became hot, and she complained much of thirst, the con- 
dition of the alvine evacuations being quite natural. This 
state of things having occurred twice more, was the indication 
for her being placed on the daily use of four ounces of wine on 
the twenty-second day. 

Apin the notes from the twenty-second to the fortieth 
day have little to record beyond the occurrences of single days, 
which apparently had little influence on her general condition, 
as neither could they be plausibly referred to any particular 
changes init. The twenty-third day finds her receiving great 
comfort from the daily use of the small quantity of wine. The 
twenty-seventh has a remark, that a few ounces of blood 
have passed from the bowels, mixed with the evacuations, 
which, having hitherto been loose and passed unconsciously, 
were for some time following this note natural, and not n 
marked, with blood during the remainder of her illness. The 
note of the forty-third day reports the occasional occurrence 
of vomiting, and her continuance in the same dull, heavy 
state she had been in all along. She lay in bed regardless of 
everything, being made to understand with great difficulty, 
and never calling to express any of her wants. All this time 
little else was done but to support her with nourishing diet 
and stimulants. 

The forty-sixth day finds her more willing to take her food, 
less dusky, and more cheerfal. Tongue with a moist fur. 
Pulse 120, small and soft. Bowels confined; abdomen tole- 
rant of pressure. Skin warm and perspiring, with a scattered 
miliary rash. This amendment was but temporary ; on the 
forty-seventh she is lying lower in bed, and her face is again 
rm a Pulse above 132, very small and soft. On the forty- 
ninth she is in a profuse perspiration, and a troublesome cough 
is the source of a good deal of suffering. The condition in 
which she had lain so long ended quietly in death, on the 
fiftieth evening. 

Body examined, fifteen hours and a half after death—Neck re- 
laxed ; limbs rigid ; blood firmly coagulated and separated. 
Brain not examined. The pericardium contained about six 
ounces of clear serum, with a flock or two of fibrin floating 
in it. Heart healthy. The right pleura was free, the left 
universally adherent, in front by loose, easily separable agglu- 
tination of the ttvo layers, behind, by a firmer medium, which, 
as a thick, tough layer of fibrin, spread over the left apex, and 
a space of about seven inches by three inches and a half, on 
the outer and posterior surface of the lung, separated from the 
lung below by a thicker layer of gelatinous-looking fibrin, in- 
filtrated with serum, which coated much of the posterior part 
of the lung, but did not enter into the interlobular fissure, 

ich was closed by adhesions. 


consolidated, so as to sink in water; hard, and darker 
than the rest of the lung, but yet common 
healthy lung. The combined result of ed 
In the left this. consolidation was uniform; in 
were numerous white printo.semnqoend of mucus and col- 
comatenseadiegunel Cipelite mane wouliian tone 
excepting some injection, were ; 
opake tubercles were scattered penn 
apex. The bronchial glands were slightly enlarged, but not 
tuberculous. 
The stomach and small intestines, to within about three feet 
of the ileo-czecal valve, were healthy. Here Peyer's oe 
began to be visible; then, a little below, in afew of them, 
were small ulcers, with dark and some white films, as 
it were, of commencing cicatrization ; some, however, were 
still red, and the edges sharp, as if cut with a punch. One in 
particular of this kind had its long diameter transversely 
placed, and extended beyond the limits of the pateh. The 
ileo-czeeal valve was dark, and marked with cicatrices of two 
or three imperfectly-healed ulcers. The solitary glands. were 
generally enlarged, the mesenteric not notably se. 

The colon presented numerous small ulcers, all more or less 
advanced in cicatrization, extending as far as the sigmoid 
flexure; they were situated chiefly on the transverse rug and 
the lengitedinal bands. of the intestine, of an oval form, the 
long axis transverse, about 0.25 long by 0.125 inches bread, 
The transverse colon was so long as to hang down almost te 
the pubes. The other viscera, including the spleen, were all. 
healthy. 

Whether we regard the symptoms singly or as a whole, 
there are probably tew who have not secn casesequally severe,as 
judged of by these symptoms, get well; and indeed had she died 
at an earlier, period probably the lesions in the abdomen would 
have been found much more considerable. She y 
then did not die of the amount of disease produced by the fever, 
but failed to rally after the fever had passed over. Just at 
the last her back became sore from constant lying, with what- 
ever care she was turned; but no bed sore, as sometimes hap- 
pens, was the local injury which impeded convalescence at the 
time when it usually begi ‘Phe immediate cause of her 
death as of Case thirty-seven, was pneumonia, but the cause 
that detained her so long in a condition liable to attacks of 
this character anatomy tells us nothing of. 

Deferring some other considerations which the case 
to the examination of the following case, it is worth while to 
call attention to a few peculiarities to be noticed in the course 
of the abeve narrative. Fever coming on in a weakly, nervous 
subject, marked by no severe premonitory symptoms, attended 
throughout by no reaction, is a history that is. not all unrea- 
sonably ended by 2 siinple statement of the death of the patient, 
In connexion with the tof the catamenia by epi- 
staxis, the remarks of Chomel (Clinique Medicale, tom, i. p. 15, 
Paris,) 1834 are of interest, who, allowing fully for the 
arising from the patient being liable to epistaxis at other 
times, enforces the importance of the occurrence of long con- 
tinued slight epistaxis, as a di i 
week of continued fever. Epi 
acknowled has been very rarely observed aceom 
continued fever in the patients treated in this hompital of tase 
years, certainly not more than once in thirty cases, chronic 
thickening of the left pleura is prebably correctly referred to 
the blow which she had received on that side a year before; 
and, it would appear, to the blow itself, independent of eny 
fracture of the ribs; the tubercles in the lungs are te be looked 
on in connexion with the hemoptysis te which she was occa- 
sionally liable; aad the single discharge of blood from the 
bowels is probably referable to the ulcers existing there. This 
same phenomenon was noticed to a much more i 
extent in a case presently to be detailed, on whose further 
favourable progress, the haemorrhage, however, seemed to 


exercise no 


| 





FEVER, WITH PAPULAR RASH; DEATH BY EXHAUSTION; PERFORA- 
TION OF THE INTESTINES; ABSCESS IN THE PERITON&UM, 
Case 46,—Caroline W——, twenty-eight, admitted 
Oct. 16th, 1846, Faith front ward. Middle sized; dark com- 
plexion; face flushed — owen, skin meen of _ 
spiring; tongue moist, wit. inent papillae; 00, 
soft; bowels much relaxed; chines distended, tender; has 
pain in the abdomen.and limbs generally, following a sudden 
attack of fainting and giddiness six days ago. 
History.—A servant, single, deaf from childhood. 
been attending a family, one of whom lately died of 





The apices of both lungs were very cdematous, the bases 





diagnostie character of the first. 
pistaxis, however, it must be 


Six da she was suddenly taken ill with and, 
cold ‘shivering diach and. diarthoe, and, the 
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ys delirium. Her na 9 wo goudulsoang exact his- 
Ordered 


tory of the farther progress of her symptoms. 
aromatic draught at once. 

Eighth day.—sheslept quietly,and her bowels haveonly been 
open twice. Face still flushed; skin hot and perspiring, with 
a scanty papular rash on the abdomen. Tongue moist, red. 
Pulse 115, full and soft. Abdomen less full, but very tender 
in both iliac fi oss. She has aslight cough. Ordered,.a saline 
draught, with camphor mixture, every six hours. 

Ninth day.—She slept well,and is now drowsy. Faee less 
fiushed. Tongue red, inclined to dry. Pulse 112, with more 
ower. Skin hot and moist, with a very abundant papular 
zash all over the front of the abdomen and thorax. Two 
dark, relaxed motions; abdomen softer, but very tender. She 
has come pain in the chest, and still cough, but feels more 
comfertahio. Ordered to have eight leeches applied to the 
abdomen, to take an aromatic draught eee two grains 
nd a half of mercury with chalk thrice a day, to continue 
tbe saline d 

Tenth day.—The leeches drew a good deal of blood. She 
~was restless and wandering during the night; now, she is 
sdrowsy, with a doll expression. Skin hot and perspiring; 
tongue red and dry; two relaxed, motions; abdomen 
very tender. Ordered to have ur leeches applied to the 
‘Fight iliac fossa; to take five grains of compound powder of 

ha to-night; to contimue the saline and the aromatic 


ht. 

Eleventh day.—She t well, her face is less flushed, and 
she is more intelligent. Pulse 116, full and soft; tongue dry 
and red; three relaxed motions of a more natural colour. 
Ordered to continue as yesterday; to have six leeches applied 
to the abdomen. 

pa ae .—Good sleep, without delirium; tongue pale, 


—s 120, with power; skin cool; the rash continues 
le th ree relaxed, ochry motions; abdomen still tender. |. 
Ordered to continue the 





ponder and the aromatic draught; to have a poultice applied 
to the abdomen, and to take four ounces of wine daiby. 
Thirteenth day.—She slept well; now, she is drowsy; pulse 
120, small and soft; —- clean, dry; skin warm and dry; 
ne evacuation from the bowels; abdomen a little tender. 
Ordered to continue. 
Fourteenth day.—Good sleep at night, dull and heavy con- 
eye Po is ae in gw rs report till the ———— 
; tongue y chapped; pulse 119, 
- bowels relaxed; moti ; abdomen 


——— 
and el} 
pen daily; and a blister pene to be applied to the 


Sixtcenth day—She lay yesterday in a heavier state than 
‘before. Since the addition at heat time of some beef-tea to 
the other nourishment, to-day’s note records a more lively 
ondition: she hears better, and declares herself free from 
pain; her tongue is dry and ed; bowels relaxed, but ‘the 
evacuations more healthy. an aromatic draught im- 


amediately; continue. 

Nineteenth day.—There is little in the intermediate notes 
to attract attention, except the greatly improved expression 
of her face, on ‘the seventeenth day. Last night, 
however, she was , and complained of pain in the ab- 
domen. Now, she has h; evden dodoahs pulse 130, 
sharp; two dark, shiny evacuations; a tender on on pres- 
lean -— dry. Ordered to have her hair cut; 


Twentieth day.—Her face is less flushed; she has relapsed 
into her deaf, drowsy state; pulse 120, smaller, and soft; 
tongue clean and dry ; skin warm and moist, with abundant 
miliary eruption. Continue. 

Twenty-first day.—She slept well. At nine s.m. was raised 
for a few minutes while her bed was being made. At half- 
ae a.m. she had a severe rigor, followed in about an 

by heat. Now,at one p.m. she is restored to her usual 
condition; pulse 120, smail, soft; tongue moist, slightly furred; 
bowels relaxed. The Fao J vesicles ever the nates are 
becoming opaque. a oe P.M., her skin was moist and cold; 
her cheeks dusky; slight muscular subsultus, and 
some cough. sesquicarbonate of ammonia, five 
eains, out of camphor mixtare, every four hours; five grains 
of compound mercury and chalk pill twice a day; to continue 
the wine and beef-tea; and to have a large blister applied to 
the front of the chest. 





face less dusky, more cheerful; pulse 120, soft; one healthy 
formed evacuation; she has a "difficult, dry cough; respira- 
tions 86. Continue. 

Twenty-third day.—A slight rigor gas this morning; 
otherwise she is the same as yeste 

Twenty-fourth day—A small 4 ‘which was noticed on 
her sacrum two days ago, is spreading; bowels much relaxed; 
motions dark and offensive; tongue clean and dry; mouth 
touched by the mercury. Ordered, beef, two pounds, for tea; 
wine, eight ounces daily. An aromatic draught, with tincture 
of opium, ten minims, thrice a day. 

Twenty-fifth day—She slept well; vomited once this 
morning ; pulse 132, small and soft; tongue with a thicker 
fur; two more healthy evacuations from the bowels. Ordered 
to substitute four ounces of brandy for the wine; to add half 
a drachm of tincture of catechu to the aromatic draught. 

The notes of the next five days speak of constant vomiting. 
The treatment -has chiefly relation to this symptom, con- 
sisting, fer the, most part, of changing the various es of 
diet according as the caprice of her stomach retained one or 
other of them. Meanwhile, the sore on the back continued 
to spread; and on the thirty-fourth day, the ligaments of the 
sacrum were ex 

On the thirty-fifth day, she assumed the condition in which 
she lay during the remainder of her life. Face dusky; tongue 
clean, dry, and very red, with aphthz scattered over its pulse 
14, and soft ; healthy evacuations from the bowels; 
abdomen very tender. The incidents which marked the rest 
Pe apm agean She lay on her back or side, as she was 
placed, on a water-bed, sensible of her wants, and -very 
thankfol for. all-attentions paid her. The abdomen always 
eaceedingly tender; the alvine evacuations natural. — 

on the front of the body, about the fiftieth 
small sw of a character intermediate between 


#0 as to tempt her appetite; in the use of quinine and opium 

to procure her rest at night, with the -an Seeshechinaineet of 
purgatives. Blisters and poultices were applied to the abdo- 
men from time to time, guided by the indications of pain on 


pressure. 
On the sixty-fifth day she was observed to be jaundiced,and 
this pon Sa continued till death. Qne sore appeared after 

one on the sacrum, however, +healing 
Sooematiy-dhe ee ee eee 
January 11, three months after the beginning of her dll- 


Be ae ee ee ee 
dry; pane , only‘on 


she vight ande-of the pons Vareli, 
little to one side, loose in the cavity of the arachnoid, jay a 
small body, about as large as an almon looking hike 
wet sawdust, pulpy and friable. There were no traces of ‘in- 
creased See 
emptied vessels ping beneath. It shighthy im- 
thevrgtt cose corebxs, The vight pleura, wes tien, the Set 
the it crus cerebri. e vight was 
adherent, except in ho duwancbetes fissure; the right | 
was a little’*emphysematous; the bronchi con 
some pus and mucus; the heart was healthy, ———— 
ets © pericardium; the stomach, duodenum, 
jejunum were healthy, the ileum lay low down in the 
vty of the pelvis, being firmly fixed there by adhesions 
whic auted teferma cavity, bouided behind by the rectum 
and sacrum, in front and above by the coils of small intestine, 
below by a flooring, out of which rose the fundus of ‘the 
uterus and part of the bladder: this cavity contained a few 
ounces of deep-grey, fluid, foetid po; the walla were intensely 
livid, with flocks of ‘fibrin and purulent matter adherent here 
and there. Within, the ileum was healthy to about «a ‘foot 
distant from the cecum, except that there were a few dark- 


grey Peyer's es, which exhibited, however, no traces of 
ulceration. were a few places from whieh the mucous 
membrane ap to have been simply punched out, exhi- 
biting no: of any attempt atreparation. In the cecum 


itself were two distinct oval apertures, about two lines in 

ere with thick rounded edges, rently, with weed a good 
injection, communicating, apparent —— 

scribed mar mob already noticed in the pelvis; for 
epiriget th th rane af it's piece-had 

marked with Peers like ose in the asifa 

been cleanly cut out in an elliptical form, the long axis placed 





Twenty-second day.—She slept well; the blister drew well; 


transversely but-the ulcers near the emcum were larger-and 
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of a less definite form; the solitary glands of the ileum were 
generally slightly enlarged; the mesenteric glands healthy; 
the liver was of the colour of withered leaves, wrinkled into 
the form of the neighbouring hollow viscera, on section, dry; 
the hepatic duct pervious; the gall-bladder full of dark bile. 
Under the microscope, the hepatic cells appeared gorged with 
fatty matter. The spleen, kidneys, and pancreas were 
healthy; the ascending cava and femoral veins, the portal, 
with the hemorrhoidal aad mesenteric veins, were all found 
healthy. 

The remarks which this case seems to call for will be sub- 
joined in the ensuing paper. 
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THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Sertes of Experimental Researches.) 


By WILLIAM ADDISON, M.D., F.R.S., Malvern. 
(Continued from page 224.) 





Ill.—-EMBRYO AND ADULT TEXTURES. 


Tue microscopical researches of Dr. Martin Barry and 
others have established the fact, that the first texture of the 
human embryo and its appendages is corpuscular, or incoherent 
cellular—that is to say, a texture com of cells or cor- 
— which have exceedingly thin walls, are very soft and 

rittle, having buta slight coherency. These cells have many 
ies with the cells of the embryo textures of vegetables, 
—with the protoplasma cells of Mohl, in preceding all the 
solid formations, and pe me a viscous colourless mass, 
mixed with granules or molecules, and with the incoherent 
chlorophylle cells of a leaf, in containing a material essential 
to the growth of the future and more important parts of the 
structure, in both cases, the material being a secreted or 
oevben the omb h b 
en the embryo is growing, the transparent membrane or 
amnion formed poe eh tis first corpuscular, then coherent 
= and then yen one the ge ed the ceeyenny” | 
ifying upon it undergo the same changes; they are first 
corpuscular, then cellular, and lastly fibrous. This, then, is the 
order of the morphology, in respect of the membranous en- 
velopes of the embryo—viz., first corpuscular, then cellular, 
and then fibrous. In the embryo itself,a month or five weeks 
old, and half an inch in length, several textural groups, repre- 
senting the head, eyes, and extremities, the spinal column, 
liver, and heart, may be discriminated. All these grou 
when examined with the microscope, (700 linear,) are foun 
to consist wholly of incoherent cells or corpuscles, soft, and 
easily separable from each other; and they are all filled with 
a Sheps, a viscous colourless matter, mixed witii mole- 
cules. At this early period, nothing resembling a coherent 
cellular texture can be found; all is soft, pulpy, and brittle; 
there are neither bloodvessels nor fibres, nor can anythin 
hard or coherent, resembling cartilage or bone, be detected. 
When the embryo is four months old and seven inches long, 
the brain, liver, &c., are groups of corpuscular téxture—soft, 
brittle,and incoherent. in the lungs, nothing resembling the 
adult pleura can be dissecied, even with the utmost pring Sand 
their surface; and the thinnest section that can be made, gives 
(with a microscopic power of 700) a coherent cellular texture, 
mingled with the isolated cells of an incoherent texture. The 
skin, both epidermis and cutis, viewed with a power of eighty 
diameter, exhibits a great number of small dots or granula- 
tions, and so likewise does the pericardium and the other 
(will-be) fibrous membranes. These granulations, when more 
highly magnified, (700,) are found to be groups of coherent 
cellular texture, and the whole texture exhibits the same cha- 
racter. The young hair upon the head is very clearly a cohe- 
rent cellular texture; the heart isa mass of elongated coherent 
cells; and it is only in the pericardium and other analogous 
strong membranes that waved fibres have yet appeared. The 
muscular fibrille are more advanced, and have their transverse 
markings; but nothing resembling nerve fibres (properly so 
called) can be detected, though cells with long projectin 
tubes, filled with a molecular matter, may be seen ming} 
with others, especially in the embryo texture of the spinal 
cord. In the bones of the cranium, the nascent osseous cylin- 
ders exhibit small, bony, or hard, cell-like particles, dispersed 
in a semi-t: nt matrix, surrounded and enveloped on all 
sides in a very vascular fibro-cellular texture. 








In the foetus at birth, the soft corpuscular textures have 
assumed nearly their ent characteristics; but this is 
far from being the case either with the fibrous, cartilagi 
or osseous textures, corpuscles or cells being still the most 
abundant elements in the fibrous textures, and largel 
mingled with the young fibres of the walls of the blood- 
vessels, 

During infancy and youth all the later-formed textures are 
undergoing different — of metamorphosis, until the adult 
period or permanent form is established. At the adult period, 
the permanent textural form of the grey ee of the brain, 
of the liver, the intestinal villi, and the plexus choroides, ke, 
is corpuscular,—a soft, brittle, tender, and incoherent cellular 
texture. The premne one of the lungs is coherent cellular. 
The areolar textures, the dura mater, pia mater, pericardium, 
&c., are fibrous; and,without making special reference to nerve- 
tubes and muscular fibrills, there are also fibro-cartilaginous, 
cartilaginous, and osseous textures.* But, as all these tex- 
tures were at first soft, brittle, incoherent, and corpuscular, 
the permanent form of some textures; then coherent cellular, 
the permanent form of other textures; then fibrous, fibro- 
cellular, and cartilaginous, the permanent forms of others; 
and then osseous; so therefore it is concluded, that the law of 
the metamorphosis in the human structure is from soft, semi- 
fluid, incoherent, lar textures, to the coherent cellu- 
lar; from these to fibrous, fibro-cellular, and cartilaginous; 
“ lastly to bone. on - 

am not aware that there is any difference of opinion 
physiologists as to the general oder in which the textures me 
the human structure appear, and I presume they are ready to 
admit’that soft and but slightly coherent cellular or 
groups precede the coherent cellular textures; that the cellular 
precede the fibrous and cartilaginous, and the cartilaginous pre- 
cede bone. They are at least le oa 
fact in vegetable structure, “ cells containing a viscous 
less mass, mixed with granules everywhere,” as Moh! observes, 
“ preceding the first solid formations.” 

n the human embryo, then, the primary metamorphoses, 
out of which the future textures arise, take place in groups 
of corpuscular texture, before any circulating blood or any 
bloodvessels can be detected; and the singular variety of 
the metamorphosis, even in a single organ, may be ae of 
from the structures of the eye. At this early period it is, by 
investigations with the microscope in the midst of these cor- 
peeceay groups, that the primary changes must be walkie 

. = om ee or rather ee me are visi 
and there is a cellular or corpuscular fiuid, circulating 
through them, it is then along the inner margins of their walls 
that the nature of the cubupaiant metam oses—those 
which establish the form and quality of the adult organs— 
must be looked for. 

The growth of the textures of the human embryo prior te 
the circulation of a current of blood-cells is in every respect 
analogous to the growth of the vegetable embryo prior to the 
formation of a green leafy And as in the 
human structure the blood-current is essential to continued 
growth and future textures, so likewise in the vegetable 
structure is the leafy parenchyma, and moreover, as vegetable 
structures are di to revert to a leafy parenchyma, so an 
analogous disposition will be shown to exist in animal tex- 
tures. 


IV.— STRUCTURE OF BLOODVESSELS. 


The anatomical or structural elements of the adult blood- 
vessels, as long as their course lies embedded in a fibro-cellular 
or areolar texture, and whilst merely transmitting the current 
of the blood, although varying a little in different places, still 
uniformly consist of sundry layers of fibrous and fibro-cellular 
textures, the fibres in some of the layers being disposed lon- 
gitudinally, parallel with the course of the vessel, others cim 
cularly, passing around the vessel. The fibres are thick and 
strong, especially the outer laye bg gbrere to the size 
of the vessel, or of the column of bl it conveys; and they 
inclose in their interstices, and are firmly united with, the 
nuclei of cells, and with a vast amount of granular and mole- 
eular matter, sometimes mingled with globules of oil or fat. 
In the very small branches of the bloodvessels, those which 
are on the point of leaving the fibro-cellular texture inter- 
posed between the lobular subdivisions of the various organs, 
and which are therefore approaching the scene of the nutri- 
tive function, the vascular walls or coats of the vessels are 
less fibrous; and it is evident from a careful examination, 





* These are the broad distinguishing of the textures, but there are 
many of a mixed character “ pleura is fibro-ceilular, and the mucous 
texture of the air-tubes is fibro-corpuscular. 
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that they more and more partake of forms that are identical 
with those which constitute the chyma or special tex- 
ture they supply; until at length in the true nutrient or capil- 
lary pr appears to be impossible to discriminate (cer- 
tainly it is impossible to observe any practical distinction) 
between the elements of the parenchyma and the walls of the 
vessels. Two textures easily examined may be instanced in 
illustration:—In the pia mater the walls of the vessels are 
fibrous, a transparent fibrous parenchyma or membrane; in 
the plexus choroides they are corpuscular, a corpuscular pa- 
* 


renchyma. 
But as all the various textures, from the beginning in the 
embryo up to the period of birth, and from birth to puberty, 
are gradually ascending to their permanent forms, some reach- 
ing it soon, others later; so, therefore, the elements of the 
walls of the bloodvessels, and icularly those of the nutrient 
vessels, vary not only in the different organs, but in the same 
organ, pari with the ——— evolution—that is 
to say, in other words, they with the age of the organism, 
differing in the same place in the infant from the embryo ; in 
the child from the infant; and in the adult from the child. 


V.—-STEUCTURE OF THE LUNGS. 


The air-cells of the | are not indiscriminately thrown 
together in the interior of the organ; on the contrary, the 
are etrical with the branches of the air-tube, and col- 
1 or i in numerous small communities or groups, 
each group forming what is termed a lobule; many lobules 

together form a lobe, and five lobes form the two 

organs called the lungs. A pulmonary lobule is a perfect 
eet organ in itself, the whole lung being but a series of 
uplications of the same structure—an aggregate of lobuies. 
At one of the corners or les of a lobule, a division of the 
air-tube and an arterial vessel enter into its interior, and 
at the same place a vein comes out, and by these three cylin- 
drical structures the lobule is connected with its fellows. The 
membrane which forms the walls of the air-cells constitutes 
the parenchyma or proper texture of the lungs, and the capil- 
lary vessels so densely distributed upon it have no other coats 
or ndaries than those furnished by this parenchymatous 
texture. The practical point to be insisted on, with a view to 
the correct understanding of the pathology and diseases of the 
, is that involving the relation of the walls of the air-cells 
extremities of the air-tube on the one hand, and to the 


1 
to 
bloodvessels on the other. 

The air-tubes and bloodvessels, before entering into the in- 
terior of the lobules, run in the spaces between them, and here, 


cushioned as it were upon an areolar texture, they have seve- 
rally their own distinctive elementsand structures; but within 
the lobules, after sundry subdivisions, they all terminate in, 
and their textures become continuous with, the walls of the 
air-cells—that is to say, with the parenchymatous texture; 
and here it is impossible, even with the microscope, to discri- 
minate between the elements continuous with, or prolonged 
from, the coats of the bloodvessels and those continuous with, 
or onged from, the air-tubes— that is to say, in other words, 
the outer surface of the thin t nt wall of every air-cell 
is in close relation with the interior of the bloodvessels, and 
its inner surface is as closely related to the air-tubes. 

The parenchyma of the lung is usually described by ana- 
tomical writers as a mucous texture—that is, a secreting tex- 
ture; but it has none of the anatomical characters of a mucous 
texture, its perfect transparency and elasticity resemble much 
more the characters of a fibrous or serous texture; moreover, 
it is well-known that its capillaries have a special function, 
and no analogy whatever exists between them and the capil- 
laries of a secreting texture. In the adult lung the paren- 
chyma is coherent cellular; the areolar texture away! ore 
between the lobules is fibrous and fibro-cellular; the pleura 
which covers the whole lung, and lines the interior of the 
cavity of the chest, is both cellular and fibrous—cellular on its 
smooth free surface, and fibrous beneath. The mucous texture 
of the interior of the air-tube is fibro-corpuscular—that is, 

of fibres intermingled with incoherent cells, and the 
is a corpuscular fluid, flowing in streams over the walls 


* The increasing of the clements of the walls of bloodvessels, 


as vessels in \. 

monstrated in the vessels of a transparent texture, that the thickness of the 
wall is, as a general role, inversely proportional to the diameter of the 
column of blood it conveys. In a large vessel, 1-100th of an inch, the 
thickness of the coat visible on each side as viewed through the mi p 
(700), is not more than one-third or one-fourth the diameter of the column 
of blood ; whereas in a small vessel 1.500th or 1-1000th of an inch, the re- 
verse proportions are frequently seen ; the thickness of the wall of the vessel 
being three or four times greater than the diameter of the bviood-stream. 
SR Ore rey ome Se nae S een Bee: 














of the coherent cellular parenchyma. But in the embryo, all 
the pulmonary textures are composed of soft, and bat aiig tly 
cohering cells; in the fetus they are partly corpuscular, and 
partly coherent cellular; and during infancy and youth, the 
walls of all the nutrient vessels, even of those which have be- 
come fibrous, are largely charged with incoherent corpuscles 
or cells. Hence, then, the morphology of the textures of the 
lung is corpuscular, cellular, and fibrous; and there is nothing, 
except in the larger branches of the air-tube, of a cartilaginous 
or osseous texture. 


VI.— PHYSIOLOGICAL ANALYSIS OF THE CORPUSCULAR, CELLULAR, 
AND FIBROUS TEXTURES. 


Keeping in view the distinctions insisted on between the 
corpuscular and the cellular textures, it is evident that the 
corpuscular are the secreting textures, and the cellular non- 
secreting ones—that is to say, the cells or corpuscles of the 
corpuscular textures, with their thin walls and elaborated 
contents, are ae pa and evanescent elements, while the 
cells of the coherent cellular textures, with their strong elastic 
and vow walls, are comparatively durable and perma- 
nent; and as the rapidity of the changes and a 
which the elements of a structure undergo is in a direct ratio 
with their importance in the functions of nutrition, secretion, 
and life, so, therefore, the cells or corpuscles of the corpus- 
cular textures are more active or energetic than the cells of 
the cellular. 

Agia, emntuasting the corpuscular with the fibrous textures, 
the latter perform the comparatively mechanical offices of 
separating, investing, and limiting in bulk the different groups 
of the various a ., textures engaged in the more 
active functions of life, transmitting the larger columns of 
blood to and from them. These functional distinctions are 
indicated by the anatomical fibrous element, and by the 
species of vascularity observable in the texture. The 
cular or secreting textures are everywhere traversed by multi- 
tudes of nutrient vessels, specially disposed in different organs; 
whereas the fibrous non-secreting ones, although in some in- 
stances extremely vascular, in consequence of having to 
transmit a multitude of small vessels, have yet comparatively 
few nutrient capillaries, and these variable and irregular in 
their disposition. The dura mater and pia mater are both 
fibrous membranes, surrounding, supporting, and protecting in 
bulk the whole brain or central organ of the nervous system. 
The dura mater, as its name I suppose implies, is an exceed- 
ingly strong and coherent texture, transmitting immense 
columns or streams of blood to and from the brain, yet is 
itself scantily supplied with nutrient capillaries. But the 
arterial currents traversing the dura mater, and those still 
larger ones arising from other quarters, before they can be 
admitted into the soft corpuscular texture of the brain, must 
be divided and subdivided many times into the smallest 
sible streams, and the force of the heart’s action su by 
sinuous turns and windi For these ministerial 
the much more fine and delicate fibrous texture of the pi 
mater is interposed, which not only affords space and area 
the subdivisions of the blood-current, thereby becoming ex- 
tremely vascular, but dipping down between all the lobular 
subdivisions of the organ, (here termed convolutions,) it enters 
into the recesses, supporting and limiting and conveyin 
vessels, through which the blood reaches and returns from all 
peste of the soft and tender parenchyma of the great organ of 

ife and being. Lastly, the cellular parenchyma of the lung 
is not tender, opaque, and brittle, like the corpuscular paren- 
chyma of the liver, but is, on the contrary, exceedingly co- 
herent, elastic, and tran nt, these anatomical characters 
indicating, as before observed, that the parenchyma of the 
luhg is not a place of active nutrition or cell-elaboration—not 
a secreting texture; and although eminently vascular, more 
so, perhaps, than any other texture of the body, still the vas- 
cularity is not a nutritive vascularity, the analogies of the 
texture being altogether with the fibrous non-secreting, and 
not with the corpuscular and secreting, textures. This corre- 
sponds with facts: the only outlet and inlet to the lungs is b 
the windpipe; and if the air-cells, which have been compu 

to number 1,744,000,000 in each lung, or if an expanse of 
membrane, equal in area to 1500 square feet, were a secreting 
membrane in the ordinary and proper acceptation of the term, 
persons would be always swallowing, or spitting, or coughing, 
which we know in health is not the case. e fine transparent 
texture of the pulmonary parenchyma allows the finer and 
vaporous elements of the blood to transude its walls, but it 
does not, I conceive, in the proper sense of the word, give rise 
to a secretion. 

(To be contin wed.) 
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ON GRANULAR DISEASE OF THE KIDNEYS. 
Bx R. H. SEMPLE, Ese., M.R.CS.E. 


I nave long believed that granular disease of the kidneys 
is a far more common affection than is generally sup- 
posed, and that it is really the cause of a great number of 
mala ities, such as pleurisy, disease of the heart, &c., which are 
often considered and treated as idiopathic diseases. When 
we consider the dreadful fatality of granular degeneration of 
the kidneys, and the train of secoudary affections which it 
entails, it appears to me that the study of renal disease has 
been most unwarrantably neglected in this country, notwith- 
standing the able researches of Dr. Bright, Dr. Christison, and 
ethers; and as I think it the duty of the members of our pro- 
fession to add whatever information they possess to the 
general stock of knowledge, I am induced to offer a few 
remarks, illustrated with cases, upon the disease in ques- 
tion. 

In making post-mortem examinations of persons who have 
died from visceral disease, it is most common to find that the 
kidneys deviate from the healtiry structure, being sometimes 
larger, sometimes smaller, sometimes softer, sometimes harder; 
the prevailing character, however, being a deposition of gra- 
nular matter, mingled with, or entirely obliterating, the cor- 
tical and tubular structure of the organ. Even this character, 
however, is not universal, for in the early stages the granular 

rance is not perceptible, and congestion is the only 
morbid indication. Various as are the ap ces of the 
kidneys after death, the symptoms during hfe are still more 
various and more obscure, the general indication beimg an 
anasarcous condition of the body, with a vague and undefined 
sensation of uneasiness; or, more commonly, the disease is at 
first wholly latent, and its existence is only discovered after 
death has taken place from secondary disease. Such being 
the obscurity of this very common affection, it is interesting 
to inquire whether there exist any means of ascertaining its 
during life; and I think that we may answer the 
question, with tolerable certainty, in the affirmative, the albu- 
mrinous condition of the urine indicating pretty clearly the 
existence of granular disease of the kidney. I am quite aware 
that albummous urine may exist without such disease; but 
the causes are then transient, and the urine ceases to present 
the albuminous character. Hence, I make it a rule never to 
imfer the disease from one or two examinations of the urine, 
but to test it repeatedly; and if I find that the albuminous 
i 'y takes place, I have very little hesitation 
ing the existence of granular disease. On the 
other rend, have repeatedly tested the urine of sick persons 
img under dropsy, and other diseases, and have found no 
albumen, and the absence of renal disease has been proved by 
post-mortem examination, or by the complete and 
recovery of the patient. The discovery of the albumen in the 
urine is not difficult; a small test-tube and a spirit-lamp will 
suffice to produce a coagulum, if albumen be present; and the 
addition of nitric acid to another portion of urine will produce 
& copious white precipitate. These two tests, taken together, 
are conclusive evidence of the existence of albumen, but with- 
out such tests, it is wholly impossible to form any opinion; 
for albuminous urine presents no appearance whatever to the 
5 distinguish its character; and im the early conditions of 
, even the specific gravity is nearly the same as in the 
healthy state. In Case 1, from the following cases, the exist- 
ence of granular disease was ted, but not proved, during 
life, owing to the short interval which mtervened between the 
medical visit and the death of the patient. Im Case 2, the dis- 
@ase was not even suspected, becanse I did not see the patient 
during life; but Case 3 is an excellent example of the origin, 
progress, and termination, of this insidious and fatal affection. 


Cass 1.—Mary L——, aged thirty-six, an inmate of the 
Islington Workhouse, was attacked with pleurisy about a 
month before the date of the present report, and recovered 
under the ordinary treatment. As I did not attend her my- 
self, | am unable to state the exact nature of the symptoms. 
It appears, however, from her statement, that she mever be- 


came quite well, having suffered ever since with a distressing | 
Cough. She has not menstruated for the last four or five | 
months. She was brought into the infirmary on the 24th of | 


April, 1846, with all the appearances of serious disease. 
Present symptoms.— Her countenance is pale, and indicative 
of great suffering; the lips are livid; she has great difficulty 
of Treathing, and is unable to lie in the recumbent posture. 
The abdomen is swelled, the feet are cold, and the ankles 
are edematous. She complains of a cough, which is hard and 


dry, great pain in the chest, especially on the right side, and | 





inability to lie on that side. She has no sleep; makes water 
with difficulty; bowels freely open; tongue ser pulse 85, 
but hardly perceptible. 

Physical signs.—On percussing the chest, there is a remark- 
able difference between the two sides, the left side giving a 
pretty clear sound, the right giving a dull one. On 
the hand over the region of the heart, no undue pulsation can 
be perceived. On percussing the abdomen, a dull sound is 

roduced, and a distinct fluctuation may be perceived. The 
iver cannot be felt below the edge of the ribs. On ausculta- 
tion, it is found that the respiration over nearly the whole of 
the left lung is puerile; but on the right side, the respiratory 
murmur can be heard only towards the apex of the lung; 
lower down, the respiration s brenchial, and sgophony 
is heard about midway down the lung. Over the lower part 
of this lung, no respiration whatever can be heard. On aus- 
cultation of the heart,no morbid sounds ean be perceived, nor 
is the impulse of the heart much increased. 
7 is—Pleuritic effusion on the right side; 1 com- 
ressed by the fluid; tubercles at the apex; left lung t 
healthy; heart generally healthy; effusion of fluid in the 
abdomen; liver not inc in size. Disease of the kidneys 
was also suspected; and as the patient’s urine had not been 
ear pariag the nurse was pe to keep it for the next visit, 
ut she died before any could be collected. 

This patient was ordered to have beef-tea and common tea 
to drink; to apply a blister to the right side of the chest; and 
to take the following medicines: blue pill, five grains; opium, 
a quarter of a grain—a pill to be taken every four hours; 
nitrate of potash, twenty ins; fincture of digitalis, ten 
minims; tincture of squil inims; peppermint- 
water, one ounce; to be taken eve r hours. 

She died the next morning, before the visit, and a post- 
mortem examination was made twenty-three hours after 
death, when the following appearances ted them- 
selves:— The head and neck were exceedingly ; the 
swelling of the abdomen had subsided considerably, 
nen of the a ~ene The bagel of the 

was not examined.— Chest: removing sternum, it 
was found that the cavity of the ri oo was filled with 
serous fluid, which was removed, measured a — 
There were flakes of coagulable lymph floating in this fiui 
The surfaces of the pleura were smooth, The lung on this 
side was very much compressed, but was otherwise health: 
= wean, the left pleura contained a very small 


wise di hy 
of the left ventricle were sli thickened, : 
were all sound.— Abdomen: There was a considerable quantity 
of serous effusion in the cavity of the abdomen, amounting to 
about a quart. The liver was not increased in size, but it 
was congested, and its cut surface presented the ap- 
ce. The stomach and intestines were general! ¥- 
e kidneys were very much diseased; they were very 
small and flabby, and their proper coat was very readily de- 
tached, exhibiting a highly granular appearance on the sur- 
face of the kidney. The same granular 
exhibited w m malin an — into the 
kidney; and, i is granular structure —— nearly 
the whole of both kidneys, obliterating the tubular appear- 
ance, and presenting ‘one uniform mottled structure. The 
bladder contained a small quantity of urine, barge upon the 
application of heat, exhibited flakes of coagulated albumen. 


Case 2.—Hannah W—, aged fifty-six, a thin, emaciated 
woman, who had suffered for a long time from cough and 
difficulty of breathing, but not to wb a degree as to 
her altogether from following her usual avocations. e had 
not applied for medical advice during her illness till Wednes- 
day, June 3, 1846, when a lady, who took an interest in her 
case, procured the at of a medical gentleman. When 
he saw her, late at night, he found her labeuring under 


toms of bronchitis, with want ‘> difticulty of 
ough; she had also some difficulty in passing her water, 


not, 
to be erously ill, nor did she represent herself to be so. 
As she laboured der great debility and exhaustion, cho wae 
“wr 


" 


two o’clock in the morning, and her son woke 
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-medicine. In two hours afterwards he woke again, | and always with the same results, The diagnosis ,was 


and found that his mother was dead. The post-mortem exa- 


mination was made twenty-seven hours after death, when the | 


themselves. The head was 


following appearances presented 
ined 


: There were a few adhesions existin 
the costal and pulmonary portions.of the pleura. The heart 


| 


granular disease of the kidneys, and the following treatment 
was adopted:—He was directed to be kept warm by additional 
blankets; to have full diet; to drink as much as he of 
tea and cream-of-tartar water, and to take the fol owing:>— 


| Dover’s powder; fifteen grains, to be taken every night. 


was perfectly healthy, and all the valves presented a per- | 


fectly normal ap ce, 
remarkable appearance externally, except that the bronchial 


The lungs did not present any | 


| 


glands were somewhat enlarged, and a few deposits of | 


calcareous matter were found at the apex of each lung. 
The bronchial tubes contained a large quantity of frothy 
mucus; but were not remarkably thickened.— Abdomen : 
The liver was rather large, and its internal structure presented 
a nutmeg appearance, being the first stage of cirrhosis. The 

was very small, and its structure dense. The kidneys 
were large, flabby, and rather pale; their investing coat was 
term off rather easily, leaving the surface beneath scabrous 
and nular. On examining the internal structure, it was 
found that the right kidney presented a granular appearance 
in the cortical part; but the rest was pretty healthy; in the 
left kidney, the middle third of the organ, as weil as the 
cortical part, were entirely converted into an homogeneous 
granular mass, the tubuli uriniferi in the former part being 
wholly absent. 

As there was a little urine in the bladder, a portion of it 
was. heated. in a spoon, and a coaguium of albumen was 

ily formed. 

It is to be regretted that the head in this case was not exa- 
mined; but the inspection took place in a very small, dark 
room, amidst many interruptions, and was performed neces- 
sarily in a rather hasty manner. 


Case 3.— William G——, aged forty-six, formerly a teacher 
of the French language, and mathematics, was admitted into 
the Infirmary of the Islington Workhouse on the 26th of 
December, 1846. This man states that he has undergone 
a series of misfortunes; but denies having ever been addicted 
to drinking, although he admits that he used to drink a glass 
or two of spirits every day while residing in Guernsey, where 
liquors are very cheap; but that for the last two years he has 
ceased ing spirits altogether. Having latterly become 
eect eenntitcan an cathtatimahie te eeeeere 
necessaries of life, he has been exposed to wet, 
cold, and hunger, act compelled to sleep in the streets. 
About a month ago, continued exposure to wet and cold, 
ived is legs began to swell,and at the same 

time he observed that his perspiration was checked, and that 
the secretion of urine was very scanty. At that time, he did 
not suffer —t pain; but only experienced a general feeling of 
languor and listlessness; but since then, he has suffered con- 
siderable pain in the back, loins, and shoulders. He ap lied 
for admission into St. Bartholomew's Hospital; but could not 
be adnviited, as the —<-~ was full; and he was therefore 


ae nfirmary. 
Present state—He presents a bloated and anasarcous ap- 


the legs, scrotum, and face, being swollen; the 
parts are pitted on pressure. He suffers occa- 
sional pain in the neck, and experiences a sensation of tight- 
es coke T tolerably clean as 4 ay 
3 great thirst; appetite prett ; skin 
dry and harsh; no perspiration; = 100, _ weak, but 
regular; no pain on pressure in any part of the body. He 
complains of occasional cough; but without any difficulty of 
breathing. ‘There is: no morbid sound whatever either in 
the heart or the lungs, when those parts are examined by 
percussion and auscultation. The urine is now rather copious 
and clear. At this visit, a small quantity of nitric acid was 
added to a jon of urine, and a copious precipitate was 
formed. As the other chemical tests were not in readiness, 
the farther examination of the urine was deferred until the 
next day, and in the meantime, a little saline medicine was 
i containing small doses of tincture of henbane. 

The bowels are open, and he sl pretty well. 

Dec. 27th.— Much the — sae urine was subjected to 
the action of heat, but did not give any coagulum—a circum- 
stance I find it difficult to account for, as on many uent 
occasions a dense was Nitric acid again 
gave a copious <> ee nitrate gf A gh a 
curdy precipitate; su te of copper gave a light-blue one; 
corrosive sublimate a white one; ferrocyanuret of po- 
tassium, acidulated with a little vinegar, gave a whitish pre- 
cipitate. To avoid Se it may be stated 
that the urine was frequently on subsequent occasions, 


> 





Tincture of henbane, spirits of nitrie ether, of each twenty 
minims; nitrate of potash, twenty grains; solution of acetate 
of ammonia, camphor mixture, of each half an ounce; to be 
taken every four hours, 

29th.—Is rather better; has passed a good night: ton 
moist and soft; has had, for the first Ft prelltne ceaalen 
tion; urine as before. To continue the medicines. 

Jan. 2nd.—Pulse full; tension of the skin; pain across the 
back and loins ; urine still exhibiting a highly albuminous 
character; bowels contined. In order to relieve the pain and! 
tension, a smal! bleeding was ordered, but only a few ounces 
of blood could be drawn. To continue the medicines, and to 
take, in addition, one scruple of jalap, and two scruples of 
cream-of-tartar, twice a day. 

4th.—Has ired freely, and the tension of the skin has: 


disappeared; feels altogether better. To continue the medi+ 
c 


ines. 

6th.—Still continues to improve. The imprevement went 
on gradually; he passed good nights; his urine was copious, 
and his perspiration was abundant; the edema was 
diminishing; his tongue was moist and clean, and he relished 
his food. Thus he continued till Jan. 2lst, when his pulse 
rose to 168, and he felt generally uneasy, but without 
describing any particular symptoms. 

23rd.—Says he feels very ill and low-spirited. The 
is 144; he has a hard cough, and pain in the chest, with a Beet 
gluey ex ion. On examination by auscultation, the: 
right lung gave a crepitant rattle t. Y ies 
Pneumonia of the right lung. To apply a blister to the chest, 


and to take the following : calomel, two grains; opium, one- - 
third of a grain, every four hours; tartarized antimony, one 
of 
an 


third of a grain; tartrate of potash, twenty grains; liquor 
acetate of ammonia, and camphor mixture, of 
path ach oud 

th.—Muech worse; pain in the chest, h, and di 
of breathing, all increased; blister has not risen; pulse 1 
a 40 in a minute; tongue dry, rough, and furred; 
sordes about the lips, teeth, and gums; very low-spirited, but’ 
intellectual faculties entire; urine gives a copious precipitate 
when heated. 

He died on the morning of the 25th of January. A post- 
mortem examination was made twenty-four hours after death, 
when the following appearances were . The body 

nerally anasarcous. 
ead : The scalp and skull presented no unusual appear- 
ee, A er et the —s and the dura mater, the 
arachnoid membrane presented an opaque pearl pearance. 
This membrane Ce” sed thickened, and a considerable 
quantity of serous fluid was effused beneath it. 

Chest.—There was a large quantity of serous fluid in the 
cavity of each pleura, and also in the pericardium. The heart 
was healthy throughout, and all its valves were perfectly sound, 
The surface of the pulmonary portion of the nght pleura wag. 
partially covered with a layer of recent ble lymph, of: 
about the thickness of ordinary leather, easily detached from 
the subjacent pleura. Shreds and patches of the same 
coagulable lymph were scattered over other portions of the 
pleura, or remained floating in the serum. The upper lobe of 
the right lung was completely hepatized, and its cut surface 
exuded a dirty kind of pus. The lower lobe was much con- 
gested. The left lung was carnified, but did not exhibit ap- 
pearances of recent disease. 

Abdomen.—A considerable quantity of serous fluid in the 
cavity of the peritonwum. There were a few of 
coagulable lymph on the surface of the liver. This organ pre- 
sented. a mottled appearance on the outside, and, when cut, 
the incised surface presented a nutmeg appearance. The 
kidneys were both diseased, and as both were alike, a descrip- 
tion of one will be sufficient. The size was much greater 
than was natural, by about one half; the proper membrane 
was readily detached, the colour was dark, and the consistence 
flabby; the appearance was mottled; when cut through, the 
cortical and tubular structure were found almost entirely, 
absent, and their place was supplied by granular matter of a 
grey colour; each kidney was sliced cut in various direc- 
tions, and the same appearances were everywhere exhibited 
in the cortical and tubular portions; but the ureters, pelvis, and’ 
calices, presented the ordinary structure. 

February, 1846. 


was 





266 REVIEWS: ON INDIGESTION, AND BILIOUS DISORDERS.—MEDICINES; THEIR USES, ETC. 





Rebietws. 


On Indigestion, and certain Bilious Disorders connected with it : 
with short Notes on Diet. By Gronor Cuarii Curtp, M.D. 
London: Churchill, 1847. pp. 219. 

Dr. Cuitn’s treatise on indigestion is well written, minute, 

and clear, with regard to what is already known; evincing a 

good acquaintance with the literature of the subject, and an 

acute observation of the ordinary phenomena of the disorder. 

But there is no mark of originality, and no attempt at 

grappling with any points except those which have already 

been discussed again and again by writers on dyspepsia- 

There is considerable care displayed in the arrangement. of 

the different points, and many minor topics are well and 

lucidly argued. As far as personal observation is concerned, 

Dr. Child gives, in various places, a reference to 200 cases; 

and apparently the observation of these cases forms the basis 

of the essay. 

There is one point we cannot avoid pointing out as injurious 
to the book as a piece of professional writing—namely, that 
the author “ ventures to offer it” “to the public;’ and we say 
this, fully convinced that the popular study of “indigestion, 
and certain bilious disorders often conjoined with it,” would 
only tend to render the dear public dyspeptic, instead of 
curing the disorder. We dislike, too, the translation of many 
professional terms, as an indication of a popular aim which is 
prejudicial to medical literature. Thus, certain chapters are 
headed, “ cephalalgia, or headach;” “ pyrosis, or water-brash,” 
“ rumination—a rising of food into the mouth,” &c. With the 
hygienic portion of dyspepsia, the public may have some con- 
cern; but the hygienic and strictly medical divisions of the 
subject should be kept separate, or it becomes a fruitful 
source of self-tampering and of weakened faith on the part of 
the sick. Though we make these remarks, we give Dr. 
Child the full benefit of a quotation from his work, which 
displays a sound spirit on the subject of empiricism generally. 
He is speaking of those thousand aches and pains occurring 
in the nervous, and which imitate more serious disorders. 

“It may be observed that the term pseudo-disease, or 
mimosis, is far from unobjectionable as a name for the cases 
now being considered, because, although they accidentally re- 
semble other and more serious disorders, they are not the 
less on that account real diseases in themselves, and often 
of a very distressing character. When their exact nature is 
mistaken by the medical attendant, it usually happens both 
that the remedies employed are more severe than what the 
case demands, and that the friends of the patient are made 
to suffer much needless alarm. The diseases here alluded 
to—the mimoses—are the mine which the quack works easily 
and with success. There is undoubtedly a strong propensity 
in the mind to magnify dangers incurred, and this observa- 
tion applies to disease not less than to other things: hence, 
one person expatiates on the perils of a crisis in sickness 
happily passed through, with as much zest as another on the 
dangers of a voyage. With this tendency, the notions, or at 
all events the interests, of the quack chime in admirably; 
accordingly, with him and his patients there never are any 
imitations. The mimosis without danger for the 
formidable or generally fatal complaint which it resembles, 
—consequently wonderful cures abound. He can point to a 
hundred instances of disease against which the greatest 
physicians must admit they seldom can contend, wherein he 
triumphs nearly every day, and a host of grateful and right- 
minded patients are ready te back his assertions out and 
out. Who can feel surprised that quackery should prosper? 
and where is the remedy for it to be found, except in seeking 
to elevate the attainments, both scientific and moral, of all 
permitted to practise in the profession!”—p. 186. 








Medicines ; their Uses and Modes of Administration. By J. 
Moore Netiean, M.D. Second edition. Dublin: Fannin 
and Co., 1847. pp. 485. 

Dr. Newican has already acquired a solid reputation as a 

writer on materia medica and therapeutics. This, the second 

edition of his work, has received a large addition of new and 





important matter, many of the former articles having been 


entirely re-written, and a full account introduced of all the 


newest remedies. The work includes the preparations of 
the three British pharmacopeias. In the arrangement, an 
alphabetical order is followed, both for the different classes 
of remedies, and for their various specimens, as antacids, 
anthelmintics, antispasmodics, &c. The remarks on the 
therapeutic classes of remedial agents are brief and suecinct, 
and the individual agents, and their various preparations, are 
treated with great fulness and perspicuity—a separate con- 
sideration being given to the botanical characters, prepara- 
tion, physical properties, chemical properties, adulterations, 
therapeutic effects, dose and mode of administration, and 
incompatibles. Altogether, the work will be found useful 
both to the student and the practitioner; while it is indis- 
pensable to the library of the special cultivators of thera- 
peutics. 

The following quotation is a very good specimen of the 
sagacity and practical character of the work:— 

“ Antacids are medicines which correct acidity of the sto- 
mach and digestive organs, by combining chemically with the 
free acid existing there, and neutralizing it. Their action is 
manifestly = tempo and palliative, as they do not cor- 
rect that peculiar state of the digestive organs which favours 
the formation of acid; their protracted use, indeed, produces 
a precisely similar disease of the alimentary canal; and few 
intividuale can bear the continued use of free or carbonated 
alkalies, a state of general anemia usually attended with 
oxatic acid deposits in the urine being ca by it. Antacids 
should therefore be prescribed in combination with 
table tonics; and in no case should their administration 
long persisted in without occasional in ions. One or 
two circumstances, relating to the particular remedy of this 
class which ought to be employed, require to be noticed:— 
Where the acid exists in the stomach in the state, 
pe of their latil nts id, which ‘ond elude 

uence of their volatility, a gaseous acid, w 
the action of the fixed sikalies, will be neutralized by them. 
If acidity be ie in ———— cor in the cecum 
or colon, magnesia or lime t to ministered, as being 
Jess likely than the other entauts to be neutralized or ab- 
sorbed before they reach that portion of the intestinal canal. 
Where the acid exists in the urinary organs, the alkalies will 
be found best ada: , as they have a tendency to act more 
directly on the kidneys; and where it is lithic acid that 
dominates in the urine, the ions of 
preferred to those of soda, as the salt 
tion of the former with the acid in question 
soluble than that formed with the latter.”—pp. 1, 2. 


This will be sufficient to show our high appreciation of 
the book. There is, however, one point which we consider a 
blemish; but which we have no doubt escaped the considera- 
tion of the author—namely, the introduction of formularies 
for quack medicines, and of medicines taking the names, 
whether truly or falsely, of medical persons. We conceive 
quack medicines should be banished from legitimate medical 
writings altogether, or never referred to, except’ for special 
condemnation,—certainly not for the sake of ascertaining and 
mentioning their constituents; and so much lying, knavery, 
and barefaced quackery, has grown out of the habit of 
affixing the names of medical persons to particular prepara- 
tions, that we had rather see the point reformed altogether. 
In Dr. Neligan’s otherwise exemplary work, we find reference 
made to a very heterogeneous mixture of quack and semi- 
quack and legitimate articles, christened after this fashion:— 
Such as, Albespeyrre’s Paper, Hoffman’s Anodyne, Caustic of 
Filhos, Recamier’s Caustic, Cazenave’s Paste, Turner's Cerate, 
Donovan’s Solution, Dzondi’s Pills, Roche’s Embrocation, 
Gowland’s Extract, Franks’ Solution of Copaiba, Gondret’s 
Ointment, James’s Powder, Gregory’s Powder, Heberden’s 
Ink, St. John Long’s Liniment, Whitlaw’s Tincture of 
Lobelia, Murray’s Solution of Magnesia, Brandish’s Solution, 
Mindererus’ Spirit, &c. So many quackish evils have, as we 
have said, arisen from the barbarous custom of affixing the 
name of a medical man to any pill, powder, ointment, or-solu- 
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tion that appears, that we should prefer the total abolition of 
such a form of nomenclature. The less direct quack medi- 
cines are introduced, even by name, into a scientific treatise, 
without the full reprobation and exposure which would be 
well nigh impossible in a systematic treatise on therapeutics, 
the better. We trust Dr. Neligan will take these remarks in 
good part, and more especially if his work shoald reach, as we 
cordially hope it may, a third edition. 

As a further quotation we give his account of a new and 
highly useful preparation :— 

“Hyprdrover Nrrras Acipum. Acid nitrate of mercury. 

“ Paeragarion.—Take, of pure mercury, 100 parts ; commercial nitric 


acic, (Dens. about 1390,) 200 parts: dissolve the merc in the acid 
with the aid of heat, and evaporate the solution until it reduced to 
225 parts. 

“This ration contains about seventy-one per cent. of 


nitrate of mercury with an excess of nitric acid. It is a 
powerful caustic, and is very much employed in the present 
day on the Continent to destroy malignant ulcerations, par- 
ticularly when of a cancerous character. It is applied by 
means of a camel's hair pencil,and the parts are then covered 
with lint.”—p. 122. 

We also quote an account of another new remedy, which is 
somewhat extensively used by the first authorities:— 


* Preraration.—Take of the bruised root of valerian, two 
pounds; water, eight pounds; sulphuric acid, three ounc 
one drachm: macerate for two days, and distil until the liqui 
no longer reddens bibulous paper. Let the distilled liquor 
be then exposed to the air for a month, at the end of which 
time, put it into a mattrass, with half an ounce of recently 
precipitated, perfectly pure, hydrated oxide of zinc, and di 
tor from eight to ten hours on a sand-bath, heated to 176° F., 
ocean cocatbaany. Filter the warm liquor, evaporate it to 
three-fourths of its volume, pour into in capsules, and 
expose to the heat of a stove until crystals are formed, which 
are to be dried with filtering paper.—Bruy Bursson.”..... 
antispasmodic of much power, and as such is peculiarly 
adapted for the teontmanl of neuralgic affections, which are 
so generally dependent on loss of tone in the system. It has 
been found especially useful in the treatment of facial neu- 
ralgia and of vertigo; but I have seen it prove equally bene- 
ficial in most of the Protean forms i ia. In 


materia medica; and I fully 
observations of Devay, that the chemical combination proves 
much more beneficial than the oil of valerian and oxide of 

a and Mops or Apministratioxy.— The dose of it is 
from three-fourths of a grain to one grain twice or three times 
a day; it may be prescribed in the form of pill made with a 
little mucilage or conserve of or in solution in 
orange-flower water, or in distilled water flavoured with syrup 
of orange-flowers. The nder must bear in mind that 
the of valerianate of zinc do not dissolve readily in 
cold water, floating on the surface in consequence of their 
lightness; they should therefore be first incorporated with a 
few drops of water in a mortar. 

“ Txoompatisies.—All acids; the soluble carbonates; most 
metallic salts; and astringent vegetable infusions or decoc- 
tions.” —pp. 32—34. 


Bape Ge-Gret,Eveios af Ferret Peas, ert 
Britain. By Atraev Hau, M.D. G w: Lang, 1847. 

Tus pamphlet is a well-executed attempt to set forth the 
wide-spreading evils attending upon the uncontrolled spread 
of syphilitic contagion, and the necessity of improved sanitary 
regulations, specially directed to the diminution or extermi- 
nation of this evil. The facts which are used as the basis of 
Dr. Hall’s reasoning are mainly derived from the labours of 
Mr. Acton, and our own articles in furtherance of the same 
views. The subject is handled in a careful and spirited 
manner, and cannot fail to be of service in the cause of im- 
provement to which it is devoted. No long time will elapse, 
we are convinced, before the necessity of rescuing the guilty, 
as far as may be, from the results of their vices, and of 
warding off disease from the innocent, will ensure the adoption 
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Cass or Evernantiasis. By Gzorce Sovruam, Surgeon to the 
Safford Royal Hospital and Dispensary, Manchester. 
(Communicated by Mr. T. B. Cuntine.) 


Tue patient, an unmarried female, first came under the 
author’s notice in the autumn of 1843. The disease had then 
existed about twenty years, and commenced when she was in 
her eighteenth year, on the dorsum of the foot, having been 
preceded by attacks of deep-seated pain. As the edema 
extended, the pain became more severe, and the integuments 
became the seat of frequent erysipelatous attacks. A large 
ulcer formed on the inside of the this h, and three others near 
the ankle. The only cause assi for the disease was the 
sudden cessation of the catamenia from cold. A drawing of 
the disease, taken in 1845, was exhibited to the Society; the 
measurement round the calf of the leg was two feet nine 
inches; above the knee, three feet four inches; and at the 
upper part of the thigh, including the nates, five feet six 
inches. Owing to the integuments having yielded unequally, 
the leg had a somewhat lobulated form; there was neither 
indentation nor pain on pressure; the sole of the foot was the 
only part of the limb not implicated. She was able to go 
about the house, and assist in household duties, until within a 
few weeks of her death, which took place on the 2lst of 
November last, from an attack of dysentery. 

On examining the body, the enlargement was found to have 
been caused by the deposit of a dense, white, la us sub- 
stance, interspersed with fat, in the subcutaneous cellular 
tissue. The principal venous trunks were much larger than 
natural, and when divided transversely, were patulous. The 
coats were thickened and converted into a fibrous substance, 
disposed round the vessel in laminz. All the smaller vessels, 
when divided transversely, resembled arteries filled with 

. The disease in the veins had not extended beyond 
the groin; those of the pelvic cavity were sound; the viscera 
were healthy; nothing beyond slight hypertrophy of the 
epidermis and cutis was detected in the skin. 

The author remarks, that he has been informed by several 
medical friends who saw the patient, and who had witnessed 
elephantiasis as it is met with in the natives of South 
America and the West Indian Islands, that the tumefaction 
seen tr er a size wong cher aly in the case 
now re le m the appearances found on di ion, it is 
evident that the disease originated from copented staan at 


which caused the pain and febrile ——— 

of ion, that the immediate cause pathological changes 
of tiasis bear an intimate relation to those of phleg- 
masia dolens and the induration of the cellular tissue, in 
new-born children; the apparent differences age a the 
degree of venous obstruction and on the remote influences 
which have originated it. 

Dr. Cortanp said that the case before the Society was more 
fully detailed, both as regarded its history and progress, than 
Sa published. It was an interesting question, 
whether the disease was one affecting the veins only, or the 
— or both. 

r. CuRLING would mention a case, because it had been 
probably overlooked by the author of the paper. It was quite 
as remarkable an instance of the disease, was recorded by 
M. Chevalier in the second volume of the. Society’s 7rans- 
actions. The limbs in each case were nearly of the same 
dimensions. In M. Chevalier’s, the enlargement commenced 
after an attack of ——- dolens. The —— drawing 
of the leg and the foot were in the museum of the London 
Hospital, having been at Mr. Heaviside’s sale. He 
had at the present time a case of this disease under his care 
in its early stage. The patient was a boy nine years of age. 
The disease ted the right lower extremity, which was as 
large again as the left. The greater enlargement was in the 
leg, but the thigh was much thickened. It originated ina 
blow on the leg, given by a schoolmaster. The boy was im- 
proving under treatment, and he hoped to effect a cure by 
supporting the limb, and administering the liquor —— 
In answer to a question, Mr. Curling said that he not 
been able to detect any obstruction in the femoral or other 





of sanitary regulations upon this subject. 


large veins of the lower extremity; but this would be difficult, 
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owing to the thickened state of the skin. The glands were 
enlarged on both sides, but more se on that in which the dis- 
ease was situated. 


Oy Tupercu.ag Pericarpitis, wita ParmoiocicaL AND Prac- 
ticaL Remankxs. By Groner Burrows, M.D. 


After alluding to the rapid advances made in our know- 
ledge of diseases of the heart during the past twenty years, 
the author refers to the paper of Dr. Taylor, on the Causes of 
Pericarditis, published in the twenty-eighth volume of the 
Society’s Transactions, where that physician assigns rheuma- 
tism, granular disease of the kidneys, and extension of inflam- 
mation from contiguous parts, as the chief causes of peri- 
carditis. To this opinion the author assents, but invites the 
attention of the Society to another form of that disease, which 
he designates tubercular pericarditis. After taking a review 
of the statements of different pathologists who have described 
tubercular deposits in the pericardium, more especially of the 
descriptions of Baillie, Laennec, Andral, Louis, and Roki- 
tansky, and of the opinion expressed by the latter, that tuber- 
cular diseases of the pericardium are the consequence, and 
not the cause, of chronic inflammation of that membrane, the 
author proceeds to detail three cases of tubercular pericarditis. 


Case 1.—A young Italian was admitted into St. Bartholo- 
mew’s Hospital, labouring under the symptoms of incipient 
phthisis. er three weeks’ residence in the hospital, the 

ce of blood in the sputa caused a careful examina- 
tion of the chest by the stethoscope to be made, when the 
— signs of unsuspected pericarditis were detected. The 
iction-sounds of pericarditis were heard through fifteen con- 
secutive days, and then subsided, leaving no cardiac murmur. 
At the expiration of two months, a fresh accession of fever, 
and examination by auscultation, indicated the presence of 
double pleurisy, which continued during nineteen days, when 
the man died. The post-mortem examination revealed the 
existence of abundance of effused lymph in the pericardium, 
of copious serous and fibrinous exudations in either pleura as 
well as in the peritons#um. Numerous opaque, yellowish 
tubercles were found disseminated throughout the self- 
coagulable lymph effused on these membranes. The lungs 
also contained numerous tubercles in the crude state scattered 
throughout the different lobes; the bronchial glands and 
spleen also contained. tubercles. 


Casr 2.—A young man in Milbank Prison, when convalescent 
from chronic dysentery, was attacked with the symptoms of 
incipient phthisis, but auscultation detected no signs of exten- 
sive tubercular disease. The young man sunk, and upon 
examination after death, both lungs were found thickly 
studded with yellow tubercles, varying in size from a millet- 
seed toa small pea. The pericardium contained a large 
quantity of firm lymph, intensely stained with bleod; and 
upon separating the layers of lymph towards the base of the 

several small yellow tubercles were distinctly reco- 
gnised in those portions which were most carefully examined. 
A coloured drawing of this heart was exhibited to the 
Society. 

Case 3.—A young man, who had been imprisoned in the 
Hulks and at Milbank, t the t of dysentery in the 
latter prison, from which he was convalescent, when he ex- 
hibited the symptoms of phthisis. Upon auscultation, Dr. 
Baly detected the presence of pericarditis, and he was forth- 
with removed to St. Bartholomew’s Hospital. The physical 
signs of pericarditis were manifest during twenty consecutive 
days, and then disappeared, leaving the heart exempt from all 
murmurs. This young man quitted the ital, convalescent, 
@ few days after the cessation of the peri itis; and although 
his recovery prevented the verification of the diagnosis of 
pericarditis, still the history of the case, so closely analogous 
to that of Case 2, and the absence of the usual causes of peri- 
carditis, induced the author to regard Case 3 as one of tuber- 
cular disease of that membrane. The author then points out 
the class of cases in which this rare affection may be suspected 
—viz., in those persons who, having been long exposed to the 
most powerful exciting causes of tubercular cachexia, exhibit 
symptoms of incipient phthisis; and yet the auscultatory signs 
of tubercles in the lungs are inconclusive. In such persons, 
tubercular affections of serous membranes and of the peri- 
cardium should be looked for. The author then considers 
the pathological question, whether the tubercles are to be 

ed as the cause or the effect of these chronic in- 
flammations of the pericardium. After quoting the opinions 
of Laennec and Rokitansky, who appear to regard the 
tubercles as the result of a change taking place in the 
layers of fibrin, consequent upon acute inflammation, and 








which tubercles then cause the inflammation to 

chronic, the author endeavours to show i 
accordance with our present knowl of i 
tubercle, to suppose the tubercles to be ited on the 
cardium in the first instanee; and that these forei 

acting as exciting causes of inflammation there as 

keep up chronic inflammation. A similar train of phenomena 
may be observed in chronic tubercular peritonitis. The 
author concludes by pointing out how inapplicable the usual 
remedies for pericarditis are in the rot ne 2 variety. 
losses of blood and the lavish use of mercury should 
abstained from; while counter-irritation over the chest, saline 
diuretics, with combinations of iodine, and the speedy removal 
of the patient from the influence of depressing causes, are the 
means most likely to arrest the progress of chronic pericarditis 
produced by the irritation of tubercular deposits. 
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GONORRH@AL! BRONCHITIS:—TREATMENT OF BRONCHITIS. 


Tue President related the case of a gentleman, aged forty- 
five, whom he had just left, labouring (for the second’ time 
within the year) under —— of severe bronchitis. The 
breathing was difficult—o laborious; the expectoration 
muco-purulent—often very profuse; there was. constant 
languer, which was much vated ———e after severe 
parexysins of coughing; t is. a sense constriction 
across the chest; and the mucous rile is audible at some dis- 
tance from the patient. There is, however, no fever or per- 
manent excitement; the pulse, naturally about 65, varying 
little in its character. The disorder has not appeared to. be 
altogether influenced by atmospherie causes, as. much caution, 
has been observed since the former attack, but is evidently 
associated with seme remete sympathies, especially with 
chylopoietic viscera, as purgatives usually brought away dark, 
fetid evacuations, with a constant and immediate relief of 
symptoms. The patient himself associates the disorder with 
a gonorrhea contracted three years ago. In the first 

which was protracted when I saw him, I adopted a combi 
mode of treatment, unloading freely the alimentary canal, and 
employing counteraction on the surface: a seton was intro- 
dueed on the thorax; blue pill, taraxacum, and conium, with 
emulsion, were administered, and concentrated nutrition en- 
joined, with modified temperature of the chamber. After a. 
few weeks he to recover from the emaciation, which. 
had been extreme, and residence in the country completed 
his convalescence. A superficial view of these attacks woul 
induce a very unfavourable osis; but the absence of heat, 
thirst, and continued pain, above all, the state of the 
pulse, prompt me to refer the disorder mainly to the 
above alluded to,and to regard the case without mych anxiety, 
There were occasional remissions of the symptoms, and it 
was curious to note that each favourable in the pro- 
ps towards convalescence was preceded by specks in 
the sputa. 

Mr. Huttox had seen inflammatory rheumatism coming on 
during the presence of gonorrhcea, and after lasting five or 
six weeks, give way to remedies; and was succeeded again by 
the gonorrhea, which required the usual treatment. 

Mr. HeapLanp saw no reason to doubt that Mr. Dendy’s 
patient would do well, bearing in mind. that his was 
but 60. He believed that the connexion of bronchitis with 
gonorrhea was not Bronchitis also existed in con- 
nexion with rheumatism and almia, similar te the 
ophthalmia denominated “ gonorrheeal,’ making it appear as 
though the mucous membranes were influenced by some 
cause independent of the atmesphere. Were not i 
remedies likely to be of service in cases of thiskind? Would 
not colchieum, for instanee, in Mr. Dendy’s case, be of 
service! He threw out a suggestion that bronchitis might 
originate in causes quite i tive of cold, and having 
reference to some disturbance of the pneum ric nerve. 
He then made some observations on the value of special 
remedies in eases of this kind. 

Mr. Luyngcar thought that the treatment by colehicum in 
Mr. Dendy’s case would be too depressing. He thought it of 
service only in cases of acute bronchitis. 
balsam of capivi be better! He thought that expectorants 
and brandy might be employed. 

Mr. Heapianp made some observations on the value of 
opium in the treatment of bronchitis, which, net yieldingte 
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FOREIGN DEPARTMENT.—EXPERIMENTS UPON THE INHALATION OF ETHER, 





ordinary anti 


i was often to be removed 
by the combination of opium and tartar emetic. 

Dr. Topp considered that depletion was not often required 
in bronchitis. In judging of the symptoms that might seem to 
require this remedy, we Should always bear in mind how soon 

jon supervened in this disease. In cases where there 
was much debility after the more acute stage was over, quinine 
and iron might be required. In other cases, large quantities 
of opium might be given with advantage, and im other cases 
again, brandy-and-water. 

Dr. Covrrensvck said that the name bronchitis, as indicat- 
ing the presence of inflammation of the lining membrane of 

i es, was as correctly defined under its old title of 
Seatarrh.” ‘The subject was at the present time interesting 
from the prevalence of the affection. He considered that 
there was nothing peculiar in the imfiammation of tins part, 
paw it vader be aon ogee a a 
prevailing epidemic, he thoug t generally little or nothing 
need be done, because the tendency of the complaint was to 
subside spontaneously. He believed that we often did much 
that we might dispense with. The complaint seemed to follow 
the same course under various remedies. If unusually active, 
affecting the general system, and attended with much fever, 
depletion might be resorted to, but this was the exception. 
Opium was only useful as a palliative for the cough; he had 
ne faith in tonics, but much in counteraction, as in emetics 
and purgatives. 








WESTMINSTER MEDICAL SOCIETY. 
Satunpay, Pesnvany 27, 1847—Mar. Hancock, Presupent. 


Dr. Sayer, the retiring president, was elected an honorary 
member. Prier to the adjourned discussion being renewed, 

Dr. Syow put a green linnet under the influence of ether, by 
placing it in a glass jar with a few drops of that liquid. In 
about a minute it fell down insensible, and although kept in 
the jar about a minute longer, and until it had almost ceased 
to breathe, it gradually recovered its sensibility on heing 
withdrawn, and in about ten minutes was as active as before. 

Mr. Hare Tuompson considered that it made little difference 
what kind of instrument was used for the exhibition of vapour 
of ether, provided it were carefully used. He preferred the 
temperature of the apartment, whatever that might be, and 
spoke of the necessity of this valuable but —— agent being 
confined to the hands of the medical profession. 

Mr. Harpive — a the ones would ‘be 
dangerous in persons incli to apoplexy, and in patients 
a of the heart, and that it would be injurious in 

itis. 

Mr. Norman said that the child of which he had en at 
the ious meeting, as having been put under the influence 
of for the operation for nevi, was recovering satisfac- 
torily. He mentioned a case in which the vapour had been 
administered on two occasions to a lady threatened with pre- 
mature labour, with the effect of removing the symptoms of it. 

Mr. Greswnaen stated that the ur of ether had been 

iven in two cases of bronchitis, in Middlesex Hospital, with 
effect of producing great relief. 

Dr. Syow, in his reply, spoke of the necessity of being able 
to. regulate the proportion of ether vapour and of air. With 
an apparatus consisiing of glass and sponges, the quantity of 
vapour could not even be ascertained, for the air was very 
much cooled in passing through such an inhaler by the evapo- 
ration of the ether. The use of hot or even warm water was 
very improper about an inhaler, as by it a risk was incurred 
that the patient might get all vapour and no air. 


Soreiqn Depariment. 

Ar the meeting of the Society of German Physicians in 
Paris, on Jan. 15th, it was resolved that experiments upon the 
inhalation of ether should be made, and that those members 
who were willing should be the subjects of them. 

The following is the result of the first experiments, the 

j of which were in the prime of life, in a good state of 

and unprejediced in their opinions. The a tus 

used was of simple construction, but perfect in its action; and 

whenever the respiration seemed to be carried on —— 
the nostrils, they’were closed. The time of day chosen 








the performance of the ee was about two hours 
after breakfast, which meal consisted chiefly of coffee or 
chocolate; but in no case meat or wine formed a portion of it. 





of the room in which the i were 
. The table 


The 
ner shane op “wry about 68° Fahr., never above 73° ; 
shows the duration of the experiments, and the alterations, 


every minute, in the pulse and respiration. 
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In these experiments, we see that the pulse was accelerated 
during the first three minutes of the experiment, and that 
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then a marked retardation took place, though it still remained 
above the natural standard. Towards the termination of the 
experiment, about the sixth or eighth minute, an evident 
reaction commenced, and the contractions of the heart, which 
had lost something of their intensity, became stronger and 
more frequent. The same resulted from a prolongation of 
the inhalation, as seen in experiments 13, 14, 15. In the 
10th experiment, the same effect was not produced, probably 
because the nostrils were not closed. The greatest frequency 
of the pulse was observed in experiment 19, in which 174 
pulsations took place per minute. The mean of the pulse in 
these experiments was about 106. 

The frequency and fulness of the respirations were found 
to be in relation to the frequency of the pulse. During the 
first three minutes, when the pulse was accelerated, the respi- 
rations were strong and continuous. A little later, when the 
action on the nervous system commenced, and the pulse had 
become slow and thread-like, the respirations resembled that 
of ns threatened with asphyxia. 

n the greater number of the experiments, insensibility to 
pain was obtained. Punctures made on the fingers, ears, 
sealp, and face, and cauterization with ignited amadou, were 
unperceived. In experiments Nos. 7 and 8, this complete 
result was not obtained; but in these the inhalation was con- 
tinued for a very short time only. 

The duration and intensity of the action of the vapour 
seemed to depend,in a great measure, upon the exactness 
and duration of the inhalation. In experiment 1, the insensi- 
bility continued for one minute and three seconds. In expe- 
riment 4, for one minute and thirty seconds. In experi- 
ment 5, for one minute and fourteen seconds. In experi- 
ment 13, for above ten minutes. 

There appears to be three stages in the action of ether. 
At first, sensibility is exalted at the time of the acceleration 
of the pulse and respiration: then the perception of pain 
diminishes with the modification in the circulation, and 
injuries are only feebly perceived. In the third degree, all 
feeling vanishes, and the individual is as devoid of sensation 
as @ corpse. 

At the Meeting of the Académie Royale de Médecine, on 
the 12th of January, 1847, M. Pionry read a paper on inter- 
mittent fevers. His views are, 

Ist. In an accession of perfect fever, there is shivering, 
followed by heat and sweating,and an accession of progressive 
neuropathy, proceeding from the abdominal orthoracic plexuses, 
and especially from. those of the spleen, the kidneys, and 
genital organs. This affection of the nerves travels over, 
successively, different parts of the cerebro-spinal apparatus; 
starting from nervous plexuses, it passes towards the centres, 
and then spreads itself towards the circumference: it re- 
appears in the skin, and causes shiverings, in the same 
manner as other neuralgias. 

2nd. The accessions of fever, which renew themselves in a 
periodic manner, can have their primary origin, either in the 
renal, spermatic, or ovarian plexuses; in such cases, the 
neuropathy spreads towards the splenic nerves. 

8rd. These periodical accessions, whether quotidian, tertian, 
or quartan, have their true point of departure, in the rami- 
fications of the splenic plexus. 

4th. The various lesions of the splenémia, splenitis, and 
napestey of the spleen, can give rise to this neuropathy. 

5th. It is (splenémia) friability of the spleen, along with 
augmentation in bulk, that most frequently causes true inter- 
mittent fevers. 

6th. This lesion of the spleen is generally produced by 
marsh miasmata. 

7th. The first effect of this agent is a direct poisonous 
action upon the blood. 

8th. This alteration in the condition of the blood causes a 
sanguineous an and hypertrophy of the spleen, 
which produces that periodical neuropathy characteristic 
of intermittent fevers. Here is a local lesion, followed 
by effects analogous to those on the bladder and the heart, 
= by the presence of eantharidin or digitalin in the 


eth. erat, this disorder of the spleen has an in- 
fluence over the blood, manifested by that peculiar com- 
plexion, by the general weakness, Xc., found in persons 
afflicted with intermittent fevers of long standing. 








Panrts.—-The Royal Academy of Sciences, Paris, has just 
elected M. Civiale, the distinguished lithotritist, to the a 
of free academician left vacant by the death of M. Bory de 
Saint Vincent. 
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ABSCESS IN THE ABDOMINAL PARIETES. 

Mr. Tuomas relates a case in the Provincial Medical and 
Surgical map which is so = mieeene 9, 19 be npn an 
opportunity of pointing out the means by which such super- 
fiesal tumours may be distinguished - ted the more asbaty. 
seated—viz., percussion. A hollow resonance may be obtained 
by this means in almost every case of swelling in the parietes 
of the abdomen. Had it been made use of here, the abscess 
could not have been confounded with a distended bladder. 

“ Mr. Thomas detailed a case of abscess of the abdominal 
parietes, which simulated distention of the urinary bladder, 
in a boy, aged five. His health had been very good unti 
about sixteen months ago, when an abscess formed in the 
perinzeum, which, on being opened, di a small quantity 
of pus, and soon healed. month he suffered in an 
attack of measles, and since then, a tumour formed in the 
hypogastrium ; the scrotum became edematous; has had 
great pain about the agin of the bladder, and some diffi- 
culty in ing urine. His medical attendant suspected that 
there night be a calculus. ee rg mae: into the infir- 
mary, he was in v t pai t ypogastric tumour 
completely wets = ed bladder. Mr. Thomas 
finding an abscess existing in the perineum, opened it, and 
evacuated a considerable quantity of purulent matter, on 
which the hypogastric tumour entirely Soon and the 
patient is now rapidly recovering.” 

The subject of which the following observations treats is of 
sufficient importance to entitle them to consideration. It were 
very desirable to repeat the experiments before the question 
is considered at rest:— 

ON THE POSSIBILITY OF PRODUCING BURNS APTER DEATH 
RESEMBLING THOSE PRODUCED DURING LIFE. 

“ A reference to any work on forensic medicine will show the 
reader that the distinction between burns inflicted prior to 
and after death is considered to be sufficiently precise. It 
would appear, however, from the experiments M. Cham- 
pouillon that vesication, which is consi to be characteristic 
of burns occurring during life, may be exactly imitated under 
certain circumstances after death. ‘It is not,’ says M. Cham- 
pouillon, ‘ by the immediate contact of a heated body with an 
infiltrated limb that it is possible to induce phlyctena in a 
corpse: we may in this manner induce vesication, it is true, but 
the elevated epidermis encloses air and not serosity.’ The 
number and size of the vesications, according to him, 
upon the temperature of the heated body, its distance 
the skin, and the length of time the latter is submitted to its 
influence. ‘If, he adds,‘a heated body, such as a red-hot 
bullet, be placed at a few centimetres distance from an ana- 
sarcous limb, no appearance of vesication is produced.’ If, 
on the contrary, it be placed within a convenient distance, one 
or more vesications are constantly produced. An attentive 
study of the causes which give rise to this phenomenon have 
shown him that it is due to the effect of caloric upon an ede- 
matous part—a tissue charged with serosity. e action is 
no other than the rarefaction produced by the calorific body 
on the circumambient a‘ here, which rarefaction is pro- 
portioned to the degree of heat and the radiating power of 
the heated body. In anasarca, the effused fluid diminishes the 
—_ with _ me | different cayeed oc ee tiasue ms 
cohere ther; an whey ay J ore, t w e 
seleisiion of the air near the heated body, the arentaphiatts 
pressure is removed from the subjacent part of the corpse, the 
fluid accumulates there in virtue of a well-known ya ical 
law,and thus inducesan elevation of the epidermis. M. Cham- 
pouillon remarks, that these phlyctenz do not appear instan- 
taneously, but require the application of heat for six hours as 
amean. As regards the a circle which Christison so strictly 
insists upon, as a proof of burnin | life, Champouillon 





states that he has in no case failed to uce it in the corpse; 
but he allows, that however closely the red circle thus pro- 
duced resembles that produced during life, the semblance is 
only superficial, and a difference is at once perceived by in- 
cising the skin. In the first case there is but a simple injec- 
tion of the cutaneous capillaries; in the other there is eyi- 
dence of vital reaction, in a concomitant extravasation of blood. 

“The results of the author’s researches tend to establish 
that there is no sufficient t difference between burns 
before and burns after death, and thus the question can only 
be determined by a dissection of the skin, and that the dis- 
tinction laid down by Christison fails in the case of an cde- 
matous corpse.”—J 
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THE LANCET. 








LONDON, SATURDAY, MARCH 6, 1847. 

Tue recent contest for the Chancellorship of the University 
of Cambridge has drawn our attention to the state of an 
academic institution, in which the medical profession is 
specially, and the public generally, interested—we mean the 
University of London. At the elder Universities of Cam- 
bridge and Oxford, we see from time to time elections to the 
great offices and places of honour carried on in a spirit of the 
most democratic freedom; the graduates being the electoral 
body, and the undergraduates contributing an influence extra- 
electoral, but still having a powerful bearing on disputed 
points. This spirit of election and discussion, descending as 
it does from remote times, when such privileges scarcely had 
an existence except in seats of learning and art, is an im- 
portant element in their prosperity. No one can doubt that 
the elective principle has always exerted great power over 
the fortunes of the two great Universities, keeping up the 
spirit of attachment to their institutions, both among their 
alumni and their full-grown men. 

In the University of London, founded through the exertions 
of some of the most learned and liberal spirits of this age, 
it might be expected that the provisions for its government 
and its charters would offer some reflection of their own free 
and liberal principles; or, if that was, from the nature of 
things, impossible at the first, at least some germs or latent 
powers capable of self-development in this direction. But 
the charters granted by Wussam IV. and her present 
Majesty may be searched in vain for anything of this kind. 
The principle of election is confined within the narrowest 
limits—limits, indeed, which are nowise capable of future 
growth or devolution, unless new charters are to be obtained. 

The governing power of the University of London is com- 
mitted to a Chancellor, a Vice-Chancellor, and thirty-six 
Fellows, comprising together, the Senate. According to the 
present constitution of the University, the Chancellor is to 
remain for ever the nomiziee of the Crown; the Vice-Chan- 
cellor is to be elected annually from among their own body, 
by the thirty-six Members of the Senate; and, from time to 
time, the Fellows are to elect new Members into the Senate, 
so as to maintain the number of thirty-six. No provisions 
are made that the new Fellows shall even be Members of the 
University; the only regulation is, that they shall be “fit and 
proper persons,” according to the judgment of the remaining 
Members of the Senate, without any reference to their 
belonging to this University. 

Thus, then, the University of London may go on—a nomi- 
nated and self-elected corporation, granting degrees in arts, 
medicine, and Jaws; and unless some alterations occur, of 
which there is as yet no promise, there will be a powerful 
University—powerful as conferring degrees acknowledged 
everywhere to be of the highest value; and there will be also 
a powerful body of graduates, the children of the said Uni- 
versity. But what will come in time to be lamented, is the 
absence of any common bond between the two—between the 
University on the one hand, and its graduates on the other. 
As far as its present organization is concerned, the Univer- 





sity may go on without in any way taking cognizance of her 
graduates, and the graduates may go on without possessing 
anything more than the slightest interest in the lasting weal of 
their University, and utterly without that attachment to her 
which it is the pride of all schoolmen to cherish for their edu- 
cational home. When the LL.D., the M.D., or the M.A., has 
been obtained, the graduate may turn his back upon the 
door of the University which has occupied his cares, anxieties, 
and ambition, for years; and he will never be called upon to 
enter it again. His university life ends with his college life. 
His Alma Mater dies to him as soon as he can walk alone: she 
is no Nourishing Mother, to whom he may look for honour, 
and to whom he may afford aid as long as he can give or 
receive either. This is not as it should be. And this is not 
the way in which Cambridge or Oxford have maintained their 
scholastic glory through so many centuries. They have, the 
one her Senate, and the other her Convocation, which pre- 
serve the sympathies of those who issue from their portals 
long after their academic years have passed away. 

We can suppose that in this spirit of the ancient seats of learn- 
ing, the great and good Dr. Arnon, one of those to whom the 
first charter was addressed, would have acted. We may 
also suppose that, upon the fitting occasion, the eminent 
members of the University of Cambridge who are now 
members of the senate of the University of London, and who 
are familiar with scholastic discipline, would desire so to act. 

We are quite sure, that to give the members some lasting 
connexion with the University, beyond the mere reception of 
its degrees, would contribute an element of strength and per- 
manence to the institution itself. That the graduates in arts 
and laws are worthy of favour from the University we have no 
doubt; and we are sure that the medical graduates will confer 
lustre uponthe University. Neither is the number of graduates 
even at the present time to be despised, and it promises to 
increase, so as in time to rival the older establishments. 
Degrees have now been conferred for seven years, and the 
number has amounted to 375: in medicine, 135; in arts and 
laws, 240 ; while the undergraduates—those who have passed 
the first examination in medicine, or the matriculation exami- 
nation—amount, in the present year, to 472. In medicine, the 
graduates of the University have already contributed to make 
a reputation for their Alma Mater. In the provinces, many 
of them stand very highly, and though such a short time has 
elapsed since the first degrees were conferred, there is scarcely 
a medical school in the metropolis in which its graduates 
have not been lecturers. In the present session, there are 
fifteen recognised teachers in the London schools holding 
the degrees of the University of London—namely, Drs. 
Aruiper, Aldersgate-street ; Ayres, Charing-cross; Bat- 
LaRD, University College; R. Barnes; Haut Davis, School 
of Midwifery ; Garrop, Aldersgate-street ; Guit, Guy’s 
Hospital ; G. Jonnson, King’s College; Letuesy, London 
Hospital; Meryor, St. Thomas’s Hospital; ALLEN Mur.ugr, 
King’s College ; Porrer, University College; Szweit, Alders- 
gate-street; Tytex Smrra; and Syow, Aldersgate-street; 
In the present day, everything points to London as 
the great theatre of medical education ; the tide has set in 
this direction, and the organization of this University must 
exert a great influence upon its medical reputation. If it should 
fail to exert all the good influence it is capable of, it will 
not be from want of strength and energy in the schools apd 









































Colleges here or in the previnces. For capabilities:of im- 
parting instruction, Bartholomew's, Guy's, King’s College, 
or University College, may either of them fairly vie with 
any of the old medical universities in their best days—Padua, 
Montpelier, Leyden, or Edinburgh. ‘The University,then, can 
only, as we conceive, fail of beeoming eminent and durable,— 
of conferring important services upon science and learning, 
and honour upon the nation,—by a faulty organization, ora 
total want of community or cohesion between the University 
and its graduates. 

By the terms of the charter, not many years can elapse be- 

fore the Senate will have to elect twelve new Fellows. The 
original number of Fellows was thirty-six, and when twelve 
of these have vacated, by death or otherwise, twelve others 
are to be elected by the twenty-four remainmg Fellows. 
Already six places at the Senate-table are void; those held 
by the late Bishop of Cutcusster, Dr. Annow, of Rugby; 
Dr. Datron, Professor Hswert, Dr. Somervruts, and Dr. Sus. 
It will be perhaps right, when the requisite numbers have 
lapsed, that the election should, as the charter provides, rest 
with the Fellows, but they will owe it to the University to 
elect men of the University, if these cam be found of sufficient 
weight and eminence in the several departments in which 
degrees are granted by the University. But as regards the 
election of the Chancellor, and some other high officers that 
may be required as the University increases in numibers, and 
as regards the management of certain of the affairs of the 
University, we contend, and shall contend, that the graduates 
ofa certain standing ought to form an electoral body,-and to 
have a University voice, as at the Oxford Convocation ‘and 
in the Cambridge Senate. These are questions which must 
come under the consideration of the Senate sooner or later; 
and which ought to be provided for whenever the Fellows 
apply for any modification of the present charter. What 
we maintain is, that the constitution of the University 
‘will be imperfect unless every one connected with it, from the 
Chancellor to the youngest matriculated student, shall have 
‘some common bonds by which all may be united together. ‘The 
Chancellor, the Senate, the distinguished Members of the 
different schools and colleges, as the Fellows of University 
College, and the Associates of King’s College, and all 
graduates of a certain standing, should have defimite functions 
‘to perform, with a view to uphold-and strengthen the interests 
of the University at large. Unless this is eventually the ease 
there will be something positively ridiculous about the pro- 
ceedings of the Senate. For instance: they have given ‘the 
order for cap and gown for the-different graduates, but as yet 
the latter know not what to do with these academic ornaments; 
‘they have no hall of convocation, no senate-house in which to 
display their silk and velvet; and mere decorations, insignia 
“without power, are things quite out of date. When it was 
time to settle the academic dress it was also time to settle the 
academic duties. 

With all their faults and restrictions, a slight examination 
is sufficient to show the wide-spreading rdots of the Univer- 
Bities of Oxford and Cambridge. There are, first, the two 
Universities, the centres, or foci, towards which all the seg- 
ments of the academic systems tend and converge. There 
are the houses, colleges, and halls, in the seats of the aca- 
demies, the members of which constitute the universities. 
Then, the different cities and counties have their fellowships, 








scholarships, and exhibitions; and in various parts of the 
kingdom, there are great schools—Eton, Harrow, West- 
minster, Rugby, Winchester, Shrewsbury, &c.—always feed- 
ing the central colleges. These two systems are continually 
taking within them a great part of the intellect of every gene- 
ration for cultivation and development; and during student 
life, the sympathies are powerfully called forth in behalf of 
school, hall, or college; while, after graduation, the member- 
ship of the universities imposes obligations, honours, and 
duties, which remain, and are generally. accorded and acknow- 
ledged, through life. 

Very different is the system marked out in our own Univer- 
sity. Many persons have a difficulty in conceiving of the 
University of Lendon as a real entity. It has no apparent 
life or transactions beyond the mere function of granting 
degrees. It bears the tithe of Usrvensrry, but its existence 
and vitality seem tied dewn to an Examining Board. The 
graduates being cut off, as they virtually are, from the Uni 
versity, it may be said to consist of thirty-eight persons, six of 
whom may form a quorum, and be for the time, de facto, the 
University of London. The different schools recognised by 
the Senate have no connexion with it, beyond the recognition 
of the certificates they issue. Between the parent university 
and the Colleges in connexion with it, such as University 
College, King’s College, and Queen’s College, Birmingham, 
no other boud than the presentation and reception of certifi- 
‘cates subsists. In the theory and practice of the University 
of London there are three bodies—the university; the col- 
leges who discipline and transmit certified students; and 
lastly, the graduates who have passed the examinations: ‘but 
all three are in astate of separation from each other. Neither 
the colleges nor the graduates have any real, tangible exist- 
ence within the University, nor any share whatever “in its 
government. A strict union and correspondence has been the 
principle recognised at Cambridge and Oxford: in London, 
the principle which prevails is that of isolation. 

Such a scheme of government can never produce lasting 
greatness. In the first instance, the University may acquire 
repute by the acknowledged stringency and superiority of its 
examinations; but ultimately it must ‘come to depend upen 
the men it sends forth; its fame must be based upon the emi- 
nence of its graduates, and these should receive honour in 
return from their Alma Mater. The point upon which Oxford 
and Cambridge are most proud, and exhibit most rivalry, isin 
the possession of such names as Newton and Bacoy, Muro 
and Locke, Harvey and Sypeymam: every College has its 
names, which remain as presences to warm and animate its 
successive bands of students. The University of London:can 
never be truly great until it can produce its roll of distin- 
guished names. These will come im due time, there can be 
little doubt, if the ‘Senate will but supply sufficient incentive 
and promise of honour. The slightest hint that this body in- 
tended at any’time, however distant, to apply to the Crown 
for a charter which should make its graduates an integral 
part of the University, would give a great stimulus to-educa~ 
tion, and more particularly to medical education —a stimulus 
which would be felt among our most ambitious students, in 
all our schools, and among all the University graduates. Tt 
would raise up a faithful band of defenders in any emergency 
that might occur. It would tend to draw benefactions and 
endowments toward the infant institution, which might soon 
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spare her the humility of going to the State as a beggar year 
by year, for the paltry sum doled out with the miscellaneous 
estimates. It would soon give her strength enough to remove 
from her present location asa lodger in Somerset-House, with 
a side-bell, up two pair of stairs, and a council chamber in a 
second-floor back! But these things can hardly be accom- 
plished, unless some scope for the affection and reverence of 
her children—some natural tie between parent and offspring, 
be permitted. Dr. Rapciyrre would, probably, never have 
become one of the greatest benefactors of Oxford, and the 
founder of his magnificent library; and Dr. Cais would never 
have endowed the College at Cambridge which bears his name, 
if the connexion between these two eminent members of our 
profession and their Universities had been snapped asunder as | 
soon as they had received their degrees. 
ialeninidietindber<ens 

Dr. Cuameens delivered the annual and his valedictery 
Adidress at the Royal Medical and Chirurgical Society, on 
Monday last; an address which was the essence of urbanity 
and kindness, tinctured with classical allusion and spirited | 
opinion. The chief topics were, as usual, the doings and cha- 
racters of the Fellows who had paid the debt of Nature 
within the year. 

The late Dr. Bostock was justly described as an amiable 
and excellent person, and as amongst our first systematic 
writers on physiology. 

Dr. J. Taomson, of Edinburgh, was the first, after Mr. Rose, 
of St. George’s Hospital, to point out the error involved in 
the mercurial dogma of Jomy Hunter, and to show that true 
syphilis, in both its primary and secondary forms, is not in- 
tractable to the influence of other remedies besides mercury. 
To Dr. Tomson we owe our present just views respecting the 
identity of varicella and of other forms of varioloid diseases. 
One event in Dr. Tuomson’s career was mentioned with just 
disapprobation. During the last illness of Groror ['V., which 
all know to have been a form of dropsy, Dr. Tuomsoy wrote a 
letter to Lord Lavpenrpats, extolling the virtues of elateritum; 
a piece of meddling and a breach of medical etiquette and 
ethics equally injurious to the patient and embarrassing to his 
physicians,which we are glad to see put down by such authority. 





Wethink our own efforts in the cause of medical ethics has.per- | 
haps, insome degrec, led to the notice of this important question. 

Signor Tommasini, of Bologna, was celebrated as a clinical | 
physician, and for his adoption and promulgation of the, views | 
of Rasort, of Milan, relative to the treatment of pneumonia by | 
the tartrate of antimony. Signor Tommasrni was an ardent | 
admirer of England and its institutions, saying that it was the 
only country in which were to be found men, and a govern- 
ment fit for men. For further details we must refer to the | 
Oration itself, given at p. 243. 

The impression left on the mind by this Oration was one of 
the most grateful kind, and we do not wonder at the proud 
eminence to which Dr. Cuampens hasattained. Without any 
pretensions to oratory, it was.adisplay of high and good feel- 
ing, of classical attainment, of medical knowledge, and of just 
criticism, rarely combined in the same individual. 

$< 

Or course we must postpone our remarks on the “Croytn 
case” until after the trial, which stands postponed to the 
next session. The grand jury have found a “true Bill” 
against the prisoner, 
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THE ROYAL SOCIETY. 

Tue following documents relate to an assertion made_by 
Mr: Wuarton Jowns, respecting the honesty of the Report 
drawn up by Drs. Saarrey and Topp, on Mr. Becx’s paper 
on the Nerves of the Uterus. Mr, Wuarton Jonnzs’s words 
to the President, at the general meeting, were— 

“The Report, my Lord, does not truly represent the paper; 
“the Report is not justified by the contents of the paper, but, 

“as your Lordship is aware, does, as I have stated in a com- 
“munication to the Council, contain allegations, some of which 
“betray ignorance on the part of the Physiological Committee’ 
“whilst others are altogether inconsistent with common 
“matters of fact.” 

Unless these assertions, and the facts which the documents 
below furnish, are not contreverted, the Physiological Com- 
mittee must lie under the inference which the profession will 
not fail to draw respecting their proceedings.—Eb. L. 





Report of the Meeting of the Royal Society, April 2, 1846. 

At the ee meeting of the Royal Society, Mr. 
Beck’s paper ving then been published, Mr. Wharton 
oe cnntled ihimpelf if of the spgastanley offered by the reading 

by Dr. Lee, “ On the Nerves of the Uterus,” on the 
present s (now usual) invitation to a discussion, to express 
—s to the following effect:— 

My Lord,—There is a point in the anatomy of the nervous 
system of the highest physiological importance, which, though 
—_ uliarly belonging to the nerves of the uterus, has been 

y brought under the notice of this Society in such close 
cated with them, that I take the opportunity 
by the reading of Dr. Lee’s paper to make some reference to 
it; and this I do in the hope of eliciting information regarding 
the discoveries on the point which it is hinted in the tot 
~~ woman yo of Physiology appended to your } 

ae dress, are contained in the paper, “On 
Nerves Uterus,” to which the Royal Medal in physiology 
was lately awarded. 

The pomt to which I refer comprises the structure of the 
sympathetic nerve, and the nature of its connexion with the 
cerebro-spina] system. 

In order to put the Society in possession of the question, I 
will, with your lordship’s permission, briefly recapitulate the 
doctrine on the subject which is at present considered satis- 
factory by most physiologists:— 

The sympathetic nervous cords, I would call to the remem- 
brance of the Soeic ty, contain, like the cerebro-spinal nervous 

coarser and finer primitive fibrils; but there is this dif- 
ference between the sym nervous cords and the 
cerebro-spinal nervous Co! viz., that in the sympathetic, 
the primitive fibrils of the finer kind are much more numerous 
than those of the coarser kind; whereas in the cerebro-spinal 
| the primitive fibrils of the coarser kind are more numerous 
| than those of the finer kind. 

The so-called organic fibres of Remak, which exist in the 
_ sympathetic nerve, in addition to the primitive nervous fibrils 
| which I have just mentioned, I need scarcely remind the 
Society, are now very generally admitted net to be nervous, 
and ought not to be confounded with the true nervous fibrils 
of the finer kind. 

In regard to the source of the primitive nervous fibrils of 
the coarser kind, contained in the sympathetic, there has been 
no difference of opinion that it is in the central organ of the 
nervous system; but in regard to the source of the primitive 
fibrils of the finer kind, c mtained in the sympathetic nerve, 
there has been, for the last few years; a controversy between 
two of the most distinguished neurologists of Germany—viz, 
Prefessor Valentin and Professor Volkmann—a controversy 
- which the attention of all physiologists has been forcibly 

rawn. 

Professor Valentin maintains, that all the primitive fibrils 
of the finer kind, contained in the sympathetic nerve, = 
equally with the coarser fibrils, derived from the brain 
spinal marrow; whilst Professor Volkmann, on the contrary, 
maintains, that. though some are derived from the brain and 
— marrow, most of them have an independent 
ganglion of the svmpatien poate a ssonaiuapanenlapan 


the a 
Volkmann's is the view which as been bost 
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corroborated by the results of observation. To the facts 
originally adduced by Volkmann in support of it,—such as, for 
example, that the cords of communication between the sym- 
pathetic and the spinal nerves contain a great number of the 
fixer kind of fibrils; that of these a very few only come from 
the spival marrow, but that a considerable proportion come 
from the ganglions on the posterior roots of the spinal nerves, 
whilst the rest—the majority—come from the ganglions of 
the sympathetic; these are turning into the trunk of the 
spinal nerves, to be distributed with them peripherally,—to 
such facts as these, I say, originally adduced by Volkmann, 
there have been added, by Professor Kélliker, the important 
one, that the fibrils which come from the ganglions have 
actually their origin from ganglionic corpuscles. 

Such, my lord, in a very few words, is the present state of 
our knowledge on the subject of the sympathetic nerve, and 
the nature of its connexion with the cerebro-spinal system. 
Now, what I, in common with many others of the Fellows of 
this Society, desire to be informed of, by any member of the 
Physiological Committee who may be present, is, how far the 
results of Mr. Beck’s investigations on the subject gainsay, 
corroborate, or extend this doctrine; for I must confess, that 
the statements on the subject, contained in the Report 
appended to your lordship’s Anniversary Address, do not 
afford the desired information, but are as obscure and guarded 
as the statements of an oracle. 

To this appeal no answer was given by any member of the 
Physiological Committee present. Dr. Sharpey (one of the 
authors of the Report) and Mr. Bowman, who were both 
within his view at the time, Mr. Wharton Jones particularly 
called upon by name, but without effect. 


Copy of a letter addressed by Mr.Wharton Jones to the President 
and Council of the Royal Society:— 
35, George-street, Hanover-square, Dec. 8th, 1846. 

My Lorp Makgquis anp GentTLEmEn,—Before rn proceed 
to reappoint the Committee of Physiology, as hitherto consti- 
tuted, I would beg to direct your attention to certain allega- 
tions contained in the Report made by it last year, on the 
claims of Mr. Beck’s paper to the award of the Royal Medal 
in Physiology, and to a comparison of them with the state of 
knowledge on the subject, and with what was actually con- 
tained in the paper of Mr. Beck at the time the Report was 
drawn up. 

Your lordship and those of you who were present at the 
meeting of the Royal Society, on the 2nd of il last, will 
remember that I took the opportunity enemas ty the read- 
ing of a paper on the Nerves of the Uterus, by Dr. , to ask 
for information from any member of the Physiological Com- 
mittee present, regarding the discoveries as to the structure 
of the sympathetic nerve, and the nature of its connexion 
with the cerebro-spinal system, alleged in the Report to be 
contained in Mr. k’s paper, but that no information was 
given. You will also remember that I briefly recapitulated 
the doctrine on the subject which was at the time considered 
satisfactory by most physiologists. 

Mr. Beck’s paper having now appeared in the Philosophical 
Transactions, | have been able to ascertain for myself what 
is contained in it regarding the sympathetic nerve, and its 
eonnexions with the cerebro-spinal system. Very little, I 
find, is said on the subject, and that little, so far from commu- 
nicating any discovery, is, in comparison with what has been 

wh for many years, imperfect and erroneous. The allega- 
tions in the Report, therefore, manifest ignorance on the part 
of the Physiological Committee; but, worse than this, they are 
not all consistent with common matter of fact. 

The accuracy of what I affirm you will find proved by the 
following brief comparison between the allegations in the 
Repert and the actual contents of the paper at the time the 

rt was drawn up. 

‘o avoid mistake, I here insert the part of the Report in 
question, as it stands printed in the “ Proceedings” of the 
Society. 

“1. With regard to the sympathetic nerve, it is shown that 
there are both grey and white separate branches of commu- 
nication between that nerve and the spinal nerves. This im- 
portant fact has, it is true, been already pointed out in the 
recently published work of Todd and Bowman, but the author 
of the paper has nevertheless the merit of arriving at it in- 
dependently, by his own observations. 

“ 2. He has further shown, that the white and grey consti- 
tuents of the nerve keep distinct from each other, not only in 
the so-called trunk of the sympathetic, but also in its primary 
branches, as far as the visceral ganglia, beyond which the 





white and grey parts become intermixed in the nerves distri- 
buted to the viscera, 

“ 3. The precise mode of corinexion of the white and grey 
communicating branches with the spinal nerves is care- 
fully investigated. 

“4. These observations appear important, as tending to 
throw light on the constitution of the sympathetic nerve, and 
its relations to the rest of the nervous system.” 

In rd to the first allegation:—It is not a fact that of 
the cords of communication between the sympathetic and the 
spinal nerves referred to, one is altogether grey and the 
other altogether white. The y cords contain white 
fasciculi, and the white grey. But the fact, even as thus 
modified, is not new—was not, for the first time, pointed out 
either by Dr. Todd and Mr. Bowman, on the one d, or b 
Mr. Beck on the other. It is a fact which has now been w 
known for a number of years; besides, its importance has 
been fully appreciated, which it certainly does not to 
have been either by Dr. Todd and Mr. Bowman, or by r. Beck. 

In regard to the second allegation:— Mr. Beck does indeed 
say that the white and grey constituents of the nerve keep 
distinct in the so-called trunk of the sympathetic; but he 
does not say, as is alleged in the Report, that the same thing 
is the case in its primary branches. But here again, the 
facts of the case, so far as they are facts, have been already 
pointed out. 

In regard to the third allegation:—It is not the fact that 
the rt 9 of connexion of the grey communicating branches 
with the spinal nerves is carefully investigated in Mr. Beck’s 
paper. Nothing whatever is said on the subject. In regard 
to the mode of connexion of the white communi 
branches with the spinal nerves, something is said; but not 
so much as has been already known for a number of years. 

In regard to the fourth allegation, I think it sufficient only 
to observe, that it is in the highest degree a mockery and a 
delusion to pretend that such very imperfect observations as 
those in Mr. Beck’s paper add anything to the knowledge of 
the structure of the sympathetic nerve, and of its connexions 
with the cerebro-spinal system. 
ae om i Binnie ply Ye 

id it would be, between the an e paper as it 
stood at the time the Report was drawn up. Since then 
various additions have been made to the in the form of 
notes and a supplement; but as they are all of a date subse- 
quent to the time when I ear ed the attention of the 
Society to the state of knowledge on the subject of the 
structure of the sympathetic nerve, and the nature of its 
connexions with the cerebro-spinal system, it is unnecessary 
at present to notice them. ¥ 

what I have now said, I am prepared to join issue with 

any or all of the members of the late Physiological Com- 

a either in writing, or vird voce in the presence of the 
iety. 

In conclusion, my Lord Marquis and Gentlemen, I leave it 
to you to determine whether, until an examination of the 
charges I have brought against the mapas on Mr. Beck’s 
= be made, you will be promoting the objects, and up- 

olding the true interests of the Royal iety, by reappointing 
the Committee by which the Report was drawn up.—I have 
the honour to be, my Lord Marquis and Gentlemen, your 


obedient, humble servant, 
T. Wanton Jonxs, F.RS. 








SELECTIONS FROM CORRESPONDENCE. 
ETHERIZATION. 


An Inquirer asks the question, “Would not etherization 
be an excellent remedy in spasmodic and neuralgic diseases ? 
and as it appears not to prevent muscular action, might it not 
be administered with great benefit in the passage of bili 
and renal calculi ?” 

Respecting an ~~ ill consequences from the inhala- 
tion of ether, Mr. Goddard (late assistant in Lord Wrottes- 
ley’s Observatory) says, “ During the last seven years I have 
been experimenting on the effects of the ether several hun- 
dred times, and inhaled, probably, a larger quantity than any 
person living. I compute that I must have inhaled ? Boe thirty 


to forty pounds weight of Howard and Huskinson’s strongest 
and if really there are ill effects uced by i 


I its wan F ought 
to have discovered it long ago, but I can with truth affirm, 
that I never experienced any, but was, and am, able to per- 
form long algebraical and logarithmic computations, iri 
much thought, with the same clearness as before the 
mentioned. During the last three months I have discontinued 
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my practice of inhaling it, but have done so more with a view 
not to inconvenience my friends, than from any ill effects I 
myself experienced.” 

There can be no doubt of the advan of simplicity and 
universality in the mode of using ether. Eventually some one 
mode of inhalation will, without doubt, come into general use 
to the exclusion of all others. Dr. Smith (of Cheltenham) is of 
opinion, “ that the most simple contrivance for the effectual 
and safe administration of on by inhalation, is to saturate 
a sponge with the ns oo solution, and apply it to 
the mouth and nostrils, so that the patient may breathe easily 
through it. The etherial solution which I recommend, and 
which, from its less irritating and more sedative properties, 
I have found to answer better than either sulphuric or chloric 
ether alone, is prepared by adding two drachms of etherial 
oil (ol. etherium) to six ounces of pure rectified sulphuric 
ether. I have now administered the ether in more than forty 
cases, and have tried a variety of apparatus, but am persuaded 
the above is the cheapest, safest, and best. In one case, ope- 
rated on by Mr. Tibbs, surgeon-dentist, three teeth were ex- 
beg without pain, and the effects of the ether were kept 
uP nearly three quarters of an hour, by the continual ap- 
plication of the sponge, and without the slightest unpleasant 
after-consequences. Mr. Fricker, surgeon, and Mr. Percy, 
were present, besides Mr. Tibbs and myself, and expressed 
themselves highly gratified with the ." 

Mr. Tarrant (of the Westminster General Dispensary) observes, 
that “the men who have to treat the more severe, urgent, and 
difficult cases of retention of urine from stricture, in the me- 
tropolis, are, I believe, the house-surgeons of hospitals, such 
cases usually being confided to their care by their superiors. 
I venture to suggest te house-surgeons to try the effect of the 
inhalation of ether, as at the ‘small hours’ in the morning its 
application may be more readily made, and its object sooner 
accomplished t by the warm bath, laudanum, &c.; the 
mere especially where, as is too frequent in these cases, they 
have to contend with the false passages.” 

Mr. Evans (of Wrecham) forwards us a case of amputation of 
the thigh, pe: ed by Mr. Dickenson, of that town. 

“ The patient, a young man, has been suffering from scro- 
fulous inflammation of the knee-joint for the last seven years. 
Three years he was recommended to undergo the opera- 
tion, but would not consent. Mr. Dickenson having told him he 
could have it removed without pain, he consented to the ope- 
ration. The patient inhaled the etheric vapour for some time 
without much effect, the stomach, during its administration, 
having several times ejected its contents. The mouth-piece 
of the apparatus being readjusted, and an additional supply of 
ether, its effects soon became eggs) and in less 
five minutes he became insensible. In less than two minutes 
the limb was removed, the patient having betrayed little or 
no syniptom of pain. Upon being interrogated, he said he 
was aware of w was going on, but experienced no pain; 
remembered hearing the bone sawn through. The application 
of sutures to bring the flaps together caused slight symptoms 
of pain, but upon the reapplication of the vapour he almost 
immediately me insensible.” 

Mr. Lewis Leslie (of Alton) describes the removal of a tooth, 
to evacuate a collection of pus in the antrum. In less than 
five minutes, the patient (Mr, Leslie’s assistant) was so far 
recovered as to become himself the operator upon a patient 
wishing to have a tooth extracted under the influence of 
ether. 

Mr.S. Hope Wraith (of Darwen, Lancashire) had two cases 
in which the ether produced different effects. In one, a me- 
dical pupil, a tooth was extracted without pain; but the ether 
produced violent gesticulations, similar to those occurring 
after the nitrous oxide; consciousness remained, but the pa- 
tient was unable te control his violence. In the other case, 
amputation of the leg was performed by Mr. Wraith. 

The patient had had a severe compound dislocation of the 
ankle. Mr. Bury, of Darwen, and Mr. Morley, of Black- 
burn, being present, the man com inhaling, and 
Keay S became ectly insensible; he continued inhaling 
about four minutes, and I then amputated his leg. He 
remained unconscious about three minutes after the ope- 
ration, and on being asked if he had felt any pain, he 
said, ‘I don’t know that I did, but I thought I heard 
something like the saw going the bone; but I must 
have been dreaming.’ this case the man was very much 
reduced by hwmorrhage. The accident occurred in a stone 


quarry ten da vious to the am tation; and during most 
of that Gime he had been under the case of @ lousl bone- 





setter’ who had told him he could cure him, but who, when 
hzemorrhage came on, was af ren that some ‘ doctor 
should take charge of him.’ man is progressing very 
favourably.” 

We find, from a communication received from Dr. Collyer, 
that he rests his claim to having preceded the Americans in 
the application to the following es in a work said to 
have been published at Boston, U.S.,in 1843. The book in 
question has not been forwarded :— 

“ The power to produce the nervous congestive condition 
of brain is not confined to the nervi-vital fluid from a second 
person. The same state of things may be brought about by 
mental excitement, accompanied with muscular action; also 
the inhaling of narcotic and stimulating vapours.” 


A distinguished physician of one of the great metropolitan 
hospitals addresses us as follows:— 

“The greatest blessing vouchsafed, in these latter days, to 
those who live on earth, is, for the present, in the keeping of 
one class of men, and of thatalone. The prevention of pain by 
the inhalation of ether vapour has been hitherto practised 
only by those whose business is with the healing art. As yet, 
this gift from Heaven to all is held by us of the medical pro- 
fession in special and exclusive trust. It is time that we 
acknowledge the Giver. Let not this warrant of mercy pass 
from us to the world at large, without the stamp of worship 
and thanksgiving. It has been often said by the pharisee, that, 
as a classof men, physicians and surgeons are wanting in the 
sentiments of love and reverence to Him whose sentence is 
for life or death. Let us refute this idle and petulant slander 
now, while occasion serves,at once and for ever. Let the 
chaplain of every hospital in which these wonders have been 
witnessed, be invited py THE Mepicai Orricers of the establish- 
ment to offer up their humble and hearty thanks for the late 
mercies vouchsafed to the patients under their charge. Let 
every student in every class-room humble himself, with his 
teacher, in the presence of an agency which renews in suffer- 
ing man the healing miracles of old. There should be public 
acts of thanksgiving throughout the land, for this si, vour 
to man present and to come. Let young and old be earnest 
for this privilege, with their clergy, and let physicians and 
surgeons be the first to bow the knee.” 








Correspondence. 


THE ORIGINAL DISCOVERER OF THE APPLICA- 
TION OF ETHER TO SURGICAL OPERATIONS. 
To the Editor of Tux Lancer. 

Sir,—I have lately had the pleasure of receiving a visit 
from Mr. Horace Wells, of Connecticut, United States, who, 
as will appear from the documents which I enclose, is the 
original inventor of the plan of producing insensibility by in- 
halation during surgical operations. Mr. Wells was intro- 
duced to me by my triend, Dr. Brewster, of Paris, who, along 
with all the Paris physicians to whom the facts of the case 
have been made known, is convinced of the justice of his 
claims to priority. Indeed, there does not appear to be any 
room for doubt on the subject, and it can only be a matter 
of t that these claims should have been allowed to 
remain so long unknown to the medical profession in Great 
Britain. 

Mr. Wells, however, explains his silence in the following 
manner:— He had left America for Eu before Drs. Jack- 
son and Morton asserted a right to the discovery; and it was 
only some time after his arrival in Paris that he heard of 
these gentlemen having, in the most a manner, 
assumed the credit of the discovery. He since addressed 
a communication, asserting his claims, to the Academy of 
Science and Academy of Medicine of Paris, the substance of 
which will be found in the extract from Galignani given 
below, and intended to have personally brought them before the 
medical profession in London. Unfortunately, he is only able 
to remain a few hours in London, as he starts from Liverpool 
for America by Thursday’s steamer, so that he has been 
obliged to leave in my hands the papers which I address to 


you. 

e I would draw the attention of your readers to the important 
fact, (testified by Dr. Marcy, of New York,) that Mr. Wells 
had resorted to the use of nitrous oxide and sulphuric ether 
to uce insensibility during operations, as far back as Oct. 
1844, and that it was spy several months su tly that 
he himself communicated the results which had ob- 
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tained to Drs. Jackson and Morton, results which Dr. Jack- 
son then treated with incredulity. It is also worthy of 
notice that Mr. Wells’ discovery was not an accidental one, 
but the offspring of a logical train of reasoning or phenomena 
long known to the profession; that he did not lay before the 
profession a “patented receipt,” but, without any ideas of 

aniary benefit, brought before it a gs susceptible of 

“ing illustrated by different agents. e results, indeed, at 
which ne arrived, were principally attained through the use 
of the nitrous oxide, which he preferred to ether, and which 
has not yet been tried, to my knowledge, in this country. 

If this discovery should eventually prove as great a boon 
to humanity as many of the most eminent ‘men in the pro- 
fession believe it will, it is very desirable that we should 
know to whom our gratitude is really due. I am therefore, 
personally, most happy to have it in my power to communi- 
cate the following documents te you. They will tend to 
dispel the kind of mystery that has hitherto seemed to con- 
ceal the origin, in America, of painless operations. I may 
also add, that Mr. Wells has promised to forward me, on his 
arrival in America, other documents substantiating his claims, 
which I will not fail to communicate as soon as received.—I 
have the honour to remain, Sir, very obediently yours, 

Cambridge-sq.uare, March, 1847. Henry Bewvet, M.D. 


Tue Discoverer or THe Errects or Sutpuvric Erurr, 


(From the Boston Medical and Surgical Journal, 
Dec. 16th, 1846.) 


“We find, by an advertisement in one of the papers, that 
Drs. C. T. Jackson and W.T.G. Morton have made an im- 
portant invention, which has been patented. In justice to a 
fellow townsman, I will give its true history. The first an- 
nouncement publicly made was by myself, more than a year 
since, in an article written for the purpose of establishing the 
doctrine that in disease the vital power is diminished, and 
suggested that, in all probability, pain was but a peculiar de- 
pressed state of the sensor nerves, and in proof stated that 
stimulants acting upon this system, and having a certain re- 
lation to it, would relieve or prevent suffering; and that the 
dentists of Hartford were in the habit of administering nitrous 
oxide gas, which enabled them to extract teeth without the 
consciousness of the patient. The original discoverer of this 
was Horace Wells, dentist in this city, and he tried the first 
experiment upon himself. After the idea suggested itself to 
him, he debated for some time which to use, the gas or ether, 
but preferred the former, as he thought it less liable to injure 
the system. Being now satisfied of its powers, he went to 
Boston for the sole pu of introducing it to thé faculty. 
He presented it to Dr. Warren, who laid it before his class, but 
the experiment first attempted partially failing, and no one 
seeming willing to lend him a helping hand, he ceased mak- 
ing any further personal efforts. He especially made known 
his discovery to Drs. Jackson and Morton, neither of whom 
had any idea of it until this moment, and must allow Mr. 
Wells the whole merit of the thing up to this point. Wesee 
by the Journal, that Drs. Jackson and Morton call their inven- 
tion a peculiar compound. I was fully satisfied that sulphuric 
ether was the article, as it was known to be among the ingre- 
dients, and being there, nothing else was wanting to produce 
the desired effect. The claim, as published, sets the matter 
at rest; ether, and ether alene, is used, and the world will 
easily judge how much right Drs. Jackson and Morton have 
to patent it. Had they been the first to discover the fact that 
any gas would produce exemption from pain, and had made it 
known, they would have deserved commendation. They have 
not done this, nor justice to the true discoverer. Is there any 





merit in using ether in place of nitrous oxide gas! Certainly 
not; for the properties of the two things are so alike in this | 
respect, that one is constantly used for the other, and for 
months I supposed our dentists were using both; and the idea 
of allowing any man a patent for the use of the one after the | 
effects of the other were known, is erous. Mr. Wells’ | 
experiments wer numerous and satisfactory. One fact dis- 
—- is ——— interesting. It is, that however wild 
and ungovernable a may be when taking the sim 
for experiment, he ene perfectly tran = when #t is wy 
haled before an operation : that the mind, being 

seems to keep control over the body, indisposing to any 





ort. 

“Unfortunately, it is too true, that mystery, as of a nostrum, 
is frequently required to induce people, and sometimes the 
profession, to notice an i ement, and thus far, perhaps, 





thanks are due to Dr. Morton for compelling attention; yet we 
must give Mr. Wells the credit he justly deserves of makin 


ge! 


the discovery, ing time and money in its i igati 

and then anol y presenting it tothe world. Tis tobobaped 
every other gas and substance capable of exciting the nervous 
one may be experimented upon, but we hope no one will 
think of patenting any if discovered to be similar in its 
operation. “Pp. W. Eutswortn. 

* Hartford, Dec. 9, 1846:" BD » wed 

(From Galignani’s Messenger, Paris, Peb. 18th, 1847.) 

“M. Serres communicated to the Academy the details of 
several experiments with ether on rabbits, as they add 
little, except in the way of confirmation, to what was stated in 
the last sitting by M. Gruby, we do not think it necessary to 
give them here. In direct connexion with this subject, how- 
ever, we lay before our readers the following letter, which we 
have received from Mr. Wells, the first discoverer of the scien- 
tific application of intoxication as the means of rendering the 
body insensible to pain. We regret that at a moment 
the i of the value of this discovery, and the extent to 
which it may be safely carried, is under discussion in the 
Academy of Sciences, Mr. Wells has not made a communica- 


| tion td that body. The facts stated by Mr. Wells are highly 


important, and are entitled to the more consideration as com- 
ing from such a source. He says:— As you have recently 
published an extract from the Boston Medical and Surgical 
Journal, which recognises me as the discoverer of the happy 
effects produced by the inhalation of exhilarating gas or 
vapour for the performance of surgical operations, I will now 
offer some suggestions in reference to this subject. Reason- 
ing from analogy, IT was led to believe that operations 
might be performed without pain, by the fact that an indivi- 
dual when much excited from i causes may 
severe wounds without manifesting the least pain; as, for in- 
stance, the man who is engaged in combat may have a limb 
severed from his body, after which he testifies that it was at- 
tended with no pain at the time; and.so the man who is in- 
toxicated with spirituous liquor may be treated severely with- 
out his manifesting pain, and bis frame seems in this'state to 
be more tenacious of life than wnder ordinary circumstances. 
By these faets 1 was led to inquire if the same result would 
not follow by the inhalation of some exhilarating gas, the 
effects of which would pass off immediately, leaving the sys- 
tem none the worse for its use. I a some 
nitrous oxide gas, resolving to make the experiment 
on myself by having a tooth extracted, which was done with- 
out any painful sensations. LI then the same opera- 
tion for twelve or fifteen others, with the like results; this 
was in November, 1844. Being a resident of Hartford, Con. 
(U.S.),I proceeded to Boston the following month (December), 
in order to present my discovery to the medical faculty-—first 
making it known to Drs. Warren, Hayward, Jackson, and 
Morton, the two last of whom subsequently published the 
same, without mention of our conference. Since this discovery 
was first made I have administered nitrous oxide gas and the 
vapour of ether to about fifty patients, my operations having 
been limited to this small number in consequence of a pro- 
tracted illness which immediately ensued on my return home 
from Boston, in Jan. 1845. Much depends on the state of mind 
of the patient during the inhalation of gas or vapour. If the 
individual tales it with the determination to submit to a sur- 
gical operation, he has no disposition to exert the muscular 
system; whereas, under other circumstances, it seems impos- 
sible to restrain him from over-exertion; he becomes per- 
fectly uncontrollable. It is well to instruct all patients of this 
fact before the inhalation takes place. The temperament and 
oe. condition a. po ee be be — 
re administering the vapour er; persons whose lungs 
are much affected should not be i to inhale this 
vapour, as serious injuries have it i a 
Nitrous oxide gas or ide of nitrogen is much less liable 
to do injury, and is more agreeable to inhale, at 
the same time — insensibili q 
It may be taken without the least vemience by those who 
become choked almost to strangulation with ether; in fact, 
I have never seen or heard of a single instance where this 


for anything which causes a certain degree of nervous excite- 
ment is all that is requisite to uce insensibility t 
Consequently, the only question to be settled is, 
exhilarating agent is least likely to in wet 
tems stancapheric air admittell tuto the any gas 
vapour the bet more sati result 
the ion. 
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ill serve to replace the limb in its 
ile the operation is being performed, the muscles 
contraet as when in the natural state, but are as easily 
eatanly of seclingane of Gandeenh proteteent 
ad no opportunity lag any professi 
or discussions on this subject. I shail in i i 

until the 27th inst., and in a I should ¢ mee to 
impart such information as I may have acquired a elose 
observation of the various phenomena connected with this in- 

teresting subject. * Tornace WELLS. 
“Rue d’Alger, Feb. 1847.” 


—_———_—— 


Sutenvnric Aci, &c., wy SurercaL Operations. 
(From the Journal of Commerce, New York, Dec. 30, 1846.) 


“Messrs. Eprrors,—A number of articles have recently 
made their rance in the medical and other journals of 
Boston, in ion to a disco ing to have been 

Dr. Jackson or a Mr. Morton, of that city. We 

that a ‘patent’ has been procured upon the pre- 

tended discovery, and that it is now being hawked about asa 

nostrum. We refer to the use of the sulphuric cther in ob- 
viating the pain of surgical operations. 

“ Justice to the real discoverer of this agent demands that 
a Statement of the facts in the case should be laid before the 
public, in order that a correct opinion may be formed, and the 
credit given where it belongs. 

“ In the month of October, 1844, a dentist of Hartford, Ct., 
Horace W ells, Esq., first made use of inhalations of the nitrous 
oxide re extracting teeth. The results of his experiments 
were, teeth could be extracted without the sli con- 
sciousness of pain to the individual operated . During 
the same month, the writer of the present icle, while wit- 
nessing the experiments of the gas, suggested to Mr. Wells 
the use of the sulphuric ether as a substitute for the nitrous 

i i ent cae tee eae aber 

er operations u the system 
wT fret. urged n him the — of the sul- 
phuric ether, as being equally ious, and less troublesome 
prepare. Upon jon and more full discussion of the 
matter, I advised Mr. Wells to abandon the use of the ether 
and confine himself to the exhilarating gas. My reasons for 
this advice were: lst, The effects of the latter continue for a 
greater length of time upon the system, and thus enable the 
operator to complete his operation with more facility; and 
2nd. There seemed to me to be less of injurious conse- 
— upon the brain and lungs than with the sulphuric 
ether. 

“ Some two months after the above circumstance transpired, 
Mr. Wells visited Boston and had interviews with a Mr. Mor- 
ton (dentist) and Dr. Charles T. Jackson, to both of whom 
he communicated the discoveries and facts above named. We 
are informed by Mr. Wells that both of these tlemen ex- 

ressed the greatest surprise and incredulity at his statement, 

. Jackson alleging that he could not conceive how an ‘ ex- 
hi ing substance could ace such an effect.’ 

“Mr. Wells further i ed Dr. Jackson that he was 

from facts which he had witnessed, ‘that any agent 
which should stimulate the nervous system up to a given 
point, would render the body incapable of feeling pain from 
an ordinary surgical operation.’ 

“ J also take the liberty of observing that about two A 
since, I made a communication to Professor Revere, of this 
eity, upon this subject, requesting him to make it known to 
Professor Pattison, in order that he might test the thing. 
Whether any use was ever made of it, by either of these gen- 
tlemen, I am unable to say. That the subject was broached 
to them, however, previous to any know acquired on 
experiments made by Dr. Jackson or Mr. Morton, of Boston, 
I entertain no doubt. 

* My own opinion, in regard to the use of the nitrous oxide 
gas, the sulphuric ether, or any other stimulant, which acts 
upon the system in such a manner as to render the body in- 
sensible to external impressions, is, that it is decidedly unsafe, 
and that in no given case can we be certain that it will not 
cause re of the brain or lungs. I have known the 
use of both the first-named articles to give rise to temporary 
congestion of the brain and insanity. 

“ Another fact, in relation to the exhilarating gas, &c., is 
worthy of notice. Under Lote ha a rson 
ope Mitaia a ane kos tie otek eect 
vious to hi gas, is mind strongly upon 
some given purpose, and exercises his will steadily, in order to 





effect and carry out this he will, in nearly every in- 
stance, be able to con himself and remain quiet. Thus it 
is, that a man will inhale the gas, and sit statuc-like during the 
of an operation. This fact may seem strange, 
we have tested it in many instances, and know that it cam,. 

as a genera! tling, be relied upon. 

“In rega] tc amy opiates or other articles which may have 
been added‘; . e sulphuric ether, they are, in my opinion, en- 
tirely usele:s anv superfiuons. It isthe ether, and that alone, 
which produces the effect. 

“Im conclusion I would say, that for the performance of 
+ anagem. the nitrous oxide gas will be found more valuable 
than any other agent. “BE. E. Marcy, M.D. 

“356, Broadway, New York.” 





THE BIRKENHEAD HOSPITAL AND DISPENSARY. 
To the Editor of Taw Lancer. 

Sir,—In your journal of Saturday last (Feb. 27th) ap 
an extract from a letter from Dr. Orpen, complaining of cer- 
tain resolutions passed by the Managers of the Birkenhead 
Hospital oud Dispensary, which require the medical officers of 
that institation to be general practitioners, engaged in dis- 

sing their own medicines, and that the effect of such a 

-law is, of course, to disqualify all physicians and surgeons 
who do not engage in dispensing. 

I beg to say, Sir, that I am convinced the Doctor knows 
perfectly well that such is not the case, and I am surprised 
that he should have attempted to publish so glaring a misre- 
presentation. The printed copy of the laws of the insti- 
tution relating to the qualification of the medical officers, 
will show, that no mention is made of dispensing, and the 
only qualification required is a surgical diploma from London, 
Dublin, Edinburgh, or Glasgow; and I — moreover men- 
tion, that two of the present medical staff do not dispense 
their own medicines. 

Your correspondent, the Doctor, is a governor of the insti- 
tution, and was present when the laws were enacted; and the 
only objection he then made to the nature of qualification was, 
that members of the more of Su of Glasgow were not 
eligible, and he proposed this should be added to the rest, for- 
getting, in his wisdom, that no such college exists. [be was 

imself a candidate for the office of surgeon to the hospital 
two years azo, but was defeated by a very large majority, and 
he then, in a letter addressed to your journal, complained that 
he was deprived of a chance of success wb ee 3 editorial re- 
marks, which you may remember were called forth by his 
disreputably puffing circular. 

The Doctor is known to be suffering from a confirmed 
attack of “cacoethes scribendi,’ and I trust you will find 
room for this letter in your columns, as it may prove a bene- 
ficial remedy for the Doctor’s complaint.—I am, Sir, yours, 

A Governor or THE Hosprran. 





ETHERIZATION. 
To the Editor of Tux Lancer. 


Sre,—It is essential to the perfection of the Letheonizing 
process, as referrible to surgery, that its several effects upon 
a patient, individually, should be accurately known at the time 
of operation, so that as little uncertainty as possible should 
attend its exhibition. For instance: a patient may be influ- 
enced after inhalation, in two orin twenty minutes, or scarcely 
at all, and the insensibility mduced may continue in a like 
varying manner, independently of the difficulty many persons 
experience in inhaling upon a first attempt. Would there be 
any objection to a patient practising the inhalation on one or 
sev distinct occasions previously to the operation ? By this 
means a safe and simple procedure would be learned and 
understood by the oftentimes alarmed patient, and the ope- 
rator would also become acquainted with the beng prose | of 
the constitution to beeome affected, and its power of receiving 
the required volume necessary to complete even a tedious 
operation. 

The terrors that are now added (yet suppressed) to many 
afflicted with disease, requiring surgical interference, from the 
impression that they are to be experimented on previously to 
the ion, must, toa great extent, diminish not only the 
inhaling powers, but the necessary effects of the inhalation, 

ing sometimes, also, seriously on the health existing. 

In cases of dislocation, the muscles might be disarmed, and 
during the ication of the taxis, a free etherization might 
act more 1 than the tobacco enema. 

Yours, &c., Caries Ray, Surgeon. 
Eaton-sq 


Elizabeth-street, juare, Jan. 1847. . 





MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











Hudical Petes 


The Anniversary Meeting of the Royal Medical and Chi- 
rurgical Society was held on Monday, the Ist of March. The 
largest number of fellows ever assembled on a like occasion 
was present. The Society is flourishing. The result of the 
ballot was as follows: President: James Moncrieff Arnott, 
F.R.S.— Vice-presidents: Robert Ferguson, M.D.; Jonathan 
Pereira, M.D., F.R.S.; Robert Liston, F.R.S.; Richard Par- 
tridge, F.R.S.— Treasurers: George Burrows, M.D.; — 
Phillips, F.R.S.—Secretaries: George Cursham, M.D.; , 
Le Gros Clark.—Librarians: William Baly, M.D.; Richard 
Quain, F.R.S.—Other Members of Council: George Budd, M.D., 
F.R.S.; W. F. Chambers, K.C.H., M.D. ERS; P. N. 
Kingston, M.D.; Thomas Mayo, M.D., F.R.S.; James Arthur 
Wilson, M.D.; Henry Ancell; Richard — George 
Busk; Charles Hawkins; Benjamin Travers, F.R.S. 

Nornritive Breap.—The wheat of England is inferior to 
that of the continent of Europe. It may, however, be im- 
proved by an admixture either with foreign flour or with oat- 
meal, barley, or beans, and in this state it will be found to 
form palatable bread. By mixing one third of Canadian flour 
with two thirds of maize, a very good loaf is produced; and 
when equal parts of flour and oatmeal, or of barley, or of 

emeal, are employed, palatable bread is the result. Bene- 
ficial results would probably follow from the admixture of two 
or three different kinds of grain, and many of these forms of 
bread might be substituted with advantage for pure wheat 
flour in peculiar conditions of the system. When it is pro- 
posed to make a loaf of oatmeal and flour, the common oatmeal 
should be sifted so as to obtain the finest portion of the meal, 
or it may be ground to the proper consistence. This should be 
mixed, then, with an equal weight of best flour, Canadian for 
example, and Grmndaind. If we were to attempt to raise oat- 
meal (which it appears from the experiments detailed in this 
volume, is much more nutritive than English wheat) without 
an admixture of flour, in consequence of the abserce of glutin, 
that principle which retains the carbonic acid of fermentation, 
we should obtain only a sad, heavy, doughy piece of moist 
flour. This form of bread, it appears to me, and to all who 
have examined it, would be a great improvement on the hard, 
dry oat-cakes, so much used in the more unfrequented parts 
of our country, where the inhabitants have scarcely as yet 
commenced to share in what are in other localities considered 
to be necessaries of life —Hxperimental Researches on the Food 
of Animals, by Dr. R. D. Thompson. 

Prescription Quackery.—A fi t abuse in the profes- 
sion, connected with this subject, is the adoption of secret 
formule, arranged between medical men and chemists, from 
mercenary motives. We sometimes sce such forms as the 
following: Mistura rhei co., pilula stomachica, pulvis aperiens, 
&e. kc. These are strong indications of the per-centage 
system, which, for the credit of the profession, ought to be 
ex d and discountenanced. Some of our readers may pro- 
bably doubt the existence of such a system, but we are in 
possession of evidence which admits of no dispute. A phy- 
sician prescribes gratuitously for poor patients, directing them 
to take the prescriptions to a certain chemist, who agrees to 
hand over a per-centage on the amount received for the medi- 
cine. We understand the usual per-centage is one-half. In 
order to oblige the patients te go to the right shop, secret 
formule are adopted. But it sometimes happens that patients 
have a preference for some other chemist, who, on being 
applied to, is obliged to confess his inability to prepare the 
medicine. When this trick is played upon patients who have 
paid fees, they are naturally indignant, and consider it an im- 
position. Undoubtedly, if a patient pays a guinea for a pre- 
scription, he is entitled to receive one which can be prepared 
by any respectable chemist. In the case of the poor, the 
operation of the per-centage system is obvious, since the 
quantity of medicine ordered, and the amount charged for it, 
must be sufficient to remunerate both the prescriber and the 
dispenser; and this amount is obtained under the cloak of 
benevolence and gratuitous advice.— Pharmaceutical Journal. 


Mesmenic Mepictnz.—The following rival to the mesmeric 
orator, and to the arsenic prophetess, has just appeared upon 
the quackery stage:— 

“ Clairvoyance. — The justly-celebrated somnambulist and 
clairvoyant, Madame la Marquise de San Milan Tecmen, 
having returned for the season to this metropolis, has taken 
up her residence at 6, George-street, Portman-square, where 
she may be consulted every day, from eleven until two 
o’clock.”— Newspaper Advertisement. 





Tue Recent Verpict.— — was on Friday 
last to the sitting judge at (Mr. Parke) to 
allow bail to be put in for the appearance before the sessions 
warest, cn the therge of puacibaghter!’ “De Chsain wee 
warrant, on the ter. i 
brought up from Newgate by writ of habeas 
judge having examined the depositions at the inquest, con- 
sented to take bail; the accused in the sum of 80/. for himself, 
and two sureties in 40/. each. A true bill has been returned 
by the - jury at the Old Bailey, but the trial of the 
accused been postponed until the next session. 

Homeoratuy.—Madame Hahnemann, widow of the cele- 
brated founder of Homeopathy, was summoned on the 20th 
ultimo, before the correctional tribunal at Paris, for having 
illegally practised the medical art. The tion was 
directed by the procureur du roi, on a complaint by M. Orfila, 
senior member of the faculty of medicine. Madame Hahne- 
mann declared that she had received a diploma as Doctor of 
Medicine, in Pennsylvania. She also stated that she never re- 
ceived pecuniary remuneration. M.Delau, M.D., of Mont- 
pellier, confirmed the latter fact, and stated that he often con- 
sulted Madame Hahnemann. The court pronounced judgment 
thus: “ Whereas, Madame Hahnemann without diploma 
or certificate available in France, illegally practised as a doc- 
tor, and at the same time compounded and sold, without | 
authority, medical preparations, offences provided against by 
the law, the said widow Hahnemann be condemned to 100 
francs fine, and to the expenses.” 


Finst Inpictwent uxper tHE Apotecaries’ Act.—Ellis 
Fliteroft, agent for the sale of “ Dr. Coffin’s medicines,” was 
charged at the Borough Court, Bolton, recently, ander the 
statute 55 Geo. IIL., for the better ion of the practice 
of Apothecaries, in which it is enacted—* That no person (ex- 
cept such as practised before the passing of the act) should 
practise as an apothecary without being duly qualified, and 
who should have a certificate authorizing him so todo.” A 
penalty of £20 is enacted against persons infringing the pro- 
visions of this act. The oftence is also indictable at common 
law as a misdemeanor. It was proved that the defendant 
had sold medicines, particularly in the case of George Green- 
halgh, upon whom an inquest had been held; and the defend- 
ant was ordered to find sureties to answer the charge at the 
quarter sessions. 


CotLece or Suncrons.—The Microscopic Demonstrations, 
given every Wednesday, in the theatre of the Royal College 
of Surgeons, by Mr. Quekett, with so much satisfaction to the 
visitors, are discontinued for the present, in consequence of 
the lectures by Professors Owen and Paget: the former will 
commence the course on Tuesday next. 








CORRESPONDENTS. 


Bolton.—Would any of our readers inform us respecting the prosecution 
by indictment said to have been commenced at Bolton against a quack. 

Mr. Butler.—We thought every one in the profession fully apprized of 
the tricks of the person calling himself Professor Dewhurst. He had been 
advertised again and again by the Mendicity Society. 

Anti-quack.—We have no doubt it is the same Lamb as the one already 
convicted. 

Dublin.—We have received the specimen of mineral water quackery. 

Dr. Turnbull's request shall be attended to. 

After a careful search of the Manchester E. of the 6th instant, 
we have failed to discover the object of its transmission to our office. 
The same with regard to Emery’s, Journal, published at George Town, 
Demerara, Jan. 2nd. 

A. B.—We are obliged to tell our correspondent that there is noroyal road 
open to him. His best entrance to the profession would be by way of the 
College of Surgeons of England. 

Alpha.—We must give our correspondent the same advice as that we 
have already given to “A. B.” Both are under precisely the same circum- 
stances. 

Mr. Lake's paper will shortly appear. 

Ephemera Hitchinensis shall not be disappointed. 

M.D., (Birmingham.)—We mast refer our correspondent to the pub- 
lisher, Mr. Highley, Fleet-street. 

Musa.— Rupture of the vocal cords, or of the mucous membrane, might 
be produced. 

Communications have been received from—A very Old Subscriber; Dr. 
Henry Bennet; Dr. Campbell; An Assistant-surgeon, Royal Navy; Mr. 
Gilbert Smith; 8. H. B.; R.D.T.; Derbiensis; Mr. Balteo; Dr. Simp- 
son's Pamphlet ; Mr. Bottomley, (Croydon ;) Mr. Hale Thompson ; Alpha; 
Chemicus; Dr. Addi (Malvern ;) Anti-quack ; Mr. Jobn Thompson ; 
Dr. Elliot ; Medicus ; Ephemera Hitchinensis ; M.D., (Birmingham ;) Musa ; 
High Caste; Dr. Robert Dick; Mr. Bottomley; Dr. Greenhill. 
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Annual Oration 
THE MEDICAL SOCIETY OF LONDON, 
March 8th, 1847, 
BEING THE SEVENTY-FOURTH ANNIVERSARY. 


By GOLDING BIRD, M.D., F.R.S. 


Tre difficulty of selecting a fit subject for an Address on 
this the seventy-fourth anniversary of our venerable Society, 
arises less from the dearth of material, than from the number 
and diversity of the most salient objects which have engaged 
the attention of our profession during the preceding Geclve 
months. The feverish excitement produced by discussions 
on the proposed government plan of medical reform has 
perhaps thrown a tone over the general tenour of the pro- 
fession, from which it has not yet emerged; nor is it likely 
that the influence of such an incubus will be dispelled until 
the status of our profession, with regard to the public at 
large, and of the different sections of it with each other, are 


“more definitively settled. Still, notwithstanding the hosts of 


individual interests mixed up with this and all such questions 
affecting the policy of medicine, its cultivators have not been 
idle; and we may boast with reason of the great and valuable 
additions made during the year to our recorded experience, 
and of the contributions made to the common treasury of 
science. Indeed, this circumstance, among others, is but an 
illustration of the great feature of our profession,—one 
which, I sincerely hope, will ever be its boast,—that no ques- 
tion of personal interest affecting the status, rank, or station 
of its members, ever allows them to forget that they are 
members ot a liberal profession—of one which depends upon 
experience for its development. Thus we find, what perhaps 
it would be difficult for any other calling to afford an ana- 
logous example to, that the same pen which one week is 
advocating some peculiar views on medical policy, is the 
next engaged in developing some plan of treatment, or re- 
cording some new addition to the art of healing. Never does 
science shine in so brilliant a light as when it can exhibit its 
votaries, whilst depending upon it for the means of subsistence, 
anxious, apart from all narrow feelings of selfishness, to ex- 
tend its limits, diffuse its blessings, and make it more and 
more a boon to their fellow-men. 

I do not purpose to occupy your time by an examination of 
any one of those interesting subjects connected with medicine 
as an art which have so prominently occupied our attention, 
as these, I think, are better fitted for our evening meetings; 
but, with your sanction, I shall endeavour to make some remarks 
on a matter of general and absorbing interest, and which it 
is the duty of every medical man, whatever may be his rank, 
to pay some attention to. I need hardlysay,that I refer tosome 
of the social relations of our profession. In doing this, I feel 
anxiously the position in which [ am placed, in some sense 
as the mouth-piece of a Society which has, from its birth, 
held so high 'a rank in the Associations of the scientific world. 
Had I consulted my own inclinations,—had I been merely in 
private practice, I should have left the consideration of such 
a subject to others, whose inclinations or acquirements better 
fitted them for the task; but I feel that those who happen 
to be indebted for their position, for the very name they may 
possess, to the place they hold in connexion with medical 
education, have a heavy responsibility resting upon them, 
which compels them to stand forward and advocate whatever 
promises to aid the commonweal of the profession to which 
they owe their reputation, their practice, and perhaps their very 
means of existence. I feel that some mayask— What claim have 
I to your attention whilst discussing such a subject, one which, 
like the bow of Ulysses, will yield to none save the bold 
pair to whom was given the power to bend it? During the 
seventeen years in which I have been a member of our pro- 
fession, eleven have been spent in the responsible and 
onerous duties of teacher in one of the largest hospital- 
schools in Britain—of one, the fame of whose past teachers 
make their successors feel deeply the yoke of responsibility 
they bear. During this time, I have seen much of the prac- 
tical working of many of the present plans affecting the edu- 
cation and status of medical men of all ranks, and in my own 
struggle for reputation have perhaps felt as severely as any, 
deeper than most, the effect of their influence, against which 
all have to combat who aspire after a reputable position in 
the archives of medicine. 

No. 1228. 
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In a critique upon the introductory discourse which, at the 
beginning of the present session, it was my duty to deliver at 
Guy’s Hospital, | was reproached—although in se gentleman] 

kind a tone, that it made me feel the very rebuke a com 
ment—with being blind to the social interest of my profession, 
and that, content with what I had gained, ] was careless of what 
might occur to others. I confess, kindly as this was worded, I 
deeply felt the rebuke, a fecling not lessened by my respect for 
the scientificattainments of thecritic,if Lam correct inreferri 
the notice in question to its peer author. Still, were I 

ing the same auditory, 1 believe I should repeat the same 

remarks; for I do hold that students e ed in mastering the 
rudiments of our profession have something else to do than 
to waste the time that onght to be spent in making them suc- 
cessful practitioners, in the consideration of disputes about 
medical reform. Now, indeed, my position is very different. 
addressing, not the alumni, but the experti; not the “ns 
student, but the accomplished practitioner; not the medi 
infant, but the developed man; and a subject totally unfitted 
for the discourse alluded to, becomes a pro one for this 
arena. I confess I feel happy in having this public oppor- 
tunity of alluding to some subjects connected with the social 
and political relations of that profession to which I am _ at- 
tached by the deepest ties of interest and gratitude; and to 
my position in which, I owe everything of a worldly character 
which I value or prize. In now making, what, after all, will ap- 
pear, in the ead of my older and respected fellow-members, 
but crude remarks, I must beg the kind patience and consi- 
deration of those from whom I may unfortunately differ, 
honestly pledging myself that not a remark will occur whieh 
has not been elicited by deep conviction, and often bitter 
experience; and feeling that the time is come, when, after the 
recent agitation on such questions, if the members of the dif- 
fferent sections of our profession would meet on common 
ground, each sacrificing his selfish interests for the good of the 
whole, the commonweal of practical medicine would be ren- 
dered more prosperous, and an amount of unanimity and 
comfort diffused among its members, of which they have been 
aa, ae for ages. 

No one can cast. a glance over the history of our profession 
during the last half century, without noticing how much its 
constitution has been altered. Although the same terms are 
still employed to designate the different classes of practitioners 
of our art, how essentially are their respective functions altered 
to what they were when these titles were first applied. The 
physician no longer has the privilege of being the only reco- 
gnised practitioner of medicine; the surgeon is no longer the 
mere hewer and carver of the human frame; and the apo- 
th , if he has not altogether disappeared, has ceased to be 
“the iiysican’s cook.” This great change, this virtual altera- 
tion in the organization of the profession, is attributable to the 
influence of a more extended education, whieh, by rendering 
the acquirements of the different classes of practitioners more 
equal, oo tended much to remove those absolute distinctions 
in grades which existed so completely at the end of the last 
century. The gross absurdity of giving an imperfect education 
to men destined for what were then deemed the inferior ranks 
of medicine, has been long admitted, and, year by year, has 
become less recognised, and now may be said to have alto- 
gether disappeared from the scheme of medical education. 
The aspirants for practice who have left the large ee ae 
schools during’ the last few years, have really acqui an 
amount of knowledge which was scarcely within the grasp of 
the physician twenty years before. Noone can, I think, for 
an instant, here refuse to accord the deep debt of gratitude to 
the Society of Apothecaries; for, however anomalous the acci- 
dent, (for such I will call it,) of a trading body, a city com- 
pany, retaining in their p the right of dictating the terms 
for the education of candidates, and of holding in their hands 
the exclusive right to open or close the portals to general prac- 
tice, yet it must be acknowledged that that body of gentlemen 
well and worthily have done their duty, and,as far as was in 
their power, alike through good report and evil report, were 
the most active agents in advancing the standard of medical 
education to its present position. When we compare the 
curricula of the last fifteen years, we shall at once have ample 
proof how much has been done by that Society. Whilst 
retaining the name of apothecary,—the only legal one 
which entitles to general practice;—the practitioner has 
ceased to be what that term implies; he is, or ought to 
be, both physician and surgeon, differing only, from custom 
or convenience, in dispensing his own drugs, instead of 





leaving his prescripts to the mercies of the druggiat. 
Whilst the accomplished general practitioner does his duty 
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in his own sphere, he fills a position, not only of the highest 
usefulness, but of responsibility and importance. The old 
apothecary having disappeared, the educated practitioner who 
has replaced him, at once becomes, from his own acquirements, 
the rival of both physician and surgeon, and perhaps this, the 
necessary result of a greater equalization of acquirements, 
(and therefore one of which we, as members of a liberal pro- 
fession, ought to feel proud,) has tendered more than any 
other thing to excite those heartburnings, bickerings, and 
dissensions, which have, from time to time, so obscured the 
fair fame of our art, and too often exposed its practitioners to 
the shafts of ridicule launched at them by the public. It is 
true, that whenever, in a post-prandial speech, our profession 
is alluded to, one would think, from its tenour, that no calling 
in life equalled it for the mutual peace, harmony, and charity 
of its members. These attributes do, indeed, distinguish our 
members, in relation to the public at large. Noone exceeds 
a medical man in his desire to diffuse peace in his own limited 
circle. How often is he called upon to heal breaches in. the 
broken union of the families of his patients; how frequently 
to be the mediator in domestic dissensions. Who so distin- 
ished for their charity? Can any one point out any other 
y of men who do so much for nothing ? who, without fee 
or reward, are ever foremost to perform the most unselfish 
of Christian duties ; to stand by the bedside of infection, 
heightened by the privations of poverty, without any other 
fee or reward than the grateful thanks of the looker-on, or the 
blessings of the dying man. Alas ! how different the picture 
of the mutual relations of our members, in too many instances, 
with each other, (I mean, not in sickness, for then all animo- 
sity, even between rivals, is forgotten, and each feels a plea- 
sure in seizing the opportunity of aiding the other;) but in 
health, and struggling for the means of existence, how little 
of this charity and harmony—how much of heartburning and 
jealousy, starts at once into a bold relief. 

Whenever the distinctions, either in terms or modes of 
practice, can be settled by some wise and comprehensive 
scheme, much will be done towards putting an end to those 
evils which so frequently cross our path, do what we will 
to avoid them. I say, distinctions in terms and modes of prac- 
tice, for distinctions in rank oan, for the future, depend alone 
upon the respective acquirements of their possessors, and not 
upon the titles they may be pleased to append to their 
names. 

That the general practitioners must always be, beyond all 
comparison, the most numerous and influential body in our 
profession, must be at once obvious, and any plan of legislative 
reform which does not give them their proper and legitimate 
status must at once, from this very circumstance,completely fail 
in effecting any real good. Of all the plans which have been 
proposed, I do certainly think that suggested by the editor of 
the London Medical Directory is the best. With him, I think 
there ought to be (excluding those who practice specialities) 
but two classes in our profession—the general and consultin 
practitioner. Under the former term ought to be included 
those who practise both medicine and surgery, with or with- 
out midwifery. I think any distinction founded on a gentle- 
man supplying his own drugs, or merely writing a prescrip- 
tion, is absurd, so long as he merely uses them as his own 
weapons in combating disease; for if he deals in them as a 
druggist, with an open shop, he, to all intents and purposes, 
retires from the dignity of his profession, and becomes a 
tradesman; and I believe that every well-wisher to his pro- 
fession will feel happy at seeing all its members cast down 
those external attributes which the druggist shares with him. 
Consulting practitioners must of necessity exist, even if an 
enactments should destroy the titles which usually distinguis! 
them; for to acquire such a knowledge of his profession as 
shall enable a practitioner to practise the three branches of 
his pre with credit to himself and safety to his patient, 
is alone an immense labour, and not merely one exerted during 
a few years of pupilage, but persisted in during the whole of 
his career. I verily believe, that no other occupation of life 
involves so vast an amount of mental tension and labour. But 
difficulties will arise in practice—puzzling points in treat- 
ment—anxious questions in diagnosis; the patient will be, 
perhaps, apprehensive regarding his recovery; the alarms of 
his friends be excited; and then a second opinion is sought 
for—a consultation is required. Hence arises the necessity 
for a number of men, although a limited one, who, from the 


bias of their education, their inclinations, or accidental posi- 
tions, have devoted themselves to the study and investigation 
of one of the three branches of the profession. The phy- 


sician, who has devoted all his ae to the study of general 
medicine alone, the surgeon, to 


t of operative medicine, 
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and the accoucheur, to that of obstetric medicine, is referred 
to. This remark brings before us one of those points which, 
of all others, has most tended to create jealousies and diffi- 
culties in our relations with each other. I refer to persons 
arrogating to themselves the title of consulting practitioners, 
and preferring in the eyes of the public a high claim to their 
consideration, when they have no right to it, either from their 
acquirements or the character of their practice, their title to 
this rank being resolvable into this, that they do not supply 
their own drugs. Thus, ifa person calls himselfa pure surgeon, 
and yet practises everything, I ask, in what respect does he 
differ from the general practitioner? Like him, he diffuses 
his talents over the whole of the vast field of the healing art, 
and therefore cannot hope to have that value attached to his 
opinion on any case which ought to be accorded to it if he had 
devoted all the energies of his mind to the department of prac- 
tice to which it belongs. Again, the physician who practises 
surgery is in the same position, and is, to all intents and pur- 

a general practitioner. I know that these remarks may 
c met by the statement, that cases occur which belong alike 
to both provinces, and form the debatable ground between 
the physician and the surgeon. This is true enough; but these 
form just the exceptions required to make the law a general 
and not a unive one. No one can doubt to whose province 
the treatment of pneumonia or a broken limb can belong; and 
I confess, I think every one forgets his position who, whilst 
claiming the consideration of the public at large, and his 
brethren in particular, thus derogates from his legitimate 
duties. There may be those who lay claim to the power 
of grasping excellence in all the departments of practical 
medicine in their own person—who believe themselves equally 
competent to the minutest refinement of physical diagnosis, 
which perplex the really experienced physician, and to the per- 
formance of the boldest and most intricate of surgical opera- 
tions. That such a medical Crichton may exist is possible 
rather than probable; and if he should be recognised, must, 
like that wonderful Scot, be indeed regarded as a blazing 
luminary in the world of science. If, indeed, we look to the 
recognised consulting practitioners themselves, how generally 
do we find, from some circumstance or other, that they have, 
in the minds of the general profession and the public, become 
to some extent classified; and one is often chosen in preference 
to another as a referee ina difficult case, from his having been 
supposed, from the character of his investigations, to 
peculiar excellence in the class of diseases to which it 
refers. 

If the distinctions thus proposed by the editor of the 
Directory were admitted in essence as well as in terms, one 
great step would be taken towards making the great machine 
of practical medicine work more smoothly. Unfortunately, 
all consultations are now too frequently avoided, for fear of 
being eclipsed by the referee who 1s called in, at least in the 
eyes of the patient. All this would be done away with, if it 
were understood that in absolute rank all practitioners were 
alike. The general practitioner possessing a sound and ex- 
cellent knowledge of all the branches of his profession; the 

hysician, whilst inferior to him in surgical and obstetric 
coostiodem, ought to bring more information upon medical 
questions; the , on the other hand, inferior to him in 
knowledge of medicine, ought to be able to bring to his assist- 
ance more manual tact and operative experience. 

It has always appeared to me that all these difficulties 
would be met, by making but one portal to the profession, 
through which all must enter who wish to join its ranks; and 
the first means of effecting this must be by doing away with 
(what I believe is already nearly practically abolished) the 
odious and absurd system of five years’ apprenticeship, or 
rather waste, of the most valuable years of a man’s life, an ex- 
action which cuts dangerously in two directions, causing a lad 
to be taken from his school before his mind is fully develo; 
and curtailing, on the other hand, the number of years which 
might and ought to be devoted to the proper and well-directed 
study of his profession. I anxiously look forward to the time 
when some one qualified for this difficult task shall develop a 
plan, which will present this great omnia of opening one 
general door to our profession. If all students, when com- 
mencing their career, were to spend a given time in becomin 
well acquainted with all the branches of their profession, and, 
at a certain period, all undergoing the same examination, and 
receiving the same licence, a great good would be gained. 
Then, such as, from inclination or other causes, wish to devote 
themselves specially to one branch of the —2 could do 
so with far greater advantage than if they were ignorant 
of all others, and they might, after a certain devotion of time 
to such object, and passing a second and searching examina- 
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tion, be received into the class of consulting practitioners, 
with the distinct understanding of their confining their 
practice to medicine or surgery, according to their choice, and 
not becoming the rivals of their brethren in general practice, 
by dabbling inall. By stich a plan, a geveral practitioner could, 
as his experience increased, or his views in life altered with his 
inclinations and circumstances, pass at any future time into 
the class of consulting practitioners. One t and serious 
difficulty stands in the way, at present, of any hope of this 
important adoption of one portal common to all; this is one of 
which I can speak with some authority; I refer to the too 
frequently imperfect preliminary education of the aspirants 
for our profession. the distinction of grades which has so 
long existed has been a pregnant cause of this fearful evil. 
Too few, excepting those looking forward to the College of Phy- 
sicians, commence their medical studies with anything like a 
sound classical and mathematical education, so essential to 
their proper standing, and the want of which all must deplore, 
who unfortunately do not possess such advantages. In con- 
versing with “freshmen” on such subjects, it is too generally 
found, that they bring with them a mere smattering of 
classical, but little mathematical knowledge, and too fre- 
quently an absolute ignorance of the modern languages, so 
essential and important to every gentleman who becomes a 
member of a liberal profession. Of course there are many 
and noble exceptions to this statement, but still the picture I 
have presented is not overdrawn; the mass certainly fall under 
the category I have alluded to. It 1s painful to see a person 
who might make a respectable tradesman or trustworthy 
clerk, entering a profession to which he is by education un- 
fitted. Nor can this be remedied, until the state interferes 
with the great subject of education. It is a disgraceful thing, 
that in England any man may open a school, and assume the 
dignity of preceptor, without an approach to the attainments 
which fit him for his practice. When we reflect but for a 
moment on the influence exerted by education on the boy in 
the career,—nay, on the habits, intellect, and mind of the 
man,—can we avoid being struck with the monstrous anomaly 
which compels every illiterate enthusiast who considers he 
has a divine call, to apply for a licence to preach, and which 
does not permit the lawyer to practise without his annually 
renewed licence, should yet not interfere to protect the mind 
of the child (who is, indeed, the father of the man) from 
running to waste from ignorance and neglect, or becoming 
poisoned by the rank weeds arising from bad associations, and 
often worse principles. It is true that good schools are to be 
met with, and that many on a collegiate system (excepting 
the doubtful question of residence) are now more abundant, 
and that, thanks to the principles inculcated by that noblest 
of institutions, the Established Church of the realm, the 
clergy, a body so peculiarly fitted for such duties, often un- 
dertake the task of teaching. Still, too many parents can ill 
distinguish between the accomplished preceptor and the 
academic quack. How useful would it be, then, to place at 
the proposed portal of our profession a means for sifting the 
knowledge of those who rat to enter, and thus to determine 
on their fitness for such an honour. This might be effected 
by a comprehensive matriculation examination, the passing 
of which should be considered as giving the sine qué non 
right of stepping on our threshold. How far better would 
this be, what a better class of educated youths would knock 
at our door for admission, if such a plan were adopted, instead 
of deferring such a task until the application for a licence, 
and then limiting it to the r farce of translating half-a- 
dozen lines of G or Celsus. 

The Royal College of Physicians deserves the gratitude of 
the profession for having always maintained, by its mandates, 
the necessity of such a connexion between a sound classical 
knowledge and professional experience. And if, in their 
liberality, the governing powers of the College has lately 
somewhat relaxed certain cf their restrictions, it has been for 
the wisest pu and attended with satisfactory results. 
This bedy has indeed set a noble example of liberality before 
the other governing bodies of the profession, in boldly, against 
the custom, experience, and prejudice of centuries, throwin 
open the doors of the fellowship to all their members, oat 
determining that a man’s acquirements, and not the name of 
the university at which he graduated, should alone earn for 
him that honour. Witness the last election, in which the 
two excellent physicians who were called upon to take their 
seats among the fellows, were neither of them graduates of 
an English university, which, for centuries, constituted the 
only claim to the fellowship; and whoever has the pleasure 
of knowing Dr. Risdon Bennett and Dr. William Badly, will 


acknowledge at once that talent constituted their real title to | 
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admission. How much dissent might have been prevented, how 
many heartburnings quenched, had another College followed 
sucha liberalexample. The College to which I have the honour 
to belong, legislating, as it does, for a necessarily small body, 
however much it may have the will, has unfortunately not now 
the power (once, indeed, offered to it, and fatally declined) of 
interfering for the great body of the profession. It must 
therefore help itself, and there must be among its members 
some of those high-toned and good spirits fitted to grapple 
with the task. 

I dare not trust myself with the serious question of ible 
improvement in the arrangement of the details of education 
for pupils who have entered my op portal; many will 
rise to view, such as the numerically dealing out of lectures, 
the abuse of the certificate system, the evils of permitting 

rsons to arrogate to themselves the rank of teachers who 

ave not one single qualification for the task, the existence of 
what are called private schools of medicine—that is, of schools 
professing to instruct pupils in the practice of medicine, with- 
out even the capability of affording clinical or bedside instruc- 
tion, the only mode of learning our profession; and, lastly, the 
gross anomaly, when students are struggling to acquire know- 
ledge, not only to fit them for their practice, but to obtain 
the diploma permitting them to do so, to find themselves 
perhaps listening to teachers who actually possess no legal right 
to practise, and thus are positively violating, in their own per- 
sons, the very laws whose mandates they profess to enforce. 
In connexion with this remark, I am anxious to a]lude to the 
bad effects resulting from too many practitioners purchasing 
medical degrees, worthless and contemptible alike from the 
facility with which they are procu and from their not 
giving the most distant approach to a respectable status in 
their profession. The licence of the Society of Apothecaries 
is a far greater proof of a man’s attainments than the possession 
of a host of purchased titles. So long as a medical man does 
not practise as a oot pene so long, I conceive, he ought to 
keep that affix to his name which is correct and customary: 
whenever he thinks proper to limit himself to consulting 
practice in medicine, then the title of “ Doctor” becomes a 
necessary appendage. With regret I have noticed respectable 
and excellent practitioners becoming so deluded as tod e 
themselves by such surreptitiously acquired titles. If the 
possession of a purchased title of M.D. is of no influence, why 
possess it’ If it, in the eyes of the ones. places a man in a 
position which he is not legally entitled to occupy, its posses- 
sion is dishonest. I have many times known persons who 
have been rejected at Blackfriars, flutter in the jay’s feathers 
of a German diploma, and presume to claim consideration 
above the accomplished and qualified practitioner. 

If the abuses to which I have alluded could be removed—if 
the two classes of practitioners alone existed—if each followed 
the plan of keeping to his own department of practice, much 
of the necessity which now exists for some stringent code of 
medical ethics would be done away with. Still the profession 
would hail with pleasure a work emanating from a respected 
name, based on that of Dr. Percival, but modernized and 
fitted for the present state of things. His interesting work is 
everywhere marked by candour, honesty, and good feeling, 
no less than for the elegance which always characterized the 
writings of that respected physician. No one, however, can 
now peruse its pages without at once feeling how absolutely 
the organization of our profession is altered since his day, 
for, late as he wrote, the apothecary to whom he refers has 
become almost a legendary being. There are, however, cer- 
tain matters which imperatively call for some ethical code, 
and none more so than the frequent question which arises 
from the presumed injury resulting from a patient thinking 
proper to change his medical attendant. Whenever a prac- 
titioner finds that a person who has been accustomed to 
consult him has called in the services of another, the medical 
man so preferred is too generally regarded with feelings of 
jealousy and distrust, and often, without cause, is considered 
as having, by some underhand or incorrect conduct, seduced 
the fickle patient from his due allegiance. This circum- 
stance, and a frequent one it is, is, of all others, the one which 
has been most productive of discord and unhappiness. The 
root of this evil is easily discovered, and is traced at once to 
the assumption of a fancied vested right or interest in a 
patient, which alike prohibits him from referring to another 
practitioner, and interdicts the attendance of the latter with- 
out falling under the imputation of some breach of propriety. 
So long as a patient is under the care of a medical man, he 1s 
supposed to trust his life with full confidence in his hands, 
and nothing can warrant the officious interference of another 
practitioner, unless requested by the patient or his attendant. 














a7 ) 
Any one offering his services to the prejudice of the regular 
attendant, or criticizing his treatment before the patient, 
unless his opinion be actually requested, must be regarded as 
acting most unwarrantably. No one will dissent from these 
remarks, and they invariably actuate all the honourable, or, 
i honest members of our profession. But there is one 
faet, unhappily, which is the cause of half the misunderstand- 
ings of our jealous profession, in some degree, perhaps, flowing 
from a mistaken view of such considerations. The medical 
man is too frequently apt to consider that the patient has no 
right whatever to consult another without his sanction, and 
that if summoned, no one has a right to attend if such sanc- 
tion be declined. Nay, some are too apt to carry this spirit 
of exclusion to an unwarrantable length, by assuming, that 
having once attended a patient, such patient becomes a sort 
of property, by which he is ever after prohibited from applying 
to another ical man, or the latter attending without a 
breach of etiquette. This notion has, to my knowledge, in 
one remarkable instance, been carried to the ridiculous 
extent of assuming that such a vested interest can be sold, 
or left as a legacy to another. It occurred to me to be con- 
sulted by a patient, whose family attendant had been dead 
many a year, and whose practice had on his death been 
bought by another practitioner. The patient had not applied 
to any ote medical man up to the time of my seeing him. 
Finding him dangerously ill, I insisted on his having the 
advantage of the daily attendance of a general practitioner, and 
as the family said they were on friendly terms with one whom 
I knew to be a most excellent and worthy man, I directed 
my prescription to him. The result was, a most impertinent 
letter, a few days afterwards, from the person who had pur- 
chased the practice, desiring to know by what right I had 
dared to recommend the patient to another, he having alone 
the right to attend the patients of his predecessor. 

Now, however much any one of us may be blinded to the 
real merits of such a question, when affecting the individual 
interests of his own pockets, we cannot avoid seeing in others 
how absurd such a claim over the private consciences of our 
patients is. Until this sort of medical Puseyism is done away 


with, we shall not have much harmony added to our profes- 


sion. Ifa practitioner is called to a patient whilst absolutely 
under the care of another, it is his bounden duty to express 
his desire to meet the family attendant, and to see the patient 
only in his presence; or if prevented from some circumstance, 
it is his duty to direct his prescription to him, and 

for meeting him; or if this be impossible, he ought at his 
earliest convenience to write to him, explaining his view of 
the case, and placing any information in his power in the 
hands of the family attendant. But if the patient positively 
deelines continuing to receive the visits of his usual attendant, 
and has either not sent to him at all, or formally declined his 
services, then I think it is assuming too much (and what the 
public never will admit) to suppose that any other practitioner 
is prohibited from attending if summoned. One thing, 
however, [am sure no member of our profession ought to 
consent to—namely, to accede to the wish of a patient to visit 
him privately, whilst under the care of another practitioner, 
with the view of criticizing his opinions and treatment. This 
is a plan too many sick persons are fond of following; but I 
am convinced no one ought to accede to such a wish—it is, 
indeed, but playing the part of a spy—an office, I suppose, not 
of less questionable honour in the medical than in the strategie 
art. 

Consulting practitioners, who are retained for their visit, 
and receive their fee at the time, should, unless they receive 
a request to attend again, either expressed or understood, 
consider themselves as dismissed for the time, and can have 
no claim to appear offended, if this patient, an hour after his 
visit, consults another. Indeed, this is well understood by 
that branch of the profession, and acted upon by the public; 
and therefore, except in the minds of persons unhappily 
endued with a more than ordinary share of narrow mindedness, 
can never be a source of misunderstanding. 

In thus presuming to touch on some of those evils which 
appeared to me (it may be in ignorance) most seriously to 
interfere with the unity of the profession, I feel that I 
am treading on dangerous ground. Still, I have expressed 
nothing more than I conscientiously believe. I have referred 
to nothing which has not been often a subject of painful 
anxiety to myself; and in alluding to these blots upon our 
comfort and happiness in practice, I look forward to the time 
when some one, highly gifted, and fitted for the task—some 
one, whose experience, age, and attainments, may invest his 
opinions with due weight, shall grapple alike with the serious 

upon which the welfare 3 our ion so essen- 
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tially depends—viz., the educational and ethical relations of 
medicine. I cannot, however, quit this part of my subject 
without alluding to the simple ethical code, toan obedience to 
which the fellows and licentiates of the Royal Coll of 
Physicians give their faith. It formsgI think, an exee 
groundwork on which to base some few laws relating to the 
whole profession. 

There is one other subject to which I must just allude, not 
with the presumption that anything I, as an individual, utter, 
can have weight, but with the hope, that as an emanation from 
the Society it may claim some attention. I allude to the extent 
and, I fear, extension, of that monster evil, quackery. I know 
full well, that when we allude to the subject, we are too fre- 
quently and erroneously ed as incited by selfish feelings, 
and that we regard the empiric as a rival, in treating di 
that ought to fall under our care, and, in fact, that our po- 
sition to such persons is an argumentum ad crumenan. Zz 
short-sighted and erroneous a view! In the long run, I am 
sure the quack adds to the income of the regular practitioner 
by the mischief he does. But I defy any one to deny that we 
are actuated by a nobler motive, one which devolves upon us, 
as the acknowledged conservators of the public health, to step 
in between the credulous and, guoad medicine, ignorant public, 
and save them from the ruined corfstitution, misery, and death, 
which quackery ever inflicts upon its victims. 

It would appear that quackery is the almost necessary bane 
of all professions: there are no small abundance of religious 
quacks, legal quacks, and medical quacks. The practice of 
medicine early became infested with this race of parasites, for 
we find Scribonius Largus, the court physician of his day, 
who flourished in the reign of the Emperor Tiberius, bitterly 
lamenting their exist and infi e. A man may oppose 
to the quack in religion, if he should dare to modify its sacred 
tenets to his own vile purpose, the word of Him who cannot 
err; with this light to his feet it is his own fault if he falls into 
the snare. Reason and common sense will do much towards 
unmasking others; but what weapon can be op to the 
quack in medicine ! Profoundly ignorant as are the public, as 
a body, of the commonest principles upon which a safe prac- 
tice of the healing art is founded, the heartless and pi 
empiric has but to throw out his net, to haul it in loaded wi 
his credulous prey. There are several reasons which afford 
an explanation of this melancholy fact; and, among others, a 
belief that each disease has its specific remedy; a belief, innate, 
apparently, in the minds of some, has led many to refer to the 
impudent im rs who boast the possession of an infallible 
catholicon. The existence of a disease which the patient is 
anxious to conceal, often also makes him a ready dupe to the 
glittering promises of the advertisements which, to the dis- 
grace of too many of the editors of periodical publications, 
stain their columns. I know there is a strong feeling in the 
minds of many, that silent contempt is the proper weapon 
with which to oppose these persons. Such was once my own 
impression; nor was I led to adopt a contrary opinion until, 
with increasing practice and experience, I met with over- 
whelming evidence of the influence of these pretenders on the 
public. Had I not over and over again met with it, I never 
could have believed that sensible persons, moving in a respect- 
able station of life, could for a moment have entertained the 
idea that the respected and valued names of a Babington, a 
Locock, a Bright, had any real connexion with the jujubes, 
wafers, and ointment, to which the proprietors of such trash 
had dared to attach them. It is almost incredible that we are 
often called upon to give a serious denial to a connexion be- 
tween such names and the trash to which they are affixed. 
Against the impudent vagabonds who thus attempt to borrow 
a ray from the legitimate reputation of the good and great, 
there is, unhappily, no remedy. The avowed proprietors are 
almost always men of straw; and legal evasions are so easy, 
that the exp of a pr tion would be almost sure to 
fall on the injured individual. Still, all this shows the fright- 
ful evil of a law which throws the protection of a patent around 
such abominable impositions. 

The articles on quackery which have incessantly appeared 
in Tue Lancer, have, I am sure, been of the greatest 
service in opening the eyes of many of the general public, 
and from their influence in unmasking many of the evils 
attendant on this wholesale nuisance, have deserved the 
gratitude of the profession. Many have, however, thought, 
that the attacks thus made on quackery are more severe 
than the evil deserves, but this can only be expressed b 
those — 8 —_ ~. fem pe is ra e quack 
usually lays of the or imaginary ailments ting 
from vice, and thus by a bold mane@uvre attacks the culprit 
in his most point. The nature of many such 
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diseases are boldly trumpeted forth in the advertising columns | 


of some of our -s in expressions so prurient and 
disgusting, that their very presence ought and must prevent 
every parent from letting more than one of the morning 


papers enter his house, for fear of meeting the eyes and con- | 


taminating the minds of his ¢ 

Exclusive of the daty of opposing all forms of quackery, 
on the ground of public health, I maintain that such a c le 
is a righteous one. _— few of my hearers have ever 
polluted their eyes with in 


from some of these quack firms; if they have, I am sure I 
shall call to mind the feelings of horror which impressed them 
when they read such miserable panderings to the worst 
of vices, as if man came into the world only to indulge his 


animal appetites, and that his excellence and fitness for any | 


office in life was in the exact ratio of the perfection of those 


powers which he shares in common with the beast of the | 
tield. Such books are found everywhere loaded with ex- | 
pressions from Holy Writ, the authors often making blas- | 


phemous appeals to Omniscience to witness the rectitude of 
their intentions, in penning such filthy impurities. One such 
has even dared to express his confidence of being at the last 
day addressed by the greatJ udge as a good and faithful servant! 

The heart turns away sickening from this worse than 
Augean stable of loathsome iniquity, and can but grieve that 


there are some who give these writings to the world, who | 


actually have the authority to announce that they are mem- 
bers of one or other of our colleges, from whose lists the very 
issuing of such a book ought to be the signal for the ignominious 
erasure of their polluted names. It may be said that there are 
other irregular parasites upon the tree of medicine, to whom 
such expressions cannot apply, more particularly to those who 
profess the puerilities of Hahnemann, or the bold empiricisms 
of Preissnitz. And with these we ought to have scarcely more 
charity. I acknowledge that homeopathy may have done, in 
many cases, a negative good, by amusing a drug-ridden patient 
with trifles,whilst a correct diet and an absence of active medi- 
cines have allowed his powers to rally and recover. This may, 
indeed, occur in some affections; for we know that some dis- 
eases tend to recovery, but we must not forget that others 
tend to death; and here the vain trusting to decillionths of 
grains will indeed become a fearful mockery, a worse than 
meditation upon the grave. 

Some have argued that both the homeeopath and hydropath 
do no harm, if they do no good. What! are there no sins of 
omission as wellas of commission! Is a man less a murderer 
who does not snatch a blind fellow-creature from the brink of 
a yawning chasm, than he who, more boldly, at once throws 
him over a precipice? The records of our journals contain 
abundant instances of such illustrations of virtual and moral 
homicide. A lady, in the fourth month of pregnancy, has 
hemorrhage for weeks, is blanched and nearly pulseless; her 
livid lips, watery eyes, scarcely audible whisper; her cold 
surface, her feeble jactitations, all attest her peril. The 
homeeopath has attended her during the whole time, giving 
his infinitesimals, and forbidding support, or other interference. 
Ina t of despair a physician is summoned; he enters 
the chamber upon the condition of the pretender being turned 
out; he, by aid of brandy and opium, keeps alive the flicker- 
ing flame of life, sends for the regular medical attendant of 
the family, who soon after, examining per vaginam, finds 
a portion of the ovum in the vagina, and part in the uterus, 
preventing its contraction. Under his care the lady did well. 
in this case, (which occurred to myself,) could any one doubt 
the moral guilt of the disciple of Hahnemann; for be it 
known, that he did really know better, or, at least, ought to 
have done so, for he wrote after his name, Member of the 
Royal College of Surgeons. 

Again, a person has severe erysipelas of the head and face, 
with low fever. An hydropath is called, who assiduously 
enough attends her, app Tees merely cold applications, and in 
a short time she dies. This person not fe defends himself 
on the ground that he did nothing; but in a subsequent public 
advertisement in the daily prints, claims merit for his 
ceedings, identifying his cause with that of temperance! 
in this case, the cold applications been exchanged for hot 
fomentations, the ——— of the surface relieved by minute 
punctures, se ammonia, and wine or brand 
freely given, how different ight have been the fate of this 
victim to credulity or sthing worse; at least, we are 

in expressing this, from the fearful and almost 
hopeless cases of this disease which so generally do well in 
our hospitals. That this case is not here imagined, for illus- 
tration, every one present is well aware. 








g the disgusting details occur- | 
ring in some of the wretched books which have emanated | 





There can be but one feeling among the regular and educated 
practitioners against all forms and varieties of quackeries and 
uacks, whether within or without the pale of the profession. 
hey must be regarded, not as negative but as positive 
nuisances—as blots upon the fair fame of medicine—as root 
less parasites, which exist by the little strength they can 
borrow from the venerable trunk of medicine, to which they 
unworthily cling. Until the extension of education has made 
the mass of the public better judges of those who are worthiest 
of theirconfidence,——a feeling, which it is our duty to encourage 
by the most candid expressions of our opinions to our potion, 
and never seeking to gain influence over them by other than, 
legitimate means,—we are but paying a proper tribute to the 
art we profess, and acting as honest men, by boldly waging 
an uncompromising war with quackery and the quack, and in 
regarding him, with Emilia, as a 
“base, notorious knave, some scurvy fellow. 
Oh heaven, that such companions thou’dst unfold, 
And put in every honest hand a whip, 
To lash the rascai naked through the world, 
Even from the east to the west.” 


| It is certainly a curious fact, that, notwithstanding the 
| wonderful progress made -« medicine as a science during the 
' last four-and-thirty years, the organization of the profession 
| devoted to its cultivation and practice remains almost as im- 
| perfect as at that period. If we = the medical journals of 

the time, without knowing the date of the publication, we 
might almost fancy that the remarks actually made in 1813 
were intended for 1847. In referring to the Medical and 
Physical Journal for the former year, for a totally different 
purpose, my attention was arrested by a 80 
able, that | cannot refrain from quoting it, as it shows, in a 
| striking manner, how little the organization of our profes- 
| sion has improved since these remarks appeared under the 
| auspices, if not from the pen, of one, the mention of whose 

name at once excites a feeling of veneration in the heart of 

every member of the London Medical Society—I mean, Dr. 
| Fothergill:-— 

“The mass of the medical faculty of the British empire 
| is indeed an heterogeneous compound. Physicians, doctors of 
| the English universities, fellows of the colleges, versed in 
all human science, learned, honourable, and approximating to 
the Corinthian capital of society, are pushed from their seats 
by doctors of no universities, unlearned men, and even women 
without science and without honour. The Abernethys, 
Coopers, and Brookes’s, have op to them self-created 
surgeons, raspers of shin-bones, advertising gonorrhea curers, 
and men whose chirurgical knowledge has acquired 
carrying a box after the dresser at an hospital. The legiti- 
mate apothecary is circumvented by the druggist, who was 
yesterday a grocer,—by the chemist, who hardly knows a 
crucible from a cauliflower. To the educated physician,—to 
the regular surgeon,—to the instructed apothecary, this is 
personally perhaps unimportant; but what is it to the public!— 
pain, mutilation, death! London, that common sewer, teems 
with the surreptitious multitude. 

* - * 


The druggists of a midland county are querulously com- 
plaining that a horrible attempt is making to take from them 
the privilege of prescribing for the sick. We are not among 
those who think this must be endured; but believe that laws 
may be framed to protect society against these depredators, 
not on money but on health.” 

If it is the fiat of Providence that good and evil be mingled, 
and that, in the moral as in the natural world, the noxious 
plant should grow beside the salutiferous herb, 

“ Terra salutiferas herbas, eademque ; nocentes 
Nutrit, et urticee proxima szpe rosa est,” 


oa * 


the gardener may exercise his office, the poisonous may be 
extirpated, and the doubtful confined to their quarters. 

There can scarcely be a question, that the best mode of 
opening the eyes of the public to the due a of the 
regularly educated practitioner, and the distinguishing him 

the ig t pr der, would be by a correct system of 
registration. Ifanannual register of the regular practitioners 
were published in some form in which the expense would not 
exclude it from general reference, it would be of vast service 
to the profession and to the public. The London Medical 
Directory has already effected much good, and although it is 
generally supposed that the public is hardly interested’ in 
such matters, I believe few persons could refrain from 
referring to any publication which would inform them of the 

i ition of the itioner the. to 


+ 








standing and practi et 
consult. It ti cbvious that the Directory, ent as it is, 
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can ill supply the absence of a regular registry, regularly 
published under the auspices and sanction of the government. 

To turn from this subject to one of a more pleasing cha- 
racter—to one on which no dissentient voice will be heard. 
If it has been my lot, in treating of the subject matter of this 
Oration, to allude to disputes in our profession, I have now to 
allude to an arena where such cease to exist. If I have indi- 
cated the existence of jealousies and heartburnings, I have 
now to point toa place where they are unknown. If I have 
alluded to the bad influence of a division of our profession 
into ranks of unequal dignity, I now have to say one word 
regarding a place where all meet on the common footing of 

uality, and where many of us have made and cemented 

ued friendships. Need I say I refer to the Society whose 
anniversary we are met to celebrate. The conversational 
tone, the kindly feeling, the desire to conciliate, which has 
ever been the tone pervading our meetings, has made the 
hours of our weekly meetings no less recreative than instruc- 
tive. The kindly spirit which was first infused into it by a 
Lettsom and a Fothergill has never deserted our meetings; 
and long may that feeling be our pride. Seventy-four years 
have passed over our Society, and unfortunately, with increas- 
ing years, our meetings have become less numerously attended, 
fewer young buds have been engrafted than were required to 
preserve its verdure. But even this, whilst it is our regret, is 
also our boast, for our venerable Society has given off so many 
offsets, that much of its own sap has been exhausted. With 
one exception, every other medical society of this metropolis 
may be regarded as its offspring, and some of these have at- 
tained a gigantic magnitude, which, like the Royal Medico- 
Chirurgical, have, by their size, almost eclipsed their venerable 

nt. 

Mike the celebrated banian, our Society has emitted hosts of 
vigorous shoots, but which, unlike those of the Indian tree, 
have not, in return, lent their support to prop up the aged 
trunk whence they sprung. We all owe somethiag of 
gratitude to the influence of our meetings—let us show our 
sense of it, by transfusing young blood into it; let us beat up 
for recruits, and try to enforce the full attendance of the 
members, and then we shall soon find that our Society is not 
— but will once more bud out afresh, and produce good 

it. 

Having endeavoured, however imperfectly, to indicate 
some of the duties which we owe to the public, to our profes- 
sion in general, and the Society in particular, permit me, in con- 
clusion, to remind all present of their high and glorious function, 
in the graphic words of a talented and excellent physician, 
(Dr. Robert Willis,) who, in remarking that our membezs 
have no place in the body politic of our country, adds, “It 
would be well for humanity if they had; for who, since the 
revival of learning in Europe, have been foremost in every 
undertaking whose object has been to extend the boundaries 
of knowledge, and to exalt mankind? Who knows half so 
much of the wants and the wishes, of the joys and the sorrows, 
of the community! Who are the friends and comforters in 
adversity, especially of persons in every grade of life, from 
the sovereign and the r, to the wretched outcast of the 
streets, h less, h , friendless, alone? Who disarms 

ilence of its powers, and gives Jenners to the world ! 

ho follows in the field through the thickest of the fire, 
not that they may aid Destruction in her work, but that 
they may staunch the wounds she makes? The servant of 
Religion hath not more of true sanctity about him than the 
good physician. The service, indeed, that was rendered of 
old in special temples to the Divinity, conceived in one of his 
most beautiful attributes, is not yet extinct upon earth, but 
has its ministering priest, ennobled by Christianity, in every 
worthy member of the medical profession. Oh! let society 
cherish and exalt its medical community—let it become aware, 
that if scrence cannot aid it, in its struggle with disease, neither 
can ignorance; that nothing can by possibility be known to 
the quacksalver and empiric, that is not familiar to the edu- 
cated physician; that a youth of preparation, and a life, 
however protracted, of ceaseless devotion to his art, are all 
too little to familiarize him with all the varieties of disease, 
and the means of meeting them successfully; and that there 
is no access to the temple of medicine save through an inti- 
mate knowledge of the laws by which we live, move, and 
have our being.” 








Dr. 8S. W. J. Merriman having resigned the office of Phy- 
sician to the Westminster General Dispensary, has been 
appointed Consulting Physician to the Charity; and Dr. 

naa, of Maddox Street, has been elected Physician to this 
Dispensary. 
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ST. BARTHOLOMEW’S HOSPITAL. 
SURGICAL CASES TREATED AT THIS HOSPITAL. 


Reported by HOLMES COOTE, Esa., 
FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMERLY 
HOVSE-SURGEON TO ST. BARTHOLOMEW’'S HOSPITAL. 


AMPUTATION AT THE INFERIOR THIRD OF THE LEG. 


Tue operation of amputation at the inferior third of the leg 
for diseases and injuries confined to the ankle-joint or the 
tarsal bones, has not yet received from all quarters those 
commendations to which the perfectly successful results of 
numerous well-recorded cases justly entitle it. It has been 
proved that the smaller the wound, and the more distant from 
the trunk, the fewer are the dangers attending its infliction; 
that a stump formed in tendinous structures cicatrizes both 
8 ily and firmly; and that to the extremity of the leg 
there may be attached an artificial foot, upon which the 
patient, enjoying the movements at the knee-joint, may be 
supported with but little deformity, and with comfort to him- 
self. To females, especially, this improvement of modern 
surgery is a great boon: their dress renders the incon- 


veniences, inseparably connected with a stiff wooden leg, su 
porting a stump bent at right angles to the thigh, particularly 
distressing ; they are in constant fear of injury happening 
to the projecting limb, and the mutilation is ever apparent. 


It is “pn that a report of cases illustrating various points 
connected with this operation, which has been newly revived, 
and for the first time brought into general use, may not be 
without interest to those not yet familiarized with its advan- 
tages. 


DISEASE OF THE ANKLE-JOINT; PROMINENT CONTRACTION AT THE 
KNEE; AMPUTATION AT THE LOWER THIRD OF THE LEG; SUB- 
CUTANEOUS DIVISION OF THE FLEXOR TENDONS IN THE HAM; 
EXTENSION OF THE LEG; ADJUSTMENT OF AN ARTIFICIAL FOOT; 
RECOVERY. 

Casz 1.—Margaret S——, aged thirty, was admitted, under 
Mr. Stanley, into Sitwell’s ward, May 21st, 1846, with disease 
of the ankle-joint, of twelve months’ duration, consequent 
upon a sprain, She moved about upon crutches, the leg of 
the affected side being bent at nearly right angles to the 
thigh, in which ition it had become firmly con » 
The ankle, swelled by disease, and exposed, from its unnatural 
position, to blows and other injuries, was in constant pain; her 
rest was disturbed, and she lost both appetite and strength. 
The effect of continued rest, opiates, counter-irritation, and 
other suitable remedies, having been unsuce tried, 
Mr. Stanley amputated the leg immediately above the mal- 
leoli, July 18th. The flaps were united by sutures: water- 
dressing was applied to the wound. Union took place in the 
usual time, without an unfavourable symptom. 

Oct. 18th.—Mr. Stanley divided the flexor tendons in the 
popliteal space. By means of an apparatus for extension, and 
of variously constructed splints, the limb was brought tolerably 
straight in about a month. Every means were then employed 
to restore the power of flexion and extension at the knee- 


joint. 


Nov. 15th.—The stump being firmly cicatrized, a hollow 
pe to which an artificial foot was attached, was fitted to 
the limb. 

Dec. 30th.—She is walking about the ward, with the aid of 
a crutch; the heel of the boot comes nearly to the ground. 

Jan. 20th.—She is able to walk without crutches. Dis- 
charged. 

The progress of this case was not so rapid as it might have 
been, had the patient coiperated with those who had the 
charge of her. It required the unremitting exertions of Mr. 
Rendle, the house-surgeon, to induce her to make the slightest 
effort for her own improvement, or to abstain from concealing 
that which she could really accomplish. 


DISEASE OF THE ANKLE-JOINT; AMPUTATION AT THE LOWER THIRD 
OF THE LEG; EXAMINATION OF THE MORBID PARTS. 

Case 2.—Letty C——, aged twenty, a good-looking, fresh- 

coloured country giri, states, that she has suffered from weak- 

ness of the right ankle for full two years. She was, however, 


* A description of the boot constructed by Mr. Fergusson, surgical 
instrument maker to the hospital, is given in Tax Lancet, 1846, vol. i. 
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coming on at irregular intervals, compelled her to lie up. 
Six weeks afterwards swelling ensued. Subsequently, there 
formed a small abscess, which burst, discharged a quantity of 
matter, and left a fistulous passage, which is now open. . 
mitted into Treasurer ward, December 10, 1846, under Mr. 
Lawrence. 

The right ankle is swelled and somewhat hotter than 
natural; the integuments covering it are brown and dis- 
coloured; the toes are pointed downwards; the slightest 
flexion or extension causes intense pain, but she bears without 
inconvenience considerable steady pressure of the astragalus, 
against the articular extremity of the tibia; the appetite is 
good, but she sleeps badly at night. To take three grains of 
soap and opium pill at night time. 

19th.—The leg was amputated just above the malleoli by 
Mr. Lawrence: the flaps were united by sutures; water- 
dressing was applied to the wound. 

Examination of the morbid parts——The articular cartilage 
covering the opposed surfaces of the tibia and the astragalus 
and os calcis was removed by ulceration. From the denuded 

which were slightly softer than natural, roe llid 
granulations arose; thesynovial membrane was much t ickened 
and of light-brown colour; the fistulous e extended into 
the joint. Upon making a section of the tibia, there was 
found, near the inner malleolus, an abscess about the size of 
an almond, lined by pallid granulations, and containing a small 
bit of dead bone; the surrounding osseous structure was 
healthy; that portion of bone inte between the cavity 
of the abscess and the joint was of dark colour, and destitute 
of granulations. The synovial membrane, examined micro- 
scopically, seemed thickened by numerous large cytoblasts, 
floating in a gelatinous fluid, deposited between the epithelial 
and the v: layers; not otherwise materially altered in 
structure. In the course of a few days there ensued some 
slight inflammation, which was encountered by the usual 
means. 

28th.—The wound is granulating healthily. 

Feb. 20th.—Still in the hospital; wound cicatrized. 


DISEASE OF THE ANKLE-JOINT; AMPUTATION AT THE INFERIOR 
THIRD OF THE LEG; EXAMINATION OF THE MORBID PARTS. 
Cass 3.—A. B——, aged twenty-two, a delicate-looking girl, 
sprained the left ankle eleven months ago. Alth she 
kept quiet in bed, and paid attention to the injury, severe pain 
ati listurbed . 


failed, and she lost fiesh and M i i 
ward under Mr. Stanley, about the middle of November, 1846. 
It having been ascertained that ulceration of the articular 
of the ankle-joint had taken 5 soya to a considerable 
extent, it was agreed, in consultation, that amputation was the 
only means of relieving her from : 
19th.—The leg was amputated at the inferior third by 
Mr. Stanley. The vessels having been secured, the flaps were 
united by sutures; wate ing was applied to the wound, 

and the patient was conveyed to bed. 

Examination of the morbid parts—The articular carti 
was removed by ulceration from the opposed surfaces of the 
tibia and the astragalus; the denuded bones, of their natural 
firmness, were covered with a mass of pink-coloured granula- 
light’broe ——— ae was converted - a: a thick, 

ight-brown coloured, pulpy mass. A long fistulous passage 
extended from the fibrous sheath of the flexor longus pollicis 
into the joint. The wound healed without an unfavourable 
symptom, 
In the beginning of February she left the hospital to stay 
with her friends for a few weeks, that time might be given for 
the stump to become sufficiently firm for the adjustment of an 
artificial foot. 


The construction of the boot used in St. Bartholomew’s 

Hospital remains the same as was described in a preceding 

Accidental excoriations, from pressure against the 

hard leather case in walking, are obviated by two wedge-" 

shaped lateral pads, buckled on to the extremity of the stump, 
before its insertion into the boot. 


The histories of Cases 2 and 3, and the morbid appearances 
observed in the amputated limbs, suggest a few points worthy 
of consideration. In both instances, an accident of trivial 
character excited inflammatory disturbance of the bones; 
ulceration of the articular i ensued; the ligaments 
became softened; the synovial membrane thickened; and the 


able to walk upon it until seven monthsago, when severe pain, 


From the denuded bones there arose granulations, which 
under favourable circumstances, would have eventually formed 
a bond of union between the opposed articular surfaces, and 
have been the means of euebinhing complete bony - 
losis. It may be asked,—Then ay were these joints removed ? 
Why was not time allowed to Nature to complete a cure 
which she seemed so ready to effect ? 

It has been remarked by Mr. Stanley, that bony ankylosis 
or the ankle-joint is an extremely rare occurrence. ere 
are but three specimens contained in the pathological col- 
lections of London—namely, one at the museum in the Royal 
College of Surgeons, a second at Guy’s,and a third at the 
London Hospitals.* The explanation of this seems to be, 
that the ankle, composed of an assemblage of bones, between 
which a certain though limited amount of motion readily 
takes place, cannot, without the utmost difficulty, be main- 
tained in that state of re essential to the formation of a 
soft uniting medium, and its subsequent conversion into bone. 
When, therefore, in these cases, the bones are extensivel 
denuded of their articular cartilage, and the patient’s heal 
is suffering from the severity of the disease, experience does 
not justify us in postponing the operation of amputation with 
any fair expectation of bringing about a stiff joint. 

n Case 2, the inflammatory disturbance, excited in the 
tibia led to the formation of an abscess, which contained a 
small portion of mortified bone. These abscesses, which, as 
has been remarked by Sir B. Brodie, occur most frequently 
in the tibia, are productive of severe pain. Their hard, un- 
yielding walls, lined by a vascular surface, secreting pus, offer 
a firm resistance to pressure from within, and hinder the 
matter, for years, from making its way to the surface. 
in close proximity to a joint, they may themselves prove an 
exciting cause of disease in the articular cartilages, or in the 
8 ial membrane; or may prevent the establishment of 
those reparative processes which, under other circumstances, 
would have taken place. 








@riginal Wapers. 
ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA. 
Br ROBERT DICK, M.D. 
(Continued from p. 199.) 


i isa or per name for ee ren we of various 
origin and nature, only agreeing in having their common 
seat in the intestinal canal, and perhaps, also, in being each 
accompanied by the symptom—pain. 

We do not revert to cardialgia, sometimes named, and not 
inexactly in some respects, stomachic colic; it we have already 
noticed in Tus Lancet of Jan. 23rd of the present year. 

The principal varieties of colic are—bilious colic; ——S 
and flatulent colic; a third variety, for which we would suggest 
the name scybalous; lead or painters’ colic; vegetable, Poictou, 
or Devonshire colic; and lastly, infantile or meconial colic. 
In this enumeration, we have left out volvulus or ileus, be- 
cause this is often, or always, but an aggravated form or con- 
sequence of some one or another of the varieties now named. 
Nor have we thought it necessary to allot a separate place to 
colic arising from intestinal or hepatic concretions, and other 
Ps Bil li rally th of a profuse 

1. Bilious colic is generally the consequence of a 
action of the liver, the bile being, at the same time, of 
morbid quality, and irritating in its on the mucous mem- 
brane. In some diseases, as is remarked by Dr. Prout, the 
bile is acid: in some instances, it is so to such a degree as 
almost to excoriate the lips when vomited, and to cause 
severe ardor ani when evacuated downward. This 
may depend on some excess or morbid alteration in the oleic 
acid. gain, the bitterness of the bile sometimes increases 
to an acrid degree, depending on some morbid change in the 
biliary resin. It is easy to understand how a fluid so cor- 
roding in its action will irritate, if not inflame, the mucous 
surface of the intestine, and provoke spasmodic contraction or 
violent peristaltic or anti-peristaltic efforts, in its muscular 
coat. 

The treatment is simple: Total abstinence, pro tempore, 
from stimulant food and drink; the ample use of warm 
diluents, which, on first being taken, may act as emetics, and 








structure of the joint was destroyed. But conjointly with 
these morbid actions, processes of reparation were going on. 


* No history isa tached to any of these specimens. 
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no harm, but rather advantage, if they should; then, gentle 
oleaginous laxatives and enemata. Both the laxatives and 
enemata may have, if griping is severe, a few 4 of the 
tincture of hyoscyamus or of opium added to them. In 
France, infusions of chicory, taraxacum, and lettuce, te which 
acetate of potass is added, are recommended. 

In severer cases of bilious colic, a chillness, like the cold 
by of fever, sometimes comes on. Against this, a hot bath 
is the best means, by which also the colicky pains are generally 
much alleviated. 

2. Spasmodic, or nervous and flatulent colic.—These have 
many points of resemblance. If no signs of inflammation are 
present; they are to be treated by antispasmodic and carmi- 
native draughts and enemata, and by warm abdominal fric- 
tions, The following are the substances we must principally 
rely on: valerian, assafmtida, musk, castoreum, galbanum, 
belladonna, camphor, the aromatic waters and oils, as those of 
anis, fennel, pimento, carraway, Xc. 

8. Scybalous colic.—In this variety, irritation of the mucous 
membrane of the bowel, even of a.sub-intlammatory or inflam- 
matory kind, may be caused by the prolonged contact of 
scybalz; and either obstinate torpor of the gut, with consti- 
pation, may ensue, or, what is more to be dreaded, anti- 
pei action may commence, ending in dangerous or 

us. 


In this case, oleaginous laxatives, such as castor and olive 
oil, must be given, and that in a manner least likely to excite 
nausea; since thereby the tendency to anti-peristaltic action 
may be increased, Copious oily enemata, aromatised so as to 
excite the downward action of the bowels, should, at the 
same time, be assiduously employed. All drastic purgatives 
should be abstained from, 

4, Lead or prewar $, ester ~The fpenkment, of Ray dinneon, 
practised in a principal hospi ‘aris, and which is often 
successful, is as follows :— 

First day.—In the morning, a purgative enema is admi- 
nistered, consisting of the following various ingredients:—An 
aromatic electuary, containing scammony, thirty parts; jalap 
powder, four parts; senna, eight parts; syrup of buckthorn, 
thirty parts; boiling water, 125 parts. During the day, a 
tisane, made from cassia, sulphate of magnesia, and tartar 
emetic, is taken; and in the evening, an anodyne (!) enema of 
walnut oil and red wine, succeeded By a bol calmant, consisting 
of a drachm of theriaque (a senseless medley of almost every 
knownantispasmodic, tonic, and narcotic) and one grain of opium. 

Second day.—This day commences with an emetic, con- 
sisting of two-thirds of a grain of tartar emetic in eight 
ounces of water, divided into two doses, and taken at the 
interval of an hour. In the course of the day, a sudorific 
tisane is drank, composed of a decoction of somewhat more 
than six ounces of rasped guaiac in one pound and a half of 
water; this being boiled down te half that quantity. Im the 
evening, the “calming bolus” (see first day) is repeated. 

Third day.—This day commences with a laxative sudorific 
tisane, consisting of an ounce of guaiac, half an ounce of 
sarsaparilla, a drachm or so of sassafras, the same of liquorice, 
half an ounce of senna, and so much water as to form, when 
beiled and strained, about half a pint of decoction. Soon 
after, a purgative potion is admini consisting of an 
aromatic electuary, containing scammony, a drachm of jal 
two drachms of senna leaves, seven drachms of syrup of ck. 
thorn, and one pound of boiling water. In the evening, the 
anodyne enema (see first day) and calming bolus (see ditto) 
are repeated. 

Fourth day.—The same routine as the third. 

Fifth day.—During the day, the sudorific tisane is given, 
(see second day;) at four in the afternoon, the purgative 
enema, (see first day;) at six o’clock in the evening, the 
anodyne enema, (see ditto;) and at eight o’clock, the i 
bolus, (see ditto,) are successively taken. 

If the disease has not now yielded, the above whole series 
of treatment is repeated, (only the emetic solution is omitted,) 
and is continued until the abdominal pains are removed, and 
the patient goes regularly to stool. 

It must be owned that the treatment now detailed is very 
methodical, and is a not unskilful melange of means calculated 
> the bowels, _ to quiet them and relieve their 

ic action alternately. 

Alum and sulphuric acid also undoubtedly possess some- 
thing like specific powers in the treatment of lead colic. 
Kapeler recommends from two to four or five drachms of 
alum to be dissolved in five ounces of a demulcent julep, and 
this to be taken in doses of a spoonful every hour. In Ger- 
many, this is much used, and is very . Dr. Copland 
states that he has uniformly succeeded by means of alum, 


| which, however, he combines with or, cayenne pepper, 
| and occasi y opium, and assists with oleaginous clysters. 
| Gendrin recommends as a prophylactic to operatives 

| in lead mines or mapnufactories, a sulphuric acid, “ 
as he calls it, consisting of a drachm or two in a pint or more 
| of water, sweetened so as to make it and taken in 
quantities of twelve or sixteen ounces a day. 

Besides the means now enumerated, elaterium, croton oil, 
calomel, and many things else, have been ested and tried, 
in lead colic, with various results. We should, however, our- 
selves prefer the French treatment above detailed, or the 
aluminous treatment, which, it may be observed, “ more cer- 
tainly” (to use Dr. Copland’s words) “opens the bowels than 
any other.” 

5. Vegetable, Poictow, or Devonshire colic.—This has been 
erroneously supposed to arise from the use of cider or acerb 
fruits. While, no doubt, such may be occasionally its origin, 
yet a colic precisely similar arises from totally different 
causes, as cold feet, kc. We must combat it by hot fomenta- 
tions and the conjoint use of mild laxatives, as castor oil, and 
opiates, or at least anodynes, and by oleaginous and anodyne 
enemata. 

6. Meconial colic.—Castor or olive oil, with hot fomentations 
to the abdomen, and mucilaginous injections, will usually 
speedily relieve this species. Indeed, half an ounce of syrup 
of the rose in the evening, and the same quantity in the 
morning, will often be all is required. Sometimes, how- 
ever, what Canstatt calls “deutero-pathic”* eclampsia is the 
result, demanding more active treatment. See the chapter 
entitled “ Topographische Pathologie einzelner nerven und 
nervengebiete,” in his Special Pathology and i 
pp. 370 et sequentes. 

We do not refer to colic from unhealthy lactation in the 
mother or nurse, nor to colic which has passed,as ev 
species of it occasionally does, into ileus, enteritis, and peri- 
tonitis. The treatment of these severe forms of di was 
not contemplated in this series of papers. I may observe, 
that in Tue Lancet for March 25, 1843, Mr. Doughty, of 
William-street, Knightsbridge, reports a very serious case,of 
ileus which I treated, and fortunately with success. On re- 
ferring to the details of the case, I notice that the fallowing 
were the principal points of the treatment:—calumba 
opium to arrest vomiting, an object of importance in all such 
cases; then a turpentine enema, witli castor oil: on the fol- 
lowing day, six ounces of quicksilver, (by mouth,) and sixteen 

of the toba administered by Mr. Doughty; 
7 day, 





enema, 
this caused syncope and cold sweat. On the foll 
eight more ounces of quicksilver were given, and tahoe 


smoke to the extent of five or six whi 
the following day, by Mr. Doughty. ly, an 
enema. “ After the latter,” writes Mr. ty, “ we 
to have copious stools, and the whole of the mercury 

I may observe, that before I was called to this case, sterco- 
raceous vomiting had decidedly set in. My object in ordering 
the tobacco infusion and smoke enemata was to favour the 
reduction of any obscure hernia or muscular spasm of the 
bowel which might exist. I also directed that the attendants 
of the girl should, after she had taken the crude mereury, 
frequently raise her up in bed, (she was too feeble to raise 
herself,) to alter her position from one side to the other, from 
the back to the belly, and vice versd, with the view ot favour- 
ing the gravitation of the mercury to the lower bowels. The 
issue of this case was extremely gratifying to me, inasmuch as 
I had despaired of a successful one. Had it ved unfavour- 
able, I should now, at least, perhaps have been disposed to 
blame sine parts of the hao we as too energetic. How 
ever, the rate aspect of things appeared to justify a 
prudent rashness,and as the issue was fortunate, on not. 
called upon, on this occasion at least, to practise the duty of 
self-stricture. 

Bentinck-street, Manchester-square. 
ON THE CAUSES, SYMPTOMS, AND TREATMENT 

OF UTERINE HYDATIDS. 
WITH CASES. 

By CHARLES EDWARDS, M.D., M.R.C.8.E., Cheltenham. 

I zee to submit the subjoined remarks on uterine hydatids, 
accompanied by a case illustrative of the causes, Vig com 
and treatment of a morbid condition or degeneration, 1 
disputed as to its origin, and of so comparatively rare occur- 
rence as to render its records most valuable and interesting, 


* This is, of course, secondary, as contradistinguished from idiopathic 
eclampsia, 


on that, and again on 














With such authorities as Baudelocque, Voigtel, Desor- 
meaux, Velpeau, and especially Madame Boivin and Dr. 
Montgomery, I believe uterine hydatids to be always the 
result of sexual intercourse. The argument from analogy 
against this view has been clearly answered by Dr. Mont- 
gomery, and is perhaps needless to detail to persons familiar 
with the subject of this paper. : 

8. A , residing in Sydney-street, aged forty-two, of 
bilious temperament, but of active habits, and healthy, states 
as follows:—She is always regular as to the catamenia, except 
during utero-gestation and suckling; has had six children, 
now living; has but once suffered abortion, and that twelve 
years ago. After weaning her last child, which she suckled 
till eighteen mouths old, the menses immediately reappeared, 
and continued regular for three months—the usual period of 
her former conceptions after weaning : they now ceased. 

At the expiration of three months from their cessation, 
there succeeded a daily stillicidium of blood, generally, but 
not invariably, black; being, at length, in gushes of ordinary 
hemorrhage after every slight exertion, and these constantly 
attended with forcing pains like those of parturition. 

The concomitant symptoms were now constant 
vomiting after the most simple food—gruel, tea, &c., and, in 
consequence, t emaciation, pain at scrobiculus cordis, and | 
in the bowels. As to her ap ce, the breasts and abdo- 
men were enlarged, but, she thought, not proportionately to 
their development at the same stage of her former preg- 
nancies. The bulk of abd % d to lie very high up.” 
The usual umbilical prominence had also lately occurred. 
This brings us nearly to the end of six months, the three last 
ef which she designated a continued labour and flooding, and 
in the three last weeks of which only she had sought medical 
advice at the dispensary, at the end of which time she was 
thought so much better by the medical officer as to be dis- 
missed cured. 

This temporary respite was, however, in a few hours, suc- 
eeeded by still more violent and regular labour pains, and 
severe flooding, under which circumstances she first applied 
to me for advice. 

At the expiration of about twelve hours of regular pains 
and hemo: e, about a wash-hand basonful of hydatids 
were di adhering like an immense cluster of grapes 
to a bloody, spongy subsiance, resembling a degenerated pla- 
eenta, which being macerated and cut into exhibited an 
aggregate of hydatids embedded in its substance. I could 
detect no investing membrane nor portion of a foetus. 

The pains and hemorrhage now subsided, but in a few 
hours returned, when an almost equal a of hydatids 
were di which Jast mass, unhappily, I had not an 
Opportunity of examining, it having been inconsiderately 
removed |v the attendants, who supposed that having reserved 
the first | would not require to examine further. A discharge, 
= ra aor from lochia, followed, but no secre- 

me. 

‘Bo far as‘the ease detailed is concerned, I think, by re- 
viewing it carefully, little doubt can be entertained as to how 
the hydatid disease was here occasioned. The female was 
married, and so predisposed to the exciting cause; regular in 
the menses, except when p' nt. or suckling; and the 
interval between the birth of her last child and the sup- 

ion of the menses after weaning, corresponded to her 
conceptions in equi-distance. 

As to the symptoms—this case presents strikingly inte- 
poner an were es from most on record. Sir C. M. Clarke 
consi “the occasional and sudden discharge of an almost 
fluid a most constant, indeed, a 
—_ symptom.” Such di were entirely absent 
in this case, which was remarkable for the , as it 
were, of a prolonged abortion. I can find only two cases on 
record of this repeated and prolon hemo e by 
Mr. Watson, in the Ph ical Transactions, the other 
illustrated in Cruveilhier’s y of Anatomy,” of 
whieh, however, I believe no clear exposition has yet been 
given by authors. 1 

In my opinion, the presence of these hemorrhages is evi- 
dently determined by the place of adherence of the spon 
or hydatid mass near the os uteri, acting, in fact, as that 

ta previa; whereas, in cases of watery discharges, the 
fe nga? heh een ote vesicles not 
immediately attached are occasiona us giving rise 
to them so frequently; the case rif Regge heed we dis- 
being evidently thus seen to be most rare, as the de- 
termining site of adhesion is most abnormal and uncommon. 
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With respect to osis, I think, with Madame Boivi 
that ballottement is hm, era er should always be coeupua tae 


pregnancy in suspicious cases; and I would regard any case 

of protracted haemorrhage, with uterine pains, as sadly over- 

looked, were no vaginal examination instituted. Should the 

case be su‘iciently advanced, the stethoscope may be ap- 
led to. 

After death, when concealment or inadvertent removal of 
the mass has occurred, I would look for the limited placental 
mark, (as hydatids have a wider adhesion,) and a corpus 
luteum, as confirmatory, the latter of pregnancy, the former 
of delivery. Should, however, a hydatid mass be presented 
to me, the presence of a foetus, or part of the ovum, would of 
course decide the point of impregnation at once; but not in- 
versely, I believe; yet, with Dr. Montgomery, if acting as a 
medical jurist, should I find no trace of either, I would give 
the patient the benefit of the doubt—(if she required the 

ity) shadowy indeed—their absence perhaps not being 
real, but inferred, (as I would explain further than he has 
done,) from the occasional impossibility of finding them. 

In addition to the suggestion of Dr. Davis, that hydatids 
may be the result of conceptions of antecedent dates, | would 
name two other causes of failure, in proving cotem 
gestation, hitherto, I believe, unnoticed—viz., lst, a eet or 
advanced degeneration, (that which was most probably a pla- 
centa in my case appearing s0;) or, 2ndly, as hydatids are dis- 
charged frequently at intervals, and in te masses, the 
very part which may happen to contain traces of the ovum or 
foetus may be removed by design or indifference, (the second 
lot was thus carelessly thrown away in my case,) and so the 
— “ may fail to find what really existed. 

‘o these views of hydatid etiology, it has been triumphant! 
objected, that the disease has coéxi with a hymen. My 
reply to Mr. Andrews is perhaps uncharitable—viz., hymens 


are sometimes lucky; has also coéxisted with the 
same. Vide Ramabot m’s cases and others. 

Do ae etiological views derive confirmation from: coinei- 
dence with the patie nt’s feelings? Dr. Montgomery argues 
thus: “ In every instance amigo oneteupantion Eeeieoaunen 
supposed themselves with child.” Pe ite doubted 
her being so situated: I speak of her feelings, for this doubt 
arose from the presence of the ordinary tronblesome sympa- 
thetic effeets now present, and really confirmatory, but to 
which or be ea pene Fe pene Ame 

As to the time at which a pregnancy is nerating 
—is this indicated by any peculiar symptoms! Professor 
Burns says yes: “the mamme become flaccid, and the sym- 
pathetic effects of 'y cease.” Im my case, the breasts, 
though never much distended, did not become flaccid,and the 
vomiting and other pathies were most a the 
—- The black stillicidium was the first 


The first discharge of blood commenced, in the majority of 
Madame Boivin’s eases, at three months. She cnodlins 
how long they lasted. My case coincided with this period, 
but was remarkable in having hemorrhage protracted to the 
sixth month. 

Finally, with respeet to the treatment, I place most confi- 
dence in the tincture of ergot, with sulphuric acid, and com- 
pound spirit of sulphuric ether. By these means I had no 
need of introducing the hand to detach or remove h i 
or excite uterine contraction; manipulations “ which must be 
done cautiously, and only when hemorrhage, or some other 
argent symptom, occurs.”— Ss. 

My case been sufficiently heemorrhagic, but I believe 
that the plug, till the os uteri is sufficiently dilated, eonjointly 
with the ergot, will effectually con all 
whether intermediate or subsequent to the final expulsion of 
the hydatid masses; which latter is generally most alarming, 
from the extent of uterine surfaee from which they have 
been detached. 

Grosvenor-street, Cheltenham, Feb. 1847. 








ON THE TREATMENT OF STRICTURE OF THE 
URETHRA BY HYDRAULIC DILATATION. 


By JOHN GOODMAN, Ese., M.R.C.S.E., Broughton, 
Manchester. 


applied to me,a few days 
urine, owing to a stricture 


Avy individual from the count 
lete retention 


been 
with considerable difficulty, 
size of a small ee ee eee ee oe 
totally neglected all rem measures, and had usually 
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turated in a twisted stream, about the size of a small crowquill. 
On the day of application for relief, he had been taking some 
beer, to which he attributed the closure of the passage, and 
had been unable to pass a drop of urine from an early hour in 
the morning. The bladder being now uncomfortably full, and 
a constant desire to micturate, attended with a good deal of 
pain, I attempted to pass the most appropriate bougies and 
catheters of various diameters, but failed in every attempt, 
and could not enable the patient to evacuate the smallest 
quantity of urine. What was to be done! The individual 
was very urgent—was on his way to Dublin—in much pain, 
and exceedingly desirous to be relieved before his departure. 
In this emergency, (one by no means uncommon,) the forcible 
application ofa warm-water injection suggested itself. There 
was the soothing and spasm-subduing quality of the wa 
fluid—the probable insinuating and permeative quality of a 
steadily increasing column, adapted for every condition, form, 
size, and situation of stricture; and there was also the gra- 
dually and slowly dilative power of hydraulic pressure, which, 
if cient force could be employed to enable it to perforate 
the contracted portion of the urethra without rupturing any 
of its walls, might be brought to bear with any amount of 
force which can be required. 

With regard to the capability of perforation in an already 
formed channel, however reduced in size, the difficulty seemed 
to vanish when I remembered having heard it stated that 
aqueous fluid can be forced through even the pores of iron 
itself when under immense pressure. It was borne in mind 
also, that this method of removing obstructions, (although of 
a very different kind,) and of effecting a , is employed 
in all the other outlets of the human body—for instance, the 
ductus lachrymalis, meatus auditorius externus, i 
tube, &c., (although the fluid employed in the last named is 
not exactly the same, yet the force is obtained by the same 
instrument.) 

After introducing a catheter as far as the stricture, 
which was well sec by a band of tape, and a compress 
upon the penis to prevent escape, a syringeful of warm 
water was injected with some foree, and was found to flow 
with tolerable ease. The patient exclaimed, “It passes.” 
On removing the apparatus, the patient micturated imme- 
diately in a stream about the size of a crow-quill. 

After some persuasion, rendered necessary partly by the 
satisfaction ensuing from being able to micturate, and partly 
from the slight pain endured during the injection, the appa- 
ratus was again connected as before. After this injection, 
which flowed still more readily, and the removal of the 
instrument and bandage, the stream was found to be con- 
siderably augmented. A pint of urine was passed in a 
very short space, and the patient went away completely 
relieved and well satisfied. 

A question might arise, that if watery fluid is so capable of 
perforating and dilating the stricture, why does not the urine 
itself, with all the efforts made use of by the patient for 
emptying the bladder, produce the effect donioed 4 as readily 
as it can be accompli by external means of the same 
nature ! 

To answer this question, the muscular power of the 
bladder was tested in the following manner:—A tube, filled 
with water, to which was previously joined a smaller one of 
glass, containing mercury, and so arranged as to exhibit the 
rise of the mercury in ratio with the existing ure, was 
placed in communication with the urethra of a healthy indi- 
vidual, and secured by bandage and compress as before. He 
was then desired to make his most strenuous efforts to pass 
water. On so doing, the mercury in the small tube was 
found to rise only to the height of four or five inches, showing 
that the contractile force of the muscular coat of the bladder, 
aided by the abdominal muscles, is only equal to a column of 
water of four or five feet. 

This small column, when compared with the effects capable 
of being produced by hand,—in the common lifting pump, the 
fire engine, and more especially by the hydraulic press,— 
readily evince a good reason why an attempt might be made 
to force a e through an obstruction which the muscular 
power of the bladder was incapable of effecting. 

With such propitious results on the first trial of this 
method, I anticipate the relief of patients at all times under 
like circumstances; and even, perhaps, in those extreme 
cases where perforation of the bladder might otherwise be 
suggested, as well as in cases of spasmodte stricture. 

And it may not be improbable that the cure of stricture 
itself may be somewhat facilitated by the employment of 
this remedial agent, unless it be found that the power of 
dilatation by the syringe is reduced considerably when free 
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communication is established with the feeble walls of the 
bladder. 

It is not improbable, that in practice the injection from the 
extremity of the catheter may be found to serve the twofold 
purpose also of directing and introducing, as well as dilating, 
the orifice of the stricture, for the passage of the catheter 
itself, during the flow of the injection. 

Broughton, March, 1847. 








ON THE NON-DUALITY OF MIND 


IN ITS 
PHYSIOLOGICAL, PHRENOLOGICAL, 
PHILOSOPHICAL RELATIONS. 
By THOMAS CATTELL, M.D., Braunston. 


(Continued from p. 407, vol. i. 1846.) 


AND 


THE PHYSIOLOGICAL AND PHRENOLOGICAL RELATIONS OF 
DR. WIGAN’S DEFINITION OF MIND. 


Tus definition to which I allude will be found in Tur Lancer 
of beara a! the = BS 

is ition, with the connecting ts, supports 
the h esis that the mind is “ the of the mental 
functions and powers, whether exercised by one brain or two;” 
or that it is constituted by a complete series of mental opera- 
tions, emotional instincts, propensities, and reasoning powers. 
Profound absurdity! How can a complete series of mental 
operations—which must, of necessity, include the i 
powers—be associated, in character and kind, with the feel 
ings and propensities! Or, in what manner can a complete 
series of mental apeationts emotional instincts, and propen- 
sities, be the mind itself ? 

There must be a substance from which the mental opera- 
tions proceed, and in which they unite, distinct from these 
operations; or, in the words of Paley’s Natural Theology, 
“a centre in which perceptions unite, and from which - 
tions flow.” It is, besides, highly unphilosophical to con- 
glomerate instincts, feelings, an seg epee qualities purely 
animal, with those only manifested by mind, The mind, an 
aggregate of the mental functions and powers! How sot 
Surely the hypothesis might have been, that the mind is the 
ag, te of its own functions and powers. But what can be 

roved in such a case, when a definition may be exacted of a 
unction or a power! 

We admit, in scientific pursuits, a distinction is made 
between function and organization; but slight reflection will 
convince any person that it is for the purposes of science only 
this distinction is resorted to. The structure of the brain is 
its anatomy, what that structure does is its physiology; the 
one has to do with the organ simply, the other with the fune- 
tion exclusively. 

The term function, as must be evident, cannot be applicable 
to that which does not possess a structure, aliter, an * 
The mind is an indivisible entity, without structure and with- 
out parts; to speak, therefore, of the physiology of the mind 
analogously to that of the o of the body, is to confound 
the radical distinctions which hold in the mental as in the 
physical world. 

Aggregation of the mental functions presupposes the abstract 
existence of each function. But this notion cannot be corro- 
borated, whether we regard the mind as a material or imma- 
terial entity. In the one case there must be an —— 
originating their existence; and in the other, a su in 
which such qualities unite, and from which they proceed. 

The remark, then, that the great source of error in psycho- 
logical pursuits is attributable to the wrong employment of 
terms and pe used ares such for the eonvenienes 
of science, will ap; particu ite. is is ve 
evident in the ln. of those that are corrupted by the 
false and ious doctrines of materialism and phrenology. 
Who can ‘dimociate function from organization without con- 
fusing our ideas? Are not function and organization essential 
to, and inseparable from, each other ? 

If a union of mental functions and popes possess an ab- 
stract positive existence, (which the definition of Dr. Wi 
unquestionably implies,) and if such definition be insisted on, 
as constituting the mind, I would ask, if one of these functions 
were removed from this supposed aggregation of divisible 
functions, will the mind retain its capabilities or not? If it 
retain them, then this subtracted function must have been 
superfluous and unnecessary, which will at once destroy the 
necessity of such an aggregation of functions, As the mind 
cannot retain its capabilities after a funetion or power is sub- 
tracted, I would further ask, is the function or power thus 
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withdrawn cogitative or not! If cogitative, the capabilities 
must adhere to this single function, and then all besides are 
rendered useless and unnecessary; if uncogitative, the mental 
capabilities can never be destroyed by the removal of an un- 
cogitative function. In either case, the necessity of an aggre- 
gation of functions is destroyed, constituting the proof con- 
clusive, that the mind does not consist in, nor result from, any 
union or aggregation of functions or powers whatsoever. 
Besides, it is evident that functions are effects, and that 
they presupi existent causes. Dr. Wigan must therefore 
give up his definition, or show that whatever is necessary to an 
effect is the cause of that effect, and that the instrument in- 
dispensable to an operation is the efficient and ultimate agent. 
Destroy the fly of a smoke-jack, and the desired effect will 
cease; but is the fly the real or primary cause of the motion! 
Destroy the brain, and thought ceases; but this merely proves 
the necessity of the organ, and nothing more, The destruc- 
tion of the eye is the deprivation of the visual faculty; but the 
eye is only the instrument, and not the percipient being. 
What may be necessary to an effect is not necessarily its 
cause. In no case can the instrument and the t 
i. proved to be one and the same thing. When I of 
myself, I do not mean the brain or organ of thinking. A 
var ko man wills to move a palsied limb; but the nerves and 
muscles do not obey his volition—the limb does not perform 
its functions. The difference between the person willing, and 
the instrament which he would employ, is evident. In like 
manner, I will, but am unable, to recollect a fact, a name, an 
argument. The brain is the instrument whose agency is 
necessary. It does not obey my will; it is incapable of exe- 
cuting my pu The brain seems to be as different from 
the person willing, as the muscles, the tendons, or the appro- 
priate nerves. Iam conscious that I can exert a direct influ- 
ence over the agency of the brain; I can affect it with images 
or impressions, painful or pleasing; I can continue its action 
te a certain extent of time, or to a certain degree of exertion; 
or I can interrupt its energies by lulling it into a state 
of inaction. Can an o thus subject to my volitions be 
identical with myself? "The notion seems to be absurd. I do 
not hesitate to admit, that the brain thinks in the same sense 
in which the eye sees, each being considered as the organ of 
one simple cogitative being under whose volitions these organs 
te; but I repudiate the hypothesis, that the mind is 
either material or dual. The functions and powers of the 
mind, then, having no abstract existence, conformable with 
the definition of Dr. Wigan, demonstrates the positive exist- 
ence of a substance in which they unite, and from which they 
And it is equally conclusive, that as these functions 
and powers presup both a source and an object, man can 
but one mind, uncompounded and indivisible. For if 
there be two minds, they must be extended; and if the func- 
tions and powers which they are supposed to s depend 
u these extended substances, they must di , or 
they must not, throughout the two minds; or else we are 
driven to the admission that each function and power pos- 
sesses a distinct habitation. And if the functions and 
powers be diffused, they may be divided; but to admit 
the division of any simple function or power of the mind, 
consonant with th> foregoing definition, is positively to 
annihilate the existence of that function and power, and 
to coerce us to admit the division or duality of that which 
can have no real or nominal existence. But if we sup 
these “functions and powers” not to be diffused throughout 
the two minds; or if we suppose them to distinct 
habitations, we must, in either case, admit that such extended 
substances are not rreeey! Oey their own existence : from 
which it may be deduced, that extended minds may exist, 
abstracted from those functions and powers which are attri- 
buted to them, and that the two minds, their functions and 
powers, have no physical relation, but may exist independently 
of each other. And if the functions and powers associated 
with these substances have no necessary connexion, do we 
not advance further to the discovery of a primary principle. 
the nature of which must be congenial to such functions and 
powers! These extended substances having no physical con- 
nexion with the functions and powers, must fail to afford us 
any conception of their nature,distinct from animated matter, 
in any of its modes and relations. The hypothesis, that the 
mind is an “ aggregate of the mental functions and powers,” as 
being merely hypothetical, cannot be regarded. Neither 
should we, in our inquiries concerning mind, place any de- 
pendence on reasonings drawn from some supposed simili- 





tude or analogy of body to mind. Indeed, in such investiga- 
tions as these, we ought always to be exceedingly suspicious | 
of the employment of analogical reasoning in any way; but 





ially where the principles supported by it are so adverse 
to the true philosophy of mind. And I cannot dispense with 
the remark—which is made with every kindly feeling to- 
wards Dr. Wigan—that he has, in order to establish a rule, 
multiplied all the instances in its favour, and repressed all 
the exceptions. The adoption of such a course, to say the 
least, reflects some degree of doubt on the value of the doc- 
trine supported thereby; whereas a proposition or a theory, 
once demonstrated to be true, on unimpeachable evidence, 
can never be contravened, how much soever it be assailed. 
Moreover, a function or a power, in the philosophic sense 
of the word, must be an admitted quality; and that which is 
a quality must be a quality of some substance: the mind is 
necessarily obliged to associate the two ideas. To suppose a 
function or a power to be a quality, without admitting the 
existence of the organ of which it is the quality, is a contra- 
diction. What idea can we form of an o: abstracted from 
a function or a power, and vice versé? e detachment of 
this function or power is the detachment of that quality by 
which it is denominated; and there can only remain a non- 
entity, to which we can attach no idea. 


THE EVIDENCES ON WHICH DR. WIGAN ATTEMPTS TO ESTABLISH 
HIS THEORY, WITH THE PHILOSOPHY OF MIND WHICH THEY 
INVOLVE. 

I cannot cursorily pass in review the egregious error into 

which Dr, Wigan has lapsed, by reference to the absence of 

mind in reading, as it involves too much of the general philo- 
sophy of mind. “Every one,” he says, “ must ee observed 
that in reading a book we sometimes thi a whole 
page, while the mind has been completely absent—has been 
conning over past events, or luxuriating in interesting scenery 
connected with some influential events of our lives. The 
slightest effort of even turning over the leaves is sufficient to 
arouse the attention, and to make us aware that no part of 
what we have been reading rests in the memory, which is, 
however, wholly and vividly conscious of the train of thought 
we had been pursuing. If the book were now suddenly ab- 
stracted, we should not even know the subject of it, and for 
myself I can answer, that the attempt to recover any ion 
of the matter thus read has always been unsw ul; yet 
the instant we recommence the perusal of any portion of 

page, the whole will sometimes flash upon the consciousness 
almost as completely as if we had been reading with atten- 

— t Vide — popens ae th, —— p- 387.) 

t is certainly paradoxi exing to sui the 
mind sometimes completely absent in the act of pins ens | 
yet sufficiently present to be conscious of the train of thought 
we had been pursuing. If the verbal phraseology had not 
placed the mental operation beyond the possibility of inten- 
sion or remission, we might have inferred that Dr. Wigan 
believed there existed a medium between the absence and 
presence of mind, or of any object or idea about which the 
mind can be occupied. 

The points of error particularly implicated in this specula- 
lation regard perception, consci , and 'y. Per- 
ception, because attention in relation to objects of sense can 
be nothing more than the coexistence of desire, with the per- 
ception of the object to which we are said to attend. 
sciousness, inasmuch as without the exercise of this combina- 
tion of feelings, no consciousness could result. Memory, for 
without attention there can be no memory, and without 
memory we can have no evidence of the different successive 
conscious states. 

The question, then,— Whether the mind can be absent and 
present at the same time, will involve the whole philosophy of 
mind? For the complete absence of mind is the complete 
absence of desire with the perception of the object to which 
we are said te attend. And if the mind can be completely 
absent in the act of reading, then must memory and conscious- 
ness also in relation thereto. 

The complete absence of mind cannot therefore be proved 
by the absence of those evidences which are sup to be 
present, while they are absent; for while they are absent, they 
are non-existent. To prove the non-existence of the thing by 
the absence of its own existence, is manifestly absurd. How 
then can the consciousness and recollection of an idea exist 
abstracted from the perception of it? Of every fact which 
we attempt to establish, we must have some conception; and 
every idea which we have of that fact supposes its existence. 
To attempt to prove that the mind may be completely absent 
in the act of reading, is to attempt to prove the positive ex- 
istence of a nonentity. Should it still be asserted that the 
mind was completely absent in the example given, then we must 

















assert, so was perception, consciousness, and memory, equally 
complete. But I would ask, how can the fact be known! It | 
must either be deduced from reasoning, must be self-evident, 
or must exist in common experience. 

To prove, by reasoning, the existence—i.e., presence—of | 
that which is supposed to have no existence—i.e., absence— | 
is proving directly the reverse of what is not required to esta- 
blish the supposition; it is demonstrating the existence—pre- | 
sence—of a nonentity, which is a contradiction: it cannot, 
therefore, be ascertained by reasoning. | 

To suppose it self-evident is to suppose the existence—i.e., 
presence—of what is supposed to have no existence—i. e., ab- 
sence; for whatever exists must be present, and that which 
does not exist, must be absent. Were the self-evident cha- | 
racter of the proposition to be admitted, it would necessarily 
destroy the supposition it was designed to establish. What, 
therefore, is supposed to be absent, or to have no existence, 
cannot possibly be self-evident. 

Neither can the fact be known by common experience; for 
whatever we experience we must be conscious of, and of what- | 
ever we are conscious, we must perceive. It is a contradiction 
to suppose that we experience the absence of attention; for | 
we should then experience the absence of perception and con- 
sciousness, while the hypothesis, wherever it exists, establishes 
the fact which Dr. Wigan attempts to deny. 


(To be continued.) 





CASES 
ILLUSTRATIVE OF THE VALUE OF ETHER IN- 
HALATION IN PRACTICAL SURGERY. 


By THOMAS WRIGHT, M.D., Senior Surgeon to the 
Cheltenham Dispensary. 


TUMOUR OF THE EYELID. 


Mr. H——, aged thirty-six, consulted me, on Monday, the 
22nd instant, for a tumour situated on the right lower eyelid. 
It had increased rapidly in size during the last few weeks; it 
was firm, and incompressible to the touch, free from sub- 
cutaneous adhesions on its anterior wall, but was firmly ad- 
herent to the conjunctiva and tarsal cartilage; posteriorly, 
that membrane was much inflamed, and highly vascular, 
especially where it adhered to the tumour. This body was 
the size of a kidney-bean, and was the cause of much irrita- 
tion and inconvenience to Mr. H——. On ting its 
removal, he informed me that he was of a highly nervous 
temperament, and would consent to its removal, provided he 
was put under the influence of ether, otherwise he could not 
submit to the operation. On the following day Dr. Smith 
kindly assisted me, and administered the ether by the simple 





and effectual method invented by that gentleman, which con- 
sists in soaking a sponge, of the best furkey species, and of 
about four inches in diameter, in water of the temperature of | 
ninety degrees; squeeze the hot water well out, and saturate | 
it with a solution of etherial oil, in sulphuric ether; two 
drachms of the former to six ounces of the latter, redistilled | 
for this purpose. The sponge thus charged with ether is | 
gradually approached to the mouth and nostrils, and after- 
wards retained in close apposition, until the full effect is pro- | 
duced. Expiration easily takes place through the porous | 
eanals of the sponge by this process. Our patient was ren- 
dered insensible to pain in three minutes; the integument | 
was transfixed and divided without the slightest excito- 
motory action; the fibres of the orbicularis palpebrarum were 
separated, and some of them divided, but the muscle did not 
contract. The tumour was drawn downwards and outwards 
with a tenaculum, and the difficulty now commenced; the 
adhesion was more firm and extensive than I anticipated, and 
a slow and careful dissection of the posterior wall of the 
tumour from the vascular conjunctiva was necessary, the 
mobility of the latter increasing the difficulty, as the tumour 
lay closely imbedded at the internal angle of the eye, adher- 
ing to the tarsal cartilage, the lachrymal sac and ducts. The 
angular vein and arteries had to be carefully avoided. From 
the delicacy of the dissection necessary, and the laxity of the 
= concerned, I am convinced that the removal of this 

y would have been attended with great difficulty, but for 
the motionless condition of the patient, which was maintained 
for fifteen minutes. Mr. H—— never once manifested the 
slightest excito-motory act, felt no pain, but was conscious of 
what was going on around him. 





This case proves, first, that the excito-motory nervous 
system is that which is primarily affected by the vapour of 
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ether, then its influence on the pneumogastric nerves, the 
functions of the brain being performed, as proved by the 
patient’s consciousness, whilst cutaneous sensibility was for a 


| time suspended. 


FEMORAL HERNIA, 

Mrs. 8 , aged seventy-two years, of a highly sensitive, 
nervous temperament, which has been developed from the 
station of life in which she moved. Her general health has 
been much enfeebled from dropsical symptoms, supposed to 
depend on renal disease. She has been suffering from an 
attack of bronchitis, attended with spasmodic cough, and 


| much irritation of the bronchial mucous membrane, for which 


she consulted Dr. Smith. Early on the morning of the 23rd 
ultimo, that gentleman was summoned to see his patient. 
She had for some years past had a fulness in the right groin, of 
the nature of which the patient and her family were ignorant. 
Never having been inconvenienced by its presence, no opinion 
was asked about it. On the morning of the 23rd, after a 
violent paroxysm of coughing, she found the usual swellin, 

suddenly increased to three times its former size. Dr. Smit 

had succeeded in reducing a portion of the hernia; but as the 
obstruction still continued, that gentleman requested my 
opinion of the case. We met in consultation in the evening. 
I employed the taxis with caution for about an hour, and wit 


| some success. During the manipulation, Dr. Smith held 


a sponge to the nostrils, with a view to relax the vital tension 
of the tissues. It was certainly useful in aiding the partial 
return of the intestine. and free from 


We left her —— 
| pain, and directed bladders of ice to be kept on the part all 
| night. 


The cough returned, and the tumour was again pro- 
truded. It was now tender to the touch, with a painful sense 
of constriction, referred to the crural ring. She had vomited 


| several times some dark bilious matter, and neither food nor 


medicine would remain on her stomach, and hiccup had com- 
menced. When we met at one o'clock, finding it impossible 
to return the intestine, we decided on the o ion. As soon 
as the necessary preparations could be e, Mrs. S—— was 
placed in a sitting posture in bed, with the legs 

over the side. Everything having been previously 

Dr. Smith proceeded to put our patient under the influence 
of ether vapour in the way already described. This process 
occupied about ten minutes. It is important to note that 
instead of exciting the inflamed membrane of the respiratory 
passages, the etherial vapour had, on the contrary, a sedative 
effect, allaying cough and irritation, When the fall effect 
was produced, I commenced the operation for femoral hernia. 
The patient was in no way restrained. I raised a fold of the 
integument four inches in breadth, transfixed it with the 
bistoury, and cut rapidly outwards. This produced an incision 
in the course of Poupart’s ligament. A second incision was 
made in the same manner, and joined it so as to form a 
T-sha wound. The superficial fascia was a dis- 
sected backwards, and the hernial tumour exposed. It was 
now evident there was a double femoral hernia, an old 

and one of recent origin. The sac of the former was 
united to the inguinal glands and superficial fascia. This con- 
tained fluid and omentum, which was easily reduced. The 
sac of the recent hernia contained a knuckle of intestine ina 
state of strangulation. As it was thrust tightly into the 
superficial fascial covering of the old sac, and was closely 
embraced by layers of condensed cellular tissue, these layers 
of fascia were cautiously divided, and the recent sac foreed 
from all connexion with the ancient hernia. I attempted in 
vain to return the intestine without opening the sac, and 
therefore laid it open and divided the constriction at its neck. 
Still the intestine could not be returned. I carried the index 
finger of the left hand up to the crural ring, and felt two tense 
bands stretched firmly across the arch. These were 

divided, and the canal explored. No other obstruction 
was discovered, and the intestine was returned without 
further difficulty. The vermicular motion of the intes- 
tine was now observed during the entire operation. The 
patient remained almost motionless. The only assistance 
required was given by Dr. Smith. If evidence were wanting 
to prove the great value of ether inhalation in as 
excito-motory action and cutaneous sensibility, the Te- 
corded in this case would supply such, that I was enabled to 
make this painful, tedious, and delicate dissection, ina 
nervous patient, without restraint, and almost withort omit 
ance. The wound was united by the interru suture; the 
sponge was removed, and the patient now, for the first 
experienced pain from the punctures of the needle. We di 
not consider it necessary to renew the effect, as she had been 
about thirty-five minutes under the influence of the ether. 
There was no collapse nor disposition to syncope. She ex- 
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herself most grateful for the total absence of pai 
uring the operation, and said she only felt the prick of the 
needle when the sponge was removed.—Half- Six P.M.: 
Has been very calm and free from pain, and had some 
sleep since the operation. Feels as if the bowels would now 
act. Asked for a cup of cocoa, which was allowed.—Half-past 
ten p.m.: Bowels have comfortably moved; feels much better, 
and has not coughed much since the inhalation of the ether. 

y, twelve p.m.— Dr. Smith saw her early this morn- 
ing, and ordered a dose of castor oil, which has acted three 
times freely. She passed a comfortable night; slept soundly; 
complains of a state of stiffness in the inguinal region, but no 
pain; abdomen distended with flatus, but not tender on pres- 
sure. To take some chicken broth tous les mois. 

Friday, twelve p.m.—Is much better this morning; bowels 
were moved in the night; feels quite easy; the wound has 
united by the first intention, and her state is most satisfactory. 

Sunday, 28th.—Much better to-day; has no tenderness in 
the wound, and is cheerful and free from pain. Dr. Smith 
ordered her some chicken for dinner. 

Remarks.—This case illustrates the value of ether under a 
combination of cireumstances apparently the most untavour- 
able for its success :— 

1. The age of the lady, her extreme sensibility to pain, and 
previous debility, rendered the operation for hernia one of 
extreme danger under any circumstances: the etherial vapour 
presented that shock to the nervous system which, without 
this valuable agent, would in all probability have proved fatal 
to our patient. 

2. The presence of bronchitis, with spasmodic cough, might 
appear, to those unacquainted with the power of ether vapour 
as a general sedative, to have excluded it from the class of 
cases in which its inhalation qas admissible. The result, 
however, shows the fallacy of @ priori reasoning in a science 
of observation and experiment like practical medicine. 

3, The tedious nature of the operation, and the length of time 
which the sentient and excito-motory nervous systems were 
under the influence of this agent, without producing any un- 
pleasant effect when the sponge was removed, | to the 
conclusion, that the brain is net always in that state of con- 

which some have —that the primary in- 

of the vapour of ether is upon the expansion of the 
gm, eg nerves in the lungs, and by them conveyed to 
the medulla spinalis. In some of the cases observed by 
Dr. Smith and myself, the cerebral functions were more or 
less active. Some patients, as Mr. H——, state that they 
were perfectly conscious. The nerves of the higher senses, 
the optic and auditory, were affected by light and sound at 
the time that common sensation and voluntary motion were 

ed. The ganglionic system of nerves is not influenced 
by the etherial vapour, as proved by the lar action of the 
heart after the first shock has off,and by the vermicular 
contraction of the muscular coat of the intestine as it lay 
before me during the dissection, the fibres of which were 
aroused to increased contraction every time the director or 
back of the bistoury touched the peritonwal covering. I 
cannot conclude the history of this instructive case without 
ang my liumble testimony to the great value of Dr. Smith’s 

ot administering the vapour of ether: its simplicity, 
efficacy, and superiority over the apparatus recommended, 
will be admitted after a trial; the patient and the agent are 
so completely under the command of the operator, that the 
effect is produced as by a charm. The porous canals of the 
sponge present an extensive surface for the evaporation of the 
ether; they, at the same time, allow of the ingress of atmo- 
spheric air for the support of the respiratory function, and the 
escape of the carbonic acid gas given off from the iungs, so 
that danger of asphyxia from that cause is effectually pre- 


vented. 
' Bxeter-place, Cheltenham, March, 1847. 





A CASE OF 


DIFFICULT LABOUR FROM CONTRACTED PEL-, 


VIS, COMPLICATED WITH HZ MORRHAGE, 

AND SHORTENED FUNIS. 

By FRANCIS McEVOY, Esg., Surgeon, Balbriggan. 
In the capacity of dispensary surgeon I was required to see 
@ young woman, apa Po years of age, who had been 
taken in labour of her third child sixty-five hours previous to 
my seeing her. 

ing the first thirty hours, labour was reported as 
natural; the waters were discharged, the head had advanced 





into the pelvis, and rested in the hollow of the sacrum. For 
the last thirty-five hours the pains gradually decreased, and 
finally ry a om altogether. She was much weakened and 
exhausted by her previous sufferings; she had some sleep for 
the last six or eight hours prior to my visit, which greatly 
refreshed her. 

She gave me to understand that her two former accouche- 
ments were tedious, the first was of four, the latter of three 
days’ duration. Complained much of a dragging pain, refer- 
rible to the right side of abdomen. Has come to her full 
time on this occasion, but did not with the two former chil- 
dren; with the first she wanted two months, the other six 
weeks, of her full time. 

On examination, I found the pelvic outlet narrowed, the 
presentation natural; head well down in the pelvis, but small, 
and had not made the turn; the ear could not be felt; parts 
well prepared. Had not pasgd water for twenty-four hours; 
the catheter was with difficulty introduced into the bladder, 
and about two quarts of high-coloured urine drawn 
Could not detect the pulsation of the fetal heart with the 
stethoscope. It occurred to me, that prior to proceeding to 
any more decided steps, and as she had previously, by her un- 
assisted efforts, borne two children, although they were pre- 
mature, that some attempt should be made to reproduce the 
uterine action; I therefore determined to administer ergot of 
rye, in ten-grain doses, every fifteen minutes. In about an 
hour the uterine action was brought on, which, though strong, 
— no impression whatever on the head. Passing my 

and over the abdomen, the uterus appeared to contract 
sufficiently, with much pain. 

On a more careful examination, there - wr a greater 
degree of narrowing than I at first imagined. I found the og 
coccygis ossified, and firmly adherent to the sacrum, and 
projecting anteriorly. The outlet of pelvis narrowed trans- 
versely, by reason of the right ischium ate eclbees towards 
the opposite side of the pelvic cavity. hen questioned, 
stated she heard her mother say that she had had rickets 
when a child, but no other evidence of this affection was per- 
ceptible. Complained much of the dragging sensation before 
mentioned. Suddenly, (within six hours after the re-com- 
mencement of the uterine efforts,) whilst speaking to me, she 
was seized with a discharge of blood gt gem accom- 
panying each pain; became rapidly faint exhausted, 
throwing her arms about, exclaiming she was dying. Face 
pale and anxious, covered with a clammy sweat; lips blood- 

ess; surface and extremities cold; pulse scarcely perceptible 
at the wrist; pains diminishing. 
I now saw that further delay on my part would be criminal, 
therefore I had recourse to the perforator, and delivered her, 
with the crochet, of a very small child, and simultaneously 
with the child the placenta came away, with a t gush of 
blood, the funis not being more than twelve inches and a 
half, which was twisted once round the neck; the uterus con- 
tracted well. 

Notwithstanding her weakened and debilitated state, for 
the two or three following days, resulting from the hemorrhage 
and the forced delivery, this woman’s convalescence was rapid 
in the extreme, without even one unfavourable symptom, and 
was engaged in her domestic pursuits within a fortnight. 

Remarks.—The foregoing complicated case exhibited some 
peculiar symptoms, in a practical point of view, worthy of 
remark. 


ist. The narrowing of the pelvis, which, being altered in 
ity and direction, the distance from the inside of one 
takeanie to the other, appeared to have been about two 
inches and quarters or three inches, exclusive of the 
parts. 

2ndly. The ossification of the coceyx at right angles with the 
sacrum, the distance of apex of the coccyx from the angle at 
symphysis pubis, about three inches or three inches and a 
uarter, so that the tuberosity of the ischium, and the coecyx 
ormed a complete ridge or ledge, which opposed the further 
progress of the head, and prevented the completion of parturi- 
tion. Of course, the measurements here stated cannot be 
affirmed to be perfectly accurate, as 1 had no pelvimeter avail- 
able, and they merely give my impressions at the moment of 
examination. 

3rdly. The length of funis, twelve inches and a half, and 
being twisted once round the neck; could this be the cause of 
the ng sensation she complained of ? 

d4thly. The separation of the placenta from the uterus. 
Query—Was this caused by the renewed action of the womb, 
or by the funis being shortened, in consequence of nine 
one turn round the neck, and so acting mechanically? 








perhaps this is of very little importance to the accoucheur. 
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This patient was evidently of scrofulous diathesis, and was 
externally marked in the neck; her habits of life, which were 
sedentary, tended to produce and confirm the deformity of 
pelvis, as she was, in c childhood, a bobbin-winder; in her 
girlhood, a weaver; andsince her marriage, had been occupied 
in domestic duties; she however stated, that she enjoyed ex- 
cellent health. 

She left this neighbourhood a short time after her confine- 
ment, became again pregnant at the expiration of nine 
months, and died in labour. I regret much being unable to 
place the circumstances attending her last accouchement before 
the profession. , 

Balbriggan, March, 1847. 
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Rapport a l Académie Royale de Médecine sur la Peste et les 
Quarantaines, fait, aa nom Mune Commission, par M. le 
Dr. Prus. Accompagné de piéces et documents, et suivi 
de la discussion dans le seine de Academie. pp. 1056. 
A Paris: chez J. B. Bailliére, &c. 1846. 

R to the Royal Academy of Medicine on the Plague and 

rantines, edited, on behalf of the Commission, by Dr. 

Prvus. Accompanied by documents and papers on the 

subject, and tollowed by the discussion in the Academy, &c. 
(Continued from p. 152.) 


Tue third portion of the Report of the Commission is devoted 
to the practical and important question of the infectious cha- 
racter of the plague. In the first place, what grounds have 
we for believing that individual contagion assists its fatal 
progress in its epidemic focij! And, secondly, what are the 
laws of its transmission to other localities! We will first 
briefly examine the circumstances which mark its progress 
in its indigenous seats, premising that all the facts must be 
received with due consideration to the existence of a common 
cause of disease, so overwhelmingly powerful, that cases 
which might justly be held conclusive arguments for the 
doctrine of contagion, become exceedingly doubtful. 

1. The first mode of communication examined by the 
Commission is inoculation with the blood, serum, or pus of 
the infected. Passing over the various apocryphal narrations 
which form the staple of many historians of this disease, we 
proceed to relate the more accurate experiments of the 
French physicians, on criminals placed in their hands for 
that purpose. We make no remarks on the assumption of 
the office of the executioner by our French brethren. The 
heathen physician, Celsus, condemned those medical men, 
who, in his time, sanctioned by their practice the vivisections 
of notorious criminals, for the sake of scientific investigation. 
Not less powerfully would the censure apply to those modern 
investigators who introduced the blood and pus of plague 
patients into the miserable Egyptians. The experiments are 
as follows:— 

“The 15th April, 1835,” says M. Lachéze, “five criminals, 
condemned to death were taken from the citadel of Cairo to 
the hospital of Esbekii, for the purpose of resolving the 
question of the transmissibility of the plague by inoculation. 

“The 18th of April,” says our honourable colleague, “I 
took some blood on a lancet, as it escaped from the arm of a 
plague patient, and introduced it in two places under the 
epidermis of the inside of the arm of a criminal. 

“ The 2ist of April he had a confirmed attack of plague, 
which Clot Bey incorrectly maintained to be doubtful in its 
character. 

“The 26th the patient was recovering. 

“The 22nd of April, 1835, M. Lackéae again inoculated 
with blood. No result followed. 

“ The 30th of April, the same experiment was renewed on 
another patient, with similar immunity from subsequent symp- 
toms. tly, @ young criminal (aged eighteen, who had 
slight op yw of the disease after sleeping, on the preced- 
ing 15th of April, in a bed recently occupied by one suffering 


from a severe attack of plague) was inoculated on the 13th of 
May with some blood from an infected party. No result 
ensued. 

“The same individual had, eight days previously, under- 
gone, with the same impunity, an inoculation with serum, 








taken from the vesicle arising on the carbuncle of a plague 
patient. 


“Another criminal (aged sixteen years) was inoculated self, 
with the same fluid, and with a similar negative result. at A 
“ On the 30th of April, the same individual was inoculated hav 
riv 


in the right axilla and groin, with pus from a recently opened 
pestilential bube. No ill effects resulted. e 


“Thus, out of four inoculated with blood from infected sick 
parties, only one suffered from plague, and that in its mildest han 
form. The two inoculated with serum from a pestilential blo« 
carbuncle, and one with recent pus, had no symptoms what- ope! 
ever.” mad 

In addition, it must be observed that the criminal, who, patl 
after inoculation, had the attack of plague, (the single affirma- cat 
tive result of the whole series of experiments,) was exposed, is t 
like all the other inhabitants of Cairo, to a common epidemic By. 
influence. He had been located for three days in an hospital lous 
which contained a great number of patients suffering from star 
the disease—an hospital, in fact, which eventually became a Am 
focus of the pestilence. We may therefore freasonably PP- 
doubt the cause of the symptoms which he exhibited, as he 7 I 
was surrounded by many recognised causes of infection. m2 

After detailing some other experiments with an equally = 
negative result, the following is the conclusion of the Com- whi 
mission :— po 





“ Inoculation with the blood from a plague patient, or with 
pus from a pestilential bubo, have only furnished equivocal 
results; and inoculation with the fluid from the vesicle of # 
pestilential carbuncle has in no case been oe a 
symptoms of plague. It is rot, therefore, proved t 
plague can be transmitted by inoculation, even w¥, 
epidemic of the disease is prevailing.” y 

2. The second question propounded by the Comm 
“Can the plague be transmitted in the epidemic f 
mere contact of the infected?’ Those who have p 
narrations describing the monstrous power assigt 
and imagination to the very touch of the infected, 
for the sake of its practical results, for a negatiw 
this query. In obedience to the terror-stricken fan 
physician and attendants, the unhappy patient was con! 
a species of cage, and frequently died from absolute star\ 
The buboes, when opened at ail, were operated on with an 
strument fixed at the end of a long pincers. Sometimes the, 
were inefficiently opened ; at other times, the trembling ope- 
rator pushed the weapon into dangerous proximity with the 
great vessels of the axilla or groin. The absurdities of the 
speculator, considered per se, may only excite a smile; but 
very far from harmless is the practical application 6f his un- 
authorized conclusions. The physician arms ignorance with 
a firm belief, inspiring terrors of the most fearful description; 
and therefore he is to blame, if, under his auspices, the miser- 4 




















able victim of the plague perishes with all the aggravation of by’ 
his evils which starvation and neglect can effect. We have cer 
been principally led into this digression by a conviction, which par 
becomes more certain by every day’s experience, that hypo- ins! 
thetical errors in medicine, whether suggested by fear, as in of 
the present instance, or,as is more commonly the case, arising pla 
from personal vanity, are sure to bear an evil harvest, abound- the 
ing in obstacles to the progress of truth, and impeding the of 
career of human amelioration. nut 
To return to our subject. In the middle of the sixteenth see 
century, Frascator, a celebrated physician of Verona, taught, dyi 
“that the plague might be communicated in three ways:— att 
Ist. The most frequent cause of infection is distinct contact obs 
with the infeeted. 2nd. Next in frequency is infection by hal 
wearing apparel, furniture, &c. 3rd. The atmosphere is some- day 
times, though rarely, a medium of infection.” These opinions, at 
opposed as they were to the doctrines of the Greek and Le 
Arabian physicians, were nevertheless generally held by as 
medical men till the year 1835, when a great number of the 


European physicians had an opportunity of observing the ] 


destructive pestilence which reigned during that year in we 
Egypt. The result of their experience was diametrically op- a 


posed to the prevailing opinions. Clot Bey observes, 
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“During the prevalence of the epidemic of 1835, which 
lasted five months, MM. Gaétani, Lachézo, Bulard, and my- 
self, at Cairo; MM. Duvigneau, Seisson, Perron, and Fischer, 
at Abouz-Abel; and MM. Rigaud and Aubert, at Alexandria, 
have incessantly visited the infected, both in hospitals and 

rivate dwellings. We employed no prophylactic measures. 

e placed ourselves in the most immediate contact with the 
sick in all stages of the disease. We have received on our 
hands and clothes the matters ejected from the stomach, the 
blood from bleedings, and the pus from thousands of buboes 
opened by us. More than a hundred autopsies have been 
made at Cairo, and we have spent hours in examining the 
pathological changes in parties recently deceased. The same 
examinations have taken place at Alexandria. With all this 
exposure to immediate contact with the patients, Dr. Rigaud 
is the only one of us who has fallen a victim to the epidemic. 
By a singular fatality, several physicians who have scrupu- 
lously avoided the touch of the infected, and of infected sub- 
stances, have been attacked by the plague, and have died. 
Amongst these are Drs. Manucchi, Leopold, and Lardoni.”— 
pp- 92, 93. 

Individual facts occurring in Syria, in 1837, are also quoted 
in support of the same views. For the clear and precise 
narration of these circumstances, and the scrupulous care with 
which evidence has been received and canvassed by the Com- 
mission, we must refer our readers to the Report itself. The 
conclusion arrived at is as follows:— 

“ A close and attentive examination of the facts presented 
“ur notice establishes,—lst, That the immediate contact of 
“ds of the infected has been unattended by danger when 
in the m air, or in well ventilated places; and 
“no distinct case of plague has been traced to mere 
‘the sick.” 

doubt with respect to the power possessed 
apparel, coverings of beds, &c., of the sick to 
te disease. On the one hand, numerous exam- 
wholesale character, show that they may be 
‘impunity, without precautionary purification. 
wever, be concealed, that{certain facts tend to 
i They have, however, been observed 
ence of epidemics of this disease; and this 
yée alone is sufficient to render them valueless as 
perguments. Before they can furnish us with any 
p. of the disease being retained and transmitted in this 
waanner, they must be observed, not only when no epidemic of 
the plague prevails, but in other localities than where it is 
originally endemic. The same observations apply, with still 
greater force, to the question of its transmission by various 
articles of merchandise, and induce us fully to concur in the 
opinion, that “such a mode of infection in countries where 
the disease is endemic or epidemic is by no means proved.” 

4. The fifth chapter of this section of the Report is occupied 
by the important subject of infection through the medium of 
certain pestilential miasmata from the infected. The com- 
paratively perfect safety experienced in attending the sick is 
insisted on; whilst, on the other hand, the great mortality 
of the inhabitants of the same house or hospital, when the 
plague once appears amongst them, is strikingly in favour of 
the opinion that each patient is, to a certain extent, a focus 
of the disease. Mr. Laidlaw observes—‘ When a great 
number of plague patients are congregated in one spot, they 
seem to create a pestilential atmosphere.” Dr. Rigaud, when 
dying of this disease, after having watched its progress, and 
attended the sufferers with the greatest care and devotion, 
observed to M. de Lesseps, who frequently shook him by the 
hand, “ Call on me as often as you like—twenty times in the 
day, if you can—but do not remain more than five minutes 
at a time in my room.” Mr. Laidlaw notices, “that in the 
Levant they close up the rooms in which plague patients lie 
as much as possible. In some cases they were so offensive 
that he could not remain in them.” 

Before stating the conclusion arrived at by the Commission, 
we will briefly observe, that from the vast body of evidence 
here collected, two important practical deductions may be 
drawn:—Ist. That little or no danger results from visits to the 































sick in well ventilated apartments, or for short periods of 
time. 2ndly. That confining persons in their residences by 
the system of “ special quarantines” is highly injurious, as it 
tends to create foci of contagion. The same reasoning ap- 
plies to placivg any city in a quarantine so strict as to prevent 
the unhappy i“ habitants from escaping beyond its walls. Such 
a “ cordon sanitaire” girding the devoted place is more de- 
structive than the slaughter of a battery, or the famine of a 
blockade. 

On this subject, the Commission conclude by stating, that 
in localities where the plague is epidemic it may be trans- 
mitted by the miasmata exhaled fro the infected, and by 
the foci of contagion resulting therefrom. ~ _ 

As we have before observed, any experiments, to be fully 
conclusive on the general question of the infectious Character 
of the disease, must be instituted in localities exempt from 
either endemic or epidemic pestilence. It is a mistake to 
suppose that this subject can be best studied in either Egypt, 
Syria, or Turkey. On the contrary, “ it is in ships at sea, in 
shores where the disease is not endemic, and in the laza- 
rettos of Europe, that conclusive facts must be discovered 
relative to the solution of the question of individual infection 
of the plague.” 

5. The previous considerations lead naturally to an exami- 
nation of the most important section of the Report—the so- 
lution of the problem which demands how far governments 
can reconcile their obligations to public health with that 
freedom of commerce which dreads the lightest shackle; in 
the words of the Report: “Can the plague be transmitted be- 
yond its epidemic focit If the answer be affirmative, we 
must maintain the sanitary system; if negative, we at once 
condemn commercial quarantines, and abolish lazarettos.” 

The progress of the disease in ships at sea is the safest 
means of arriving at a conclusion on this important point. 
The Commission have therefore examined the details of its 
fatal career, in twenty-five ships arriving with the plague on 
board, in various ports of France and Italy. Especially have 
they investigated the facts furnished by those entering Mar- 
seilles; and after attentively examining ten such narrations, 
the conclusion indicated is as follows:— 

“That no doubt the plague may be transmitted beyond 
its endemic or epidemic foci, either in ships at sea, or in 
European lazarettos.” 

The following corollaries result from the preceding opi- 
nions:— 

“Ist. From the facts stated, relative to the transmission of 
the plague, both in the epidemic foci and in other places, it is 
certain that persons infected, by vitiating the air of their 
immediate nei hood, may create foci of pestilential 
infection capable of transmitting the disease. 

“ 2ndly. These factitious foci of infection may remain after 
the sick are removed.” 

“3rdly. When once the foci of pestilential infection are 
formed on board a ship, by the presence of several infected 
parties, they may be carried even to great distances.” 

Our space will not permit us to enter on the other topics 
discussed in the Report. We may, however, briefly state, 
with respect to articles of merchandise. 

“ Ist. That it is not proved that merchandise can transmit 
the plague out of its epidemic foci; and 2ndly. The classifi- 
cation of various bodies, as recognised in the rettos, into 
susceptible and non-susceptible substances, rests on no single 
fact or experiment worthy of confidence.” 

We may remark, that the classification employed in the 
Mediterranean, is chiefly founded on the principles laid down 
by Frascatorius. These taught that the relative susceptibility 
of bodies to imbibe and retain the infection of the plague 
was in direct ratio to their porosity. This dogma is certainly 
totally wanting in any foundation of ascertained facts. But 
we must be permitted to add, that the permanence of fac- 
titious foci of disease, after the removal of the patients, is 
strongly in favour of the opinion, that surrounding bodies 
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This patient was evidently of ccrefilens diathesis, and was 
externally marked in the neck; her habits of life, which were 
sedentary, tended to eye ‘and confirm the deformity of 
pelvis, as she was, in her childhood, a bobbin-winder; in her 

irlhood, a weaver; and since her marriage, had been occupied 
in domestic duties; she however stated, that she enjoyed ex- 
cellent health. 

She left this neighbourhood a short time after her confine- 
ment, became again pregnant at the expiration of nine 
months, and died in labour. I regret much being unable to 
place the circumstances attending her last accouchement before 
the profession. 

Balbriggan, March, 1847. 








Reviews. 


Ra a l Académie Royale de Médecine sur la Peste et les 
rantaines, fait, at nom Tune Commission, par M. le 
Dr. Prus. Accompagné de piéces et documents, et suivi 
de la discussion dans le seine de l’Academie. pp. 1056. 
A Paris: chez J. B. Bailliére, &c. 1846. 
to the Royal Academy of Medicine on the Plague and 
rantines, edited, on behalf of the Commission, by Dr. 
nus. Accompanied by documents and papers on the 
subject, and tollowed by the discussion in the Academy, &c. 
(Continued from p. 152.) 
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Tue third portion of the Report of the Commission is devoted 
to the practical and important question of the infectious cha- 
racter of the plague. In the first place, what grounds have 
we for believing that individual contagion assists its fatal 
progress in its epidemic focij! And, secondly, what are the 
laws of its transmission to other localities! We will first 
briefly examine the circumstances which mark its progress 
in its indigenous seats, premising that all the facts must be 
received with due consideration to the existence of a common 
cause of disease, so overwhelmingly powerful, that cases 
which might justly be held conclusive arguments for the 
doctrine of contagion, become exceedingly doubtful. 

1. The first mode of communication examined by the 
Commission is inoculation with the blood, serum, or pus of 
the infected. Passing over the various apocryphal narrations 
which form the staple of many historians of this disease, we 
proceed to relate the more accurate experiments of the 
French physicians, on criminals placed in their hands for 
that purpose. We make no remarks on the assumption of 
the office of the executioner by our French brethren. The 
heathen physician, Celsus, d d those dical men, 
who, in his time, sanctioned by their practice the vivisections 
of notorious criminals, for the sake of scientific investigation. 
Not less powerfully would the censure apply to those modern 
investigators who introduced the blood and pus of plague 
patients into the miserable Egyptians. The experiments are 
as follows:— 

“The 15th April, 1835,” says M. Lachéze, “five criminals, 
condemned to death were taken from the citadel of Cairo to 
the hospital of Esbekii, for the purpose of resolving the 
question of the transmissibility of the plague by inoculation, 

“The 18th of April,” says our honourable colleague, “I 
took some blood on a lancet, as it escaped from the arm of a 
plague patient, and introduced it in two places under the 
epidermis of the inside of the arm of a criminal. 

“ The 2ist of April he had a confirmed attack of 
which Clot Bey incorrectly maintained to be doubtfu 
character. 

“The 26th the patient was recoverin 

“The 22nd of April, 1835, M. Tacksas again inoculated 
with blood. No result followed. 

“The 30th of April, the same experiment was renewed on 
another patient, with similar immunity from subsequent symp- 
toms. tly, @ young criminal (aged eighteen, who had 
slight “ym toms of the disease after sleepi ang on the preced- 
ing 15t April, in a bed recently occupied by one suffering 
from a severe attack of plague) was inoculated on the 13th of 
May ie some blood from an infected party. No result 
ensu 





rag its 





“The same individual had, eight days previously, under- 
gone, with the same impunity, an inoculation with serum, 





taken hem the vesicle arising on the carbuncle of a plague 
vatient. 

PN Another criminal (aged sixteen years) was inoculated 
with the same fluid, and with a similar negative result. 

“ On the 30th of April, the same individual was inoculated 
in the right axilla and groin, with pus from a recently opened 
pestilential bubo. No 1ll effects resulted. 

“Thus, out of four inoculated with blood from infected 
parties, only one suffered from plague, and that in its mildest 
form. The two inoculated with serum from a pestilential 
carbuncle, and one with recent pus, had no symptoms what- 
ever.” 

In addition, it must be observed that the criminal, who, 
after inoculation, had the attack of plague, (the single affirma- 
tive result of the whole series of experiments,) was exposed, 
like all the other inhabitants of Cairo, to a common epidemic 
influence. He had been located for three days in an hospital 
which contained a great number of patients suffering from 
the disease—an hospital, in fact, which eventually became a 
focus of the pestilence. We may therefore freasonably 
doubt the cause of the symptoms which he exhibited, as he 
was surrounded by many recognised causes of infection. 

After detailing some other experiments with an equally 
negative result, the following is the conclusion of the Com- 
mission :— 

“Tnoculation with the blood from a 


of Keabned eel as — with 
pus from a pestilential bubo, have 


results; and inoculation with the fluid uss ~ no ane ee a 
pestilential carbuncle has in no case been followed by any 
It is rot, therefore, proved that the 
even when an 


Ps tog of plague. 
peg? can be transmitted by inoculation, 
epidemic of the disease is prevailing.” 

2. The second question propounded by the Commission is— 
“Can the plague be transmitted in the epidemic foci by the 
mere contact of the infected?” Those who have perused the 
narrations describing the monstrous power assigned by fear 
and imagination to the very touch of the infected, will hope, 
for the sake of its practical results, for a negative reply to 
this query. In obedience to the terror-stricken fancy of the 
physician and attendants, the unhappy patient was confined in 
a species of cage, and frequently died from absolute starvation. 
The buboes, when opened at all, were operated on with an in- 
strument fixed at the end of a long pincers. Sometimes they 
were inefficiently opened; at other times, the trembling ope- 
rator pushed the weapon into dangerous proximity with the 
great vessels of the axilla or groin. The absurdities of the 
speculator, considered per se, may only excite a smile; but, 
very far from harmless is the practical application 6f his un- 
authorized conclusions. The physician arms ignorance with 
a firm belief, inspiring terrors of the most fearful deseription; 
and therefore he is to blame, if, under his auspices, the miser- 
able victim of the plague perishes with all the aggravation of 
his evils which starvation and neglect can effect. We have 
been principally led into this digression by a conviction, which 
becomes more certain by every day’s experience, that hypo- 
thetical errors in medicine, whether suggested by fear, as in 
the present instance, or,as is more commonly the case, arising 
from personal vanity, are sure to bear an evil harvest, abound- 
ing in obstacles to the progress of truth, and impeding the 
career of human amelioration. 

To return to our subject. In the middle of the sixteenth 
century, Frascator, a celebrated physician of Verona, taught, 
“that the plague might be communicated in three ways:— 
lst. The most frequent cause of infection is distinct contact 
with the infeeted. 2nd. Next in frequency is infection by 
wearing apparel, furniture, &c. 3rd. The atmosphere is some- 
times, though rarely, a medium of infection.” | These opinions, 
opposed as they were to the doctrines of the Greek and 
Arabian physicians, were nevertheless generally held by 
medical men till the year 1835, when a great number of 
European physicians had an opportunity of observing the 
destructive pestilence which reigned during that year in 
Egypt. The result of their experience was diametrically op- 
posed to the prevailing opinions. Clot Bey observes, 
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« During the prevalence of the qitnls of 1835, which 
lasted five aaihe MM. Gaétani, Lachézo, Bulard, and my- 
self, at Cairo; MM. Duvigneau, Seisson, Perron, and Fischer, 
at Abouz- Abel; and MM. Rigaud and Aubert, at Alexandria, 
have incessantly visited the infected, both in hospitals and 

rivate dwellings. We employed no "prophylactic measures, 
We placed ourselves in the most immediate contact with the 

sick in all stages of the disease. We have received on our 
hands and clothes the matters ejected from the stomach, the 
blood from bleedings, and the pus from thousands of buboes 
opened by us. More than a hundred autopsies have been 
made at Cairo, and we have spent hours in examining the 
pathological changes in parties recently deceased. The same 
examinations have taken place at Alexandria. With all this 
exposure to immediate phn with the patients, Dr. Rigaud 
is the only one of us who has yt a victim to the epidemic. 
By a singular fatality, several physicians who have scrupu- 
lously avoided the touch of the fn ected, and of infected sub- 
stances, have been attacked by the plague, and have died. 
Amongst these are Drs. Manucchi, Leopold, and Lardoni.”— 
pp. 92, 93. 

Individual facts occurring in Syria, in 1837, are also quoted 
in support of the same views. For the clear and precise 
narration of these circumstances, and the scrupulous care with 
which evidence has been received and canvassed by the Com- 
mission, we must refer our readers to the Report itself. The 
conclusion arrived at is as follows:— 

“ A close and attentive examination of the facts presented 
to our notice establishes,—1st, That the immediate contact of 
thousands of the infected has been unattended by danger when 
a the open air, or in well ventilated places; and 
2ndly, That no distinct case of plague has been traced to mere 
contact with the sick.” 

3. There is great doubt with respect to the power possessed 
by the wearing apparel, coverings of beds, &c., of the sick to 
communicate the disease. On the one hand, numerous exam- 
ples, of a very wholesale character, show that they may be 
employed with impunity, without precautionary purification. 
It must not, however, be concealed, thatjcertain facts tend to 
a different conclusion. They have, however, been observed 
during the prevalence of epidemics of this disease; and this 
circumstance alone is sufficient to render them valueless as 
positive arguments. Before they can furnish us with any 
proofs of the disease being retained and transmitted in this 
manner, they must be observed, not only when no epidemic of 
the plague prevails, but in other localities than where it is 
originally endemic. The same observations apply, with still 
greater force, to the question of its transmission by various 
articles of merchandise, and induce us fully to concur in the 
opinion, that “such a mode of infection in countries where 
the disease is endemic or epidemic is by no means proved.” 

4. The fifth chapter of this section of the Report is occupied 
by the important subject of infection through the medium of 
certain pestilential miasmata from the infected. The com- 
paratively perfect safety experienced in attending the sick is 
insisted on; whilst, on the other hand, the great mortality 
of the inhabitants of the same house or hospital, when the 
plague once appears amongst them, is strikingly in favour of 
the opinion that each patient is, to a certain extent, a focus 
of the disease. Mr. Laidlaw observes—‘ When a great 
number of plague patients are congregated in one spot, they 
seem to create a pestilential atmosphere.” Dr. Rigaud, when 
dying of this disease, after having watched its progress, and 
attended the sufferers with the greatest care and devotion, 
observed to M. de Lesseps, who frequently shook him by the 
hand, “ Call on me as often as you like—twenty times in the 
day, if you can—but do not remain more than five minutes 
at a time in my room.” Mr. Laidlaw notices, “that in the 
Levant they close up the rooms in which plague patients lie 
as much as possible. In some cases they were so offensive 
that he could not remain in them.” 

Before stating the conclusion arrived at by the Commission, 
we will briefly observe, that from the vast body of evidence 
here collected, two important practical deductions may be 
drawn:—Ist. That little or no danger results from visits to the 





sick in well ventilated apartments, or for short periods of 
time. 2ndly. That confining persons in their residences by 
the system of “ special quarantines” is highly injurious, as it 
tends to create foci of contagion. The same reasoning ap- 
plies to placivg any city in a quarantine so strict as to prevent 
the unhappy “habitants from escaping beyond its walls. Such 
a “cordon sanitaire” girding the devoted place is more de- 
structive than the slaughter of a battery, or the famine of a 
blockade. 

On this subject, the Commission conclude by stating, that 
in localities where the plague is epidemic it may be tans- 
mitted by the miasmata exhaled frum the infected, and by 
the foci of contagion resulting therefrom. 

As we have before observed, any experiments, to be fully 
conclusive on the general question of the infectious character 
of the disease, must be instituted in localities exempt from 
either endemic or ic pestilence. It is a mistake to 
suppose that this subject can be best studied in either Egypt, 
Syria, or Turkey. On the contrary, “ it is in ships at sea, in 
shores where the disease is not endemic, and in the laza- 
rettos of Europe, that conclusive facts must be discovered 
relative to the solution of the question of individual infection 
of the plague.” 

5. The previous considerations lead naturally to an exami- 
nation of the most important section of the Report—the so- 
lution of the problem which demands how far governments 
can reconcile their obligations to public health with that 
freedom of commerce which dreads the lightest shackle; in 
the words of the Report: “ Can the plague be transmitted be- 
yond its epidemic focit If the answer be affirmative, we 
must maintain the sanitary system; if negative, we at once 
condemn commercial quarantines, and abolish lazarettos.” 

The progress of the disease in ships at sea is the safest 
means of arriving at a conclusion on this important point. 
The Commission have therefore examined the details of its 
fatal career, in twenty-five ships arriving with the plague on 
board, in various ports of France and Italy. Especially have 
they investigated the facts furnished by those entering Mar- 
seilles; and after attentively examining ten such narrations, 
the conclusion indicated is as follows:— 

“That no doubt the plague may be transmitted beyond 
its endemic or epidemic foci, either in ships ut sea, or in 
European lazarettos. 

The following corollaries result from the preceding opi- 
nions:— 

“Ist. From the facts stated, relative to the transmission of 
the plague, both in the e erg foci and in other places, it is 
certain that persons infected, by vitiating the air of their 
ieeectiate (ae oe en! may a foci of pestilential 

of transmitting the disease. 

” Selly Foees factitious foci of infection may remain after 
the sick are removed.” 

“ 3rdly. When once the foci of pestilential infection are 
formed on board a ship, by the presence of several infected 
parties, they may be carried even to great distances.” 

Our space will not permit us to enter on the other topics 
discussed in the Report. We may, however, briefly state, 
with respect to articles of merchandise. 

“ Ist. That it is not proved that merchandise can transmit 
the plague out of its epidemic foci; and 2ndly. The classifi- 
cation of various bodies, as recognised in the rettos, into 
susceptible and non-susceptible substances, rests on no single 
fact or experiment worthy of confidence.” 

We may remark, that the classification employed in the 
Mediterranean, is chiefly founded on the principles laid down 
by Frascatorius. These taught that the relative susceptibility 
of bodies to imbibe and retain the infection of the plague 
was in direct ratio to their porosity. This dogma is certainly 
totally wanting in any foundation of ascertained facts. But 
we must be permitted to add, that the permanence of fac- 
titious foci of disease, after the removal of the patients, is 
strongly in favour of the opinion, that surrounding bodies 
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may acquire an infectious power. And this opinion is by no 
means weakened, when we consider the property possessed by 
gaseous bodies, of mixing with each other. This power is 
well known, and so great is it, that specific gravity, and ever, 
chemical affinity, are to a certain extent in abeyanee to it. 
We would therefore suggest, that a permanent eS of con- 
tagion, when independent of endemic, epid mic, or living 
influences, cannot be localized in the atmosphere pi other gas. 

We need not follow the Commissig into the practical 
results ot their inquiries. A cggia” o¢ quarantine for the 
shores of the Levant woul? 


4 hardly be required for our 
ry i LCi Md ° * 
count y- It is sufficient to indicate 


regulate the diffusioy, 
application to wet 
modificatior; » 

~ * kde 


the general laws which 
»f and propagation of the disease. Their 
farious localities must admit of considerable 





‘oul The extirpation of the pestilence in its cradle 

PYfavably the only complete assurance of safety. Nor is the 
#Snticipation of such a result utopian or visionary. Till, how- 
ever, the progress of real civilization has swept away the 
degrading vassalage, which renders the inhabitant of Lower 
Egypt the easy prey of disease; till the laws of public 
hygiene are better understood and acted on, by both the 
governors and the governed, no such boon will be realized. 
Meanwhile, we must be content to moderate and abate the 
evil as much as we can. Special quarantines—filthy, crowded 
hospitals and lazarettos—miserable neglect of medical and 
other attendance, principally attributable to the fear and 
fancies of speculative physicians; such things can be corrected, 
if we cannot make plenty take the place of famine, and 
habits of self-respect and cleanliness those of abasement and 
squalid filth. The latter evils owe their source to profound 
ignorance and selfish tyranny, the latter especially. We are 
sorry to add, that it is feebly denounced by the French Com- 
mission, dreading too much, perhaps, the loss of a “ valuable 
ally” to their government, to point out the wrong done, not 
only to the inhabitants of Egypt, but to the interests of 
European health and commerce, by thus maintaining a 
perennial hotbed for pestilence. 

Our present observations are not intended in any way to 
detract from the general merits of the Report. It is the 
most complete document on this subject which has yet fallen | 
under our notice. As a natural history of the general pro- 
gress and special propagation of the disease, it merits the 
attentive perusal of the profession generally. And to those 
legislators who wish to learn the fatal consequences resulting | 
from a neglect of the laws of public health, it will teach a 
lesson invaluable in its practical applications. We would 
also especially direct attention to the cautious and judicious 
reception of evidence observable throughout. This latter 
particular merits the notice of our army and navy surgeons, 
in their sketches of epidemic and contagious diseases, which, 
unhappily, are often wanting in those exact details which 
alone can eventually furnish us with the general laws of 
these diseases. 








A Treatise on the Inhalation of the. Vapour of Ether for the 
Prevention of Pain in Surgical Operations, éc. By James 
Rosinsoy, Surgeon-dentist. Webster and Co., 1847. pp. 63. 





Tue author of the above treatise was the first in this country 
to employ the vapour of ether; and to his ingenuity in the 
invention of an instrument for its application, to his assiduity 
and kindness in assisting operating surgeons and dentists in 
their early employment of this wonderful agent, as well for | 
his exertions in thus putting together the facts connected | 
with its history, administration, and results, we are much 

indebted. The distinguished merit of having applied and 
brought into general use the inhalation of intoxicating | 
vapours is yet a questio verata. Many persons have suggested | 
certain sniffings and breathings, and have employed them in 
private in a few slight cases; but these we may justly pass by 
as unworthy of notice,—certainly not detracting in the least | 
degree from the praise and honour due to the American 





originator, whether that originator be Dr. Morton, Dr. Jack- 
son, or Mr. Horace Wells, the last claimant. Our readers 
will have perceived by our last publication the claims of 
wae’ litter gentleman to the merit of originality; and at 
page 289 of our present number, we have a letter from Mr. 
Dorr, declaring that Drs. Morton and Jackson are the 
inventors. Even should it be established that Mr. Wells 
deserves all the praise of originality, still are we be- 
holden to Drs. Morton and Jackson for pushing it before 
the world, although, unfortunately, they adopted a means 
which the whole public condemns, and which, at the 
same time, they were quite unable to support. To patent 
such an invention as this would be a monster cruelty, as it 
would deprive the poor man of its blessings; but justice and 
gratitude require that the distinguished author should reap 
a large pecuniary reward. A government grant should he 
the means of conveying to America a nation’s thankfulness. 

Mr. Robinson attributes the want of success in the first few: 
instances to the incompleteness of the apparatus 
Experience and ingenuity has enabled him to suggest the con- 
struction of an instrument which is now employed with almost 
universal success. Mr. Hooper, of Pall Mall, is the maker, 
and although Mr. Robinson is the inventor, we believe he 
refuses to derive any profit from its sale. The same 
honourable circumstance may also be mentioned as re- 
gards Dr. Snow's invention, one peculiarly adapted to 
country practice, being small, compact, and portable. It 
differs from Mr. Robinson’s in being made of tin, and by im- 
mersing it in water heated to certain temperatures, the vapour 
may be increased, an advantage in cases where the patient 
has been a hard drinker. We believe that most of the other 
instruments which have been suggested and brought before 
the profession are ouly modifications of the two we have 
mentioned, and the only thing wanting to make them perfect 
appears to us to be a good mouth-piece; as yet, we have not 
seen one universally applicable. 

Having obtained a good apparatus, the next consideration 
is, whether the ether you are about to use is the most volatile 


| it is possible to attain, This isa point, Mr. Robinson observes, 


of the greatest importance, the failures being attributable, in 
most cases, to that cause alone; he insists upon its being per- 
fectly pure, and prepares it himself. For. the information of 
our readers we will quote his description of the best mode of 
washing ether:— 


“Having procured the strongest and purest rectified sul- 


| phuric ether, wash it well with water to get rid of any acid 


that may remain, and which would cause considerable irrita- 
tion, producing coughing, &c., during the in i 

ether is then to be decanted from the water, drying it with 
chloride of calcium to free it from any water that might 
otherwise remain from the washing. The specific on < 
ether sold by chemists is .750. The specific gravity of 
washed with water, and dried with chloride of calcium, is 
725.”—p. 18. 


With regard to the inhalation, the author says;— 


“At the commencement of the operation I always allow 
the patient to inhale the three or four times without 
closing the nostrils, carefully observing the pupil of the eye, 


| which in about one minute-will be found considerably dilated; 


but this will of course depend upon the susceptibility of the 
patient. After eight or ten more inspirations, the pupil will 
remain stationary for some few seconds, it will turn 
towards the eyelids, which motion will, in most cases, be 
repeated several times. Continuing the inspirations, the 
pupil will be observed to turn under the upper eyelid, or 
remain in the centre of the eye; and in five or six i 

beyond this, the operation may commence. In operations, 
the performance of which requires any length of time, 
vapour should be cut off by means of the step-cock attached 
to the mouth-piece, which is so constructed as when t 


| it admits a current of atmosphere to the mouth, as well as 


permitting the patient to breathe through his nose 

seven or eight inspirations. Then, again, let on the vapour, 
and so on breathing that and the atmospheric air alternately 
at intervals of halfa minute, until within three minutes. of 
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the end of the operation, when the pipe may, with perfect 
confidence as to the result, be removed from the mouth.”— 
p. 13. 

Subscribing generally to these observations, we must, 
however, warn our readers that the eye is not always an 
jndicator of the absence of sensation; there is not in. 
variably that lifting of the eye, nor is there always dila- 
tation; but his pulse is, we believe, much accelerated: this, 
with relaxation of the voluntary muscles, and the state of 
the pupil, will together enable the operator to say when 
he shall make the first incision. It sometimes happens 
that a patient—and especially if accustomed to stimulating 
drinks—is thrown imto a state of lively intoxication; he be- 
comes loquacious and obstreperous, so much so that the 
operator is unable to proceed; but, as in cases of drunkenness, 
should the operation have been effected, he is, when restored 
to his natural senses, quite unable to remember the pain 
which he appeared to have experienced, Of course, at pre- 
sent, opportunities have not presented themselves to enable 
us to test. the whole range of its application; but suggestions 
out of number have been made; and we trust physicians will 
not be behind the surgeons in applying ether vapour to the 
relief of suffering. Is it a proof of the saperior intel- 
ligence of the age, of the absence of bigotry and prejudice, 
or of the simplicity and evident truthfulness of this great dis- 
covery, that has caused it to be received with such general 
approval!—an approval which we sincerely hope will be 
marked by a substantial public remuneration, and one not 
awarded when the great recipient is sinking into his grave; 
but let it be prompt, so that he may feel the gratitude of his 
fellow-creatures for the boon he has conferred. 





fPredical Societies. 


PATHOLOGIGAL SOCIETY OF LONDON. 
Mowpay, Manew 1, 1847.— Dr. Witurams my tas Cram. 


Dr. Oaren Wanp had made a 
MICROSCOPICAL BXAMINATION OF NECROSED BONE, 
taken from the humerus, which was exhibited at the last 
ing. He found the minute structure of bone in no way 
a — its normal mayne and ae only alteration de- 
was the presence of an orange-coloured deposit around 
the Haversian canals. 


Dr. Qvary had made a 
MICROSCOPICAL EXAMINATION OF THE KIDNEYS AFFECTED 
WITH MEDULLARY SARCOMA, 
presented at the last meeting by Mr. Obré. 

He found them to consist of new structure, and the proper 
secreting tissue in a morbid state. The new structure was 
formed of a fibrous stroma, the fibres being ill-defined and 
parallel with each other; of nucleated cells two or three 
times the size of the blood dises, oval, spindle-shaped caudate, 
and doubly caudate; of bloodvessels and numerous corpuscles. 

In reference to the changes produced in the proper struc- 
ture, which could only be examined at the cones, owing to 
the cortical structure having undergone complete degenera- 
tion, scarcely one of the uriniferous tubes had a natural 
appearance, many being destroyed. Several were increased 
im size, and lined with numerous cells, in some degree retain- 


<eeee normal arrangement. A still greater number of the 


. tubes atrophied, containing irregularly formed cells and gra- 


nules, and surrounded by the morbid structure. 

Dr. Quain concluded, from the above examination, that the 
disease was, in all probability, medullary cancer; that it com- 
menced by the infiltration of morbid matter, external to the 
proper secreting apparatus; and that the circumstance of the 
organ having retained its functions, considering its almost en- 
tire degeneration, was a point of great interest. 


Mr. Narwantes Warp read a communication from Dr. 
Letheby on a case of 
POISONING BY TURPETH, OR TURBITH MINERAL. 
G. L——, aged sixteen, swallowed, on Tuesday night, Feb. 
19th, at twenty niinutes past twelve, two pennyworth of the 
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mineral. It caused a burning sensation of the mouth and 
throat; and in about ten minutes he was very sick, and threw 
up the remnant of a hearty meal of tea and bread-and-butter, 
which he had taken two hours previously. He now felt 
scalding pain in the throat, chest, and stomach; and this be- 
came so severe, that he walked to the London Hospital, where 
he was admitted under Dr. Frampton. He vomited repeatedly 
on the road, and was faint and weak. He was admitted at 
a quarter past one o'clock, and then looked pale, with an 
anxious countenance, felt cold, and complained of sickness, 
with great pain in the throat and stomach. Sulphate of zinc, 
foliowed by mucilaginous drinks, having been given, he went 
to bed, and was seen again in half an hour, when he was suf- 
fering from great pain m the stomach and cwsophagus, and had 
constant sickness, and a sense of heat and constriction in the 
throat. He passed a sleepless night, being tormented by 
pains and cramps in the limbs, constant purging and vomiting. 
In the morning, in a high state of fever; throat and stomac 
still painful, the latter somewhat tender on pressure, and so 
irritable that nothing would remain on it an instant; tongue 
and inside of mouth red and inflamed, feeling, as he said, 
“raw;” bowels much relaxed. Leeches were applied to the 
epigastrium, and mucilaginous drinks, with opium and hen- 
bane, were given, without allaying the irritability of the sto- 
mach. On Thursday the purging had ceased, but he still 
complained of his throat; the breath also began to uire 
the mercurial feetor, and he spat more than usual. From 
this time he became weaker and weaker; nothing would re- 
main on his stomach; his mouth and throat continued exceed- 
ingly painful, and he became profusely salivated, the gums 
acquiring a deep bluish tint, and beginning to ulcerate at the 
margins. This condition increased, but he never lost his 
senses, or became in any way comatose. The debility in- 
creasing, he died at eight o’clock upon the following Tuesda 
morning, without any convulsion or struggle, nearly one mew | 
after the administration of the poison. 


Post-mortem examination, twenty-seven hours after death.— 
The body was stiff, well developed, and rather pale, except at 
the dependent parts, where it was livid from the gravitation 
of the fluid blood; the countenance was com , the parotid 
and sub-maxillary regions rather swollen; the lips had a pale- 
bluish colour, and the gums looked purple and ulcerated at the 
edges. On opening the chest, the lungs did not collapse, but 
were so gorged with blood as to be quite black at the dependent 
parts; a few old pleuritic adhesions bound them to the costal 
pleure. The heart was slightly ree at it was immensel 
distended on the right side with black fluid blood; on the 1 
it was nearly empty. The abdominal viscera were rather 
redder than natural, and showed the meanderings of numerous 
vessels filled with dark blood; the ascending and transverse 
colon were of a deep leaden colour, and the intestines were 
contracted throughout their whole course; the cesophagus, 
from the mouth downwards, was much inflamed, and for about 
four inches before it joined the stomach, its mucous coat had 
become opaque white, and was pealing off in long strips. 
The stomach contained nearly a pint of dark yellowish-brown 
fluid; it was not much contracted; its internal surface, 
especially about the cardia and pylorus, was covered with 
patches of small petechial spots, as seen in the model, very 
similar to those arising from the action of arsenic; elsewhere 
it had acquired a dirty yellowish-green tint, from the presence 
of much bile. The intestines throughout their course were 
contracted and nearly empty, the little which they did con- 
tain looked like bile and thick mucus; the internal coat was 
everywhere redder than natural, and towards the lower 
of the ilium it was covered by numerous isolated petechial 

ts, of about the size of a hemp-seed; this condition was 
also very evident in the cecum, and along the whole course 
of the large intestines; the mucous coat was not anywhere 
abraded or ulcerated. The liver was enla and much con- 
gested with dark blood; the gall-bladder was full of bile, the 
pancreas hard and enlarged, the spleen and kidneys of a deep- 
urple colour, and the bladder empty and quite contracted, 
The vessels on the surface of the brain were full of black fluid 
blood; in section there were more bleeding points than natural; 
the cortical substance looked bluer than usual, but its consist- 
ence was normal. Portions of the intestines were broken 
down by nitro-muriatic acid, and there was distinct evidence 
of mercury obtained. I regret that I had not an op ity 
f examining any of the urine or saliva which was secreted 
in such abundance before death, 


Remarks.—Turbith mineral is a subsulphate of the binoxide 
of mercury, and, like the other persalts of this metal, is a vio- 
lent poison. It is, however, so rarely used, either in medicine 
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or in the arts, that I am not aware of the report of any case 
of poisoning by it since the time of Wibner. 

n the present instance, I learnt that one drachm of the 
poison had been taken. The effects which followed were very 
similar to those which result from the action of corrosive sub- 
limate. The poison did not appear to exert any influence over 
the sensorial functions, but it rather seemed to exhaust the 
organic acts, and, perhaps, to have given rise to a state of 
atonic pneumonia. 

Among the post-mortem appearances, the most striking 
were, the leaden blue tint of the lips and gums; the ragged, 
ulcerated condition of the latter; the swollen state of the 
salivary glands; the alimentary canal, too, from the mouth to 
the anus, was found to be redder than natural, and studded 
with livid petechial spots—a condition most manifest from 
the cecum downwards. Then, again, it is worthy of remark 
that the intestines were contracted throughout, and nearly 
empty, and that the colon had acquired a slate or lead colour. 
The gorged and uncollapsed lungs, together with the dis- 
tended condition of the right side of the heart, and the 
emptiness of the left, pointed to the fact that death had 

n its work at the respiratory organs. This was further 
evidenced by the turgid condition of the whole venous 
system, and by the black uncoagulated state of the blood 
everywhere. In this case, there were many points of resem- 
blance to the effects produced by the preparations of lead, 
especially as regards the blue colour of the gums, and the 
purplish hue of the large intestines; but there were also 
other points of marked distinction, as in the ulcerated state 
of the gums, and the universally contracted condition of the 
intestines and bladder. 


Mr. Avery exhibited a specimen of 


DISEASED HEART. 

The preparation was taken from the body of a man, aged 
forty-five, who died from softening of the middle lobe of the 
brain, with considerable effusion of serum in the ventricles 
and sub-arachnoid cellular tissue. One of the kidneys was 
almost entirely filled with a substance very much resembling 
soft mortar, and both testes contained tuberculous matter. 
He had been a patient in the Charing-cross Hospital three 
or four months, and was treated for his disease of the testes. 
During his stay, nothing particular happened to call atten- 
tion to any disease about the heart, and, consequently, that 
organ was not examined. Some six weeks before his death, 
he suffered so much from a rheumatic attack of several of his 
—_ that he kept his bed for a few days. He recovered, 

owever, quickly under the use of colchicum, and neither 
there nor peenseendty did he complain of palpitations or 
difficulty of breathing, nor was there any irregularity of pulse. 


He was suddenly seized with eerel"e of the right side, and 


his pulse was frequently observed, but no irregularity felt, 
until he began to sink, previous to his death. There had 
been several occasions which might have given cause for 
sudden excitement, such as the unexpected news of his wife’s 
death from apoplexy whilst he was in the hospital, several 
operations on the scrotum, &c., none of which circumstances 
appeared to produce any extraordinary phenomena with 
regard to the heart’s action. The aorta at its origin and 
upwards is very much dilated, and the coa‘s otherwise dis- 
eased; and directly across the opening above the valves, there 
is stretched a firm adventitious cord, to which is attached 
three fibrinous deposits, each as large as a small bean, floatin, 
loosely in the vessel. That valve usually situated above, an 
attached to the septum ventriculorum is almost entirely 
destroyed, and in its place is a considerable cavity, containing 
also portions of fibrinous deposit. This cavity is making its 
way through the septum into the right ventricle, and, indeed, 
seems to have perforated that division entirely, as there is a 
considerable portion of a similar deposit between two of the 
tricuspid valves, which ap to be continuous with that 
contained in the cavity itself. The amount of mischief here 
found in so important a part of the organs of circulation is 
truly surprising when we consider the absence of any very 
prominent signs during life. 


Mr. Pottock exhibited two specimens of 


* eee DEPOSITS IN THE SPLEEN, ACCOMPANIED WITH 
DISEASED HEART. 

The first was taken from a woman, who had been under the 
care of Dr. Wilson, in St. George’s Hospital, about three 
months ago. The mitral valve was much diseased, with 
almost entire destruction of the tendinous cords, and con- 
siderable contraction of the mitral orifice; the spleen was a 





foot long, and interruptedly pervaded with large fibrinous 
deposits. 

The second specimen was taken from a patient who had 
been under the care of Dr. Bence Jones, for a rheumatic 
affection. The mitral and aortic valves were much diseased, 
and the spleen, which barely exceeded its normal dimensions, 
was pervaded with miliary deposits. 

Mr. Pollock observed, that the cases were particularly 
interesting, as illustrative of the coincidence of fibrinous 
deposits in the spleen, with disease of the heart—a fact to 
which pathologists had lately had their attention directed by 
Rokitansky. Mr. Pollock exhibited also a specimen of 

ENCEPHALOID DISEASE OF THE RIGHT OVARY, 
which had filled up the entire cavity of the pelvis, projecting 
intothe abdomen. The patient was between thirty and forty, 
and from the circumstance of her being in an all but dying state 
on admission, it was difficult to obtain any details of a satis- 
factory character. The vagina and uterus were healthy. 


Mr. Sankey exhibited a specimen of 
ABSCESS OF THE LIVER. 

The patient, aged twenty-three, a female, was admitted into 
the Fever Hospital, under Dr. Tweedie, on the tenth day of 
her illness, which lasted altogether forty days. Faintness, 
vomiting, and shivering, ushered in the disease. The most 
Epapinant symptoms on issi Bhat griping =. in fe 
abdomen, coming on in paroxysms, from epigastrium to pubis, 
coated tongue, » 3 thirst. She was bled, and put under the 
influence of the mercury, the feetor of which was observ 
on the fourteenth day, and on the sixteenth the shivering 
returned, and did not leave her till the day of her death. On 
the twenty-first day, vomiting of bilious matter came on, 
accompanied with tenderness over the region of the liver. 
Little or no alteration took place in the character of the 
symptoms from this period; there was daily repeate! attacks 
of shivering, frequent bilious vomiting, a sallow skin, but no 
jaundice, a red and fissured tongue. She sank on the fortieth 
day,worn out by the frequent vomiting. She died quite sensible. 
The post-mortem examination was made fifteen hours after 
death. The body was well-formed, and there was one inch 
and a half of fat in the anterior walls of the abdomen. The 
omentum had formed adhesions at its lower border, to the 
adjacent surfaces of the uterus and the rectum, and in the 
space formed by these attachments was a cavity filled with 
pus; there were also several smaller purulent collections. 
The right iliae artery, along the edge of the pelvis, was 
obliterated. The ovaries had also contracted adhesions with 
the omentum. The abscess above described communicated 
with the rectum, by a fistulous opening in the anterior wall of 
the latter. The liver, which was pale and flabby, presented, 
on the upper convex surface of the right lobe, a circular 
elevation, an inch in diameter, and elevated half an inch. 
On making a section of the organ, through the centre of this 
elevation in its antero-posterior diameter, numerous small 
cavities were laid open; the " with the 
elevation on the surface, was of sufficient magnitude to 
have contained a small walnut. The smaller cavities 
divided, were of irregular shape and size, all more or less con- 
nected with each other, so that the whole cut surface presented 
a ragged appearance, being riddled, as it were, by a chain of 
cavities. e contents of these cavities were more or less 
alike in all: their walls were lined by a floceulent lymph, in 
some parts deeply tinged with bile. e centre of them was 
occupied by a strong fluid; in the smaller ones, of the colour of 
pus; but in the large cavity, resembling mucus, being of very 
tenacious character, and capable of being drawn out in strings. 

Beneath the microscope the fluid from the large cavity pre- 
sented a confused granular appearance, with numerous organic 
globules, of various diameters, having irregular margins, and 
the majority obscurely resembled pus globuli. Another ee 
tion of the less tenacious fluid exhibited pus globules of 
equivocal ap ce, but no itive conclusion could be 
drawn from even these. Imbedded in the slimy fluid were 
numerous seed-like bodies of a yellow colour: on placing these 
beneath the microscope, they exhibited acicular crystal, re- 
sembling cholesterine. 

The morbid products were distinctly found to occupy the 
track of the portal canals, and in many parts of the organ 
the disease was entirely confined to the portal vein, the arte 
and the duct being easily distinguishable and perfectly sound; 
in no part were the duct or artery the only vessels involved, 
but in many positions they were included in the common 
destruction. The stomach, which was healthy, contained a 
greenish fluid; the small intestines, a liquid, pultaceous matter 
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of a greenish-brown colour; the great intestines contained soft 
and pale fieces. 

It appears to be probable that this serious pelvic abscess 
had existed for some time, and it is only curious that the peri- 
tonzeal inflammation should have gone on so insidiously with- 
out producing more serious disorder; for she had enjoyed 
tolerable health for three months at least before she entered 
the hospital. It is, perhaps, difficult to fix the precise time 
when the disease of the liver occurred—that is, supposing it 
to have been subsequent to the pelvic mischief, the twenty- 
first day is the first day of bilious vomiting, but the frequent 

distressing signs occurred much earlier. 

It may be also somewhat interesting, in a physiological point 
of view, to call attention to the large quantity of fat found 
after death. In many diseases a much shorter time than forty 
days is sufficient to produce the greatest emaciation. That 
the use of the bile is to dissolve the fatty matter of the food 
is not therefore corroborated by this case. 


| 
THE LONDON HOSPITAL MEDICAL SOCIETY. 
Farpay, Jax. 15.—Dr. Coss in toe Cuarr. 





Dr. Stepney Warp read the following case of 


PARAPLEGIA FROM INJURY OF THE SPINE, FOLLOWED BY 
RECOVERY. 

A lady, sixty-eight years of age, on her way to church one 
Sunday, in Sept. 1843, was much alarmed by wang ba horse, 
which had broken loose, gallop towards her along the pave- 
ment. In her attempts to get out of the way, she vag a off 
the kerbstone, but did not fall; she was much shaken by the 
violence of the shock, and felt acute pain in the back, with a 
sense of faintness. During the ensuing week, the effects 
which she experienced from the injury were so trifling, that 
she went to one or two dinner ies, and continued in her 
usual health and spirits until the following Sunday. The 
pain in the back then became aggravated ; and at a point 
corresponding to the fifth and sixth dorsal vertebre, there 
was tenderness to the touch and on per i b © 
the lower extremities, with impaired power of motion, super- 
vened, and extended gradually from below upwards; so that 
by the ensuing Wednesday perfect iegia was established, 
with retention of urine, obstinate constipation, and a more or 
less tympanitic condition of the abdomen. There was no 
evidence of acute inflammatory action, the tongue being clean 
and moist, the surface cool, and the pulse but little above the 
natural standard; but there was restlessness and irritability 
of mind, with despondency, from which, however, she effec- 
tively rallied in the course of a few days. For a week or two 
she was kept rather low, the bowels being relieved by inj 
tions, and an opiate given at night-time, with a view of an 
ing restlessness and procuring sleep. The tenderness of the 
back gradually disappeared, nothing remaining but a sense of 
local weakness. The paralysis, however, continued; and there 
was superadded, after some weeks, an extremely violent 
reflex action, a several times during “* day, some- 
times not apparently due to any exciting cause, but uentl 
very severe ioies the action of the bowels—the thick bola 
then flexed on the pelvis, the knees knocking violently 
together, and the legs powerfully retracted. These spasmodic 
movements were the cause of much distress, being attended 
with severe pain, resembling that of cramp, the parts remain- 
ing rather tender after they had subsid She was, for the 
most pert, under the care of my father, and the only treat- 
ment recourse to consisted in Scones friction, with stimu- 
lating liniments over the back and spine; careful attention to 
the state of the secretions; the exhibition of morphia at 
night-time, which induced sleep, and checked the reflex move- 
ments; and sustaining the physical powers with nourishing, 
digestible food, and the mind with a moderate amount of 
social intercourse. 

No material alteration in the symptoms took place until the 
autumn of 1844, her general health up to this period continu- 
ing and her mind preserving throughout a cheerful 
healthy tone, which no doubt contributed materially to the 
successful termination of the case. 

One morning in August 1844, nearly two years from the 
receipt of the injury, she felt something irritate one of her 
legs, and on experiencing a desire to alter its position, found, 
to her surprise, that she could move it, although in a limited 
degree. From this time she gained the power of flexion and 
extension of the left leg and foot,and partially so of the right, the 
paralysis of the bladder still continuing. This partial re- 
covery, however, contributed much to her comfort, enabling 








her to sit up in a chair for one or two hours daily. A very 
gradual increase of oa took place in the carly part of 1845; 
and by the end of July in this year she was able to turn her- 
self round in her chair, and, by the aid of her nurse, to raise 
herself in the upright position. About this time the bladder 
regained its power; and the bowels, although still requiring 
the use of medicine, acted more regularly and freely. From 
this time she rapidly progressed; the retlex movements gra- 
dually subsided; for the last year she has been quite inde- 
pendent of medical aid; and at present, with the assistance 
of her nurse or a crutch, she is able to move about with toler- 
able ease. 

The principal points of interest in the above case are:— 
Ist. The peculiar nature of the accident, and the morbid 
action which probably ensued upon it.—There is no reason to 
suppose that either the cord or its investments were materially 
injured, the mere shock sustained by them being sufficient to 
give rise to inflammation, resulting in the effusion of fluid, 
which, after a protracted period, became gradually absorbed. 
A parallel case is alluded to by Dr. Abercrombie, of a gentle- 
man who, in jumping over a low wall, slightly sprained his 
back. He felt but little uneasiness at the time, but after 
some weeks his lower extremities became paralytic. In this 
state he continued for four or five months, and then gradually 
recovered. 

2nd. The extremely violent refiex action, throughout en- 
tirely beyond the control of the will, occurring frequently, 
without any evident exciting cause, and attended with ex- 
cruciating pain. 

In connexion with this symptom, two questions arise:— 
The first—Whether this extreme irritability of the excito- 
motory system does not warrant a rather favourable 
gnosis, as indicating considerable vitality of the cord? 
second—How are we to explain the fact that these spasmodic 
movements were productive of extreme pain, when in the 
intervals between them sensation was entirely lost. This 
may be accounted for by the supposition, that although the 
transmission of nervous influence, under ordinary cireum- 
stances, was interfered with by the pressure of fiuid, or 


f | thickening of the membranes, the integrity of the cord was, 


in all probability, not impaired, and a powerful impression 
could still be conveyed by it to the brain. 

3rd. The negative character of the treatment pursued, 
which consisted merely in supporting her powers, and minis- 
tering to symptoms. Efforts were continually made by her 
friends to induce her to make trial of galvanism, mesmerism, 
&c.; but as she was doing well, she had the good sense to 
resist their persuasion. 

The case, consequently, instead of flourishing among the 
advertisements of c: ,Temains an evidence of what 
may be effected by medical treatment codperating with the 
restorative powers of Nature. 





Mr. Barret exhibited a specimen of 
ULCERATION OF THE INTERNAL JUGULAR VEIN AFTER SCARLATINA, 
taken from the body of a girl, aged five, who had been ad- 
mitted into the hospital with an extensive slough on the left 
side of the neck, extending from the ramus of the jaw above 
to the clavicle below, part of the latter being in a state of 
aay eee ne ‘ ya io 

The sloughing was the sequelz of scarlatina. She appeared 
almost anemic haemo! having occurred on two or three 
oceasions prior to her admission. Upon removing the lint 
and bandages, which had been applied by a surgeon in the 
neighbourhood, an unhealthy, indolent ulcer was seen, 
which had penetrated to some depth below the anterior 
border of the sterno-mastoid, the remainder of which muscle 
was completely exposed. At the upper part was seen the 
parotid gland, through which sinuses appeared to pass, and in 
one of these was a small clot. The edge of the thyroid bod 
bounded the ulcer in the median line. Lint, moistened wi 
a solution of hot chloride of lime, was applied over the 
uleer; tonics and nourishing food were administered. 

On the following day, the ulcer appeared more healthy. 
Hemorrhage, however, came on from its upper part, and was 
checked by pressure. On the third day, copious bleeding 
came on at two distinct periods, and the child sank. On 
dissecting in the course of the carotid vessels, the sheath of 
the external carotid was found to have been opened by an 
ulcer in the substance of the parotid gland, and had extended 
into the internal jugular vein, causing a perforation four 
lines in length by three ir width. The margin of the opening 





was smooth, and analogo.:s to a perforating ulcer in the in- 
testine. 








THE ROYAL SOCTETY.—ASSISTANT-SURGEONS IN THE ROYAL NAVY. 


THE LANCET. 


LONDON, SATURDAY, MARCH 13, 1847. 


Art the recent meeting on the subject of the suppression of 


the republic of Cracow, at which the Marquis of Norruampton 
presided, his lordship made a liberal speech, of the most un- 
exceptionable tendency, in favour of freedom and sound 
responsible government, and on the responsibility which 


attaches itself to governing powers. Opinion, too, that power 


before which we have so often brought the officials of the Royal 


Society, was acknowledged to be supreme. In introducing 


himself to the meeting his words were as follow :— 


“That in taking the chair on this occasion he had deviated 
from a rule which he had for some time acted upon, not to 
occupy any prominent position on public occasions of this 
kind. He had laid down this rule, partly because attendance 
upon large assemblies was injurious to his health; and also 
because, holding, as he did, the office of President of the 
Royal Society, he considered that an abstinence from all 
interference in party matters would enable him the more 
efficiently to perform the duties which had been devolved 
upon him. But there were occasions of a peculiar nature in 
which he felt that he might deviate from this rule, and he 
eonsidered the present to be one of them. (Hear, hear.) 
This was not a party meeting; for there was no statesman, 
and there was no man in England, who did not consider and 
avow that the maintenance of public faith, and of regard to 
public treaties, was the great mainstay for the security of 
peace. (Hear, hear.) The-progress of intellectual pursuits 
of every kind must mainly depend upon the existence of 
eee in the world; and the re of the world could never 

continued or secured if breaches of public faith were 
allowed to take place without any expression of public 
Opinion on the subject. (Hear, hear.) He believed that the 
e ion of public opinion in England would have a great 

ct in preventing the repetition, on the Continent, of such 
events as that which they had that day met to consider. He 
would not detain the meeting longer, but would only observe, 
that it appeared to him of great importance that they should, 
as far as possible, be unanimous in the expression of their 
sentiments on this occasion; that they should not bring 
forward any violent propositions in which there could not be 
general concurrence ; that they should be moderate, that 
they should be temperate, but that they should be firm. 
(Hear, and cheers.)” 


Unfortunately, we fear the noble chairman justifies by his 
acts the old shafts launched against liberalism, that the 
patriot abroad is often the tyrant at home. Lord Nortuamp- 
TON spoke of the progress of intellectual pursuits, and of their 
dependence upon the preservation of good faith among those 
having authority. We might draw a parallel between the 
position of an emperor of Austria or Prussia, and the President 
of a great scientific institution. If breaches of faith by 
kings and princes are reprehensible, because of the evil results 
to the spread of knowledge, are not the same kinds of breaches 
committed by presidents and chairmen of learned republics 
equally reprehensible ! In its different sphere, is it not quite 
as bad in itself, and quite as baleful in its consequences, for 
a President of the Royal Society of London to put his pen 
through its statutes? to erase, or suffer the erasure, of mi- 
nutes of its transactions, and that for an unjustifiable purpose ? 
—to award the honours and medals of that Society with con- 
victed and confessed injustice, and in defiance of the statutes 
and royal regulations for their distribution !—is it not, we say, 
as bad, in its sphere, to do or to suffer the perpetration of 
such things as these, as it is to blot out a constitution, to in- 
fract a treaty, or to remove a free state from the map of 





| Europe! We maintain that the selfsame tyrannical, lawless 
spirit as that which the Marquis of Nortaamprton so patheti- 
cally deplores at Cracow, has not been altogether rejected 
from the house of the Royal Society over which he presides; 
| and we opine, that before the noble lord attempts again to 
| exhibit the motes in the eyes of tyrannical princes, he will 
| pluck out the beams from the eyes of disorderly presidents, 
| As it is, his preachings and his practices, his precepts and 
| his examples, are singularly at variance. His speech at the 
| Freemasons’ Tavern is a signal and severe condemnation of 
his own proceedings at Somerset House. 
nr ponent 
Ir is reported that it is in contemplation to perpetrate a 
most extraordinary and flagrant job at Guy's Hosrrrat. The 
Goveryors should remember that the revenue of that 
princely establishment is of an enormous annual amount, and 
that the office of Treasurer is one of high trust and vast 
responsibility.— Verb. sat. 
i 

We direct attention to an excellent letter in another 
column, from an assistant-surgeon in the navy, complaining 
of the injury and indignity suffered by young medical men, in 
being located in the gun-room as long as they remain assistant- 
surgeons. All candidates, before they can obtain the post 
of assistant-surgeon, must undergo the special examination 
required of them, and obtain a certificate of qualification 
from one of the British Colleges of Surgeons; they must 
have undergone a lengthened course of professional prepara- 
tion, including an apprenticeship, or pharmaceutical engage- 
ment; a lengthened attendance upon lectures on anatomy, 
surgery, military surgery, theory and practice of medicine, 
clinical medicine, chemistry, materia medica, midwifery, and 
botany, and must have attended a recognised hospital for two 
years subsequently to the age of eighteen. At the time they 
are admitted, after all this preliminary education and exami- 
nation, to the examination of the Inspector-General of Naval 
Hospitals and Fleets, they must be between twenty and 
twenty-four years of age. And, after all this, when they 
enter the service, though highly educated, they are only ona 
par with naval youngsters, boys who have just commenced 
their emancipation from school. The raw midshipman is 
practically put on 9 par with the scientific man, upon whom 
the preservation of the health of the whole ship, in case of 
death or accident among the other medical officers, may 
depend. 

Viewed in any light, this is an evil which loudly calls for 
remedy. It interferes, as our correspondent points out, with 
the professional studies of the young naval surgeon. Though 
a special set of certificates are required for the naval service, 
the great proportion of those applying for the post of 
assistant-surgeon have already obtained their ordinary and 
legal qualifications for practice. When thrown on shipboard, 
the immediate opportunities of seeing extensive practice are 
seldom very great. It becomes, therefore, the more necessary 
for the assistant to cultivate his opportunities to the utmost, 
by reading and study. Study is indeed enjoined as a part of 
| his career; he is expected to prepare himself, while an 
assistant, for the examination he will have to undergo as full 
surgeon, when his time of promotion may come round. But 
how obviously unfitted must the noise and bustle of the gun- 
room be for pursuits of this kind. How impossible that any- 





ee maakt Rem steeeetetd £SESRZ + A gee 








ont a GO FP 





THE ORIGINAL DISCOVERER ‘OF THE APPLICATION OF ETHERIZATION TO SURGERY. 





289 











thing like real medical study can be carried on in the midst 
of the juniors of the ship, whose tastes, habits, and even | 
duties, are quite alien to a quiet profession like that of medi- 
cine and surgery. The naval authorities, then, defeat their 
own expressed intentions; they tell the assistant-surgeon to 
study, and they entirely preclude him from that retirement 
and independence without which study is impossible. Ob- | 
viously, this is not the way to cultivate the medical arm of 
the naval service in the way its importance deserves. } 

The naval authorities really or affectedly seem to desiderate | 
high professional qualifications and degrees ov the part of the | 
applicants for the assistant surgeoncy. They give a respect- 
able ordeal themselves; but they are glad to get young | 
medical men who have gone through a much higher one. 
They say in their regulations, that although their own specified 
qualification may be all that is absolutely necessary in candi- 
dates, yet “a favourable consideration will be given to the cases 
“of those who have obtained the degree of M.D. at either of | 
“the Universities of Oxford, Cambridge, London, Edinburgh, | 
“ Dublin, or Glasgow; or who, by possessing a knowledge of | 
“ diseases of the eye, and of any branch of science connected 
“with the profession, such as medical jurisprudence, natural | 
“history, natural philosophy, &c., appear to be more pecu- 
“ liarly eligible for admission into the service.” Ought it not | 
to strike those in power, that if they want high degrees, they | 
should, at least, treat the holders of these degrees with re- 
spect;—that they should, in respect to mess-room, cabin, 
uniform, and pay, be treated as officers, and not as mere 
learners of their profession ! 


Correspondence. 

THE ORIGINAL DISCOVERER OF THE APPLICA- 
TION OF ETHER TO SURGICAL OPERATIONS, 
To the Editor.of Tae Lancer. 

Sim,—As the trustee and tative of the European 








rights of Dr. Jackson and Dr. Morton of Boston, United | 
| claim as their invention is not “the same” thing that Mr. 


States, the inventors of the Letheon, or means of inducing a 
state of insensibility to pain during surgical operations, it is 
my duty to reply toa communication or statement of Mr. Horace 
ells, republished in your periodical of March 6th, in which 
Mr. Wells lays claim to the merit which belongs to Dr. Jack- 
son and Dr. Morton; and in i the statement of 
Mr. Horace W ells, I shall incidentally reply te and dispose of 
the claims of others who have attempted, or may hereafter 
attempt, to appropciate to themselves the honour and advan- 
of having originated the invention. 
er has read attentively the statement of Mr. Horace 
Wells above referred to, which was dated Feb. 17th, must be 
fully satisfied, by the internal evidences of the statement, that 
Mr. Horace Wells could not have been the inventor of the 
Letheon; for, even so late as Feb. 17th ultimo, he, by his 
own showing, was ignorant of the true nature and value of the 
i i e affirms that the Boston Medical and ical 
ises him “as the discoverer of the happy 
produced by the inhalation of exhilarating gas or vapour for 
the performance of surgical operations.” “ie may be that the 
Boston Medical and Surgical Journal has so recognised Mr. 
Wells; but it remains, in the first place, to show what these 
“happy effects” are; and, in the second place, to show that 
the certificate of that res journal as to Mr. Wells’s 
discovery is correct in point of fact. Sir Humphry Davy, so 
early as the year 1799, di inctly stated his opinion that exhi- 
L ig gas—i.e. nitrous oxide gas,—inducing a state of 
insensibility to paim, would be available during surgical opera- 
tions. In his works, edited by Dr. John Davy, vol. iii. p. 329, 
we find the following remarkable words:—“ AS nitrous oxide, 
in its extensive operation, ap capable of destroying phy- 
sical pain, it may probably be used with advan uring 


rations in which no great effusion of takes 





surgical 
place.” 


t appears, then, that not to Mr. Horace Wells, but to 


Sir Humphry Davy, bel the honour, whether great or 
little, of having discov “the happy effects produced by 
the inhalation of exhilarating or vapour for the perform- 
ance of surgical tions.” Why did not the surgical pro- 
fession avail itself of the suggestion and advice of Sir Hum- 
phrey Davy! Simply because the effects of exhilarating gas, 
administered during surgical operations, are not“ happy,” and 
are, in fact, worse than useless; and the effects are useless 
precisely because they are exhilarating — because they are 
accompanied by what Mr. Wells considers the cause of insen- 
sibility to pain—viz,, “ nervous excitement,” to such a degree, 
that in many and most instances the exhilaration and excite- 
ment render the patient uncontrollable, and very unfit, from 
muscular contraction and convulsion, to be made the subject 
of surgical operations. Besides, every chemist and physician 
knows that chemical, mechanical, and medical objections of 
the strongest character forbid the use of nitrous oxide or 
exhilarating gas during surgical operations; expense of pre- 
paration, trouble of conveyance and manipulation, and danger 
of poisonous impurity, are insuperably against it; and he who 
can speak of nitrous oxide gas as being the equivalent or 


| optional substitute for the vapour of ether, exhibits in the same 


sentence his ignorance of the merit of Dr. Jackson and Dr. 
Morton’s invention. 

If, however, in this view of the inutility and impracti- 
cability of the employment of exhilarating gas I am in errer, 
and if it be an equivalent and fit substitute for the vapour of 
ether, then I do not hesitate to affirm, that to Sir Hum 
Davy, and not to Mr. Horace Wells, belongs the merit of the 
discovery of the principle of the Letheon— 

“Palmam qui meruit ferat.” 


Mr. Wells goes on to state, that in Dec. 1844, he having 
tried certain experiments in extracting teeth of patients when 
under the influence of exhilarating or nitrous oxide gas, pro- 
ceeded to Boston, “to present his discovery to the medical 
faculty, first making it known to Drs. Warren, Hayward, 
Jackson, and Morton, the two last of whom subsequentl 

mublished the same without mention of our conference. 

Mr. Wells herein affirms too much for his own good; for it is 
self-evident, that if Drs. Jackson and Morton did “ publish 
the same,” the same being known by such witnesses as Dr. 
Warren and Dr. Hayward te have been previously presented 
to the medical faculty, then Drs. Jackson and Morton did by 
such publication distinctly and effectually preclude themselves 
and all other persons from laying any claim to “the same;? 
for, upon laying such claim, it would be sufficient to produce 
the publication by them, and prove by Drs. Warren and Hay- 
ward the previous gift to the medical faculty,and the claim 
would fall to the ground. From which I infer, and consider 
it to be demonstrated, that what Dr. Jackson and Dr. Morton 


Wells nted te the medical faculty. 

Mr. Wells further states, that since the discovery of the 
happy effects of exhilarating ee was made, he has “ admi- 
nistered nitrous oxide gas and the vapour of ether to about 
fifty patients.” So it appears, that since Dec. 1844, or earlier, 
Mr. Wells has administered, indiscriminately, nitrous oxide 
gas and the vapour of ether to about fifty persons. In a 
matter of so much im as aclaim to the merit of the 
discovery or invention of the Letheon, one would expect. the 
claimant to define and discriminate precisely, and the fact of 
not doing so proves, beyond question, that however Mr. Horace 
Wells may settle his claim to priority of discovery of the 
effects of exhilarating gas with Sir Humphry Davy, he cer- 
tainly can make no claim of priority against Dr. Jackson and 
Dr. Morton, so far as the discriminated, peculiar, and ex- 
clusive effects of the v: of ether, properly administered, 
are concerned, The effects of sulphuric ether, properly ad- 
ministered, are not exhilarating and exciting, but sedative; 
and it is this quality of sedativeness, attending a siate of 
insensibility to pain, which constitutes the chief value of the 
Letheon; and to have invented the safe and certain means of 
inducing this complex state—of insensibility to pain, muscular 
quiescence, and a soothed and unexcited condition of the 
nervous system—constitutes the chief merit of Dr. Jackson 
and Dr. Morton. 

It is not a pe ge that Dr. Warren and Dr. 
Hayward, if they i from Mr. Wells, for the medical 

fession, the gift of a discovery of such value as the 
theon, did not manifest a greater interest in the matter; 
particularly as Dr. Warren has since stated, that for 
such an improvement had been a desideratum wii 

im! This is the more sir r, inasmuch as the first certi- 

ficates of success obtained by Dr. Jackson and Dr. Morton, 
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were given them by the same Drs. Warren and Hayward. 
Surgeons of the Massachusetts General Hospital! Would 
Mr. Wells have us believe that Dr. Warren and Dr. Hayward 
have entered into a conspiracy to defraud him of his fame 
and rights?! 

Is it not also very singular, that Mr. Horace Wells, having 
made so important a discovery as that which he pretends to, 
suffered it to die a natural death? for we hear no more 
of him or his discovery, until after Dr. Jackson and Dr. 
Morton had perfected the Letheon. If Mr. Wells did dis- 
cover the principle of the Letheon, of which discovery his 
statement does not contain a shadow of evidence, it was his 
bounden duty, not only as a surgeon, but as a man, to make 
it known to the world; he had no right to abandon it; for such 
an abandonment would have been treason against humanity; 
neither his vanity nor his philanthropy would have permitted 
it; and if, having really made such a discovery, he had not 
the courage and the perseverance to make it known, and that 
without delay, then, instead of deserving the praise and 
gratitude of mankind, he would have merited their execration 
and contempt. 

I shall not dwell upon the consideration that, in law and 
reason, the abandonment of an invention is a disclaimer; we 
are called upon, in charity to Mr. Wells, to believe that what 
he abandoned, whether his own discovery or Sir Humphry 
Davy’s, was something impracticable and worthless, certainly 
not the Letheon. 

In corroboration of the views and opinions herein expressed, 
I would call attention to the following extracts from com- 
munications from Dr. Henry Bennet, P. W. Ellsworth, of 
Hartford, Connecticut, and Dr. E. E. Marcy, of New York, 
all published in Tue Lancet of March 6th, in connexion with 
the statement of Horace Wells :— 

Dr. Bennet says,—“ The results at which he (Mr. Wells) 
arrived were principally attained through the use of the 
nitrous oxide, which he preferred to ether, and which has 
not _ been tried, to m Lesuteden, in this country.” 

r. P. W. Ellsworth says,—* After the idea suggested 
itself to him, he (Mr. Wells) debated for some time which to 
use, the (nitrous oxide) gas or ether; but preferred the 
former, as he thought it less liable to injure the system.” 

Dr. Marcy says,—* In the month of October, 1844, a dentist 
of Hartford, Connecticut—Horace Wells, Esq., first made 
use of the nitrous oxide gas in extracting teeth. The results 
of his experiments were, that teeth could be extracted with- 
out the slightest consciousness of pain to the individual ope- 
rated upon. During the same month, the writer of the 
present article, while witnessing the experiments of the gas, 
——— to Mr. Wells the use of the sulphuric ether as a 
substitute for the nitrous oxide gas. Being familiar with the 
effects of both these agents, and knowing that other opera- 
tions upon the system were analogous, I first urged upon him 
the use of the sulphuric ether, as being equally efficacious, 
and less troublesome to prepare. Upon reflection and more 
fall discussion of the matter, I advised Mr. Wells to abandon 
the use of the ether, and confine himself to the exhilarating 


From these extracts itnot _ appears that Mr. Horace Wells 


disapproved of the use of ether in comparison with nitrous 
oxide gas, but that, even so far as any experimental trials of 
ether were concerned, if there were any, he was indebted to 
the su ion and advice of Dr. Marey, who states that he 
was at that time “perfectly familiar with the effects of both 
these agents !” 

To bring this matter to a decisive test, so far as England is 
concerned, I am prepared to state that Dr. Jackson and Dr. 
Morton make no claim whatsoever to the employment of 
nitrous oxide gas during surgical ions; so that if nitrous 
exide gas really be an equivalent to, or optional substitute 
for, the vapour of ether, the public can freely avail them- 
selves of it, and reserve their gratitude for the memory of 
Sir Humphry Davy, who first su its use, leaving 
Americans to settle any disputes as to the invention of the 
Letheon among themselves. 

It is not my purpose, in this paper, already too long, to 
furnish all the evidence [ possess of the title of Dr. Jac 
and Dr. Morton, of Boston, to the merit of the invention of 
the Letheon; that title must be assailed by some stronger 
claimant than Mr. Horace Wells to render any very vigorous 
defence necessary. In the meantime, it may be proper to 
state that, first, Dr. Jackson and Dr. Morton have sworn, or 
legally affirmed, that they are the joint inventors of the 
Letheon; second, that the Board of Examiners of the claims 
for patents at Washington, several of whom are physicians, 
has found, after thorough investigation, the invention of the 








Letheon, claimed by them, to be novel as well as useful; third, 
that the physicians and surgeons of Boston have, through Mr. 
Winthrop, a representative, and Mr. Davis, a senator, of 
Massachusets, memorialized Congress to reward the inventors. 
With so strong a prima facie case as this, it is superfluous to 
enter upon the defence of their claims more at large,—the 
burthen of proof is upon the assailant of their title; and he 
must appear before the bar of public opinion with such strong 
evidence as would, in a court of justice, convict them of 
perjury. 

It is the common fate of the great benefactors of men to 
be neither appreciated nor recompensed; fortunate are those 
among them who escape with these negative wrongs. The 
inventors of the Letheon have batewer the greatest boon 
which medicine and surgery combined have as yet conferred 
upon mankind, and there are not wanting those who would 
detract from their fair fame, and deny them their fair 
reward.—I am, Sir, your obedient servant, 

London, Doke-street, St. James's, James A. Dorr. 

March, 1847. 





THE “ASTLEY COOPER TESTIMONIAL.” 
To the Editor of Tue Lancer. 


Sm,—I shall feel obliged by your publishing the enclosed 
correspondence between Mr. Travers and myself, i 
the epigraph or inscription to be placed on Sir Astley C 3 
monument, in ves + maha . beth 

The history the correspondence is briefly this:—The 
“ Astley Sommer Testimonial Committee” having some diffi- 
culty in deciding upon the inscription, in consequence of most 
of its members having com for the honour of writing it, 

to refer the selection to the Rev. Dr. Hawtrey, of 
Eton College. Accordingly, the whole of those sent in were 
submitted, without the names of the respective writers, to 
the above-mentioned eminent scholar, for yo ewe of his 
selecting that which he deemed the best most appro- 
riate. 
4 After some time, the Rev. Dr. Hawtrey made his award in 
favour of the inscription which I had had the honour to 
write. What followed is explained in the yon pene 

I should that Mr. Travers, after a third attempt, I 
believe, ed in manufacturing an inscription, to the 
adoption of which, the rest of the ittee, after dinner, 

ve their consent. In its correctness and appropriateness, 

owever, he appears to have so little that notwith- 
standing my repeated requests to have a copy, I have been 
unable to obtain one. * 

I regret extremely that the Rev. Dr. Hawtrey, for whose 
courtesy I feel bound publicly to express my acknowledg- 
ments, objects to the publication of his letter, which contains 
a complete answer to the imputations cast by the Committee, 
or ker Mr. Travers, upon the grammatical accuracy of my 
inscription, At least, it is the authority of one of the best 
scholars in the ki against that of a on a 
matter purely of scho ip. However dexterous Mr. Travers’ 
use of the scalpel may be, it would hardly qualify him to be a 
judge; or, at all events, a better judge on such a subject, than 

. Hawtrey. 

Mr. Travers has not thought fit to reply to or acknowledge 
the receipt of either my letter, or one since written, 
enclosing him, by —— ission, a copy of Dr. Ha 's 
letter. ubtless, y vers has i 
conduct in this as well as in the matter spoken of in our cor- 
respondence. I can only express my that he has not 
condescended to enlighten myself or the subscribers 
conduct which at present appears arbitrary and unfair, in 
the highest degree discourteous and un ing, in the 
chairman of a public committee.—I am, Sir, your obedient 
and faithful servant, Joun Jackson Gosser. 

Broad-street Buildings, March 5, 1847. 


No. 1.—(Copry.) 
140, Broad-street Buildings, Feb. 12th, 1847. 

S1x,—Having just been informed of what I cannot but think 
© mont Sains Comsengeion 66 Shae eves take the liberty 
of requesting that you, as one of the committee of the “ Astley 
Cooper Testimonial Committee,” will be courteous enough to 
inform me at your earliest convenience, if it be true, as, until 
directly informed from yourself, I am unwilling to believe 
that one ranking so high, both in your profession and as a 
man of honour and a gentleman, would be a party to so un- 
usual, not to say unhandsome, an act as the one in question. 
The act to which I refer is relative to the inscription to be 
placed on Sir Astley Cooper’s monument. 


» 2. 2. ge et techn et th Oe 
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P you are not aware that, after my inscription had 
been selected by Dr. Hawtrey, Mr. Callaway* informed me 
officially that the Committee had consented to its adoption, 
and requested me to allow of certain verbal alterations which 
the Committee had meneame to which of course I readily 

ve my assent. Mr. Callaway also then informed me that 
the matter was quite settled, and that he would take care it 
should be inserted in the medical journals. I think, after the 
above statement, you will agree with me that the rejection of 
my inscription is most unhandsome, and that at least a full 
and perfect explanation ought to be afforded me as to the 
grounds upon which the Committee have acted. 

I address myself to you, as I understand it is your inscription 
which has been substituted in place of mine; but I need 
hardly say that my communication is to the Committee 
generally. : 

I think, in fairness, I ought to add,that should my informa- 
tion be correct, I shall feel bound to inform Dr. Hawtrey of 
the slight passed upon him; and the subscribers, of the very 
unhandsome way in which the Committee have acted to- 
wards me. 

Requesting that you will oblige me with an answer at your 
earliest convenience, I am, Sir, your very obedient servant, 

(Signed) Joun Jackson Gosset. 

To Benjamin Travers, Esq. 


No. 2.—(Copy.) 

Bruton-street, Monday, 15th, 1847. 
Sm,—I repudiate all imputation of discourtesy towards you. 
Either you have misconceived, or have been misinformed, on 
the subject. The Committee never did come to a final deci- 
sion—at least I, as chairman, never heard of it, and you could 
not have been officially so informed, with a due regard to 
accuracy on the part of your informant. I will call together 
a committee, and lay your letter before them.— Your obedient 

servant, (Signed) B. Travers. 
J, Jackson Gossett, Esq. 








No. 3.—(Copy.) 
Bruton-street, Feb. 22, 1847. 

Sm,—I am deputed by the sub-Committee srpgated to 
superintend the erection of the monument to Sir Astley 
Cooper, to inform you, that at a meeting, held this evening, 
they have come to a final decision ting the inscription 
to be placed thereon; and that any information which may 
have reached you in private conversation was not an autho- 
rized and official communication. 

The Committee desire me to express their regret that any 
misconception should have occurred to cause is disappoint- 
ment, or to create an impression on your mind that you had 
.—On behalf of the Com- 

jent servant, 

B. Travers. 


not been treated with due court: 
mittee, I remain, Sir, your most o 


(Signed) 
J. Jackson Gossett, Esq. 





No. 4.—(Copy.) 
40, Broad-street Buildings, Feb. 24, 1847. 
Srr,—I have the honour to acknowledge the receipt of 
your note of the 22nd inst. Therein you inform me that *‘ the 
Committee of the Astley Cooper Testimonial” have come to a 
final decision respecting the inscription to be placed thereon; 
may I tax your courtesy, as chai of that Committee, so 
far as to request that you will inform me what that decision 
ist In the absence of other information,—Dr. Hawtrey 
having selected my inscription, and the whole matter having 
been submitted tohis arbitration by yourself and co-committee- 
men,—I should conclude, as a matter of course, that you had 
uiesced in the decision of the tribunal selected by y If, 
not the diplomatic style and ambiguous brevity of your 
note led me to surmise a different conclusion. 
May I further request to be informed, whether it was denied, 
on the part of Mr. Callaway, that his communication to me 
was supposed by himself to be official! or whether you could 
suppose such a communication as that described by me in my 
former letter could be looked upon in any other light than as 
official? I did not deem for a moment, when dealing with 
gentlemen and men of honour, that so transparent an evasion 
would be had recourse to; otherwise I might have added fur- 
ther to what I then said, that Mr. Callaway stated he would 
have at once two copies made, one for Mr. Bailey, and one 
for the proctor who transacts such business on behalf of the 
dean and chapter of St. Paul’s; that he also said he was glad 
the matter was at last settled, and congratulated me upon 
being the successful competitor. 
I cannot believe that Mr. Callaway, your honorary secre- 








tary, can have so far exceeded the authority entrusted to 
him by the Committee as to request my sanction to certain 
verbal amendments in the epigraph selected by Dr. Hawtrey, 
without the Committee having as to its adoption. As 
none of my statements are questioned, I presume Mr. Calla- 
way, of whose honour and integrity I have the highest 
opinion, admitted their accuracy. I request, then, to be in- 
formed precisely whether my inscription has been received 
or rejected. 

The Committee disclaim all discourtesy towards me; which 
disclaimer I of course am bound to receive; but I do not 
think that a distinct statement as to the previous, and if any, 
the present objections to the receipt of my inscription, (and 
if the latter, a copy of the inscription adopted,) would have 
been any extraordinary extension of courtesy towards the 
author of the inscription selected by Dr. Hawtrey as the best, 
and which, upon being submitted to him a second time, he 
declares to be in every way worthy of the subject, and to be 
exempt from the grammatical errors ascribed to it by the 
Committee over which you have the distinguished h to 
preside.—I am, Sir, your most obedient servant, - 
Benjamin Travers, Esq. Joun Jackson Gosset. 








ON THE MISCHIEF OF THE SELF-ADMINISTRA- 
TION OF MEDICINES. 


To the Editor of Tue Lancer. 


Enc.anp is the place for “ wa and Englishmen are the 
dupes that swallow them! Right or wrong, let them be 
big, little, round, oval, flat, or square, John Bull’s stomach is 
always ready, and down they go with a merry welcome! 
Rather a curious propensity for otherwise sensible people, but 
no less curious than true. 

Let the veriest knave or idiot only set a pill-machine to 
work—christen his little globular masses by a strange name—- 
advertise them well, as being made from an invaluable and 
never-failing recipe, which, of course, everybody must impli- 
citly believe, and John Bull, his wife, and all their little _ 
taking pledges, will instinctively open their mouths, li 
unfiedged rooks, and swallow away, without rhyme or reason! 
“Englishmen are a pill-taking people. It may be their 
boast that, as they eat more roast beef and plum-pudding 
than any other nation, so do they, with a courage peculiar to 
themselves, bolt more drugs, mineral and vegetable, than the 
rest of the world beside. Indeed, make anything into a pill, 
and John Bull will swallow it. Verily, he hath a courageous 
stomach ! 

“The British government, too, overtly aids and abets the 
medicinal doings of its children, who have good leave te 
experimentalize on their intestinal machinery, so that they 
pay for it. By virtue of a stamp, a man may take the safest 
and most legal cut from this world into the next. If, with a 
criminal contempt of the pill-vendor, he jumps into the 
Thames, or inserts his neck into a noose, what a fuss there is 
with the coroner, the jury, the witnesses—what reflections 
upon the sanity of the deceased. Now, let him make away 
with himself by means of pills, and he goes out of the world 
like a respectable man—pays government duty for his death 
—and there is no beadle to summon a meddling coroner, and 
curious jury. Hence, our advice is, to all weary of this rate- 
and-tax-paying world, not to bring any discredit u them- 
selves, by a rash appeal to water or rope, but to subside from 
life in a quiet, respectable manner, paying a government duty 
for death, and thus emulating the self-devotion of the old 
Roman. Dulce et decorum est pro patria mori! It is a 
sweet and gracious thing to die for the stamp-office.”— Punch’s 
Pocket Book. 

It clearly matters not to John, whether the pill be really 
suitable for his case or condition; he wastes no time about 
that; and, if he did, it would be impossible for him to discover 
a difference between it and any other pill, because he could 
only judge from size and outward appearance; so he cuts all 
reflection short, by dropping the bolus into his stomach, where 
he knows, at least, that it will be out of sight,—and “out of 
sight out of mind” is an adage as old as John himself. 

It seems quite sufficient for this unreflecting man to be 
convinced that he has perpetrated the act of swallowing a 
pill; and though it may never do him any real good, because 
misdirected, yet it affords an inexhaustible fund of self- 
satisfaction. Thus he undeceives himself, day by day, while 
a superlative halo floats around his ethereal brain that he is 
preparing himself to live for ever! What a pity to undeceive 








* The honorary secretary of the Committee. 


this calm, contented, open-your-mouth-and-see-what-God-will- 
send-you philosophy! 
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QUACKERY.—INIQUITY OF PATENT MEDICINES. 








At a late trial at Exeter, Mr. Baron Platt intimated, in 
summing up the case, that medical men were desirous of pro- 
hibiting parents from administering rhubarb and magnesia to 
their children. This is childish enough, to come out of the 
mouth of a judge; at the same time, I firmly believe that the 
more children are injudiciouslyphysicked,the more frequently 
is it necessary, generally speaking, to have recourse to proper 
medical advice. I feel no hesitation in broaching another 
simple fact, which numerous observations have verified, and 
that is, that when a parent, lacking knowledge, administers 
medicine to his children, he often finds himself in the same 
predicament as the countryman, who rashly thought he could 
mend his watch. With all due deference to Mr. Baron Platt, 
I would maintain, that what would have been a very simple 
procedure in the hands of an educated and skilful practitioner, 
often becomes, by trifling and meddling, a serious and com- 
plicated case. Moreover, when it is proved that a fellow- 
creature dies in consequence of the gross ignorance and 
neglect of a would-be medical attendant, and he is arraigned 
at the bar of justice, other words, of greater solidity and 
force than an allusion to rhubarb and magnesia—words of 
caution and reproval, should, at the least, have escaped from 
the lips of a just judge. 

Now, it must be very apparent to all who examine the words 
and the decisions which emanate from the bench, that the 
highest legal authorities take a strange and contracted view 
of the terrible mishaps which result from the practice of un- 
educated persons. Every man of ordinary intelligence would 
have supposed that, on the bench and at the bar, the profession 
of medicine would have found able and conscientious advo- 
cates; and that the promulgators of quackery, the ignorant 
and the unprincipled, would, in like manner, have received, on 
every fitting occasion, their most earnest and solemn condem- 
nation. The bench, the bar, and the coroner’s court, have 
often an imperative duty to perform—the duty of teaching 
reckless empirics that life and health ought not to be sacrificed 
with impunity— the duty of cautioning the unwary, re- 

ressing the evil-doer, and of enlightening the public mind. 

ould that this duty were performed with that energy which 
society has a right to demand, and that they were impressed 
with that becoming gravity which belongs to functionaries so 
exalted! Knavish pretenders to medical skill, and cruel 
quacks of every grade, would then receive that salutary check 
which the enormity of their misdeeds so loudly and urgently 
claims. The poor and the ignorant ought, in mercy, to be pro- 
tected, and not left to be victimized by the crafty, the caleu- 
lating, the heartless, and the selfish. The bench and the bar 
—indeed, the educated of every class and denomination— 
should step between the poor and their fell destroyers, and 
should vigorously shield them from the merciless knaves. 
Government, too, should set a bold example, and, without 
further delay, institute the most energetic means of discoun- 
tenancing all trade in life, and of preventing uneducated 
persons from tampering with the health of the community. 
Such is no less a duty than is the punishment of rogues, 
vagabonds, and thieves of other kinds; moreover, society de- 
mands it as a protective right. 

But it may be said—Why should John not “rub in” or 
“swallow” anything he pleases? His body is his own, and his 
skin and his stomach belong to it; then why should he not 
do what he likes with his own! Absorption and digestion 
are processes too mystified and subtle for him. Potatoes, 
pudding, and pills, are regularly consigned to the dark tomb 
of his - sted and are as much lost as if they had been 
dropped into the mouth of a coal-pit! He suffers no com- 
pee but fervently hopes that all will work together for 

ge 


It is, however, right to tell him, that such blind treatment 
is very injudicious, and lays the foundation of much serious 
mischief. His ignorance of these matters is what we have to 
condemn; because, if he could keep his eye on every pill he 
takes,—if he could trace it, and mark its effects, as it passes 
through the labyrinth to which he has so thoughtlessly con- 
signed it,—he would find that pill-taking, like everything else, 
required both knowledge and judgment; and he would soon 
arrive at the conclusion, that unless directed by these two 
attributes, it was not only a mischievous farce,—a happy-go- 
lucky chance,—but positively attended by frequently fatal 
results. 

And so it is,—but not one-half of the mischief ever comes 
to light; and John reasonably sup) that if the Government 


of a country will permit pills, and other medicines, to be made 
and sold wholesale, and will further provide them with a 
stamp, he cannot be far deceived in making a pane. 
Surely a Government would never wilfully do anything that 





was grossly wrong—absurdly foolish—or calculated to mislead 
papa wa. te in any degree! But what is the fact? Let us 
tell John a secret: Government is as ignorant as he is, both 
of the parties who make his pills, and of the ingredients which 
enter into their composition ; at all events we may safely 
say, that iteares nothing either about the one or the other. This 
seems a strange piece of duplicity, but it is no less 

than true. All that Government wants is payment for ti 
stamp which the quack — on his pill-box; and after that 
is secured, John may either live or die. What does Govern- 
ment care about health, disease,and premature death, if it 
can only secure pay for stamps ? 

If the recipes for these pills were duly examined by Govern- 
ment, and regularly published, then we should know what we 
were doing. But what would become of quackery ! 
is the charm: unveil these wonderful cure-alls, and John 
would be in of laughing himself to death—the sheer 
humbug of the thing would well-nigh kill him. 

And will the Government of the British dominions continue 
gravely to lend itself to such a sneaking and destructive 
system as this? If they will be pill-mongers, and encouragers 
of “ poisonous preservatives” for the mass, it is only fair to 
expect that they should be intimately acquainted with what 
they sell; and it is but just that they should be enabled to 
recommend their stock in trade. No man should be allowed 
to deal in and distribute what he does not thoroughly under- 
stand; and for Government to palm on the public, medi- 
cines, of the composition or properties of which it knows 
nothing, and cares less, is not only to cheat them out of 
their health, but is mexplicable by any law of justice or pro- 

riety. 

. Government may educate medical men as stringently as it 
pleases; but pray, when their education is obtai let them 
not have to contend with the concoctors of gee medicines, 
and those wholesale dealers in mischief, the proprietors of 
purgative pills. Let these things be expunged from the 
duties of the Stamp Office; let them be declared, as they un- 
doubtedly are,a deadly nuisance, and infinitely beneath the 
intelligence and requirements of the age; and let quack ad- 
vertisements be prohibited as equally injurious as those of 
foreign lotteries, with this addition, that they are a thousand 
times more meretricious and a thousand times more demo- 
ralizing and fatal. 

Let our law-makers direct their attention, in these parti- 
culars, to many continental countries, and they will find, as 
already shown, that quackery and attempts at imposition are 
not only altogether discountenanced by the authorities, but 
rigorously punished as a crime. They will find that health 
and life are there esteemed too highly to be permitted to be 
trifled with, or placed in j pardy by quacks and nostrams; 
and I sincerely hope that England wall not longer allow such 
an Augean sink of griping destruction to remain uncl 
a disgrace to her knowledge, and a gross deception on her 
hardy and better-deserving sons. 

And now, John Bull, you addle-pated man, come hither, and 
let us put a few serious questions to your simple self. Do you 
not think it strange that le should raguisshy dose them- 
selves with purgatives of all descriptions, without knowing 
anything of their eligibility, and only because they see them 
advertised, and because they have a three-halfpenny piece of 
paper called a government-stamp most Ts At ig me 
to them? How are the bills of mortality ever to 
if the bowels of the people are to be systematically tort 
after this fashion? Is it not marvellous that, among a people 
with habits like these, the average rate of mortality should 
even be as low as itis? Is there any reason displayed when— 
we blush to mention it—a solid-looking man like you is found 
buying purgative pills, of the propriety of taking which you 
know nothing? And is it not strange, that for mere revenue 
Government should permit, and even tempt, the mass to take 
physic of their own accord, without having first examined it 
carefally, and ascertained the probable effects of its extended 
application Government entirely neglects a proceeding so 
rational and necessary, and the whole transaction is character- 
ized by folly, recklessness, and cruelty. Are the health and 
lives of the people, in the estimation of Government, worth only 
a three-halfpenny stamp? Parliament should be seriously 
implored to contemplate the dreadful effects which must 
necessarily accrue to the mass from such an insane meddling 
with vital functions, and a self-directed application of all sorts 
of patent medicines, made only to sell and to deceive. Heart- 
less, indeed, must be that Government which will continue to 

rmit patent medicines and } advertisements, to filch 

m the poor the little health ve, and actually to mow 
down thousands of unsuspecting people, who are lulled into 
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security by false representations, promulgated, too, by that 

which should ever be ready to warn, to guide, and to 
shield. Venal, indeed, must be that system which holds out 
encouragement to impostors and 


Sir, your obedient servan 


t, 
Frep. Suira Gartick, M.R.C.S. 


Halifax, March, 1847. 





ON THE TERM “CEREBRO-SPINAL.” 
To the Editor of Tax Lancer. 

Srr,—I read in Mr. Wharton Jones’s critical letter to the 
President and Council of the Royal Society the expression, 
“ce inal system.t Have I misunderstood your late 
articles on the subject when I su them to imply that 
this expression is incorrect? Is there such a system! Is not 
this supposed cerebro-spinal system in reality two—the cerebral 
anv the spinal ? 

It has often struek me that two words, properly employed, 
would give the least thinking person a good idea of the 
divisions of the nervous system. The cerebral relates to all 
that is without us; the spinal, to all that proceeds from without 
to within, and from within to without ; the ganglionic, to what 
passes within us.—I am, Sir, your obedient servant, 

March, 1847. SPECTATOR. 





THE PHYSIOLOGICAL COMMITTEE OF THE 
ROYAL SOCIETY. 
To the Editor of Taw Lancer. 


Str,—As the authors of the Report of the Physiological 
Committee of the Royal Society, which is impugned in a 
document furnished by Mr. Wharton Jones in the last 
number of Taz Lancet, we beg leave to say, that while we 
altogether deny the justice of the imputations conveyed in 
that document, whether they regard our good faith or our 
scientific accuracy; and whilst our opinion as to the excel- 
lence and originality of Mr. Beck’s researches, remains un- 
changed, we are, nevertheless, disposed to submit to any 
imputations from the same quarter, rather than take any 
share in prolonging an agitation set on foot by disappointed 
expectants, on the character of which an opinion has been 
already pronounced in the Society itself, by a very significant 
majority —We remain, your obedient servants, 

W. Swarpey, 


London, March, 1847. R. B. Topp. 





HOLLOWAY’S “LIFE” PILLS. 
To the Editor of Taw Lancer. 


Sim,—The whole profession is under great obligation to you 
for your exposure of quackery, and especially of the wickedness 


and knavery of the advertisements and paragraphs so liberally | 


scattered through the columns of the journals of this country. 
The following case appears to me to support your position:— 


On Tuesday last, my partner was summoned to visit an old | 
On his | 


man, aged seventy-seven years, said to be dying. 
arrival, he found that, lured by the specious promises of a 
“speedy cure” for “the gravel,” under which he supposed 


himself labouring, held out in the advertisements, the old man | 


had purchased a box of “ Holloway’s life pills,” and had taken 


them, according to the direction, in per mages Saag till at | 
i 


length a severe diarrhcea had set in, under which he sunk, 


three or four hours after my partner had seen him. We have | 
made a return of his death to the registrar-general, and have | 


fully stated our opinion of the cause of death. 


There is, perhaps, no part of the kingdom in which quackery, | 
t as in the manufacturing dis- | 
tricts of West Yorkshire. The proprietors of “Sartin cures | 
for rheumatiss,” “ Worm powders,” and “ Paste for toothach,” | 
take their stand in rows in our market-place; bone-setters | 
and professed curers of “ certain diseases” fill our second and | 
third class public-houses; while, last but not least, that worse | 
than “do-nothing absurdity,’ homeopathy, has found a pro- | 
fessor in—I regret to say it—a regularly educated surgeon, | 
ed a well- | 


in all its forms, is so ram 


who, having retired from his profession, has 
known political enthusiast in the stewardship of the Fixly 
estates, in this neighbourhood, and is blowing his “ bubbles” — 
a better term, I think, than globules—in every direction 
through the district. 


Do you not think it possible, Mr. Editor, that the comfort- | 


able position of the stewardship of Fixly may be tainted with 

some infectious miasma, which is certain to produce the dis- 

ease of quackery in some form, political or otherwise!—I am, 

your very obedient servant, AnTI-Quack. 
Halifax, Feb. 1847, 








REGULATIONS OF THE NAVY. 
To the Editor of Tue Lancer. 


Sm,—My object in troubling you with these lines is to 
direct your attention to the injustice sustained by the medical 
profession in the Royal Navy, in being obliged to pass through 
the gun-room. 

Having completed their professional education, and arrived 
at adult age, they are placed on an equality with young 
officers who are learning seamanship, or clerk’s duties, who 
have been afloat from their boyhood, and are unacquainted 
with the necessity of retirement for the purpose of study. 
Being without a cabin, they are obliged to spend their time 
with these young geutlemen, in whose society they too fre- 
quently neglect scientific pursuits, and the prosecution of 
their professional studies. 

The assistant-surgeon is the only officer entering the 
service at an adult age who is placed in the gun-room; for 
the chaplain, naval instructor, and second lieutenant of 
marines, go into the ward-room at once, and have a cabin; 
and efforts are now being made to put the first engineer into 
the same mess, and give him the rank of a commissioned 
officer. 

Surely it is time that young medical men should receive 


| their due. They are an educated and a gentlemanly class, 


and of all the officers in the service, the most capable of 
advancing our knowledge of natural history; but to do this 
effectually, they require encouragement; for in their present 
position, retirement and study are almost impossible. 

If placed in the ward-room, and granted a cabin, the 
assistant-surgeon in the navy would ouly be on an equal footing 
with his brother officer in the army. 

No inconvenience could follow this arrangement, unless a 

ectable uniform and increased pay might succeed to it, 
and be so considered; whilst the service would be benefited 
by the entry of gentlemen of property, as well as of talent, as 
is the case in the army. 

There are many of high attainments now in the navy list; 
but the number would be increased by the alteration, and 
the country repaid by the prevention, perhaps cure, of the 
diseases of our stations, as the pathology of these fevers, so 
necessary to a rational mode of treatment, would be studied 
with that ardour characteristic of scientific men. 

I beg leave, Sir, to request that, being a member of the 
medical profession yourself, and the editor of a journal 
devoted to the support and improvement of that profession, 
both in itself Pa its external relations, you will advocate 


| the rights of the assistant-surgeons of the Royal Navy, 


asserting their claims to be made ward-room officers, with a 


| cabin, and a respectable uniform. 


Changing the title to second surgeon might contribute to 
overcome that jealousy which would exclude an assistant- 
surgeon from the upper mess. 

In concluding, I venture to predict as great an improve- 
ment among the medical officers of the service, as first and 
second su ns, as that which has already taken place since 
the days of the old surgeons and their mates. 

I enclose my name and address in confidence, and beg to 
subscribe myself your humble servant, 

March, 1847. An ASSISTANT-SURGEON IN THE 

Roya Navy. 





DISPUTED PERIOD OF GESTATION. 
40 the Editor of Taw Lancrr. 


Srr,—I should be much obliged if yourself, or some of your 
numerous correspondents, could throw some light upon this 
case, which involves the welfare, almost existence, of a young 
and at present deserted child:— 

Two men, A and B, had intercourse, unknown to each other, 
with a young woman of delicate health; and after many years, 
she was delivered of a female child, nine calendar months 
amd three days after sexual intercourse with A, and nine 
calendar months less five days after similar intercourse with 
B; or at the end of 279 days after intercourse with A, and at 
the end of 271 days after intercourse with B—that is,a period 
of eight days elapsed between the periods of intercourse be- 
tween the two men; and the woman had no female ailment 
in the meantime, and it is not believed she knew any other 
man. She went her full time, had a labour, and pro- 
duced a fine healthy girl; had a plentiful supply of milk, and 
had better health during her pregnancy and suckling than at 
any other time. She, however, suckled her child ro 
got excessively low and nervous, it is believed worried h 
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as to which of the two men was the father of her child, and | Meprcan Cenrerrcatss oF Insanity.-—_Amongst the improve- 


has since died. 

During her last illness, she said that she always thought 
that the child must be the child of A, as she had once before 
miscarried by him, and had great affection for him, and her 
feelings made her think it was his; but that she did not know, 
as the time was beyond nine calendar months, (she entertain- 
ing the opinion that a woman could not go beyond nine 
calendar months.) 

These circumstances have now become known to both A 
and B, and both refuse to maintain the child. A contends, 
that as the woman was not delivered until nine months and 
three days after connexion with him, it is physically impos- 
sible the child can be his. B contends that that has nothing 
to do with it; that 280 days, and not nine months at all, is the 
period of gestation; and that the child, being born at 279 days 
after connexion with A, and only at 271 days after connexion 
with B, the probabilities were, that the child was the child of 
A, particularly coupled with the fact, that the woman had 
once before miscarried by A, and that she had stated, during 
her last illness, that her feelings told her it was the child of A. 

There is no perceptible likeness of either of the men in the 
child, but a marked likeness of the mother. 

Either of the men would maintain the child if he-could be 
satisfied he was the father of it; and in the hope that you or 
your correspondents will kindly give such information upon 
the subject that may satisfy one of them, I remain, Sir, your 
constant reader, Gitpent Situ. 

London, Feb. 1847. 





Medical Pres. 

Apornecaries’ Hatt.—Names of Gentlemen who passed 
their Examination, and received Certificates to Practise, on 
Thursday, March 4th, 1847:—Peter Brady; Thomas Orton, 
Rothwell; William Cumming; Edmund John Burman, Ban- 
stead, Surrey; James Graham, Liverpool. 

Mepicat ApporntMents.—Dr. R. F. Lindoe has been elected 
physician to the Eastern Dispensary, Bath, in the room of Dr. 
Tarleton, resigned. 

Dervutation to Sin Grorce Grey.— We are authorized to 
state, that a deputation from the Council of the Provincial 
Medical and Surgical Association, has had an interview with 
the Right Hon. Sir George Grey, and that from the result of 
this interview, strong hopes are entertained that a settlement 
of the questions connected with medical reform, satisfactory 
to all branches of the profession, may be obtained. These 
hopes are, however, dependent upon some approach to una- 
nimity, in the concession of minor points, being manifested by 
the different sections of the profession.— Provincial Medical 
and Surgical Journal. 

The Medical Society of London held its seventy-fourth 
anniversary at the Albion Tavern, Aldersgate-street, on the 
8th inst.—the President, W.C. Dendy, Esq., in the Chair. 
The ballot was declared to be as follows:— President: W. C. 
Dendy, Esq.— V ice- Presidents: ag Toye: Thompson, M.D.; 
John Bishop, Esq.; H. Clutterbuck, M.D.; John Hilton, F.R.S. 
—Treasurer: Nathaniel Clifton, Esq.— Librarian: W. H. Will- 
shire, M.D.—Honorqry Secretaries: James F. Clarke, Esq.; 
W. Smiles, M.D.—Secretary for Foreign Correspondence: Thos. 
Davidson, M.D.—Councillors: W. Eales, Esq.; F. Hutchinson, 
Esq.; E. H. Linnecar, Esq.; James Middleton, Esq.; George 
Pilcher, Esq.; G. Owen Rees, M.D., F.R.S.; C. J. Roberts, 
M.D.; Silas Stedman, Esq.; J. C. Taunton, Esq.; Forbes 
Winslow, M.D.; A. B. Garrod, M.D.; Frederick Bird, M.D.; 
Henry Oldham, M.D.; Richard Rowland, M.D.; Golding Bird, 
M.D., F.R.S.; Edward Headland, Esq.; W.D. Chowne, M.D.; 
W. A. Harrison, Esq.; W. Kingdon, Esq.; Henry Hancock, 

Fellow to deliver the Oration, 1848, Francis Hird, Esq. 
Dr. Golding Bird then delivered the Oration, which will be 
found in another page. The Forthergillian Gold Medal was 
then awarded to Silas Stedman, Esq.,for an Essay on Insanity. 
The First Silver Medal to W. A. Harrison, Esq., of Keppel- 
street, on his retirement from the office of Secretary, for 
general services rendered to the Society; and the Second 
Silver Medal to D. M. Hughes, of Guy’s Hospital, for a paper 
read before the Society, on Chest Disease, and published in 
Tus Laycer. The award of the Medals was accompanied by 
a very appropriate speech to each of the recipients, by the 
President. The fellows and their friends afterwards partook 
of a sumptuous dinner, and good fellowship and conviviality 
were kept up toa late hour. The dinner party consisted of a 
greater number than usual. 





ments recently made at Bethlem Hospital, one was a new 
form of certificate ting the insanity of patients applying 
for admission, in which the exact qualification of the prac- 
titioner signing must now be stated before it is received, and 
then only if the party belongs to one of the medical corpora- 
tions of England, or is a graduate of a British university, and 
entitled to practise. It is reported that the new system works 
well, and so far from difficulties being encountered, the 
fession have uniformly aided the authorities by adoptirg the 
plan recommended; and as Bethlem Hospital is not under 
the jurisdiction of the Commissioners in Lunacy, and only 
one certificate of insanity is required at this institution, 
instead of two, as in ordinary cases, it became more neces- 
sary to obtain such a document from a legally-qualified ) one 
titioner, so that no lunatic might be improperly confined. 
In illustration of the advantages of this change, and the way 
in which it operates, we may mention, that very recently a 
certificate attesting the insanity of a person sent for admission, 
which bore the signature of a graduate of a foreign university, 
was refused, and the patient not admitted, until another cer- 
tificate, signed by a member of an English medical corpora- 
tion, was presented and approved. This proceeding is worthy 
of imitation; and if all public bodies, as well as private indi- 
viduals, would act upon the same principle, and employ none 
but properly qualified medical men, there would be fewer 
coroner’s inquests reported in the newspapers; whilst quackery 
would be a less profitable trade than it has hitherto proved 
throughout the British empire. 

Oxitvary.—February 26th, aged fifty-eight, of angina pec- 
toris, George G. Bompas, Esq., M.D., of Fishponds, Bristol, 
long a member of the Provincial Medical and Surgical Asso- 
ciation, and President-Elect of the Bath and Bristol Branch. 
Dr. Bompas was d of considerable scientific attain- 
ments, especially in his own branch of the profession—the 
relicf of mental disease. He was of mild and amiable deport- 
ment, a model of the Christian gentleman, and all his actions 
were influenced by a feeling of deep responsibility. These 
characteristics were especially manifested in the performance 
of his professional duties, and although not an implicit follower 
ot what is called the non-restraint system, his judicious and 
gentle management of the patientsentrusted to his careeffected 
the successtul restoration of the mental powers in a very re- 
markable degree. 








CORRESPONDENTS. 


Mr. King’s paper shall appear in an early number; a press of contributions 
has prevented its insertion earlier. 

S. C. should address a letter of inquiry to the secretary of the Hanwell 
Asylum. 

A Constant Reader.—B should have been the special witness to the facts 
of the post-mortem examination, as the ordinary medical attendant; the 
examination of C, D, must depend on the judgment of the coroner. 

A General Practitioner.—The queries shall be answered in our next. 

A Constant Reader from the first may depend that we shall not grow 
weary of exposing quackery: we hope his own shoulder is at the wheel. 
We are obliged to him for his awakening note. 

Medicus.—We believe not. 

Dr. Orpen.—The circular enclosed certainly substantiates entirely the 
assertions of Dr. Orpen. It appears that the governors of the Birkenhead 
Hospital and Dispensary have provided that no physician shall hold any 
office in their institution. Such an interference with ordinary professional 
usages is high!y impertinent and improper. Query: Would these governors, 
if il, refuse, in a medical case, the consultation of a physician? Let them 
do for the poor as, we doubt not, they would be quite ready to do for them- 
selves. 

A Very Old Subscriber.—The surgeon could not recover in an action at 
law, in such a case, unless he bad an agreement with the party properly 
drawn in writing. 

A. B. C.—In reply to question No. 1, we should say that all are about of 
equal value in England. No. 2. They are all recognised by the College of 
Physicians, London. No. 3. The examinations only occupy one day. 
No. 4. The examinations for the greater part are vird voce. 

I. 0. U.—The fee might certainly be taken with propriety. 

Dr. Radford’s valuable paper on uterine hemorrhage shall appear in our 
next. 

Communications have been received from—Mr. Roger S. Munn, (Col- 
chester ;) Mr. T. kinson King; Mr. Semple; Dr. Ormerod; S.C.; A 
Constant Reader; Mr. E. B. Neil; A General Practitioner; M. H. H.; 
Spectator; Dr. Allnatt; Medicus; A Constant Reader from the first; Mr. 
Prior; Mr. J. A. Dorr; Mr. Gossett; Dr. R. G. Mayne; An Anxious In- 
quirer; Mr. Edward Daniel, (Newport Pagnell ;) Somebody; Dr. T. W. J. 
Merriman; Cephas; Mr. Reginald Orton; Dr. Orpen, (Birkenbead;) Mr. 
John Wood; Mr. Burnett; Mr. McEvoy; Dr. Burrows; Dr. Wickstead; 
Mr. T. Willan; Mr. Adny; Messrs. Deighton and Co., Worcester, (with 

Calligium Radford, 


the engravings ;) Mr. Anderson, (Bellipghay ;) 3 Dr. 
Manchester.) 
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Wospital Meports. 


CHARING-CROSS HOSPITAL. 
AMPUTATION OF THE UPPER JAW. 


Isazeiia T. fifty-eight, residing in London, was 
admitted into the C ing-cress Hospital, under the care of 
Mr. Hancock, on the 4th of March, 1847, with malignant dis- 
ease of the left superior maxilla. 

She stated that the disease commenced, eight months pre- 
viously, with slight pain and inflammation in the interior of 
the mouth, and that she thought it was a -boil. At this 

there was no external swelling. The mischief being 
attributed to a carious tooth, one was extuacted in June last, 
but without any benefit resulting; and as the pain increased, 
and the swelling became -very eg e, both. externally 
and internally, she applied to cock for admission 
into the hospital. 

At this note, the following a were observed :— 
A dense, defined tumour, over the left upper maxilla, im- 
movable, cad "but lightly painful on pressure. Her pulse 
was natural; appeti , but she experienced considerable 
difficulty in os meen her food; tongue clean; and general 
health good. She stated that for the most part the pain was 
constant, but occasionally remittent, being worse at night 
than Gonctacins to the day; that it was mostly duil and aching, but 

ray ny depriving her of rest at 

night as t, as aga rarely obtained two hours’ sleep at a time. 
vious to her admission she had received no surgical aid. 
Sometimes she applied warm poultices or fomentations, but 
without deriving any pencoptibic benefit. She was ordered 
morphia two or three times a day, and the part to be kept 
cold with lead lotion, with decided relief, as she was enabled 
to se: at night, and was altogether easier, and more free 


A Gaentitien having been held, it was decided that the 
operation for removing upper maxilla should be per- 
formed ; and the patient ving consented, Mr. Hancock 

ted on the 11t March, 1847, assisted by Messrs. Avery, 
and Canton. 

He commenced by an incision from the inner 
angle of the left eye ‘iecly downwards by the ale of the 
nose through the upper ; @ second incision was then 
carried outwards from the lips of the ala nasi to within half 
an inch anterior to the lobe of the ear; and a third upwards 
from the latter to the z ag arch, just behind the malar 
bone. These were followed by some 
which, however, was quickly arrested by pressure of the 
fingers, and the lower flap was then carefully dissected from 
the pany and reflected downwards, after which the upper 
pe sso raised as far as the lower margin of the orbit and 

of the malar bone, was turned upwards, and 
pe abt in that position by one of the gentlemen who assisted ; 
whilst Mr. Hancock detached the cellular tissue and 
of the inferior oblique muscle of the eye from the floor of the 
orbit, so as to expose the orbital of the su 
cy eangeny gene teenage 
way. as as e 
paris from the’ one, Mr Hancock cut through the hard 
plate fro before backwards, in the mesial line, with strong 
Yea He next, in the same way, cut through the 
nasal process of the superior maxilla into the ethmo- 
suture, and in the same manner divided the malar bone into 
the spheno- fissure. The orbital plate of the superior 
bone was next cut through by a single stroke of the 
wallet aad chiodl and Te eee oo pe te 
having been pene y g a knife from without 
inwards along the horizontal plate of the palate bone, the 
upper jaw being drawn ieweti by the hand, the —- 
was completed. The patient, who Se the operation remark. 
ably well, lost comparatively but little blood. — its 
performance, some time was allowed, before the wound was 
closed, to ascertain whether any bleeding would occur from 
= divided vessels; but as none 2 took place, notwithstanding 
oo iotin. of ‘warm and as the pulse became 
r, the flaps were brought | | ty hare-lip pins 
sutures, a light dressing the patient sent 
to bed.—Six p.m.: Going on Fa Pa she has recovered 
eee Dae ee =— of the operation, but 
of pain; been sick, threw up a tity of 
blood; pulse soft. To have recite, er Bottley’s calution 


opium immediately. 
1#ih.~ Has passed 8 good nightand is quite fre from pain; 
0. le 





es 90, but soft; skin moist. To have milk diet.—Two PM.: 
s not so well; pulse 96, and fuller than in the morning; #kin 
hot and dry; has passed but little urine, and is more restless; 
face slightly swollen. Acetated liquor of ammonia, one 
ounce; spirits of nitre, two drachms; camphor mixture, six 
ounces. Fourth part every six hours. 
bedtime. 


t opiate at 
13th.— Better; pulse softer; skin moist; has slept well, 
and is going on well in all respects. 

14th.—The outer dressing was removed to-day, and a great 
portion of the wounds found to have united by t first inten- 
tion. Pulse 94, soft; skin cool; says she is perfectly comfort- 
able; the face, ‘which is not at all drawn, is less po Fong and 
she appears to be ing on favourably. 

15th.—The eyelids are a little ; bowels were not. 
relieved yester - pulse 94; skin rat er heated; says she 
has passed an excellent night. Some of the sutures and the 
hare-lip pins were removed, and the wounds found united in 
those parts; quite free from pain. To have four grains of 
calomel directly, and a cathartic t in six hours. 

After the patient was removed, Mr. Hancock explained 
the nature of the case to the students, and the steps of the 
operation. He had adopted the method pursued, which was 
first recommended by Gensoul in preference to that frequently 
performed, of making a triangular flap by means of two inci- 
sicns, one commencing at the inner angle of the eye, the 
other at the zygomatic process of the malar bone, both termi- 
nating at the angle of the mouth, as in the former there was 
less probability of dividing Steno’s duct and the branches of 
the nerve. 

The operation lasted about eight minutes. The bones 
were divided with great facility by means of the cutting | 
pliers. The operation was completed in the most sa 
manner, and with less apparent suffering than usual in these 
cases. 





ROYAL FREE HOSPITAL. 


OPERATIONS ON PERSONS UNDER THE INFLUENCE OF ETHER. 
By JOHN GAY, Esq., F.R.C.S., Surgeon tothe Hospital, &c. &c. 
Jan. 15th, 1847.—A young man, with ulceration of, and 
fungous growth from, one side of the pe toe, in consequence 
of the nail encroaching upon the soft parts, was subjected to to 
ether inhalation for the space of four minutes; 
removed, requiring considerable violence; perfectly insensible 
to pain, although not entirely unconscious of what was going 
on around. 
Jan. 19th.—A stout Irishman, aged —— Phymosis, 
penis. He was made to 
vapour for three minutes, and the prepuce was 
then divided. This man did not submit to the operation of 
in a manner which was calculated toensure its being 
ul, the result of which was, that he reared heartily as 
soon as the incision was commenced, and continued to do so 


for some minutes after the was completed, but after- 
wards confessed that he iio little pain indeed. 


Jan. 26th.—A young man, with pmo od = 
After five minutes’ inhalation, hi 
scious and insensible. The prepuce was divi and the parts 
dressed. He woke up asking for his wife, and saying that 
he had been g at an ale-house. Pe! «ne role 

On the same day, another man wi 
gedzna of the ane. a vary for three min 
operation was performed without suffering the 
pain. He became sensible, however, before the sewin 
was finished, and entreated, whilst a stitch was Sthepgull into 
be allowed another dose of the vapour. 

It is right to add, that this patient had subsequently -« 
i ag a cos Sag of the scrotum, termi- 

in deep sloughing of integuments, of which, how- 
ev ultimately quite recovered. 

Feb. 5th.—Two ts were operated upon whilst under 
the influence of the ether. One, a young man, the half of 
whose toe-nail was removed with considerable violence. He 
became insensible after inhaling about two minutes anda 
half, and did not feel the operation. The other, a lad aged 
fourteen, with a abscess of the thigh. He "became ap- 

ntly insensible in two minutes, and he cried A 
oudly Zhilst the puncture was being made, he recovered, not 
knowing what had been 
ian 9th.—An Irishman, aged forty, with chancre at the tip 
e forefinger, spreading to the parts around e 
and at the edge of the nail. The whole nail was removed 
N 
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after three minutes’ inhalation, without the least pain or even 
appearance of suffering. 

‘eb. 12th.—A young man, with phymosis, resulting from 
the cicatrization of a sore at the snker the prepuce. It may 
be premised, that it is very rare that phymosis from this cause 

uires to be relieved by operation, as the parts generally 
yield after a little time. Operation performed after two 
minutes’ inhalation, without any pain. 





AMPUTATION OF THE FOOT AT THE MESIO-TARSAL ARTICULATION. 


Feb. 12th.—A feeble girl, aged twenty-one. admitted with 
a very large sore on the anterior portion of the foot, resulting 
from the loss of several of the metatarsal bones and phalanges 
by mortification, above two years ago. 

The operation being determined upon, the etherial vapour 
‘was administered in the presence of Drs. Conquest and Jones, 
Thomas Wakley, Esq., jun., and other gentlemen. In one 
minute, she became posheathy insensible; the amputation was 
effected in another minute; and the wound dressed within 
four minutes from the commencement of the operation. The 

irl then recovered, quite ignorant of what had transpired, 
to joke with those around her, and afterwards stated 

that she had been a. The stump has since healed, 
and the patient appears to have every chance of being able 
ultimately to use that extremity almost as well as the other. 

In performing this amputation, usually called Chopart’s, I 
recommend the articulating ends, both of the astragalus and 
os calcis, to be removed by the saw—a procedure which adds 
but little to the time required in the operation, and greatly 
facilitates the subsequent processes of healing. 





LITHOTOMY. 


March 8th.—A child, four years old, was placed on the 
—— table. Present, Drs. Conquest, Peacock, Roe ; 

essrs. Coulson, Childs, Wakley, junior, and many other 
gentlemen. The ether was administered, and in a minute 
and a half the little patient was perfectly insensible. The 
stone was extracted in a minute and a half by the usual ope- 
ration; the child remaining for some minutes afterwards 
geet in a deep sleep, and perfectly insensible to pain. 

he child cried a little whilst taking the ether; but no diffi- 
culty was experienced in making him inhale. The hands and 
feet were bound together during the process, and the staff 
introduced immediately on the coma becoming apparent. The 
inhalation was continued for about half a minute after the 
operation was commenced. 





REMOVAL OF A CARIOUS PORTION OF THE UPPER JAW-BOXE. 


The two following operations were performed on the same 
day:—A Dane, aged thirty-one, muscular, and of the san- 
guieous temperament: in consequence of inflammatory action 
setting up in the neighbourhood of the bone, about eight 
months ago, nearly half of the upper maxilla, involving that 
portion of the alveolar process which contained the cuspidate 
and front molar tooth, the inner wall of the antrum, and its 
nasal process, perished. Abscesses had formed, which dis- 
— by one sinus near to the inner angle of the eye, and 
another into the mouth. It was deemed desirable that the 
necrosed bone should be removed. 

The ether was administered for five minutes, when the 
patient became restless and talkative, so that it was necessary 
to hold his hands, and difficult to continue the inhalation. 
After the lapse of two or three minutes he became more quiet, 
and the ether was again given. He respired the vapour for 
some minutes without any increased indications of approachin 
coma, and the process was in discontinued. He was stil 
talkative, but appeared to unconscious of what he was 
saying, and appeared stupified. I immediately commenced the 
— by making an incision through the integuments of 

e cheek, from just below the inner angle of the eye to the 
mouth, Pyney me lip. The integuments were then slightly 
reflected, and the dead bone removed by a strong pair of bo ie 
forceps. The patient attempted to talk during the tion, 
and evidently did not suffer pain. He recover partial ly, how- 
ever, before the sutures were put in, and then complained of 
the pain, at the same time stating that he had felt none before. 
The wound was dressed, and the patient is doing well. 





FEMORAL HERNIA. 


A spare woman, aged seventy-six, was brought to the 
hospital in the evening, with a strangulated and irreducible 





hernia. The intestine had often descended, but there had 
been on no occasion before any difficulty in returning it. It 
had now been down three days: the abaonen was tense and 
painful, and vomiting had just set in. Tongue furred slightly, 

ulse 92. The usual means having been adopted, without 
1aving the slightest effect on the tumour, the ether was given, 
and insensibility having been produced after three minutes’ 
inhalation, I proceeded to operate. After reaching the sac, 
and dividing the stricture on its outside, the intestine was 
returned, leaving the sac, which was firmly adherent to the 
sides of the femoral ring. The patient, during the operation, 
was perfectly insensible to pain, but as the inhalation was 
discontinued immediately after the operation was commenced, 
the patient recovered before the sutures were completed, and 
complained slightly of the needle. She afterwards fell into a 
sound sleep, and is doing well. 





@riginal Yapers. 





ON THE 
SUPPRESSION OF UTERINE HEMORRHAGE 
WITHOUT ARTIFICIAL ASSISTANCE. 


By THOMAS RADFORD, M.D. &c., Manchester. 


A xnow.epcr of the inherent powers of the living body to 
stop hemorrhage from the uterus is of the highest importance 
to the obstetrician. Without an intimate acquaintance with 
their mode of operation, he can never practise successfully. 
All the principles of our art ought to be based on a clear and 
comprehensive knowledge of the plans adopted by Nature 
when danger exists and threatens the destruction of life. On 
this account, I have not hesitated to lay a brief statement of 
them before the profession. Although the following observa- 
tions may not the attraction of originality, yet I 
believe that every well-thinking and judicious practitioner 
will admit the value of such, if judiciously made. The follow- 
ing is an enumeration of the natural anti-hwmorrhagic 
powers:—Ist, syncope; 2nd, coagulation of the blood; 3rd, 
effusion of lymph, and obliteration of the vessels; ({) 4th, re- 
union of the detached portion of the placenta to the uterus; (?) 
5th, death of the child; 6th, uterine contraction; 7th, spon- 
taneous rupture of the membranes ; 8th, spontaneous sepa- 
ration of the placenta. 

Complete or ial syncope sooner or later is induced, 
when blood is discharged from the vascular system. The 
difference depends on a a contingent circumstances 
which may exist at the time. en we wish to make a quick 
and powerful constitutional impression by venesection, we 
make a large orifice,so that the blood runs pleno rivo; we 

lace our patient erect, and if of feeble constitution, or if the 
bits are bad, the effect is sooner produced, and continues 
longer. So, in floodings, we find the relative effects very 
different. Some women bear an immense loss without appa- 
rently suffering much from it; whilst others rapidly succumb 
from the same or even a less amount of discharge. Sudden 
and profuse es of blood speedily produce fainting; but 
slow and dribbling asemorr' continue for a considerable 
length of time without producing this effect. Although these 
latter kinds of flooding do not so suddenly depress the vital 
powers, yet they insidiously undermine them; and in many of 
these cases, the life of the patient is ultimately placed in more 
jeopardy than in those of the former class, provided the 
patient, in these cases, is not immediately destroyed. 

Great caution is necessary, not to allow a principle based 
on false security to lead the practitioner to ination in 
adopting active measures. His judgment ought not to be led 
astray by the quantity of blood which has already dis- 
c or is now lost; but he should invariably di 
his attention to the influence produced on the vital powers, 
as the immediate and remote effects of loss of blood are, rela- 
tively, so different in different women. 

These different relative effects depend on a variety of cir- 
cumstances: on the age, habits, and constitution, of the 
woman; on the condition of the brain and general nervous 

m; on the functional and structural organic state of the 
thoracic and abdominal viscera; on the state of the uterus; 
on the position of the patient when the accident happens; and 
on the mode by which the blood is discharged, &c. 

When we are considering syncope as a natural and sanitary 
effect, capable of producing such favourable changes in the 

eneral circulation, and also in the vessels from which the 
blood is poured, which tend to suppress the hemorrhage, we 
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ought not to overlook the fact, that syncope is sometimes the 
precursor or harbinger of death. Our diagnosis here should be 
as exact as possible to judge between salutary and mortal 
syncope. 

If this state of the vital powers is produced by a large and 
sudden, but not continued, gush of blood, or by a less quantity 
lost when the patient is in the erect position,—then, con- 
ditionally, it may be considered as likely to be useful; but if, 
on the contrary, the hemorrhage has been going on for a long 
time, although slowly, yet insidiously, and thereby at last 
producing the accumulated effects of loss of blood upon the 
system, we must view it as the prelude of death. By its 
salutary en the action of the heart and arteries are at 
first totally suspended, and afterwards lessened in force and 
Soeney, by which less blood is sent to the uterus, and time 
is afforded for c lation to take place within or in the im- 
mediate vicinity of the vessels. 

When blood is effused it speedily coagulates if there exists 
any substance which affords a point dappui for the commence- 
ment of this process. It is said by physiologists, that the 
blood is more dis to assume this change in case of ex- 
cessive hzemorrhage. When one of the umbilical arteries or 
veins is ruptured within the substance of the placenta, and the 
structure of the uterine and foetal surfaces are uninjured, the 
effused blood, being confined, soon forms a clot which effectually 
stops further bleeding. Other similar accidents happen during 
the same pregnancy in different parts of the placenta; but if 
the injury extends through either surface, coagulation does 
not so readily take place, as the blood so readily eseapes, ex- 
ternally into the vagina, or internally into the amnion bag, 
according to the situation of that portion of organ which is 
disrupted. The pathological characters of clots which form and 
are seen on the substance of the placenta, vary according to 
the length of time which has glagned since the accident. 
Sometimes hmmorrhage happens between the uterus and the 
placengg, and is confined in the centre by the circumference 
of this latter organ firmly maintaining its adherence. If this 
effusion is not great, coa tion takes place, and subsequent 
changes are accomplished, so that pregnancy goes on. 

In disruptions of the placenta, the coagula form in its 
interstitial structure. In several fatal cases of post-partum 
haemorrhages, in which I have examined the uterus after 
death, I have found a small portion of adherent placenta, 
whose structure was so entirely pervaded with coagulated 
blood, as at first to be mistaken for a clot, but on a more 
minute examination, its true character was discovered. In 
another futal case of this kind, the practitioner, in his report 
of the post-mortem examination, represented the infiltrated 
portion of placenta as a polypus. 

Coagula form within the uterine venous openings, upon and 
in the interstitial tissue of the placental tufts which enter into 
them, and are found left after the separation and expulsion of 
the placenta. The meshes of the decidual membrane afford a 
surface upon which coagula form and adhere. Dr. Blundell 
and other writers speak in the highest terms of the anti- 
hemorrhagic powers of the large clots of blood which form in 
and fill the vagina, but which, in my opinion, are overrated. 
Although I do not admit that they prove as valuable a resource 
in flooding as has been mentioned, yet I would caution the 
obstetrician not to rashly remove them, for if they do not 
directly arrest the bleeding, they indirectly assist, by givin 
support to those formed above the interstitial, placen , an 
decidual substance, which are of the greatest utility. Never- 
theless, the presence of coagula in the vagina ought never to 
interfere with our more important duty to explore, so as to 
ascertain the condition of the os and cervix uteri, the presen- 
tation of the child, or if the placenta is abnormally fixed. 

The important and valuable principles first fully developed 
by Dr. Jones, are admirably, and indeed effectively, adapted 
to prevent bleeding from arteries laid open by injuries, or by 
surgical operations in other parts of the body, but are not ap- 
plicable in cases of uterine hemorrhage. Although the 
uterine arteries have a similar organization to that possessed 
by those elsewhere situated, yet they differ in size at different 
periods, and perform very different offices in the ungravid, in 
the as states, and during the parturient and puerperal 

ri 


period. 

It is stated by some writers, that a reunion takes place be- 
tween the uterus and the detached portion of placenta, and that 
a return of flooding is thereby prevented; but my opinion is en- 
tirely at variance with this assertion, and from a great number 
of observations, made by examination of the placenta after its 
expulsion, I am convinced that a recurrence of the hmmor- 
rhage from the placenta is alone prevented, by a change which 
takes place in the organization of the detached portion. 


—— 


The death of the child in utero may be immediately pro- 
duced by hemorrhage, or it may more remotely happen by the 
impairment which its organic — has sustained. But it is 
not to be understood that the child is invariably or inevitably 
destroyed when hzemorrhage occurs, but, on the contrary, it is 
born alive in the great majority of these cases. However, 
statistics show that this event happens sufiiciently often to 
justify the opinion that I have formed, that flooding does not 
take place, or if it does, is very moderate in degree in such 


cases. 

Under normal circumstances, the utero-placental and the 
placenta-feetal circulations exercise a reciprocal, although not 
an equal, influence on each other; and that there exists on the 

rtof the placenta-feetal,a great and essential derivative power. 
But the death of the child, immediately to a certain degree, 
and ultimately altogether, changes the functional ard strue- 
tural condition of the placenta. “The stimulus of necessity” 
on the part of the child, for a supply, has ceased, and conse- 
quently is altered; the arteries convey to the uterus less blood, 
and so there is less accumulated in the veins, to be returned 
to the general circulation. The passage of blood is most likely 
first stopped in the umbilical arteries, and =a soon after, if 
not simultaneously, that Frere oy the —— ical vein also 
ceases, and, consequently, both the arterial and venous rami- 
fications in the placenta would have no blood passing through 
them. The placenta would therefore, at first, be in a some- 
what similar condition to that which exists after the birth and 
separation of the child; but after a short time it undergoes 
further progressive changes in its organic condition. Its 
structure becomes less spongy and more firm; the calibres of 
the vessels are losin Gaal filled with fibrin; its decidual 
surface has a dried and shrivelled appearance, and is dotted 
with small coagula of different aspects, some being recent, 
while others look old and fibrinous. 

During my practice, I have attended a great number of 
labours in which the child was dead, and I have invariably 
observed that there was little or no sanguineous discharge 
when the placenta was expelled, or afterwards, as that which 
is termed the lochia. There were four cases of placenta 
previa in this number, which I shall briefly cite. In one 
case the hamorrhage happened at the sixth month. Cold 
water, &c., and the plug were used; opium was adminis 
&c. These means effectually restrained the bleeding: it, how- 
ever, returned with violence in a fortnight, and again the same 
plan was successfully adopted. After this time, the move- 
ments of the child became gradually more imperceptible, and 
at last ceased altogether. Six weeks after the first attack of 
the hemorrhage, labour came on, but there was no bleeding; 
the placenta separated on one side, so that the head passed 
by it. When the child was born, it had the appearance of 
having been some time dead. The placenta was also con- 
siderably changed. There was no further loss of blood. 

In the second case, an excessive hzemorrhage happened at 
the seventh month. There were no pains; plugged success- 
fully; cold applications, &c. In a month the bleeding re- 
curred, but as there was no evidence of labour, the plug was 
introduced, and the means before mentioned used. The 
heemorrhage ceased. The death of the child was indicated by 
the usual mammary changes, &c. At the end of a fortnight, 
labour pains came on, and as the os uteri allowed, I 
the hand, separated the edge of the placenta, and turned and 
delivered the child, which had evidently been dead some time. 
There was no flooding. 

In case third, the flooding first took place from the seventh 
to the eighth month, and was afterwards several times re- 

ted. e last attack was so violent as to threaten danger. 

he os uteri being rigid, the plug was introduced, an abdo- 

minal —— lied, &e. She never felt the child after 

the last attack. The labour did not come on for a fortnight, 
but there was no fresh loss of blood. 

The fourth case was excessive flooding at the eighth month; 
there being no signs of labour, and the os uteri being firm and 
undilated, the plug was introduced, and the abdominal bandage 
applied, &c. The child had been vigorous up to this — 
but since has not been felt to move. She went on to her 

riod, and as there was no flooding, the placenta was partially 
Notached, the membranes ruptured, and the uterus | 
well, the case was left to Nature. The child Was putrid, an 
the placenta was much altered; no “ 

The gravid uterus mainly consists of muscular fibres, which 
are greatly developed at the end of pregnancy. The blood- 
vessels, arteries, and veins, have acquired a t size, espe- 
cially the veins. The muscular fibres are — cir- 
cular, and oblique, each set being entertained with the others. 





Portions of this tissue are intimately distributed around the 
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arteries and veins, and indeed the outer coats of these latter 
vessels are composed of it. The arteries, which are 
ably elongated, take a spiral and tortuous course through this 
texture. The veins are si in different tiers in it, and 
each division freely intercommunicate by oblique openings 
with each fy hr, Owen, ae poe, Meade nearest to the 
uterine cavit r en es the owl, 
remarks :— “ Bvery very vein, however, when rower, by “ 
surface of the uterus, to terminate in an open mouth 
on that aspect; the peripheral portion of the coat of the vein, 
as es nest next the uterus, ending in a well-defined and smooth 
ne to, and being 
ten with 

In the course "of this dissection, I observed that where the 
veins of different planes communicated with each other in the 
substance of the walls of the uterus, the central portion of the 
pave of the superficial vein invariably projected in a semi- 

form into the deeper-seated one; an and where (as was 

Say the case, and especially at the a of termination 
on the inner surface) two, or even three, of these wide venous 
channels communicated with a Tr sinus at the same point, 
the semilunar edges decussated ~~ other so as to allow onl 
@ very small nme dee seated vein to be seen. It n 
scarcely be o ed how irably this structure is _ 
to ensure the arrest of the current of blood through 
passages upon the contraction of the muscular fibres with 
— they are 2 everywhere immediately surrounded.” —Note 

to Be paeer, “On the Structure of the Placenta,’ in John 
ET orks, edited by Palmer, p. 68. 

Mr. John Goodsir pret arr in a vein, and then slit it 
up with scissors, and repea the same plan whenever he 
found the entrance of another branch. He found the anasto- 
mosis of the veins increase as they approach the internal sur- 
face of the uterus, “the spaces which they inclosed presenting 
the appearance of narrow flat bands. At last, in introd 
the probes under the falciform edges of the venous orifices, it 
was found to have arrived at the placental tufts, which could 
be seen by raising the of the falciform edges,” &c. 

The tissues of the fundus and body of the uterus are first 
developed, and afterwards tI the cervix and os. These changes 
are progressive, and gradually en the cavity as the fetus 
and appendages increase in size. In normal pregnancy, the 
muscular fibres are quiescent, and passively yield to the law 
which has been imposed on the organ for the safety and 
growth of the ovum. But as soon as the feetus is matured, so 
that it is capable of extra-uterine existence, a new law pre- 
dominates, and contraction follows. 

The body and fundus being more muscular, are endowed 
with greater irritability and contractility than the cervix, and 
at first they are chiefly employed in expulsion. Some writers 
deny the existence of muscularity, an consequently contrac- 
tion, in the cervix; but the great majority admit that it is 
possessed of a great number of circular and some few longi- 
tudinal fibres. Its first change in labour is to dilate, to allow 
the passage of the child and secundines. This is said by some 
to be the effect of a wedge, formed by the membranes, and 
mechanically forced down ae the power above. oan aan 
say it is a muscular act. pinion is, that it contracts when 

uired in the process of 7 latour Anormal causes applied, 
uce irregular contraction. Dr. Campbell says that a con- 
rena of this portion of the uterus is mistaken for what is 
described as hour-glass contraction of the body of this organ. 
Normal uterine contraction, which is of two kinds,—I1st, _ 
perry or alternate; 2nd, permanent or tonic,—is able to 
‘orm the parturient function, when every circumstance w ich 
acts directly or indirectly upon this process is equally favour- 
able for this end. 

By its poses, O the child and placenta is expelled, and the 
woman is secured against the gers of flooding. It must 
not be partial in its operation, in order to achieve these im- 
portant objects; but it must be universal—every muscular 
fibre must be actively engaged to afford a sanitary and pro- 
tective influence. It is necessary to remember the length 
and tortuous course of the arteries; and also the course, re- 
lative position, and the peculiar valve-like openings of inter- 
communication of the veins; the embedment of these vessels 
in the muscular tissue, and surrounded by it. Wemust also 
not overlook the fact, that the calibre of these vessels are 
fully occupied b. Vf the blood passing in this state through the 
parietes of the full --re uterus, whose superficies is exten- 
sive. Then we can be at no loss to understand why uterine 
contraction is so powerfully anti-hazemorrhagic. 
aaa measurement of the a of the gravid uterus " _ 

pregnancy or beginning of labour, compared with the 
same organ when regularly and tonically contracted, after the 





Notwithstanding tn beeatifal adaptation of the means to 
the end, hen all s:in a normal aly wont in 
practice, that there are local conditions, 
physical and moral causes, which upon the uterus 
anormal effects; and hence we its action perverted, or 
altered in power, and in some cases altogether suspended. 
This anormal state of uterine energy exists in every degree, 
and comes on at all times during or after labour, constituting 
what is usually called eases of complete or partial atony, or 
irregular contraction. 

Partial contraction assumes the character of spasm, and 
may seize any portion of the uterus, to any extent, and to any 
b eger of intensity. The fundus may firmly contract, whilst 

and cervix are in a state. The circular 
fibres Satie body may contract, and yet the fundus and cer- 
vix be uncontracted, and thus constitute hour-glass contrac- 
tion. Sometimes the os and cervix contract, and the upper 
portions of the o are atonic, thereby affording a shut- 
cavity, in which the placenta is sometimes in 
sometimes a psn of blood is effused into it, which 
is called inte flooding. 

Different sets of muscular fibres irregularly and successively 
contract, and changing in such a way as to form small cham- 
bers, which open out of the general uterine cavity. I will 
briefly cite a case, selected from many others, —s of 
oN gamers ataiansennnes term) of the muscular 

re 

I was requested by Mr. P—— to visit a patient who was 
flooding, one child being born, and another thought to be still 
in utero. Upon my arrival the hemorrhage continued. On 
— my hand on the abdomen, I found the uterus large, and 

y doughy. About the middle was a hard and resist- 
ook portion, at the boundary of which there was felt _ 
latory sensation, which continued some time. It 
short time, and another hardened portion wen heand. The 
sensations produced by these aor teens led to thenelien 
of the existence of a second child. I now introduced the 
hand, and only found the placenta and some coagulated blood. 
My attention was called to a circular opening at the anterior 
yt fhees me of the nen aeneae ee I could pass iyi 

this spasm and was soon succeeded 

by s similar state in another part. I endeavoured to 
uniform contraction, but this irregular action con- 
tinued for some time, notwithstanding a large dose of — 
num was given. contraction of a portion of the 
uterus, in the beng the —- causes a partial sepa- Pa 
ration of its organs, and flooding happens. one portion 
the uterus in the same naigpesmanee’ may be atonic, and the 
rest of the organ well contracted, and so "hooding continues. 
Whenever, and by whatever cause, a partial separation of the 
placenta happens, irregular contraction of a portion of the 
uterus is nearly sure co Sle eee Spasm, or irregular 
gad contraction, causes hemorrhage in two be ame Ist, 

directly Samy a Ae a disunion of the placenta from 


— 2ndly, i, 5 oo Cee 
free return of b Y alon ne naga eg 

In all cases of fi ent cage 
anormally fixed to the uterus, , equal, and 
contraction will always secure the t against the dangers 


of the accident. I itate not to say always, because an 
extensive hospital practice has enabled me to speak positively 
on this subject. But if the uterus is ed degree atonic, or its 
action irregular, asec F Um hzmorrhage will happen, 
which can alone be by restoring uniform contraction, 
or an sy apy, of action throughout the entire uterine 
muscular tissue. ese remarks are made with a knowledge 
af Dr. Gooch, Dr. Dr. Raby Dr. Ingleby, and Velpeau’s opinions. 

Dr. Gooch relates a case of post-partum hemorrhage, in 
which he says the uterus was firmly contracted, and ereiek 
on the exalted state of the general vascular system.—Med. 
Chir. Trans., vol. xiii. Part I. 

Mr. Robertson has already shown that Dr. Gooch’s in- 
ferences are not true, (i of England Journal.) 1, how- 
— do not think that he has explained the e cause of 

discharge in Dr. Gooch’s case, in supposing that the uterus 
pec My opinion is, that there existed irregular contrac- 
tion, some portion of the organ being in an atonic state not 
accessible to Dr. Gooch’s hand enanaiie applied on the ab- 
domen. In placenta previa the new 
uterine contraction as long as the placenta ia partially adhe- 
rent, taneous of the membranes, and dis- 


charge of the liquor amnii, induces uterine contraction, 
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effectually restrains hamorrhage in the majority of cases of 
accidental, and in those cases of quvéiiebie floodings which 
are caused by a partial implantation of the placenta over the 
os uteri. 

The natural powers are equal to the achievement of most 
im t ends during labour, when mechanical causes exist 
which op the passage of the child in labour. When the 
placenta is placed centrally, or nearly so, over the os uteri, it 
18 sometimes spontaneously expelled before the child, an event 
which happens more ently than has been usually sup- 

by obstetricians. Hippocrates was acquainted with the 

that the placenta is sometimes spontaneously expelled 
hefore the child, and knew the danger of this event to the 
child. He says, “that the after-burthen should come forth 
after the child, for if it come first, the child cannot live, be- 
= takes his life frem it, as a plant doth from the 


The father of medicine no doubt knew that the comi 
forth of the after-birth before the child was not attend 
with the same risk to the mother as to her offspring, or he 
would have recorded his opinion upon this point. 

Obstetric writers, up to comparatively a recent date. since 
the time of Hippocrates, have not mentioned this subj 
although they must have met with cases, and have 
acquainted with his writin Whenever the placenta is 
partially detached in cases of placenta preevia, and the child 
is still alive, hemorrhage inevitably happens. The quantity 
of blood discharged is not always the same, but is more or 
less profuse, according to the concurrence of a number of 
contingent circumstances. 

Sometimes the discharge is very excessive, when the pla- 
centa is me slightly separated; and sometimes the hamor- 
rhage is moderate, when the placenta is extensively loosened. 
But the aspect of matters is changed by a complete separa- 
tion of the placenta; the variation in the degree of discharge 
remarked above is not now observed to exist; there is a total 
cessation of the bleeding; and it forms an exception to the 

eral rule when haemorrhage s sfter the placenta 
been completely loosened from its attachments, and pro- 
truded from the uterus into the vagina. 

On the 10th day of December, 1844, I delivered a lecture 
on galvanism applied to the treatment of uterine heemor- 
rhage, in which q then stated that, without any t pains, I 
had brought forward before the profession “thirty-six cases 
illustrative of her (Nature’s) powers in expelling the placenta 
before the child.” 

This number might have been very considerably augmented 
by bringing cases which were then already published; but 
my object was not to make a great parade of authorities, but 
only to mention such as were in the reach of every obstetric 
practitioner. At the time I made the following remarks 

Now the bulk of these gentlemen, have detail 
without any specific practical object, and, consequently, are 
more valuable te my present purpose than if they had occurred 
to myself, and had been brought forward to serve my own 
particular views. You may refer to many of them your- 
selves, and you will find in nearly of all them that the hamor- 
rhage was suppressed after the placenta was thrown off.”— 
Provincial Medical and Surgical Journal. 

Since then, Dr. Simpson ublished (in the London and 
Edinburgh Monthly Journal of Medical Science, No. 51, March, 
1845) tables of 141 cases, some of which, however, were not 
cases of spontaneous expulsion. These tables include those 
which already been brought forward by me, and some 
others, which were afterwards communicated by me. 

By the kindness of several professional gentlemen, I have 
collected sixty, which show the following results:—In all, the 
hemorrhage was great before the placenta was loosened; in 
fifty-five of this number, it was completely suppressed after 
the separation of the placenta; in three, it continued, in two of 
which it was slight, in one it was profuse; in thirteen, it was 
forcibly onpalléd, followed immediately by the child; in 
twenty, two to three hours elapsed; im twenty-seven, the 
child was turned, and extracted immediately; forty-five women 
recovered ; fifteen died; fifty-five children lost; five only 


In the above-mentioned cases, there is only one case in 
which flooding to any degree continued after the placenta 
was completely separated, and this proved fatal. In the re- 
ee of those who died, the fatal impression was 
made before the separation was accomplished. In a few 
cases already published, t ae continued, and 
some deaths occurred not dependent on the after-bleeding, 
but, as above mentioned, from the effects produced before. 
These cases must not be allowed to invalidate the inference, 





“that heemorrhage ceases when the placenta is completely 
separated.” We can readily understand why this should 
happen, if we physiologically investigate how the utero-pla- 
cental and the placenta-fetal circulations are carried on. 

When a partial separation of the placenta takes place, 
whilst the foetus in utero is still living, hemorrhage is sure 
to occur, because two sources - oe bred can 

, (vide Tue Lancet, No. 9, February 27, 1847 ;) one 
pecan. we of blood comes t h the medium of that portion 
of the placenta which still adheres to the uterus, and it is 
discharged from the surface of that ion of the placenta 
which is detached. The supply of blood is demanded by the 
child from the maternal system, and when sent, it cannot, 
from the nature of the accident, return, and therefore is lost. 
The other current of blood which runs away comes from the 
uterine venous openings. 

But when there is a complete disjunction of the placenta 
from the uterus, the case stands quite different; no maternal 
blood can be discharged from the org because it is now 
placed in the position of a foreign body, having no structural 
or physiological relations tothe womb. Rupture of the mem- 
branes either simultaneously happens, or precedes the sepa- 
ration and expulsion of the placenta, (except in cases where 
the entire ovum is ed at once, which very rarely occurs.) 
Uterine contraction, which must at this time have been strong, 
is. now increased, which brings the presenting part of the 
child to occupy the lower ent of the uterus, and to bear 
mechanically on the venous openings. The calibres 
of the vessels are also diminished. : 

Notwithstanding the truth of the above conclusion, that 
complete detachment of the placenta suppresses haemorrhage, 
yet we must not allow ourselves to fall into serious error, to 
wait in ex tion of such an event, because, first, there do 
not exist which will lead us to expect such a termina- 
tion ; secondly, the vital powers may be completely sunk 
before the separation is achieved. amilton, Collins, and 
Dr. Ramsbotham, senior, were all acquainted with this fact. 
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THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 


Bx WILLIAM ADDISON, M.D., F.R.S., Malvern, 
(Continued from page 253.) 


VIL.—-THE PROCESS OF NUTRITION, OR THE RECIPROCAL ACTION 
BETWEEN THE BLOOD AND THE SOLID TEXTURES. 


Tue growth and preservation of all of the human 
body, and the renewal of its textures and secretions, whether 
healthy or diseased, depend upon a reciprocal action between 
the blood and the solid parts, termed the process of nutrition, 
in which certain elements or forms of matter withdrawn from 
the ei ing current become portions of the fixed solid. If 
the newly withdrawn matter assume the form of the pre- 
existing elements of the solid, and the quality of the pre- 

isting secretion, the is said to be normal or healthy; 
but if the elements of the solid be changed, or the quality of 
its. secretion altered, in consequence of any unusual pean or 
unconformable transformation which the new matter under- 
goes, then the process is said to be abnormal or unhealthy. 

If the circulation of the blood be observed with the micro- 
scope, in the nutrient vessels of a transparent texture in the 
living animal, without any previous rude handling or irrita- 
tion, the stream is seen rapid and uniform; and it is impos- 
sible, from the rapidity ‘of the current, to discriminate its 
cellnlar or corpuscular elements, except that here and there 

colourless cells are seen clinging to the walls of the vessels, 
slowly gliding along in close contact with them. Ifthe part 
urder rvation be irritated, the regularity of the stream is 
immediately disturbed in a very remarkable manner; and, as 
if in consequence thereof, colourless ceils, in increasing num- 
ee separating themselves from the red current, 
and ming fixed to the walls of the vessels. Soon after- 
wards, a clear colourless material appears between the stream 
of ved blood and the solid texture, in which the colourless cells 
seem to be imbedded; so that the irritating cause, of whatso- 
ever nature it may be, is uctive of an actual and visible 
separation between the colourless and the red elements of the 
blood, which is seen to take place within the vessels, the red 
flowing onward, sometimes with the utmost rapidity, whilst 
the colourless remain stationary, and form a new interior 
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coating to the vessels, (the protoplasma.) We are precluded 
from making this direct satisfactory and conclusive observa- 
tion in the human body, because there is no accessible part 
sufficiently thin and transparent for the pu ; but we have 
cogent reasons in the analogies of life and function—in the 
composition of the textures and the blood—for concluding, 
that in man analogous or similar irritants are followed by 
similar results. This conclusion, drawn from analogy, is sub- 
stantially corroborated by the fact, that in the human body 
colourless cells greatly abound in the blood drawn from 


vessels that are experiencing any irritative or inflammatory 
action. 


But the real nature or meaning of the phenomenon, thus 
seen in the living vessels of animal structure, and presumed 
from strong analogies to exist in the human body also, must 
be interpreted by the result or product; and this clearly 
proves it to be a phenomenon of nutrition, for the irritated 


animal textures become thicker, and new layers and new | 


matter appears. So, in the human body, where textures are 
becoming thickened—where new products and new results 
are appearing, in pimples, boils, and vesications—in the skin, 
| in scarlet fever and erysipelas,—colourless cells are exceed- 
| ingly abundant in the nutrient vessels, sometimes equalling in 
| amount the number of the red cells. 
Hence, therefore, it appears, from proofs accumulated on all 
| sides, that the tion of the colourless cells and proto- 
| plasma, or lymph of blood, from the red cells, and their dis- 
| tribution in a stati form over the interior surface of the 
nutrient vessels, are omena of nutrition; and it would 
| further a , from the cellular or ular nature of pus, 
| and from the ready healing by pressure of wounds ay way se | 
' pus, that if the colourless elements withdrawn from the b 
tail to undergo a conformable metamorphosis, or the cells to 
deliver up their contents, they change the character of the 
walls of the vessels, alter the anatomical type of the texture, 
and subsequently appear in the discharges or secretions, in 
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Fie. 1.—Half the diameter of a small bloodvessel in the transparent membrane of the human 
embryo, at two months :—a, column of red blood; 4, layer of colourless matter, with cells, 
granules, and molecules, between the red blood and the coberent wall of the vessel ; c,a texture 
composed of fibres, cells, and nuclei, forming the wail of the vessel; d, the coherent cellular 
texture forming the membrane. 


Fic. 2.—A section of the same vessel perpendicular to the axis, showing the same series, 
blood, protoplasma, texture, (xpwrov v@acua,) and cellular p hyma. It app to me, 
that the subject of secretion, the growth of the embryo structures, and the phenomena of in- 
flammation, would be more intelligible, were we to use terms expressing more accurately the 
stages of nutrition, as revealed by the microscope :—a, blood ; 6, protoplasma ; c, prot-uphasma; 
d, parenchyma. I well remember the late Dr. George Pearson, five-and-twenty years ego, 
insisting upon the distinctions between coagulable and coagulated lymph. 
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which case, the whole thickness, and the whole of the matter 
in the walls of the vessels, experience a progressive alteration 
from within, there being no membranous septum or structure- 
less membrane under these altered conditions, standing as a 
barrier to the retrograde morphology. % 

The process of nutrition, here described from observation 
and experiment, comprises three intelligible and visible 
stages:—First, the separation of the colourless cells and pro- 
top of the blood from the red current; secondly, the 
metamorphoses of these colourless elements in their progress 
through the walls of the vessels; and thirdly, the ultimate 
product which constitutes the permanent form or textural 
type. The first stage takes place within the vessels, along 
their interior boundary; the second takes place in, and gives 
the form of, the elements of the walls of the vessels; and the 
third, or ultimate product, appears at the outer margin, and 
is, in fact, an extension, of the vascular wall. 

These stages of nutrition will be more readily comprehended 
by referring to the wood engraving in the previous page, which 


represents one half of the diameter of a small bloodvessel in 
the transparent membrane of a human embryo, at two months 
—that is to say, in a texture ina state of rapid growth or active 
pee 1 enn It was copied from the microscope, and is 


— 750 diameters linear. The dark portion, a, is one 
half of the column of red blood lying in the centre of the 
vessel; the red cells are many of them nucleated, and larger 
than in the blood of an adult, and lying obscurely amongst 
them are several colourless cells, various in dimensions, some 
very large, and filled with a colourless matter, mixed with 

ecules. At } isa transparent layer of colourless matter 
or protoplasina, lying between the column of the red blood 
and the wall of the vessel; in it are seen several colourless 
cells of various sizes, filled with molecules, also smaller gra- 
nular particles; and numerous isolated molecules. At c is 
the wall or coat of the vessel, (the prot-uphasma, or first 
texture,) composed of numerous colourless cells or nuclei, 
embedded in a mass of nascent fibrils, which have, in this ex- 
ample, hardly more coherency than the fibrils of a tough 
mucus. Granular particles and molecules are seen within 
these colourless cells or nuclei, and the fibrils pass around and 
between them. Numerous red cells, of irregular roe are 
seen mingled with the colourless elements,—cells, nuclei, and 
fibrils,—of the vessel’s wall or coat; but these have all the 
appearance of being accidental and due to the manipulation 
necessary to render the texture a microscopic object. Atd 
is a portion of the transparent cellular membrane itself—the 
parenchyma; it is evidently an extension or expansion of the 
wall of the vessel, and no unalterable barrier exists to sepa- 
rate it from the protoplasma—every element is in progress of 


e. 

If a section of this vessel were made across it, perpendi- 
cular to its axis, we should have a column of blood in the 
centre, a, consisting of red and colourless incoherent cells, 
suspended in the blood-fluid; next to it will be a layer of 
colourless lymph or protop' b, consisting of a viscous 
matter, mixed with molecules and colourless cells; next to 
that is the proper coat of the vessel, c, the first texture vary- 
ing with the morphology, and consisting in this case of deli- 
cate fibres, intermingled with molecules, granules, and colour- 
less cells or nuclei; and lastly, as an extension of the vascu- 
lar wall, the proper texture or parenchyma, d,—this texture 
showing what the morphology has been, and the existing 
vascular wall indicating what it is or will be. A similar sec- 
tion of a vessel that has been irritated in the frog’s foot would 
exhibit the same thing. Hence, then, the conclusion stated 
in the “ First Series of Researches,” p. 30, respecting the 
analogies between active growth and inflammation, is fully 
borne out by these subsequent investigations. 

These things, let it be observed, are not matters of surmise 
and conjecture, but of demonstration, and cannot, therefore, 
be set aside because they do not square with received and 
hypothetical notions. It is very easy to throw discredit upon 
microscopica! facts and conclusions by a flourish of the criti- 
cal pen, and a flippant style of remark, little suited to the 
occasion; but Nature marches on, although the critics write, 
and is ever ready with intelligible answers to those who 
faithtully interrogate. A florid appeal to existing sympathies 
may be for a time successful. Warm-hearted spirits contend 
stoutly for their convictions; and settled opinions are diffi- 
cult outworks to carry, though Nature herself be battering at 
the walls. But those who, in the ardour of their defence, 
merely uphold their own opinions, when truth and science 
are rolling onward in new directions, must find themselves at 
last protecting shadows in the rear. 

Ia bringing my ions for verification to the test of 


the mi , I would fain remark, that the observer should 
bear in mind the minuteness and delicacy of those portions 
of structure that can alone be submitted to high microscopic 
power, and the unavoidable disturbances that necessarily ensue 
when it is requisite to take “<= thin sections, and therefore 
that decisions pro or con should be based not so much upon 
the isolated results of one or two hasty trials, but rather on 
the tenour of the indications derived from a greater number. 

In any departure from the law of the nutrition of a tex- 
ture,—from the law of the morphology,—it must be a very 
difficult question to determine where the first unconformable 
step commences, whether in the blood, a4,—in the lymph or 
protoplasma, },—in the wall of the vessel, c,—or in the tex- 
ture,d! It is very common to read about diseases of the 
blood, yet all must be dark and unsatisfactory to any one that 
has observed He relations a ~ bop and the — 
by means of adequate power through the microscope ; an 
certain it is, that no practical conclusions can be established 
respecting health and disease until the stages of nutrition, the 
reciprocal actions between the blood and the solid aye 
be established. At present, the notorious fact of red bl 
administering to the rapid increase or deposition of colourless 
textures, lymph, mucus, and pus, remains, in respect of any 
well-directed scientific investigation, a glaring instance of 
theory, hypothesis, and conjecture. 


VIIL.——INFLAMMATION,. 


When the growth and nutrition of a texture of any kind, 

whether animal or vegetable, is normal, its elements are re- 
roduced or multiplied, its form evolved, and its character- 

istic qualities and secretions established by a metamorphosis 
of the. nutritive elements, supplied froni without, in ac- 
cordance with the law originally in force in the primary con- 
formation of the parent organism from which it sprung. 
Every change, every metamorphosis, every action, and every 
product, yielding or conforming to the law, is an integral ele- 
ment of the complex phenomenon termed health; and every 
action or product deviating from it is an element of disease. 

It is not my intention now to enter upon the multiplied 
details of inflammation or inflammatory products; hereafter 
we shall have occasion to return to the subject, and examine 
more particularly the nature of its manifold results. 

We have seen that any irritation of a vascular texture is 

roductive of an increased amount of nutritive matter, which 

1s deposited from the circulating blood, upon the walls or inner 
boundary of the vessels. The increased amount of matter so 
deposited is a deviation from the law of the texture, and 
therefore a phenomenon of disease; but the sensible or visible 
effects upon the texture depend upon the times, stages, and 
forms, of the subsequent morphology, which may conform to 
the law of the texture, or deviate it. For example—the 
fibrous textures are not secreting textures; they do not evolve 
a viscid mucus miyed with cells; this is not the law of their 
nutrition. These textures are therefore, on this account, called 
serous textures. But there are other textures that do evolve 
a viscid mucus, mixed with numerous colourless cells, 
these are therefore termed mucous textures. Now, an un- 
usual amount of nutritive matter deposited upon the walls of 
the bloodvessels, of a fibrous texture, and a conformable mor- 
phology, necessarily give rise to an increased amount of the 
elements of the texture, which becomes thickened by ab- 
normal fibres; and if adhesions are contracted between con- 
tiguous surfaces, it is by fibres; and the serous fluid which 
naturally lubricates the texture is increased in quantity. 
On the other hand, an unusual amount of nutritive matter 
deposited the walls of the nutrient vessels, of a 
texture, a conformable morphology, give rise to an in- 
creased quantity of mucus, mixed with a larger number of 
colourless cells. In either case,an unconformable morpho- 
logy would produce different forms and qualities—fibrous 
forms, for instance, upon the mucous textures, and corpuscu- 
lar forms upon the fibrous textures. 

“ Inflammation,” says a recent and talented author, “ must 
needs occupy a large share of the attention both of the surgeon 
and of the physician; it is continually the object of his treat- 
ment and watchful care. It affectsall parts that are furnished 
with bloodvessels, and it affects different parts wy variously.” 
—*A great majority of all the diseases to which the human 
frame is liable begin with inflammation or end in inflammation, 
or are accompanied by inflammation during some part of their 
course, or resemble yy in — femplone. Most of 
the organic changes of different parts of the body recognise 
inflammation as their cause, or lead to it as their effect; in 
short, a very large share of the premature extinction of human 








life in general is more or less attributable to i ion.” — 
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= inflammation is highly interesting, not only in its | part of physiology and pathology by the vision of Nature, and 
morbid phenomena and Pn Foe consequences, but in its pose ll the improved vision ofart. Ifthe microscope is to 
healing tendencies also. It is by inflammation that wounds | be relied on as an analytical means, then not only is every 
are closed, and fractures repaired; that parts adhere together _ post-mortem examination imperfect and the majority useless 
when their adhesion is essential to the preservation of the | without it, but we must no longer speak of vessels or ducts 
individual; and that foreign and hurtful matters are conveyed | secreting. Vessels convey or transmit incoherent corpuscular 
safely out of the body. A cut finger, a deep sabre-wound, alike forms, and are the means of their accumulation, and ducts 
require inflammation to re-unite the divided Does convey them away out of the body. Transformations of matter 
ulceration occur in the stomach or intestines, and threaten to are affected, or secretions forn within the cells. 

penetrate through them? Inflammation will often anticipate | (To be continued.) 

and provide against the danger, glue the threatened membrane | 
to wiatover surface may be next to it,and so prevent that worst | 
and universal inflammation of the periton@um, which the | 
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tent, and moderate in degree, becomes conservative by pre- | FROM ACCIDENTS. 
venting inflammation more severe and more widely spread, | By JAMES PRIOR, Ese., M.R.LA, F.S.A,, &e., &e. 
which would be fatal. cd ‘ P A DEPUTY INSPECTOR OF HOSPITALS AND FLEETS. 
This being the graphic picture of inflammation, by a prac- i 
tical physician, the question very naturally arises, what can No. IV. 


this inflammation be ! : ‘ 
In the first place, the answer appears to me to be clear upon | Severe compound comminuted fracture of the femur, partially 
this point,—that the inflammation which is conservative, implicating the knee-joint, successfully treated. 
closes wounds, repairs fractures, has healing tendencies, and Tue surgery of accidents is so important a branch of the pro- 
reserves the life of the individual, must be different from the | fession, that, as opportunities offer, we seldom recur to it 
inflammation which produces destructive consequences, mor- | without interest, or the certainty of finding some novelty in 
bid phenomena, organic changes,and prematurely extinguishes | the detail of circumstances, or deriving some practi 
human life; and therefore that two very different, nay, oppo- tage from the study. Varying a good deal from disease, 
site and incongruous things, are brought together under the | ries from violence are characterized by much less 
unscientific term of inflammation. The difficulties of the sub- | indications. The great majority have each something of « 
ject obviously arise, not from an oversight of the primary | character of their own; therefore it is that every pecu- 
phenomenon, the disturbed circulation of the blood, and the | liarity in appearance or symptoms is worth recording for 
Increase of nutritive matter in the vessels of the affected | future guidance in the management of others; and as their 
texture, but from an utter neglect of the physiological ele- | characters differ, so will their treatment require a ter or 
ments involved, and therefore, necessarily, of the conform- | lesser d of ingenuity from the surgeon, which is often 
ability or unconformability of the morphology. A nutritive | exacted from him on the spur of the moment, when he has 
élement,—that is, an element of growth, nutrition, or secretion, | had little time, either to revolve the matter in his mind, or te 
—which is conformable and therefore healthy in one texture, | consult authorities where his judgment may be in doubt. 
is unconformable, and therefore an element of disease in In continuing the subject, it was not expected, when con- 
another and different texture. An unusual abundance of | cluding a former paper, (THe Lancet, May 3ist, 1845,) to 
colourless corpuscles or cells, and an increased mucous secre- | have so speedy an opportunity of adducing another 
tion in a mucous texture, may pass under the term inflamma- | of bringing to a fortunate issue what at first seemed to be 
tory product; but mucus and mucous cells are conformable | irreparable injury toa limb. In this instance, likewise, as on 
products, and an unusual amount denotes no more than an in- | a former oceasion, decided opinions prevailed that I should 
creased amount of the elements natural to the texture; | not succeed; the result, however, is most sati >» and 
whereas, the very same elements in a fibrous or serous texture, may tend to check that imprudent haste for amputation, 
or in the fluid evolved from it, are the proof of an unconform- | which some eminent members of the profession are accused, 
able metamorphosis, because such incoherent forms are not | and which is, no doubt, too frequently characteristic of its 
natural to this texture. younger members. In some cther practical points of view, it 
If so complex a subject as normal and abnormal nutrition, | fully bears out the remarks made in the first paper, (THE 
of conservative and destructive inflammation, be susceptible of | Lancer, December 21st, 1844,) and it is hoped may be deemed 
a short definition, it may be said, that simple healthy inflam- | another step in the direction of what is there presumed to be 
mation consists of an increased amount of protoplasma with | called “ conservative w 
a conformable morphology; and destructive unhealthy in- August 7th, 1845.’ Thomas F——, aged twenty-seven, 
flammation, of an increased amount of protoplasma with an | engine-fitter in the steam factory of the Royal Dock-yard at 
unconformable morphology; the terms conformable and un- | Woolwich, while attending the working of a new iron-planing 
conformable referring to the law which governs and deter- | machine, moving horizontally to and fro, was caught in the 
mines the —— form and function of the texture in | ham of the right leg, while standing with his back a little 
health, and which must be known before the nature of dis- | obliquely towards it, by the nob of what is termed the set- 
eases can be understood. It is not necessary to this definition | screw, projecting from its edge; and the limb, being carried 
of simple healthy inflammation, that all the nutritive elements | forward a few inches, was jammed against a fixed upright 
furnished by the blood should undergo a conformable meta- | iron bracket, or pillar, connected with the apparatus as one of 
morphosis; it is sufficient that they do so within a reasonable | its supports. By the force of the moving power (steam), the 
time, to the extent of restoring the irritated, wounded, or in- thigh’ bone, thus placed, as it were, in a powerful vice, was 
flamed texture to its normal state and function.+ crashed in a moment, just above the condyles, with an audible 
Practical medicine is based upon the recognition and appre- | noise, stated to have been heard some yards distant; the 
ciation of visible or sensible signs: the physician cannot treat | popliteal space torn irregularly open, the knee-joint unavoid- 
diseases ascertainable only by the microscope; but if this in- | ably much bruised, and the injury altogether a 80 
strument carries our analysis of change of texture into hitherto | extensive, that he was brought directly to the Naval Hos- 
unknown regions, the medical practitioner must be prepared | pital, with no other hope, by the medical officers who saw it, 
to accept or reject its testimony in toto. There can be no | than immediate amputation. 
halting between the microscope and the eye,—interpreting one I saw him about three-quarters of an hour after the aeci- 
* Lectures on the Principles atid Practice of Physic, in the Medioal Ga- | dent, (half-past four p.m.) and found it, from peculiar com~ 
zette. by Dr. Watson. plications, one of the most unpromising description. The 
+ The phenomena of inflammation, although very multitadinous, may, in | wound in the ham, in its whole extent, was about five inches 


fact, be resolved into the morphology of the contents of individual cells, | gerogg- and i from the obtuse nature of the 

the conformabilit ov unotatenmniiiite of the product being dependent upon .d ae ed r , . 

the normal or physiological type of tee ements of the textate, and the | body whi : occasioned it. The deeper part of the opening 

form resulting from the last stage of the inflammatory metamorphosis. This | freely admitted three fingers; a piece of large nerve, (the 

is eae thmg i of ge yt ae ~ the | peronwal) nearly four inches ee disconnected from its 
— sy, fibres,) bronchitis, . pneumonia, (a ew 

mixed product.) I would beg to suggestto Mr. Hassall the benefit he would | Upper and lower attachments, lay loosely within the cut 

confer on physiology and pathology, by extending his ‘* Microscopical Ana. | edges; the tendinous sheath of the | of the 

tomy,’’ so as to include the elements of the various parenchymata, and the | flexor cruris, ten inches in length, and about two in 

structure of their nutrient vessels in the embryo and in the adult, viewed studded with a good deal of muscular fibre, had been 


: re peed gaa by sheer fi t of the thigh, i of th of 
scrof would be sheer force out of the thigh, in uence e 
of ulous diseases and inflammation more + ti it hich, had tt sharp, 
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instead of a round body, would have made a clean cut, and 
this hung loosely down the calf of the leg. On introducing 
my fingers into the wound, a detached piece of the shell of 
the femur, of triangular form, measuring two inches and a 
half long, by about one at its base, was found, and removed from 
some slight muscular attachments. Another piece, above an 
inch,long,* had been previously taken away by the assistant- 
surgeon on duty, who received the case, which, from the 
position it occupied, seemed to be splintered from the ex- 
ternal condyle; and his general report to me, literally, though 

infully, accurate as it proved, was, that “in whatever direc- 
tion the fingers were pushed, broken surfaces only could be 
distinguished.” 

Nearly an inch of my little finger passed freely into the 
cavity of the femur, among the cancelli, through the opening 
made by the removal of the triangular fragment; around were 
the irregular edges of the lower portion of femur; downward, 
the external condyle felt as if splintered or fissured, or both, 
but to what extent its coverings did not permit to be distin- 
guished. The patella and skin in front remained unbroken, 
owing to his standing, as stated, in an oblique position—one 
of those fortunate, though scarcely explainable escapes, not 
uncommon in accidents; but both had been severely squeezed, 
and a puffy swelling, showing effusion to some extent, occu- 
pied the place of its ligament, which at first presented the 
appearance of being partially ruptured. The only favourable 
point in this mass of injury was the integrity of the blood- 
vessels, which it formed my first object to ascertain. This 
exemption, as in that of the patella, arose from the manner 
in which the man stood at the moment; the screw-head had 
merely grazed the in nts covering them, plunged at 
once to the bottom of the poples, and probably, by twisting 
the limb a little, saved the joint from utter demolition. The 

e, it appeared, had nct been considerable. 

Formidable as the injury seemed, I thought it but fair, 
after a little consideration, to give the patient a chance for 
preserving his limb, notwithstanding prevailing opinions of 
its hopelessness. The encouraging circumstances were his 
-_ > reported regularity of his habits, improved still fur- 

by having been recently married; the circulation being 
entire; sensation, on the whole, pretty good, though with par- 
tial numbness, in the course of the ee muscles; some 
power, though much impaired, in movin e toes; and a 
Seckaipeussbie temperament; for ren at first exhausted 
and d d, the administration of a stimulant produced 
the best effects, and he seemed to bear up under his misfor- 
tune manfully. The fractured bones, which had exhibited 
great deformity on his admission, were therefore, as nearly as 
possible, got into place, the loose fragments of muscle re- 
moved, and the long sheath of the biceps hanging down the 
leg cut off. The wound, which gaped ly, showing nearly 
the whole popliteal space, was ragged in its edges, and some- 
what zigzag in form, presenting a tongue of integument in 
the centre. To secure the whole required eight sutures; 
pledgets of lint, dipped in blood, were placed on these, and a 
tailed over all. The easiest and best position tor the 
limb see that in which it lay at the moment, slightly 
flexed, the knee inclining inward, for the purpose of having 
ready access to the wound; the whole well supported by pil- 
lows. Directed constant use of a lotion thus composed:— 
Rectified spirit of wine, four ounces; solution of diacetate of 
lead, half an ounce; water, twelve ounces. Mix. The fol- 
lowing mixture was likewise ordered:—Solution of acetate of 
ammonia, two ounces and a half; spirit of nitric ether, anti- 
monial wine, of each three drachms; tincture of opium, one 
drachm and a half. Mix. Three tablespoonfuls to be taken 
every two hours. Strict fever diet, which, with us, gives half 
@ pound of bread, some tea, and about half a pint of milk.— 
Half-past nine p.m.: Considerable pain around the knee-joint, 
to which the lotion is incessantly applied, and to be carefully 
kept up during the night by reliefs of nurses. 

8th.—Limb easier; had a few minutes’ sleep occasionall 
in the night; sharp jerking and twitching of muscles, with , 
frequent startings on the least inclination to dose; pulse 84, 
full; tongue tolerably clean; experiences numbness in the 
a peronzeus, and tibialis anticus muscles, extending 

ward, and round to the instep, as well as to the sole of 
the foot. Let twenty-four leeches be applied around the knee- 
joints continue mixture and lotion—Two p.m.—Seven P.M.: 

three hours and a half sleep since the morning visit; 
leeches have bled freely. 

9th.—Had about four hours’ sleep altogether, in very 





on Both pieces of bone, the nerve, and tendinous sheath, are preserved in 


brief snatehes; seat of injury un x free from very 
serious pain; spirits good, his Scaapar bec aadialie easy and 
placid—a fortunate circumstance for one labouring under 
such an afiliction; pulse 84; no stool since his admission into 
hospital; tumefaction of parts not more than might be ex- 
pected under such circumstances. Apply twenty-four leeches; 
continue other medicaments as before—Two p.m.: Let him 
have the common hospital aperient draught, with the addition 
of three drachms of tincture of senna.—Seven p.m.: No stool 
from aperient, which was repeated in diminished quantity. 
10th.—Bowels moved three or four times in the night, 
which necessarily interfered with continued sleep. Some 
tendency to reaction appears in the system; pulse 94; consi- 
derable thirst and heat of skin; twitching and starting from 
slumber frequent and distressing; puffy swelling below the 
patella of what appears to be effusive fluid, increased in size, 
with occasional uneasy feelings in the joint. Apply twenty- 
four leeches on and around the knee; continue mixture 
lotion assiduously.—Two p.m.—Seven p.m.: Pulse up to 100, 


' moderate in fulness; flatus very troublesome, probably from the 


quantity of opium taken—an effect which I have occasionally 
observed from its use. Ordered the following draught, and 
to be repeated occasionally:—Tincture of ginger, com 
aga of cardamom, of each one drachm; water, one ounce. 
Mix. 

1lth.—Going on most favourably; has had full six hours’ 
sleep, interrupted, as before, by fearful dreams, or by those 
violent startings, or “shocks,” as he terms them, common to 
such injuries; limb in general easy, though painful at times 
around the patella; pulse 96; tongue clean; spirits and coun- 
tenance promising; flatus subsided; one stool. Let twenty 
leeches be applied on and around the knee-joint; other reme- 
| dies as before.—Seven p.m.: No material change since the 
moruing’s visit. 

12th.—As yesterday, excepting that the pulse is down to 
88. Uncovered a portion of the wound for the first time, in 
order to give exit to an oozing of discharge. Some pain on 
the upper margin of the patella. Apply twenty leeches on 
and around the joint. Continue other remedies. Seven p.m.: 
Finding at the evening visit an increased flow of pus, dressed 
the whole of the wound afresh. It looks pretty well; union 
seems to have taken place in part, though first appearances on 
such occasions often prove fallacious; and the edges are with- 
out that fiorid appearance I like to see. No apparent irrita- 
tion exists from the presence of the sutures, which are there- 
fore not disturbed, the extent of cut surfaces requiring all the 
support that can be given them. 

15th.— Dressings renewed twice daily since last report. 
Pulse from 82 to 90, and about six hours’ sleep each night. 
Measured the extent of the wound, for greater accuracy, and 
found it five and a half inches in length transversely across 
the poples, though superficial only at each end. Discharge 
from it continues moderate in quantity, the pus being mingled 
with blood. Forty-four leeches have been applied on and 
around the mr ogre weram ee yea two days, 
making the whole number so used, 156, uantity of 
opium taken, up to the evening of this day, of which an exact 
account has been kept, is three ounces, two drachms. Con- 
tinued its use in the diaphoretic mixture, but in diminished 
doses. Hitherto he has been confined strictly to our fever 
diet; but from the absence of all serious inflammation, di 
to-day half a pound of beef to be made into tea for him. Oc- 
casional “shocks,” as he calls them, or sudden startings, which 
shake the frame powerfully for the moment, and disturb the 
limb in its position. Ordered an aperient. Continue the use 
of the spirit lotion to the knee and limb generally. 

16th.—Pulse 82; has had his usual quliiees A difficult; 
now occurred in the management of the injury, which, althoug 
not unforeseen, it was not easy to obviate in a manner quite 
to my satisfaction; and as one of the occasionally puzzling 
details met with in practice, may be mentioned here. The 
reduetion of the femur, in consequence of its shattered state, 
had been accomplished in the first instance with ease, pre- 
vious to drawing the sutures together; but the difficult y was 
to keep the ends of the bone in due apposition. Exten- 
sion, and the application of a splint or splints in the usual 
manner, were in this case inexpedient, as being sure to 
tear asunder the lips of the wound. The position already 
stated—that of the knee, being slightly flexed, and inc lining 
towards its fellow, so as to leave the breach in the 2 
accessible for dressing at the proper season—was 
ad as the best that circumstances permitted, nd as 
ikely to meet pretty equally the rather conflicting claims of 
wound and fracture. A firm longitudinal 8 was Se- 





compres 
cured inside the thigh, where deformity had been most 
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marked, so as to answer the end, for a time, of keeping the 
fractured extremities together. But strong muscular action 
had now come on; the usual effects were soon apparent in 
displacement and shortening; and in order to avoid Neformed 
union on one hand, or severance of the wound on the other, a 
middle course was adopted. Very gentle and continued 
manipulation gradually brought the ends of the bone as I 
wished, and with as little strain on the sutures and adhesions 
as might be. A short splint replaced the compress; but the 
support given could be only partial, from the situation of parts, 
as in dressing the wound twice daily, its removal for the time 
was unavoidable. The delay of a week, before this necessity 
arose, proved useful by producing union of the wound at its 
extremities. The centre, although unavoidably placed more 
on the stretch than was desirable, still slightly adhered in 
parts; but though the discharge was insenadhovabie, it could 
now be expected to close only by granulation.—Seven P.m.: 
Found considerable pain and iness produced in the limb 
by the splint applied in the morning, carefully as it had been 
secured; cedema and pain likewise in the foot; puffy swelling 
below patella not diminished, and continues to give an impres- 
sion of the ligament being crushed or torn, or the head of the 
tibia injured. Obliged to adopt various contrivances, in con- 
sequence of the site of the wound, in order to ‘change the 
dressings without disturbing the fracture. Pulse up more 
than usual. 

19th.— Wound gapes in the centre rather more than 
hitherto; as much, perhaps, from the natural cavity of the 
part giving little attachment tothe integuments,as from the un- 
avoidable disturbance produced by the effort to keep together 
the broken bones. One of the sutures came away yesterday 
with a small portion of slough; wound looks healthy, granu- 
lates kindly, and the patient is in every way going on most 
favourably. Takes an aperient pre tos: he mixture and 
spirit-lotion continued, though less frequently, and to-day 
was placed on our half-diet list.* The effect of this change 
was to raise his pulse at once from eighty to ninety-four. 

22nd.—Goes on without a single bad or doubtful symptom. 
Dressed with soap-plaster strapping passed round the limb, 
and over the wound, in order to consolidate its parts, leaving 
spaces for the issue of pus, which is healthy, and moderate in 
quantity. 

25th.—Has shaken the limb severely of late by those 
sudden startings, which even opium, however liberally given, 
does not quite subdue. Found the injured member to-day 
about an inch shorter than the sound one, which, from the ex- 
tent of loss of substance in the femur, and the usual process of 
absorption, is perhaps less than might be expected. Observed, 
also, for a few days past, fulness around the patella and con- 
dyles, which, on slight pressure by the fingers, produced a 
stream of pus from the wound, giving rise to some apprehen- 
sion for the ‘state of the joint, although the constitution is 
quiet. This fulness and discharge were, however, greater 
two or three days ago than at present. Some pricking pain on 
the outer side of the thigh has existed occasionally for some 
time pest, possibly from the presence of a fragment of bone. 

29th.—Granulations luxuriant; discharge healthy, excepting 
when disturbed by violent startings from sleep, which continue 
to shake the limb so severely as frequently to tinge the dis- 
charge “tard with blood. Pulse 80; tongue clean; sleeps and 
eats we 





Sept. Ist.—All the functions now go on as regularly as in 
high health; nor is more required than some attention to 
position of the fracture, and to dressing the wound as often as 

, Which has hitherto been twice daily. It looks ex- 
tremely well; discharge healthy; granulations florid, and so 
luxuriant as to require restraint. 

In this satisfactory state, with no adverse circumstances to 
apprehend, and when time alone was requisite to complete the 
cure, I could now leave my patient with confidence. Private 
affairs had called me away a fortnight before; but unwilling to 
quit the case while there remained the slightest doubt of the 
result, the journey had been hitherto postponed. These hopes 
of success were fully verified. My wishes were implicitly 
followed, in every respect, by Messrs. Derriman and Alex- 
ander Brown, particularly the latter, to whom, as having first 
received the case, and assisted me in its arrangement, I had 
given the patient more especially in charge. 

No check took place in the process of cicatrization, which 
went on slowly, though kindly, with no other variation than a 

attack, frequent pricking in the thigh, threatening 
the issue of a spiculum of bone, and the discharge of pus, often 





* The particulars of the various articles are given in Tar Lancet, May 
Sist, 1845, page 610. 








deeply oe with blood. Union of the femur was fully ac- 
complish by the beginning of October, the limb being then 
moved with facility. 

On my return at the end of the month, the wound had con- 
tracted to the size of a fourpenny piece; he had been enabled 
to quit his bed ten days before, and by the aid of asling-stirrup 
and crutches, get about the ward. On examination, she 
same puffy swelling which had existed from the first betw 
the patella and tubercle of the tibia, communicating t 
feeling of fluid to the touch, continued nearly undiminish 
in size. He experiences also some pain, with a sense of 
tightness and constriction in attempting to bend the knee. 

Nov. 10th.—Grating sound in the joint on using passive 
motion, and some pain extending directly across it, for which 
a liniment with opium was used. The wound finally closed a 
few days afterward; and dispensing with the use of crutches 
at the same time, he was discharged by his own wish on the 
28th November, and in a week afterward was again at work 
in the dock factory as before. 

March 8th, 1846.—Saw him to-day for the first time since 
quitting the hospital, he having called on several previous 
occasions, without my having had an unity of inquiring 
as to his progressive amendment. been constantly 
at work ever wo in his former Spee 4 bon 
ap requires the standing ition. Fee i 
+ Senay and useful for every purpote of life, though about an 
inch shorter than the other, a defect satisfactorily obviated by 
a high-heeled shoe. Walks to Greenwich and back, a distance 
of six miles, with perfect ease to himself. The only real 
inconvenience resulting from the injury, although ——_ 
tively a small one, is inability to flex the great toe in king 
with the same freedom as formerly, having lost much of its 
natural springiness. The partial loss of sensation in the 
extensor muscles of the leg, of which he complained from the 
first, likewise continues; it takes principally the course of 
the peronzeal group, extends downward to the external mal- 
leolus and instep, as well as to the sole of the foot, and runs 
along the tendon to the great toe. The cause obviously is 
the loss of the large nerve torn away by the machine. He 
expressed himself extremely thankful for the preservation of 
his _ and gratified in a high degree that so few ill effects 
remained after so formidable an injury. 

July 29th, 1846—Saw him again, during a visit to the 
factory, where he attended me round it for an hour or two. 
Walks with very slight lameness, or rather shuffle, and thinks 
the numbness much diminished since our last interview in 
March, so that in time it may wholly disappear. 

On the same occasion, I saw with great pleasure, near him 
at work, Egan, whose case is reported in Tur Lancer of 
Dec. 2ist, 1844. His arm has continued perfectly efficient 
for all his duties; and motion in the elbow is so much 
restored, that he can put his cap on and off without difficulty. 


The case here given, as affording some useful practical 
hints, would have been reported sooner, but for the desire to 
see whether the results were ectly satisfactory. It is 
now fairly tested by the lapse of time; and we find that the 
femur may be extensively crushed, a wide and deep wound 
inflicted, a large nerve destroyed, so great a portion of an 
important texture drawn out of the thigh, and much violence 
done to the knee-joint, not only without requiring removal of 
the limb, but without seriously impairing its "efficiency. To 
what precise extent the articulation was effected could not 
indeed be accurately ascertained without aggravating the 
mischief. That it was considerable, admitted of no doubt, 
when we consider attendant and subsequent circumstances— 
such as the greater prominence of the joint, when 
between the opposing forces of the screw-head and the pillay, 
at the moment of collision; the extent and depth of the 
wound down to its posterior surface; the impression of broken 
surfaces conveyed to the finger in every direction; the first 
fragment of bone which was removed being, to appearance, 
chipped from the external condyle; the subsequent occasional 
fulness on each side of the patella, and free issue of pus, wu 
slight pressure by the fingers; and puffy swelling below 
all corroborate the belief, that the fone of disorganization 
was not trifling. 

In the treatment, it will be seen that the system advocated 
on a former occasion (Tue Lancet, Dec. 21st, 1844) was kept 
steadily in view. The extreme d of injury sustained 
gave reason to apprehend correspondi ; of inflamma- 
tion. To prevent so serious a matter in so irritable an organ 
as the knee-joint, became, therefore, a primary object. Local 
depletion, as a prudent precaution, was, in consequence, 
largely employed—more extensively, perhaps, than to some 
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may seem necessary, where no very active symptoms appea: 
to require it. My aim, however, was rather to prevent such 
a troublesome symptom than to subdue it when once excited; 
nor did any reason exist why it should not have been carried 


red 


been required. Partly with the 
same view, and from having a good opinion of its sedative 
and soothing, as well as, I believe, often healing, properties, 
opium, administered through the medium of a diaphoretic, was 
given with a freedom that many may not be disposed to imi- 
tate; nor was it discontinued till a late period of the cure. 
All the good effects expected from the use of so powerful an 
agent upon the system were experienced, unattended by one 
unfavourable or unpleasant symptom. 

The result gives countenance to opinions previously ad- 
vanced, that however serious the accident, if the system be 
uncharged by indulgence in bad habits, or unworn by disease, 
much may be done by curative means, under grave considera- 
tion of the circumstances, even where large articulations 
are affected. Resort to the knife is so grievous a misfortune, 
admitting that it succeeds, that some little risk should be run 
in order to avert present pain, subsequent danger, and per- 
manent mutilation. Where the preservation of a limb may 
seem doubtful or hopeless, as in this instance was thought to 
be the case, the moral courage of the surgeon must be occa- 
sionally exercised in making the attempt. He will in this, as 
in many other poe of medical practice, now and then fail; 
but failure, in the eyes of the considerate, where there exists 
no invincible obstacle to success, as perhaps would have been 
the case in this instance had the bloodvessels been ruptured, 
forms no just ground for reproach. 

Itis true, that in ordinary circumstances of private life the 
practitioner is less favourably placed for close and continued 
observation of his patient than we are in the public service. 
Take, for instance, the case of an eminent surgeon, either in 
the metropolis or provinces, summoned to an accident ten, 
twenty, or more, miles distant, who is expected to decide, 
with the leastipossible delay, whether a limb is or is not to be 
removed. The situation is sufficiently responsible, and where 
doubts exist, not a little painful. Were he within a moderate 
distance, time might be taken to watch the symptoms and 
shape the treatment as appearances vary; but as he may not 
see the patient again, or only at a considerable interval, it 
becomes necessary to act at once, even when the decision 
does not always satisfy himself. Facts, the only basis of all 
sound knowledge under such circumstances, then come to his 
aid. With these before him, added to moderate experience 
and discrimination, he must trust to his own judgment under 
all such sudden and trying emergencies. It is necessary that 
he should there be something more than the mere creature of 
schools and systems. And it is with the view of enforcing 
this upon younger professional men in the naval and military 
services, not from any idle feeling, that the words of an 
eminent and experienced surgeon, when the details of this 
and another case were mentioned to him, are ventured to be 
transcribed. These cases do good by their publication. 
“ According to the rules of the schools, you should have cut 

off the arm and the leg; but by the exercise of better rules, 
those of a sound discretion, you have saved the patients their 
limbs, and the country the payment of two pensions.” 


further had such measure 








Wound of the external condyle of the femur, followed by synovitis, 
cured without ill consequence to the joint. 

The following, though an injury of a different kind, bears 
on one of the subjects alluded to in this as well as in a former 
paper; and if, perhaps, less an injury of bones than of the 
sensitive textures which cover their extremities, is to be con- 
sidered a contribution to the history of knee-joint accidents, 
and may find an appropriate place here. 

Feb. 5th, 1846.—On the 30th of January, Samuel E—, a 
tall, athletic young man, aged about twenty-eight, while at 
work as shipwright in the Royal Dockyard at Woolwich, 
received a wound by the corner of a chisel, which fell from 
a height of fifteen feet upon the outer condyle of the left 
femur, cutting through his trousers and the soft pa 
stopped by the resistance of bone. The nature of the instru- 
ment left no doubt of some injury to the latter, and at first 
the patella also was thought to be slightly grazed; but as the 
wound did not materially gape, the exact extent of lesion 
beneath did not appear. On being taken to the dockyard 
surgery, it was brought together in the usual manner, a suture 

ing added to the adhesive strapping; and the patient 
directed to go home, live low, and keep himself quiet. About 


rts, till, 


for which leeches and a poultice, in addition to other remedies, 
were used. Next morning, there being severe headach, hot 
and dry skin, above 100, and the knee not relieved, he 
was bled to sixteen ounces, and a mixture of sulphate of 
magnesia and tartarized antimony given in frequent doses. 
On the morning of the 5th, the seventh from the accident, 
he was brought to the hospital, obviously suffering from 
severe synovitis. Found the —_ much swollen and painful; 
skin hot and dry; no sleep; eyes suffused; tongue foul; pulse 
126, not full; occasional rigors; bowels freely opened yester- 
day. The suture had been removed from the wound, which 
has freely penetrated the joint; and there is considerable 
discharge from it of turbid, discoloured, synovial fluid. Intro- 
duced the probe above an inch, and but for obvious prudential 
reasons could have carried it much farther. At the evening 
visit, the pulse having got up to 140, pretty full in volume, 
with some flushing of the face, he was bled to fourteen 
ounces, which proved to be much buffed and cupped. Leeches 
a prance in number) were applied to the joint; fomentations 
and cataplasms continued; a bolus of two grains of chloride 
of mercury, and ten grains of the compound powder of 
ipecacuanha, given every six hours; and a p mower Hy composed 
of nitre, and something more than half a grain of tartarized 
antimony, every three hours. 
6th.— Pulse 112, moderate in force; slept pretty well after 
the leeches ceased to bleed, having had no rest the revious 
night; bowels moved twice; knee swollen, with fulness on 
each side of the patella, though a little easier. Free commu- 
nication with the wound exists all round the joint; for slight 
pressure on any of it produces flow of a thin golew, and 
slightly flaky fluid, not at all like pus. Seat of the greatest 
wer is over the surface of the inner condyle. Apply eighteen 
eeches to the part; fomentations and cataplasms; bolus and 
draught as before. 
7th.—Pulse 116, sharp; pain considerable ; countenance 
not good; thirst; uneasiness; much irritability, his natural 
temperament being of that description. Continue medicines 
and applications, and apply twelve leeches to the joint. In 
the evening, finding the symptoms not improved, he was bled 
to twelve ounces. This also was found to be buffed and 
cupped. Eighteen leeches were again applied. To each 
draught was added twelve minims of the tive solution of 
opium, or nominally, (though not actually, perhaps, in conse- 
uence of sleep,) about one drachm and a half in the twenty- 
four hours, in addition to a diaphoretic draught, with twenty 
minims, at bedtime. 
8th.—Pulse 112; slept six hours; knee easier; no stool. 
Continue the medicines; apply twelve leeches. In the 
evening, the pulse being much fuller and sharper, it was 
judged necessary to take eight ounces of blood from the arm, 
and give three pills, com of calomel and colocynth. 
On measuring the affected joint, it was found to be about an 
inch and a half more in circumference than the sound one. 
Attempts have been made to keep the limb perfectly straight; 
but he expressed so much pain, and evinced so much irrita- 
bility, that they were obliged to be abandoned. 
1lth.—Since last report the pulse has kept at the same 
degree of frequency, sometimes fuller and sharper than usual; 
occasional heat and irritability, both local and constitutional, 
which latter appears in some degree to influence the former. 
On the $th, twelve leeches were applied to the joint; on the 
10th, the bolus was discontinued; the mixture, night draught, 
fomentations, and poultices, repeated. 
16th.—Little alteration for these few days past; heat and 
uneasiness in the joint undiminished, the latter prevailing 
chiefly on its inner side; limb kept in the easiest position to 
the patient—that is, slightly flexed; but so susceptible is it, 
that he cannot bear the slightest degree of involuntary motion 
without calling out; discharge from the wound pretty free, is 
of the same character as at first, and —— to come now 
from the outer aspect of the joint, the chief seat of pain and 
enlargement being on the inner. During the five days past, 
thirty-two leeches have been applied at different times, and 
other remedies continued as before; but finding little advan- 
tage from the warm local applications, they were exchanged 
for a lotion constantly applied, composed of four ounces of 
spirit of wine, half an ounce of solution of diacetate of lead, 
and twenty ounces of water. 
21st.—Considerable improvement; pain and swelling in the 
joint abated, being now only about half an inch larger in 
circumference than the opposite one; pulse varying between 
100 and 116. Since last report, twenty-eight leeches have 
been applied; the lotion and night draught continued; but 
yesterday, in consequence of some heat and dryness of 





the middle of the night of Feb. 3rd, violent pain and inflam- 


mation in the knee came on, accompanied by sharp pyrexia, 








the mixture was exchanged for the following:—Solution 




















acetate of ammonia, two ounces; tincture of opium, one drachm 
and a half; spirit of nitric ether, wine of antimony, of each 
two drachms; water, five ounces. Mix. An ounce to be 
taken every two hours. 

March |st.—Goes on with slight yet gradual improvement; 
pulse down to 100, though a few days ago at 124. Finding so 
much less local pain, and less general querulousness of the 
patient, slight and very gentle passive motion of the joint was 
commenced under my own eye at the morning visit. In a 
short time it was used twice a day, taking care to give no 
uneasiness, and to cease the moment any such feeling was ex- 
perienced, being then replaced in its usual slightly flexed 
position. Circumference half an inch more than the sound 
one. Discharge of turbid synovial fluid continues. On the 
25th, it became more purulent, a lodgment of which seemed 
to have taken place near the head of the fibula, where there 
was some pain, which for a time extended across the joint. 
The existence of heat also induced the application of fourteen 
leeches at twice; mixture, night draught, and lotion, continued, 
with occasional aperients when necessary. The diet had been 
strictly fever up to the 24th, when it was changed for low, 
(which, with us, gives half a pint of broth, but no meat,) to 
which a little rice pudding was added. 
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plied before his admission, and 194 afterwards—always, I 
thought, with advantage; but as some of these were used a 
second time, the quantity of blood drawn in this way was not, 
perhaps, so great as may at first view appear, and the patient, 
as has been mentioned, was young and of powerful frame. 

Opium, likewise, it will be seen, was given freely. In the 
first five days after admission, he took altogether above a 
seruple in the form of Dover’s powder, and about three 
drachms or more of the sedative solution in a diaphoretic 
mixture. For a month longer, or till March 10th, the quantity 
taken daily, making every allowance for the interruptions 
caused by sleep, was a drachm and a half, or more—always, 
however, in combination with medicines having a tendency to 
| the skm: these appear to add considerably to its usefulness, 

and to diminish the effect of what may be considered less de- 

sirable properties. Warm applications having been used 
locally in the first instance were continued for twelve days 
after admission, and then changed for an evaporating lotion, 
| till March 4th. The latter application I prefer, though it 
| may be necessary to be guided by circumstances, or the feel- 

ings of the patient. 
| Feb. 15th, 1847.—Meeting to-day with a medical officer of 
| the dockyard, (Dr. Derriman,) who had been attached to the 





7th.—A small blister was applied on the 2nd,an inch or more | hospital when this case was under treatment, he informed me 


below the inferior edge of the patella, which, either from his 
uliar habit or sensitiveness, seemed to produce uneasiness 
‘ocally and generally, the pulse having gone up to 110, with 
some heat and parched mouth. Medicines continued, and 
sixteen leeches applied—a few at a time, as circumstances 
seemed to require. 
17th.—Some fluctuations in the state of the joint since last 
report, without apparent cause; becoming, on the 10th, more 
painful and swollen, which, from the remedies used, again 
gradually subsided; pulse varying from 84 to 104; to-day, 96; 
wound now nearly closed, discharging only fluid eno to 
tinge the dressing in the slightest degree; extends dnd flexes 
the joint himself pretty freely, without apprehension or pain. 
Between the 10th and 13th, thirty-two leeches were appliéd; 
and on the 15th,a blister, FP coat however, more upon the 
internal a than I had intended, owing to misapprehen- 
sion of my directions by an attendant; this was — open 
with savine cerate for several days. Mixture and night 
draught continued; aperients of mild character nearly every 
morning. On the 12th he had fish for dinner, and two days 
afterwards fowl, which were alternated according to his in- 
clination. 
25th.—Original wound, which had been gradually closing, 
became completely so on the 20th; and this day the blister, 
borne with his characteristic impatience, had also skinned 
over. Pulse, for the first time, as low as 89; motion of the 
joint perfect, and with but slight degree of that stiffness to be 
expected from more than six weeks’ confinement, and the in- 
flammation consequent upon what is so often a serious injury. 
It seems, however, if our measurements be correct, to fluctuate 
occasionally in size, being to-day three-fourths of an inch in 
circumference more than the sound one. Was yesterday 
placed upon half diet, which includes half a pound of butcher’s 
meat, this being the first he has had since admission. 
31st.—Has been using a strong discutient liniment, in order 
to disperse slight thickening over the internal condyle. 
Applied a bandage for support; moves about the ward freely. 
April 7th.—Discharged cured, being fully abie, as he states, 


that the man continued perfectly well, and at work ever since 


his discharge. 

In Tue Lancer of May 9th, 1846, is given a severe: case, 
occurring at Tunbridge Wells, of luxation of the 
knee-joint, terminating fatally in the attempt to save the 
limb. It appeared aft that the popliteal artery was 
lacerated to some extent; severe haemorrhage occurred at the 
moment, followed on the fourth day by a repetition of it, the 
loss of blood being so serious, particularly on the first occasion, 
that he survived amputation very few hours. In this instance, 
however, there is nothing to invalidate the opinion on such an 
unfortunate complication, advanced in a former y 
which allusion has been already made. Rupture or divi 
of the artery, added to severe injury of the joint, is one of the 
cases expressly excluded there the list of those in which 
a cure may be safely at Added to the evil of un- 
covered bones, the destruction of so many parts, as i 
ments, muscles, ligaments, and bloodvessels, scareely i 
of ration, in an articulation so exceedingly irritable. It 
is otherwise with the shaft of a bone, Cases are known, 
where, in compound fracture of the femur, with wound of the 
main artery, the vessel has been secured, and the patient 
done well. In the case just mentioned, we are told that con- 
stitutional irritation set in before the ormance of the 
operation; but, excepting the closure the wound in the 
usual way, by sutures and straps in the first instance, the 
general or local treatment adopted is not mentioned. 

Royal Marine Hospital, Woolwich, March, 1847. 
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to resume his duty, having now been sixty-two days in the 
hospital. Enlargement of the joint, at present, about a fourth 
of an inch, or less, than that of the opposite limb; and it con- 
tinues slowly to diminish. 

How far the condyle was injured, in this case, could not, 
when I first saw it, be discovered; but that the corner of the | 
chisel had penetrated it freely, and of course the capsular 
ai thew (or synovial membrane,) by the momentum of the 

there could be no doubt. This, as far as the bone was 
concerned, might be a slight matter. The situation of the 
wound, however, and division of soft parts, became of more 
importance, as they imparted to it the more serious character 
of punctured wound of a joint. The irritability of the patient’s | 
habit; the uneasy, quick, and small, sharp pulse ; its standard 
for a long time, 112, which, after accidents, I have frequently | 
found to indicate latent mischief; the degree of pain in the 
joint, and the discharge from it—made me apprehensive of 
ee structural disorganization. To meet this, the 
remedies were similar to those previously recommended, 
where the lesion had been of more formidable character, and 
with the same success. In addition to three general bleed- | 
ings in the hospital, oue took place at his residence previously, 
making together fifty ounces. Eight or ten leeches were 


Were a person to suppose his mind absent while he is 
conscious of its absence, or to suppose the presence of 
ception and the absence of consciousness, would, in ity, 
be supposing himself conscious of the absence of all con- 
sciousness. It would be proving the absence of mind by the 
presence of mind, which is a contradiction. Absence of mind 
cannot therefore be proved. Besides, in the example which 
Dr. Wigan has adduced, there must be the absence of per- 
ception, consciousness, and memory, for consciousness, 
which we experience the fact, is supposed to be both absent 
and present at the same time. It is important to observe, 
that consciousness and our recollection of it are two distinct 


' ideas—the former must exist previous to the latter: absence 


of the mind in reading, if it fail to leave any trace in the 

memory, cannot have produced a consciousness of the 

read. For the absence of memory must have been preeeded 

by the absence of attention, and where there is the absence 

of both memory and attention, there cannot be consciousness. 
The example, moreover, excludes the only two operations 

Secortained; ns melues the send persipeusd ant tanpuosipiaet 

ascertained; mi i t i i 

at the same time ; percipient, by a transfer of its attention 
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into action, which bear a | 


to a new train of ideas, started 

relation to the subject, by the laws of association, with the 
consciousness and recollection of those ideas ; impercipient, 
by the assertion that the mind was absent; and in which must 
be included the absence of perception, of consciousness, and 


memory. 
Such illustrations do, however, serve to demonstrate an 
important principle of our mental constitution—that a per- 


ception or an idea which through the mind may yet 
foster the introdnction of other ideas connected with ke by 
the laws of association. 

In reviewing the various phenomena of mind, we may find 
numerous familiar examples perfectly sen to Dr. Wigan’s 
notion of duality of mind, as deduced duality of atten- 
tion. For the mind, in a great variety of cases, apparently 
excites different acts of attention at one and the same time; 
but a few slight illustrations will suffice to prove that these 
acts, though they seem instantaneous, are not mathematically 


Take the case of the equilibrist and wee ra which 
affords direct evidence of the possibility of the mind exerting 
different successive acts in an interval of time so short as to 
produce the same sensible effect as if they had been exerted 
at one and the:same moment. In this case, every movement 
of the eyes precedes a thought of the mind; every thought, a 
volition; every volition, a separate action of muscular force; 
but in such rapid succession, that they seem instantaneous, 
not mathematically coéxistent. 

In a concert of music, a good ear can attend to different 
parts of the music separately, or can attend to them all at 
once, and feel the full effect of the harmony; but the mind is 
constantly varying its attention from one of the music to 
the other, and its operations are so rapid as to give us no 
perception of an interval of time. 

In viewing a picture, the mind, all at one and the same 
time, perceives every point in the outline of the object, pro- 
vided the whole be depicted on the retina at one and the 
same instant; for i like consciousness, is an in- 
voluntary operation; but as no two points of the outline are 
in the same direction, every point by itself constitutes just as 
distinct an object of attention to the mind as if it were 
separated by an interval of empty space from all the rest. 
As it is impossible, therefore, for the mind to attend to more 
than one of those points at once, and as the perception of the 
figure of the object implies a knowledge of the relative 
situation of the different points with respect to each other, 
we conclude that the perception of the figure by the is 
the result of a number of different acts of attention. ‘These 
acts of attention are performed with such rapidity, that the 
effect with respect to us is the same as if the perception were 
instantaneous 


From these illustrations it will be evident that there is as 
much feasibility in the supposition of a plurality, as there is 
of the duality of mind. 

There are mental phenomena otherwise inexplicable, except 
by a reference to the rapid succession of our thoughts; and it 
is no doubt the neglect of this highly interesting subject to 
which we may trace the error of Dr. Wigan's notions of a 
dual mind. The force of habit, as illustrative of this subject, 
is particularly observable in relation to every mechanico- 
mental act. Take the case of an expert performer on the 
pianoforte, who can either play so slowly as to be able to 
attend to every separate act of his will in the various move- 
ments of his fingers, and even to recollect these volitions sub- 
sequently, or who can so far accelerate the rate of his execu- 
tion as to be unable to recollect these acts. 

It is evident that these operations are carried on precisely 
in the same manner, and differ only in the degree of rapidity, 
proving that when thisjrapidity exceeds a certain rate, the 
acts of the will are too momentary to leave any impression on 
the memory. And this remark is su ed by the analogy 
of many other facts in our constitation. Thus, an expert 
accountant can sum up, almost at a single glance of his eye, a 
long column of figures, including farthings, pence, shilli 
and pounds, at one and the same time; he can tell the sum 
with unerring certainty, while, at the same time, he is unable 
to recollect any one of the of which the sum is com- 
posed. No one doubts that each of these figures has passed 
through his mind, or supposes that when the rapidity of the 
process becomes so great that he is unable to recollect the 
various steps of it, he obtains the result by a sort of in- 


It has been found, by actual eee that it is possible 


operations proceed render it impossible to discriminate the 
volitions of our mind, the articulation of every letter in read- 
ing aloud must be preceded by a separate volition. 

then, we have evidence that the mind is so formed as to be 
able to carry on certain intellectual processes, in intervals of 
time too short to be estimated by our faculties; yet did our 
powers of attention and memory approximate nearer perfec- 
tion than they do, so as to give us the same advantage in 
examining rapid events which the microscope gives us for 
examining minute portions of extension, they would enlarge 
our views with respect to the intellectual porn no less than 
that instrument has with respect to the material. 

From the evidence which Dr. Wigan has adduced, by 
reference to the example which we have analyzed, we feel 
bound to say, that it is quite irrational to add as a corollary— 
“consequently there were two minds occupied at the same 
time on se subjects;” but to affirm the proof as con- 
clusive is far beyond a mere expression of surprise. Conelu- 
sive!—I readily admit of the individuality, but not of the 
duality, of mind. 

THE ESSENCE OF DR. WIGAN’S PHILOSOPHY CONSISTS IN THE USE 
OF THE TERM “DIVARICATION OF MIND.” 


In Tue Lancer, as before referred to, Dr. Wigan says that 
“the degree of divarication varies ily in different 
brains; it is the least common in those who have cultivated 
the joint power of the two in concurrent action, and have not 
been subjected to long-continued mental distress.” 

Divarication of mind, in any light in which it may be 

viewed, can only be a modification of the mind. This will 
ap evident, if we refer to the phenomena of the “double 
ion of light,” which bears strict relation to the subj 
and may, I think, be rightly considered as a prototype of the 
doctrine of mental divarication. It would, however, have re- 
flected greater mental discernment on the author of this 
, had he not have ventured farther than such a pheno- 
menon justifies him, as he must then have observed that diva- 
rication of mind—admitting the full force of the 
referred to—does not prove the duality, but strikingly illus- 
trates the monality,of mind. Double adiealian of light cannot 
demonstrate the abstract positive existence of two distinct 
rays, but merely the simple divarication or partition into two 
of one ray. If Dr. Wigan conceives that divarication implies 
two distinct abstract positive existences, then I would assert 
that it is no longer divarication that constitutes the point in 
debate; we are e in a mere logomachy too common 
among philosophers of his school. To talk of the divarication 
of asu ce whose qualities cannot be dissevered is a pal- 
pable contradiction; and to consider the two minds as dis- 
tinct from the two brains, while, by the hypothesis, both are 
su to be material, is a mere fallacy. 

0 suppose that the mere divarication or modification of 
the mind will enable it, purely from this modification or diva- 
rication, to be capable of producing phenomena with which 
the unmodified or undivaricated mind has no relation, is to 
sup that it receives an additional power or quality, which 
nothing except modification or divarication can communicate; 
while, at’ the same time, this modification or divarication can 
have no existence but what it derives from the mind so diva- 
ricated or modified. This view of the case implies that the 
mind can possess no power or faculty, which is a plain con- 
tradiction. 

The notion of a dual-mind, as founded on, or characterized 
by, divarication, must suppose the mind to be formed of parts, 
which, however united or divaricated, must be still the same; 
for that which is distinguished or separated by nothing but 
divarication,—or, in the language of optics, by nothing but 
“double refraction,”’—:must leave the natures physically alike. 
If the possibility of divarication of mind be still maintained, 
and if the mind be supposed to be formed of ae then it 
must be admitted to be material—to be an extended substance, 
which involves a mass of absurdities and contradictions. It 
besides follows, that there can be no distinction between the 
mind and brain, or between the minds and cerebra, except in 
modification, which is equally contradictory. The re i 
which Dr. Wigan associates with the term divarication, does 
not in any way accord with the term itself—a term that cannot 
be transposed into two opposite meanings. Every whole must 
be formed of those parts which are necessary to its existence: 
it is consequently absurd to suppose that each part of this 
divided substance possesses, in its undivided state, the abstract 
positive existence of all those qualities which are 
constitute the substance as a whole in its undivided state. 

Pursuing the analogy of the “double refraction of light,” 





to pronounce about two thousand letters in a minute; and 
though the inconceivable rapidity with which our int 





we might denominate the divariecation of the mind into two 
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minds,--admitting such to be the case,—as the ordinary and 
the extraordinary mind. 

If the extraordinary mind results from the divarication of 
ordinary mind, and this irrespective of the causes which may 
be assigned to produce it, is it not evident that one of the two 
minds had no existence previously to the manifestation of 
that divarication from which it results! The existence of the 
ordinary mind being admitted, that of the extraordinary mind 
must necessarily be posterior in point of time to that from 
which it results by divarication. 

Hence it must be admitted that divarication implies the 
preéxistence of the ordinary mind; the extraordinary mind 
is therefore supposed to be the result of a divarication 
which depends on the ordinary mind for its own existence. 
But in this view of the subject we behold not only the pre- 
existence of the ordinary mind, but the preéxistence of that 
divarication from which the extraordinary mind must be sup- 
posed to result. 

We further argue that if the extraordinary mind result 
from divarication, this divarication must have taken place 
without the existence of any mind; for divarication of mind 
does not only suppose the existence of one mind, but positively 
implies the non-existence of mind. And such is clear, if we 
sup the extraordinary mind to result from that which is of 
itself destitute of the qualities of mind; for we should then 
suppose that which is could be produced by that which is 
not—that nonentity is capable of originating a reai being. 

Now, if two minds result from divarication, the perpetuity 
of that divarication is necessary to the existence of those 
minds which can only result therefrom. To urge the contrary 
destroys the hypothesis; and to admit the hypothesis is to 
admit a notion as repugnant to every principle of philosophy 
as it is false in fact. . 

Divarication implies the existence of parts; it cannot there- 
fore be applicable to mind, because a slntion of parts removes 
the idea of the positive existence of divarication, and suspends 
its existence further than it depends upon that in which, or by 
which, it takes place. 

What possesses no positive existence can produce no effects. 

Again: if a mere relation, as divarication, can produce a 
mind, or minds, this relation must be its cause; but to suppose 
anything to be a cause which has no positive existence, is to 
suppose it toact without a being. And such is the case,in what- 
ever lightwe may regard divarication. For instance: if it be sup- 

to result from the cerebral mass, then it must in 
suchasubstance foritsexistence. To admit, therefore, the exist- 
ence of either one or two minds, as the result of divarication ot 
the brain, is to admit, that that which is so divaricated is 
capable of producing effects with which it could not, in its 
abstracted or undivaricated state, have any connexion. 

Any other view of the case implies that divarication must 
act as an ageat, and possess _— which the mere physical 
parts of the thing divaricated cannot be proved to possess. 

Thus the notion of duality, or divarication, of mind, viewed 
in what relation soever we may, terminates either in an ab- 
surdity or a contradiction. 

Braunston, Northamptonshire, March, 1847. 





CASE OF PLEURISY & DOUBLE PNEUMONIA. 


RECOVERY.—REMARKS. 
By E. B. BOWMAN, M.D., Dalston. 


Mr. P—,the subject of the case,* isa builder, aged fifty-two, 
of sanguine ee and rather robust in appearance, 
He had been under the care of an eminent physician, who, it 
was stated, had treated him for asthma. The aggravation of 
his ailments was attributed to recent exposure to the night- 
air,and the increased severity of the weather. On Friday 
night, Feb. 12th, he was brought home from a friend’s house 
in a cab, very ill,and I saw him about eleven o’clock p.m. 
He complained of severe pain in the left side, between the 
sixth and seventh ribs, and ‘shortness of breath. The pulse 
was frequent, full, firm, and sharp; tongue white; skin hot; 
cheeks flushed, &c.; in short, the usual symptoms of synocha, 
with acute lancinating pain in the side, aggravated by respira- 
tion, but not affected by motion or pressure. A physical ex- 
amination detected dulness on percussion, and diffused mucous 
rales over the whole anterior part of the chest. Finding this 
to be a well-marked case of pleurisy, I bled him to the amount 
of thirty ounces, in the sitting posture, continuing until the 
pain and difficulty of breathing were relieved. He was then 
ordered to take half a grain of the potassio-tartrate of an- 
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timony, with one drachm of sulphate of magnesia, dissolved in 
water, every third hour. 

13th.—The pleuritic stitch still continued, but less severe; 
pulse, full and frequent; dulness on percussion extended; and 
zegophony heard at the middle and posterior part of the chest, 
on the affected side. Ordered two grains of antimony in solu- 
tion, and two grains of calomel, with half a grain of opium, 
every third hour. Twelve leeches to be applied over the seat 
of pain.—Evening: Leeches bled freely, and pain relieved; 
bowels not having been opened, a saline aperient was pre- 
scribed. To continue the antimony, and calomel and opium, 

14th.— Bowels freely operated on by the draught; pain still 
exists on full inspiration; urine scanty, and high-coleured; 
pulse, full, firm, and frequent; increasing dulness on 
sion. To reapply twelve leeches, and continue the antimonial 
mixture, and pills, with calomel and opium.—At four P.m., 
Mr. P—— was much worse; the breathing had become ex- 
tremely hurried and anxious; the was full, hard, and 
bounding; tongue furred; obtuse pain throughout the chest, 
with pungent Treat of its surface, and increase of pain in the 
side; severe headach also attended, and pains of limbs. This 
aggravation of the symptoms had been preceded by rigors. On 
auscultation, the respiration was and bronchial, with 
well-marked crepitant rhonchus of the lower and posterior 
part of the left lung. Venesection was again resorted to, and 
thirty ounces of blood abstracted, in the horizontal posture. 
In both bleedings the blood was exceedingly rich in fibrine, 
being strongly buffed and cupped. Continue the mixture and 

ills. 
; 15th.—No pain, but occasionally a little catch in the breath- 
ing, at the side; pulse, frequent, soft, and compressible; cre- 

itation extended, and heard over the posterior surface of 

th sides of the chest, denoting inflammation of both lungs; 
sputa very viscid and tenacious, with the pathognomonic 
rusty tinge. Apply a om blister to the side, and continue 
the mixture and pills—Evening: Bowels confined, and hic- 
cough very troublesome. To take an aperient, and a teaspoon- 
ful of ether, in water, for the relief of the hiccough. 

16th.—The patient was much worse; the respiration was 
hurried, and intensely anxious; pulse small, quick, and irre- 
gular; expectoration sup ; constant hiccough; subsultus 
tendinum; slight delirium, and increase of crepitation. To 
have aromatic spirit of ammonia, and sulphuric ether, each 
two drachms; syrup of ginger, half an ounce; cam mix- 
ture, four ounces. Two tablespoonfuls to be en every 
second hour, and three — of calomel, and half a grain of 
opium, in a pill, every t hours. 

In'the course of the day, profuse diaphoresis and, 
in the evening, Dr. Cobb was called in, who prescribed, (the 
symptoms being as in the morning:)—Nitrate of potash, five 
grains; uicarbonate of ammonia, two grains; oxymel of 
squills, half a drachm; camphor mixture, five drachms; fol- 
lowed by one grain of calomel, and three of mercury and 
chalk, in a pill, one every two hours. 

Three hours afterwards, the dyspnea was more urgent; 
cough more troublesome; incessant hiccough, and intense 
anxiety. Cancelling the last a the ether and 
ammonia mixture was again reso te, and calomel and 
opium; at the same time, strong mercurial ointment was 
directed to be rubbed well into the lateral and posterior parts 
of the right side of chest. 

17th.—Breathing much relieved; prise full, regular, and 
compressible; bowels open; hiccough less troublesome; ex- 

oration copious and viscid, but deeper in colour, present- 
ing an appearance likened by the French to decoction of 
prunes; profuse diaphoresis. To take half a grain of anti- 
mony in solution, and continue the pills every third hour; 
also continue inunction. 

18th.—All symptoms improving; diaphoresis continued and 
profuse; continue the same remedies.—Evening: Continued 
diaphoresis; urine depositing a copious laterititious sediment; 
the bowels not having been moved, an aperient draught was 
ordered. Mouth somewhat tender; omit calomel and opium; 
continue antimony, and take five grains of compound ipeca- 
cuanha powder every third hour. 

19th.—Expectoration copious and purulent; continued 
diaphoresis; diarrh@a. Ipecacvanha wine, three drachms; 
oxymel of squills, half an ounce; compound tincture of cam- 
phor, three drachms; water, six ounces. Two tablespoonfuls 
every three hours.—Evening: Diaphoresis and diarrhea con- 
tinue; tenesmus very distressing, but relieved by a starch 
enema, with half a drachm of tincture of opium. Continue 
the antimony and compound ipecacuanha powder. 

From this time the symptoms continued impuavings the 
respiration being quite free, and auscultation only indicating 
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a little rile de retour. The case was conducted to a successful 
termination, and Mr. P is now perfectly well. 

During the whole course of the disease, any alternation of 
temperature was sedulously avoided, the thermometer standing 
usually at 64°. As is usual, the decubitus of the patient was 
on the back, and he was obliged to be well prapped up in bed, 
to relieve the dyspnoea and hiccough, which were instantly 

vated by the patient’s lying low. At the onset of the 
disease, the expectoration was simply mucous, but as the 
crepitant rhonchus became more and more distinct, the sputa 
speedily acquired the characteristic appearances of increased 
tenacity, running together, and of a rusty tinge. On the fifth 
day from detecting the peripneumony, the expectoration 
became purulent, the crepitant rhonchus being no longer heard 
in some parts, but reappearing, as the sputa again acquired 
its former properties. No cavernous respiration could be 
detected he di at first attacked the lower lobes of 
both lungs, when the movements of the chest were obviously 
impeded; but, gradually, nearly the whole of their posterior 
surfaces became implicated, the left, however, to a ter 
extent than the right. The respiration was harsh and bron- 
chial, acute and defined, and occasionally a sort of whistle 
oceurred, as the ear was applied to the posterior part of the 
left side of the chest. In the anterior parts the respiration 
was puerile. Gradually, however, the natural breath sounds 
were restored. 


Remarks.—Cases of double pneumonia are very rare, that 
is, both lungs are seldom affected together, and I believe, 
never in a like degree. It was this circumstance, and also 
the novelty of recovery taking place, that induced me to 
bring this case before the notice of the Society. Pneumonia 
lately has been rife; and as it is usually most prevalent durin 
the months of February, March, and April, benefit wil 
certainly accrue from discussing the subject at the present 
time. Cold exerts a greater power when acting locally or 
partially, aud is thus the chief cause of pneumonic i : 
mation eee being twice as frequent among our soldiers 
in the West Indies, as at home; and more prevalent in Paris, 
Vienna, and other places on the Continent, than in this 
country, probably owing to their hotter summers and colder 
winters. To the same cause is attributable its greater fre- 
quency among men than women, the former being more gene- 
rally exposed to alternations of temperature. In ninety-seven 
cases mentioned by Chomcel, seventy-three men were attacked 
with pneumonia, and only twenty-four women. All ages 
seem subject to pneumonia, children not being exempt; but a 
peculiarity exists in them—viz., that the disease takes 
the form of lobular pneumonia. In this country, it is 
thought to be most frequent below the age of five, and 
above that of fifty. Lombard and Grisolle found a majority 
of cases between the ages of twenty and thirty. A table from 
Chomel gives the following results:— 

From 20 to 30 ‘ 28 cases. 
sp AGB sis ink tse vie Qty 
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Of 125 cases collected by Garth, eighty-one occurred before 
forty, the remainder from forty to seventy, years of age. 
Briquet deems it most prevalent between seventeen and fifty. 
Above sixty the mortality is one-half of the cases that occur. 
The right lung is remarkably predisposed to pneumonia, more 
than the left,im support of which, such authorities as Briquet, 
Louis, Chomel, Andral, Bouillard, and Lombard, may be men- 
tioned. Lombard thought that the cause of its greater 
liability to disease arose from its ter functional activity. 
Some affirm that it is on account of more muscular exertion 
on the right side; whilst others point chiefly to its relation 
to the liver preventing its expansion, Further, the lower 
lobes were more predisposed to pneumonia than the upper, 
and the amount had been estimated as, in the upper, eighteen, 
in the lower, forty-seven. Andral found the lower lobes 
affected in forty-seven cases, the upper in thirty, and both in 
eleven. Briquet, too, had stated the fact, that persons in 
whom pneumonia occurred in the upper lobes were of a scro- 
fulous diathesis. This, in my opinion, would considerably 
modify the treatment. With respect to the treatment of 
pneumonia, I decidedly advocate, as superior to all other 
remedies, early, and if necessary, sieaitek Wsidieting. hold- 
ing asa truism Dr. Bateman’s observation on inflammation— 
“that any coustitution that is capable of taking on such dis- 
ease is capable of tolerating the remedies necessary.” There 
certainly is no disease in which the benefit of general blood- 
letting could more effectually be seen; and this could only be 
produced by the bleeding being large, and the pulse rendered 
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soft thereby—an effect to be obtained by avoiding syncope; 
and bleeding in the horizontal posture. If such treatment is 
commenced on the second or third day, it will be in few in- 
stances that the patient will succumb to the disease; but if 
delayed until the fifty day, the chance of recovery will be 
very slight. In illustration of this, Dr. Alison had a case of a 
woman, who was largely bled from the filth to the twelfth day, 
but died. At the same time, a full-blooded young man was bled, 
on the first day, toseventy ounces, on the second, to forty ounces, 
at two bleedings, and on the third day, to thirty ounces; in fact, 
he was bled daily, until the fifth day, when the inflammation 
subsided, and he gradually recovered. Indeed, the author 
remarks, it is very important to know how far this remedy 
has been carried with success, in order that we may, in well- 
marked inflammatory cases, be led to a prudent management 
of them, when the first bleeding has failed, or but slightly 
relieved the symptoms. Many cases of pneumonia have been 
recorded, of intense severity, in which seventy or eighty 
ounces of blood have been taken in twelve hours; others, in 
which an hundred ounces have been taken in twenty-four, 
and even in twelve hours, successfully: and in some of these, 
even further bloodletting was necessary before the disease 
was effectually controlled. The late Dr. Gregory had a case, 
where one hundred and twenty-seven ounces were taken in 
twenty-seven hours. Mr. Cline treated a case of concussion, 
in St. Thomas's Hospital, where three hundred and twenty 
ounces of blood were taken in three weeks, successfully; and 
I have heard Professor Alison mention a case, in which four 
hundred ounces of blood were taken, in the course of three 
months, from a patient, who ultimately recovered perfectly. 
Such cases, however, do not hold as models for imitation, but 
I think a knowledge of them very important. Brouilland 
employed general bloodletting alone, the amount of mortality 
being one in ten, and the recoveries taking place from the 
fifth to the seventh day, forming a remarkable contrast with 
the experiments of Louis, who employed venesection only to 
the amount of eight or ten ounces, and once in two or three 
days, but the mortality in his cases was very great. Local 
bloodletting is also very serviceable; I have seen cases 
attended with typhoid fever successfully treated by it, alter- 
nating it, however, with wine and stimulants. 

But by far the most important auxiliary to bloodletting is 
the administration of the potassio-tartrate of antimony, with 
the view of producing a sedative or contra-stimulant effect. 
This method of employing antimony was first proposed by 
Dr. Marryatt, of Bristol, in 1790; but it acquired no celebrity 
until introduced inte practice by Rasori and the Italian 
school. Its action is to lower the pulse, and arrest local 
inflammation, without inducing any of its none Ae gw 
logical effects; indeed, tartar emetic has alone for 
the cure of pneumonia; but the amount of mortality under 
such treatment has been greater, and Grisolle furnishes it as 
one in seven. Two very severe cases ot pleuro-p ia, 

ublished in the Annales de Therapeutiques for January last, 
ve been treated by M. Guerard with tartar emetic alone. 
No bleeding was had recourse to in either; but eighteen 
grains of the potassio-tartrate of antimony were taken by each 
daily. Both cases were women; the one fifty-four years old, 
the other sixty-eight. The superior lobe of the right lung was 
affected in each, and the disease had existed several days— 
advancing to the second sta when they were admitted 
into hospital. The treatment lasted in both about ten days, 
and then they recovered. A combination, however, of the 
detailed measures, would doubtless be most available. 

Calomel and opium are the next approved remedies, 
although I am doubtful whether the specific action of mercury 
can resolve or prevent the hepatization of the lungs. 
Reasoning from analogy, it could not be too much to antiei- 
pate that here, as in other parts of the body, mereury would 
control or absorb inflammatory effusions, especially of lymph; 
but recovery has taken place when no specific effect of mer- 
cury has occurred. I attribute much of the benefit derived 
from the exhibition of calomel and opium to the action of the 
opium alone, more especially when the most urgent symptoms 
have been first relieved by full bloodletting. At one period 
of the case narrated, the opium was suspended, and marked 
aggravation of all the symptoms occurred. The pulse became 
more frequent and irregular; there was extreme restlessness, 
and the cough became more troublesome ; dyspnea more 
urgent; slight delirium; incessant hiccough; and subsultus 
tendinum. On re-administering the opium, amelioration of 
all the symptoms took placc—symptoms, doubtless, dependent 
on the “reaction after loss of blood.” The cough and 
d were remarkably relieved; and these, probably, 
were dependent on spasm, which the opium allayed. Calomel 
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is serviceable in preventing some of the deleterious effects of 
opium, and no better combination could be obtained ta 
induce and sustain a diaphoretic effect. Besides, opium is 
the most approved remedy when troublesome vomiting and 


ing has arisen from the large contra-stimulant doses of |. 


antimony; and it is not too much to suppose that it may act 
beneficially by preventing these effects, and enable us more 
frequently to employ the antimony, the power of which 
cannot be doubted. Mr. P——.took twelve grains of calomel, 
and it was five days before the mouth was even slightly 
affected. This I attribute to tartar emetic acting as an anti- 
dote to mercurial action, and preventing, in this case, the 
specific effect of mercury being earlier induced. 








Notes on the Epidemic Cholera. By R. Hantizy Kewnepy, 
M.D., &c. Second Edition, revised. London: Smith, Elder, 
and Co., Cornhill, 1846. pp. 279. 

Tue recent outbreak of cholera in the East, clad in all the 

characteristics of its pristine malignity, has again called 

public and professional attention to the subject. Dr. Kennedy 
therefore “feels himself in a manner called upon, as the per- 
formance of a duty, and in the hope of usefulness, to solicit 
once more the attention of the public to his views on this 
frightful disease.” This is the good and sufficient reason why 

a reprint of the present work is submitted to our notice. 

In commencing a few brief observations upon it, we feel 

bound to observe, that the results of a career extending over 

more than twenty years, “ both as a practising and superin- 
tending medical officer,” ought fairly to demand a careful in- 
vestigation of the facts recorded, and the opinions formed. 

There are some minds, possessing, to a marked degree, the 
power of observing and narrating circumstances, but appa- 
rently totally disqualified for their subsequent application to 
general results. Some favourite theory, cherished by its 
parent like a crippled child, in direct proportion to its weak- 
ness, and the slight tenure it holds on existence, is generally 
the cause of this mental incapacity. The very circumstances 
which should call for thoughtful scepticism, or at least for 
prudent hesitation, are warmly welcomed by such minds as 
the sure guardians and future supporters of their tottering 
offspring. Nature may have originally endowed these theorists 
with more than an ordinary share of the perceptive faculties, 
but, alas! of what avail is the most brilliant sunshine to those 
whose mental eye is obscured, “ seeing, they do not perceive.” 
What in a healthy mind would pass into the channels of 
doubt and anxious thought, before it could reach the sea of 
conclusion, in theirs rushes at once into the gutter of theory, 
and is there so thoroughly incorporated with the original 
dark current, the ancient and honoured tenant of the place, 
that all traces of purity or utility are soon lost. 

To a certain extent, we fear we must charge this besetting 
sin on our author. Although discursive and parenthetical, 
he describes with candour, learning, and even occasional 
eloquence, but all his observations unfortunately end in a 
futile attempt to saddle the medical world with another 
theory on the nature of cholera. 

Dr. Kennedy’s views may be stated to consist in regarding 
this disease as one primarily affecting the nervous system. 
To use his own words,— 

“T really cannot correctly understand how either the sym 
toms can be philosophically explained, or the diametrically 
opposite treatments which have been boldly recommended as 
successful, can be reconciled to any known theory, or any 
analogous operations of Nature, unless we consider some ner- 
vous shock, similar to coneussion of the brain, to be what 
Lucretius calls the ‘ Lethi fabricator.’”—p. 37. 

To support this opinion, our author adduces the history of 
the symptoms of the disease, furnished by the Report of the 
medical board of Calcutta,— 

“The powers of voluntary motion were in every instance 
impaired, and the mind obscured. The patient staggered 








like a drunken man, or fell like a helpless child. Headack 
over one or both eyes sometimes, but rarely, occurred. In a 
few cases the hands were tremulous; in others, the patient 
declared himself free from pain and uneasiness, when want of 
_ cold —_ and anxiety of features, portended speedy 
eath.”—>p. 38. 

The Report of the medical board of the Bombay presidency 
is favourable to the opinions of our author, so far as it re- 
cognises, in common with him, “a something which presses 
heavily and suddenly upon the vital functions.” From him, 
however, it differs in wisely doubting what portion of the 
human economy first receives the blow which prostrates the 
whole system. “It resembles the effect of a poison taken 
into the stomach, or applied to the blood; but whether it 
acts more immediately upon the circulating system or the 
nervous, we cannot determine.” Such modest doubt forms 
no part of Dr. Kennedy’s plan. 

“This alternative of theories, this halting between two 

inions, so long as it were a mere matter of speculation, and 
the patient did not suffer, would be of little consequence; 
but it is now high time for the profession to come to some 
decision, if possible, &c.”—p. 41. 

The last two words, which we have marked with italics, are 
probably the most rational part of the above expression of 
determined dogmatism. 

Post-mortem appearances, according to Dr. Kennedy, in- 
variably exhibit cerebral congestion. In not one case exa- 
mined by him did he find it absent, (p. 44.) It is right to 
state, on the other hand, that in cases where he could dis- 
tinctly perceive it, other medical men saw no more than could 
be accounted for by the large doses of opium which had been 
given to the patients. In the Calcutta Report, too, we find 
the following statement: “The brain was generally of a 
natural appearance.” 

We feel that these views require no detailed confutation. 
We must leave our readers to discover their obvious imper- 
fections. In all serious diseases, the nervous system almost 
invariably gives the first indication of the danger. Take, for 
example, fever. Do we not find,in the very earliest stage, 
mental prostration, lesion of the powers of voluntary motion, 
and general marks of an abnormal condition of the sensorium 
and nervous periphery. The same may apply, although ‘the 
symptoms are not so intensely marked, to ‘inflammation, or 
disease of any important organ. 

Dr. Kennedy’s treatment is of course a consistent sequela 
of his opinions. He bleeds, to relieve the cerebral congestion, 
and gives castor oil, or sulphate of magnesia, to assist the 
salutary diarrhea, which he believes to be a curative effort of 
nature. We regret he has not given us the numerical results 
of his mode of treatment. Strong general opinions on its 
propriety and correctness cannot supply their place in a 
matter of this importance. Some of the epidemics of the 
disease which Dr. Kennedy witnessed were of an interesting 
and anomalous character. We may, without fear of tedious- 
ness, transcribe one of these painful episodes in the practice 
of an Indian physician. The period at which the narrative 
commences was during a slight epidemic of the disease in 
Surat. 

“The second battalion, third regiment of Native Infantry, 
was at that time in the i of Surat; and during the 
short prevalence of the epidemic in October, eight cases of 
cholera had occurred in it. The symptoms were in no instance 
severe, and all recovered; but at the end of the month, and 
early in November, there appeared in the corps no traces of 
the disease; at which period, being relieved 3 another bat- 
talion, - — code where Soe ace of rendez- 
vous, where a fie e was then fo or 0} on 
the 1 north-western frontier. I had a aeneeiee 
promoted from my appointment at Surat to the medical duties 
of the Baroda residency, aud joined my new station on the 
30th of November, which was a few days su ent to the 
arrival of the second battalion, third regiment, at the same sta- 
tion. On my route from Surat to Baroda, a distance of ni 
miles, I neither saw nor heard of a case of cholera, nor do 
believe it was anywhere raging as an epidemic, at ‘that time, 
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in the province. a alin, then, my astonishment at finding the 
battalion, which I had seen a fortnight before march from 
Surat, leaving behind the sick and invalids, in all the pride 
and strength of perfect military efficiency, now almost dis- 
abled under the influence of the disease in its most malignant 
form, the casualties being from eight to ten daily, and one 
day fifteen, out of a total below a thousand. 

“In the meanwhile, the weather, as is usual in the first 
weeks in December, was delightfully pleasant, I would say, 
remarkably so, being rather cooler than generally prevails 
until January. The rest of the cantonment enjoyed perfect 
health, though breathing the same atmosphere, drinking water 
from the same wells, and procuring provisions from the same 
bazaars, whilst the most unrestrained intercourse existed 
between the infected battalion and the other two healthy 
battalions of the station. The city of Baroda and its suburbs 
were reported to be unaffected, nor have I ever learned that 
the disease then existed in any of the adjacent villages; and yet 
this solitary, insulated body of hardy soldiery, in all the vigour 
of manhood and exciting preparation for field service, en- 
camped upon a dry and open spot of as healthy ground as any 
in the neighbourhood, within the lines of a populous canton- 
ment, and only a mile distant from one of the largest cities in 
India, seemed devoted alone to the pestilence that walked in 
darkness, and the destruction that wasted at noon-day, with- 
out any assignable cause, but that the seeds of the disease 
might have been sown in their constitution, during the month 
of October, in Surat. Finally, the pestilence ceased as inex- 
plicably as it had commenced, after having, in less than three 
weeks, nearly decimated the battalion.” —pp. 24—26. 

In what way can we account for this! Is the disease a 
“tertium quid,” the result of two concurrent agencies! But 
even supposing this to be the case, the present example is 
utterly at variance with the usual laws regulating contagious 
or epidemic disease. Individuals are known to be more prone 
to these influences after severe fatigue, such as a march in the 
climate of India would be likely to occasion. In this case, 
however, the order of sequences is reversed. Physical fatigue 
becomes the exciting cause, and the predisposition can only 
be discovered in the latent seeds of the disease, sown during 
their residence at Surat. 

In concluding our very brief observations on Dr. Kennedy’s 
work, we may observe that it is evidently the result of no 
small amount of personal observation. Mauch as we condemn 
his speculative opinions, we feel pleasure in adding, that it 
contains abundant proofs that the author not only is a well- 
read physician, but that he has been an energetic and talented 
medical officer. 





Observations on the History and Treatment of Dysentery and its 
Combinations, with an Examination of their Claims to. a 
Contagious Character, and an Inquiry into the Source of the 
Contagion in its Analogous Diseases— Angina, Erysipelas, 
Hospital Gangrene, and Puerperal Fever. By Wii.1aM 
Harry, M.D. Second edition. Dublin, Hodges and 
Smith ; London, Churchill, 1847. pp. 303. 

Tus work, the first edition of which was published in 1805, 

has long since taken its place among the standard literature 

of its subject. It developed views which, if not entirely new, 
were before little known and indefinitely announced. The 

Opinions advanced are— 

“1st. That the genuine and simple dysentery is unattended 
by idiopathic fever, and is never of itself contagious. 

“2nd. That every other form of the disease, when epidemic, 
isa combination of the simple dysentery, either with inter- 
mittent, remittent, or continued fever ; and 

“3rd. That the combination with continued fever alone is 
contagious.” —p. 5. 

When dealing with simple dysentery—that form of the 
disease to which the first of the above positions refers—Dr. 
Harty says,— 

“Before I proceed further, it will be requisite to point 
the unica species to which alone the name of dvventryo 
to be assigned, and which I have stated to be ery ou 
either by idiopathic fever or contagion. Cullen's de oe 

on the contrary, commences by affirming the disease to be 
attended evith pyrexia, and that oa to be contagious. 

Now to such a statement as a part of the definition I must 





object in toto, the disease nates ametue ensttended by 
yrexia, and in many cases where it is so attended, that 
pyrexia not being contagious. The words conveying such an 
inference should therefore be excluded from the definition, 
which, in other respects, with, perhaps, one exception, will 
characterize a disease known by severe gripings of a peculiar 
sensation, and by the great frequency of the stools, which, 
when the disease is fully formed, never exhibit the natural 
contents of the intestines, but consist in a scanty discharge of 
mueus and serum, generally mixed with blood, and are 
always accompanied by a most distressing tenesmus. *Cunctas 
dejectiones’ says Hoffman, ‘que sunt numerosissime et 
ante cedunt et comitantur et sequuntur crudelissema tormenta, 
non in una loco fixa, sed per totum intestinorum canalem 
vago itimire progredientia et sub quavis sede sentitur moles- 
lissimus omnium quasi viscerum descensus.’ 

“These symptoms sufficiently distinguish the disease from 
diarrhea and cholera, with both of which it has not unfre- 
quently been confounded, and on occasions, too, when their 
histories plainly indicate very distinct diseases. 

“ Sporadic cases generally answer the description given of 
simple dysentery, being usually devoid of fever or contagion; 
whereas the epidemic cases usually exhibit the symptoms of 
the simple disease, united with fever of some given type, 
sometimes contagious, sometimes not.”—p. 16. 

The interesting pathological question of the affinity between 
dysentery and rheumatism is fully entered into in the second 
chapter, which concludes with the author’s view of the 
nature of the disease:— 


“Spasmodic constriction, which Cullen ingeniously, though 
not originally, supports as the proximate cause of this disease, 
I consider as an effect of that cause, whatever it be; for if 
we suppose spasmodic constriction existing to any extent i in 
the intestinal canal, will that alone explain the phenomena of 
dysentery! Why should we have stools at all, or whence 
arises that inflammatory state which so peculiarly affects the 
coat of the large intestines ! 

“ Besides, on those occasions when we know spasm to exist, 
do we ever find symptoms resembling those of dyse t 
We must therefore look for some cause more adequate to the 
production of the several phenomena of the disease. That 
cause | would refer to an inflammatory action in the innu- 
merable exhalant vessels on the mucous coat of the intestines, 
similar to that which takes place in serous membranes when 
affected by rheumatism. nder this state of vessels, the 
quantity of their secreted fluid is a increased, and 
its quality perhaps somewhat affected; the intestines by this 
stimulus are excited to odic constrictions, and from 
both these circumstances united, all the other sy ager may 
be deduced : hence we have frequent stools, with coéxisting 
consti tion : hence we have tormina, with tenesmus. 

“TI have the more — ewbraced this opinion, from the 
insufficiency of other modes of explanation, and from the 
facility with which this accounts for the various ome 
of the disease; indeed, the symptoms which it presents, the 
treatment it admits, and, in particular, its close affinity to, 
and frequent alternation with, rheumatism, all countenance 
the doctrine. It explains why the dysenteric pains, which, 
in the language of Hoffman, ‘ per totum intestinorum canalem 
vago itinire progrediuntur, are, like rheumatic, constantly 
shifting their ground; and why "the dysenteric action, when 
disturbed in the intestinal canal by opiates and astringents, 
reap in the joints under the form of rheumatism. It 
also explains why, in severe cases of the disease, whether 
arising from neglect or mismanagement, active inflammation 
is so much to be apprehended, and why, on the contrary, a 
chronic state so often supervenes.”—p. 37. 

The long and much-disputed point—the contagious nature 
of dysentery—-meets with a complete investigation at the 
hands of Dr. Harty, who is, as we have already seen, what 
might be denominated a modified contagionist. Witness,againy 
a second expression of his third proposition:—“ That the com- 
bination with typhus is alone contagious, that property origi- 
nating, not in any virus specific to dysentery, but im the 
contagion of fever?” 

The numerous references given from authors of all countries 
give abundant evidence that the most laborious research has 
not been spared in this section of the subject, though we 
think that their opinions, with great advantage to the public, 
might have been expressed in a more condensed manner. 

On the treatment of the disease Dr. Harty is not less pro- 
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fuse in authorities; but let us see what is recommended by 
the author himself:— 


“Tn simple dysentery,” he says, “ of itself,in these climates, 
it seldom requires venesection; though in subjects of stron 
inflammatory diathesis that remedy may be employed wit 
safety and advantage, and repeated, if called for by circum- 
stances already detailed. 

“Emetics are not often demanded on account of any great 
sickness at stomach, or for the purpose of unloading that 
viscous thing; they may, however, be administered, in con- 
junction with other remedies, either with a view of clearing 
the intestines, or of promoting diaphoresis. 

“ Purgatives are more or less essential to a cure in every 
form of the disease, though in some more than in others, as faecal 
accumulation is apt to occur repeatedly in particular forms. 

After the bowels have been effectually cleared, then 
is the time to raise and keep up a gentle yes ee to pre- 
vent a return of the tormina an: tenesmus, and, in conjunction 
with other means, put a period to the disease. There is no 
necessity for carrying this plan to any great length; but it is 
requisite to keep the skin moist for some time, and carefully 
avoid all impressions of cold. In cases of severe tenesmus, 
leeches as well as fomentations to the anus have been found 
highly beneficial, as well as opiate suppositories. I have found 
equal parts of olive oil and laudanum, applied by means of lint 
to the anus, afford great relief.” 


In the treatment of the typhoid form of dysentery, after 
impressing the great importance of pure air and cleanliness, 
he rejects venesection, recommends caution in the adminis- 
tration of emetics and purgatives, and considers sudorifics not 
very admissible. “ Blisters,” he says, “are deserving of every 
commendation in this as well as in the other forms of the 
disease.” 

“But the influence which the presence of typhus exerts 
over dysentery is in no respect so strongly manifested as in 
the necessity it produces for the exhibition of cordials and 
tonics; and in this necessity it differs from all other forms of 
the disease.”—p. 258. 

The book concludes with an interesting chapter of diseases 
analogous to dysentery in the source of their contagion, from 
which we regret that our space will not allow us to quote, but 
with pleasure state our conviction of the great value of this 
work, and our belief that whoever possesses it has at his com- 
mand all that is known on the subject. 





Inaugural Dissertation on Yellow Fever, and on the Treatment 
of that Disease by Saline Medicines. _By G. F. Bonz, M.D., 
Assistant-surgeon to the Forces. With an Appendix, On 
the Principles to be observed in providing Barracks and Hos- 

itals for Troops in the West Indies. By H. Bong, M.D., 
Tins or-General of Army Hospitals &c. Edinburgh: 
A. and C. Black. London: Longman and Co. 1846. pp. 85. 

Epremic disease, viewed in relation to our political con- 

dition, has hardly attracted a passing attention from legis- 

laters. Yet there is no subject of more stupendous import- 
ance. No circumstance has so checked the progress of 

English rule as the maladies peculiar to tropical climates. 

And it is no exaggeration to affirm, that any means by which 

their intense mortality could be diminished would more effec- 

tually secure our domination than the most brilliant victories we 
have ever achieved. Not only does the expense involved in 
conveying troops to fill the vacancies in the decimated legions 
fall heavily on the parent country, but another result, more 

lamentable than any pecuniary loss, inevitably follows. A 

prestige of insalubrity hangs like a cloud over our colonial 

possessions. The soldier and emigrant leave home with a 

melancholy foreboding at the probable speedy termination of 

their career. Hence, the colonies unhappily become the 
resort of the desperate and reckless. The worst features of 

English society are there perpetuated with few of its excel- 

lencies. This affects the constitution of our army to an im- 

mense extent. The possibility of being transported to some 

unhealthy station deters the man who properly estimates the 
value of his life from so risking it. Hence, in some degree, 
the low moral standard of the British army; and hence the 





alleged necessity for that peculiar military discipline, the 
favourite feature of which is brutal corporal punishment. In 
spite, therefore, of Anglo-Saxon energy and determination, 
our rule can never be assured, either in the east or west, till 
such measures be adopted as may afford a reasonable chance 
for the preservation of individual life. The present pamphlet 
bears very appositely on this subject. It consists of an “ in- 
augural thesis,” by Dr. G. F. Bone, on the causes, nature, and 
treatment of the disease; and an Appendix, containing some 
excellent remarks, by the author’s father, “On the principles 
to be observed in providing barracks and hospitals for troops 
in the West Indies.” 

We pass over our author’s opinions on the nature and treat- 
ment of the disease. In the former particular, he adduces 
little that is deserving of serious attention; and in the latter, 
the profession have long been in possession of facts and 
opinions on the efficacy of saline remedies. We proceed to 
the most valuable portion of his inquiry—namely, the real 
cause or causes of the mortality attending this disease in our 
West Indian colonies. Dr. Bone thus sums up the predis- 
ponents to the yellow fever:— 

“The predisposing causes are—a florid complexion, 
Saint ceo af he onion» tata 
habit, low spirits, dread of the West Indies and of yellow 
fever, great fatigue, broken constitution, belief in the con- 
tagion of yellow fever, late arrival in the West Indies.”—p. 11. 


The exciting causes are, according to our author, much 
under our control :— 


“The places where the causes principally prevail are the 
vicinity of drains, the leeward of foul marshes, the banks and 
channels of dry rivers,” (i. e., rivers of which the channels are 
dry at certain periods,) “the leeward openings of gullies, and 
crowded and ill-ventilated rooms, and ships with foul holds.” 


Above all other causes, 


“ Crowding in barracks and hospitals has been the principal 
cause of the mortality of the troops in the West Indies, 
especially when aided by the suffocator window—.. e., a window 
of boards, hinged at the top, and o ning outwards. Climate, 
rum, bleeding, and mercury, each — illed -heir thousands 
in the West Indies, but crowding and the suffocators their 
tens of thousands. Is it astonishing the soldier should die 
when allowed only twenty-two inches of wall for his hammock 
or bed, in a room hermetically sealed by the shut suffocator, or 
with the suffocator open, and a current of air blowing upon his 
heated body ? The astonishment is that he could live.’—p. 12. 


Exposure of the body,“ especially of the back and sides,” 
when heated, to strong currents of wind, is a frequent cause of 
attack. 

Dr. Bone strongly opposes the opinions of the contagionists, 
and instances some facts of a very conclusive character against 
them, (pp. 20,21.) The following remarks deserve the atten- 
tion, not only of our professional brethren, but of government 
authorities:— 


“Very few medical men in the West Indies believe now 
that yellow fever is propagated by persons affected with the 
disease, or by emanations from them, and now the sick are 
not abandoned to ignorant Africans. The terror and long 
faces of the contagionists have been succeeded by the pleasant 
look recommended by Celsus; and the terrifying phraseology, 
‘suspicious leoking cases, ‘ malignant disease,’ &c., and the 
use of oil-skin gloves and of oil-skin gowns, and the burning 
of bedding and clothes, and the tracing of yellow fever from 
person to person, and all the quarantine plagues, are now 
regarded in the West Indies as superstitions of other times. 

“ But if yellow fever be not contagious, nor imported into 
the West Indies, in what way can it be generated in the 
West Indies? Easily, and by the following receipt :— 

“Take of soldiers lately arrived in the West Indies, any 
number, place them in barracks, in a low, wet situation, or in 
the mouth of a gully, or on the bank of a dry river, or on the 
summit of a mountain, and to leeward of a swamp or of un- 
cleared und, and where there is no water, or onl 
water; give them each only twenty-two inches of 
their barrack-room, let their barracks be built of 
of lath and plaster, and have neither galleries nog 
windows, but close window-shutters, and a hole or 
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the flooring, for containing mud or stagnant water, and holes 
in the roof, for the oiiiien of rain, and the windows only 
eighteen inches from the floor, that they may be obliged to 
sleep in the draught of air; and let them have drill every 
morning, on wet ground, and when fasting, guard mounting, 
and all kinds of fatigue, not in the morning and evening, but 
during the hottest time of the day; when on sentry, no shed 
to keep off the direct rays of the sun; bad bread, putrid 
meat, Few vegetables, plenty of new rum, moon A in 
the morning; discipline enforced by terror and punish- 
ment, not by mind and prevention; an hospital similar 
to the barrack-room, without offices, always crowded, —_ 
fully supplied with rum, scantily with water, and so ill regu- 
lated, that the men dread to enter it; a firm belief in the 
doctrine of contagion, and a horror of approaching any person 
affected with yellow fever. Let these directions be attended 
to in Trini or even in Barbados; and, especially when the 
air is 7 eae or charged with noxious vapours, subsequent 
to long ught, the soldiers will soon die, some of them 
yellow, some of them with black vomit, and those first, in 
the rooms where these directions have been most carefully 
observed.”—pp. 24, 25. 

We trust that this receipt is never compounded at the 
present day. It is melancholy to contemplate a loss of life so 
dishonourable to us as a nation. 

As before observed, the Appendix, by our author’s father, 
contains many excellent suggestions, some of which we are 
happy to learn have been adopted by government. 

In concluding, we regret to be obliged to express our dis- 
approbation at the rugged and almost uncouth style in which 
this thesis is written. It much detracts from the pleasure we 
should have otherwise experienced in examining the facts 
here presented to our notice. 
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Ow taking the chair, the President returned thanks to the 
Society for the honour of his election—an honour which was 
much enhanced by a reference to the many illustrious men 
who had preceded him. He madea brief statement regarding 
the very prosperous condition of the Society, of the value of 
its Transactions, its library, and meetings; and concluded by 
expressing his determination of encouraging conversation at 
the meetings, under all circumstances, and at all times. 
(Cheers.) Votes of thanks were then carried to the late Pre- 
sident, Dr. Chambers, and the retiring secretary, Mr. Curling. 


Ow Cynancus Lanyyexa, on Acute CEpematous INFLAMMATION 
or THE Larynx. By Georce Bupp, M.D., F.R:S. 


The chief object of the author, in this paper, is to show that 
the disease known to practitioners under the above title is 
Heme 4 erysipelas, commencing in the fauces, or in their neigh- 
bourhood; and that it has been generally supposed to be con- 
fined to the larynx, and has been termed laryngitis, in conse- 
quence of its often proving fatal before the erysipelas has 
had time to spread far from this part. 

In support of this view, he relates five fatal cases of this 
disease that have recently occurred in London: one in his 
own practice in King’s College Hospital; three in the Dread- 
nought, the particu of which were given him by Mr. 

w ; and one in Charing-cross Hospital, under the care 
of Mr. Avery, the particulars of which have been published 
in the medical journals. 

These cases, the author observes, were clearly examples of 
the same disease; but they did not all begin exactly in the 
same manner. In three, the inflammation commenced in the 
fauces; in one, it commenced in the parotid gland; and in 
one, the first appearance of it was an erysipelatous blush at 
the angle of the lower jaw. 

In all the cases, the inflammation soon spread to the glottis, 
and produced there the same effects—namely, redness and 
great thickening of the epiglottis, and of the lips of the 
glottis, with effusion of sero-purulent fluid in the submucous 
cellular tissue—to such a degree as, in three of the cases, to 
produce almost sudden closure of the glottis, and consequent 


In three of the cases in which death occurred within a few 





hours after the inflammation of the glottis came on, and 
within twenty-four or thirty-six hours from the commence- 
ment of the malady, the in tion had not time to spread 
far, and the air-tubes and lungs, and other organs, were sound. 

In the other cases, which were more protracted, the inflam- 
mation had spread down the air-tubes, and there were marks 
of inflammation in the chest, and an infiltration of a serc- 
purulent fluid in the loose cellular tissue of the neck. 

The occasional connexion of laryngitis with erysipelas was 
noticed by Dr. Cheyne in his article on laryngitis in the 
“Cyclopzedia of Practical Medicine;” and again by Mr. Wood, 
in a paper published in the seventeenth volume otf the Medico- 
Chirurgical Transactions. The first person to treat expressly 
of it was Mr. Ryland, of Birmingham, in his work “ On Dis- 
eases of the Larynx.” 

The author cites the facts related by Mr. Ryland, and 
observes that they prove conclusively that inflammation of 
the ] x, causing great swelling of the lips of the glottis, 
and infiltration of fluid in the submucous cellular tissue, and 
thus leading to speedy suffocation, occasionally results from 
the stem of erysipelas. 

e considers the following circumstances favour the opinion 
he has expressed as to the nature of the disease:—That the 
inflammation spreads in the same mode as in erysipelas of 
the skin, presenting the deep redness and swelling, and infil- 
tration of a serous or sero-purulent fluid, which occur in that 
disease; that it is more fatal than ordinary laryngitis; and 
that it oecurs most frequently amongst the inmates of hos- 
pitals in which erysipelas prevails, and amongst such of them 
as are peculiarly liable to erysipelas—viz., convalescents from 
continued fever or eruptive fevers, and those labouring under 
secondary syphilitic ulcers. 

The author concludes with suggestions respecting the treat- 
ment of the disease, and some general remarks on eae 

Mr. Morton had listened with much pleasure to the r 
just read, and agreed with the author that the disease to which 
it referred was closely related to erysipelas. In cases which 
had occurred under his own care, the ill-success of operations 
performed had resulted from the infiltration of the cellular 
tissues surrounding the organs leading to the lungs. He 
could not agree with the author respecting the part at which 
an operation should be performed. He (Mr. Morton) pre- 
ferred the low operation, or tracheotomy, as an opening in the 
trachea gave the — a better chance of escaping from in- 
filtration surrounding the glottis. 

Dr. CopLanp had seen many cases similar to those recorded 
in the paper. They were usually the result of disease, con- 
secutive on some of the exanthemata, either scarlet fever, 
small-pox, or measles, the inflammation first attacking the 

harynx, and then extending to the larynx and trachea. 
Most cases of erysipelas of the mouth and fauces were fatal 
from this cause, the disease being associated with a depressed 
condition of the system, and often apparently epidemic. With 
to treatment, tracheotomy certainly afforded some 
hopes of relief; but in a case which he had seen, in which 
this operation had been resorted to, death took place, and the 
lungs were found in a state of such extreme congestion, as to 
be sufficient to account for the fatal result. This congestion 
was too great for the relief afforded by the operation to over- 
come. He had expected to hear from the author some allu- 
sion to the treatment recommended by Trosseau and others, 
of applying stimulants, as the nitrate of silver, to the glottis 
itself, the use of calomel, &c. With respect to local external 
applications, he believed many of these were useful; but he 
would not enter on that portion of the subject. 

Mr. Hotmes Coote said that last summer, two cases of the 
disease under discussion occurred in St. Bartholomew’s Hos- 
pital. One patient was just recovering from a large ulcer in 
the leg, when he was seized with great difficulty of breathing; 
leeches were applied to the throat, and antimony and other 
powerful remedies freely employed, but the difficulty in- 
creased, and laryngotomy was resorted to. The patient, 
however, sank, and, after death, the cellular tissue around 
the glottis was found in a state of inflammation, pus was in- 
filtrated beneath the tissues, some portions of which were 
mortified. In another case, a patient, having a slight wound 
of the hand, and diseased wrist-joint, was suddenly seized, 
when recovering, with the same symptoms as those obser 
in the former case. The larynx was opened early, but with- 
out benefit. The disease seemed not only a consecutive one, 
but it appeared that it might come on at any time, as the 
result of some atmospheric influence. It did not seem to be 
the result of any ular disease, as there was none in the 
hospital at that time. With respect to treatment, he believed 
that in the more formidable cases we had no means of arrest- 
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ing its progress. He had no faith in local applications to the 
epiglottis, and thought that the treatment recommended by 
Dr. Budd was the most likely to be successful. 

Mr. Busk agreed in the main with the author of the paper 
as to the pathology of the disease. He related two cases 
which had oceurred in the Seaman’s Hospital, for the purpose 
of recommending a mode of treatment, which in these in- 
stances had been found quite successful. This treatment 
consisted in making a great number of minute punctures on 
the back of the tongue, the uvula, and pharynx, with a sharp- 
pointed bistoury. The operation was repeated every half- 

our for two or three hours. The parts should be afterwards 
gargled with warm water: there was a great discharge of 
serum, and the relief was sudden and decided. He attributed 
the recovery in the two cases to which he had alluded, to this 
plan of treatment. It was only carrying out the principle 
recommended some years since by Sir R. Dobson, to be 
followed in cases of erysipelas affecting external parts. He, 
Mr. Busk, believed that this proceeding would often prevent 
the necessity of laryngotomy. 

Dr. Cursuam thought that some of the cases referred to by 
the author of the paper, as recorded by Dr. Tweedie, were 
different from those which had occurred under Dr. Budd’s 
own observation, Dr. Tweedie’s cases being diptherite. 

Dr. Bupp assured Dr. Cursham, that the cases recorded by 
Dr. Tweedie were precisely similar to those detailed in the 
paper before the Society. He had not gone at length into 
these cases, for fear of making his paper too long. They 
were cases following scarlet fever. Being lately by accident 
in the Maseum of St. George’s Hospital, he saw three pre- 
parations of c-dematous inflammation of the larynx. One of 
these cases was the result of erysipelas spreading from the 
face to the organs of voice. In the second case, the disease 
came on after an attack of scarlet fever; and the third in- 
stance occurred to the porter of the hospital, who had not 
been affected with any other disease at the time. The pa- 
tients were all inmates of the hospital. The disease only differed 
from erysipelas of the face, simply from the locality affected. 

Dr. Tuorxitus Tompson believed that, though frequently 
allied to erysipelas, the disease under consideration sometimes 
occurred with all the characters of common sore throat, 
becoming dangerous, and even fatal, from the edema which 
ensued, and blocked up the air-passage. He had not been 
able to catch, during the reading of the paper, any allusion to 
constitutional remedies in the treatment of this disease. The 
operation was doubtless often necessary to save life, still the 
after-treatment was of the most vital importance. In this 
after-treatment he placed a high confidence in the effect of 
mercury. He related a case which he attended with Mr. 
Robarts, (and which, having been related at the Medical So- 
ciety, was recorded in this journal at the time,) in which 
laryngotomy was performed, apparently on a dying man. 
The operation relieved him, immediate death, in fact, being 
averted. He was, however, not out of danger until the mouth 
had been made slightly tender by mercury, which was imme- 
diately exhibited. He believed that the patient would have 
died, except for this constitutional treatment. 

The Presipent, to show the erysipelatous nature of the dis- 
ease under discussion, related the following cases:—A gentle- 
man was seized with a pain in the back of the throat, attended 
by difficulty of swallowing. Nothing could be seen. Leeches 
were applied, and blood afterwards taken from the arm. The 
blood was buffed and cupped. He appeared better, but a few 
hours after was suddenly seized with dyspnea, anddied. The 
only disease found, was inflammation of the glottis,one of the 
margins of which had sloughed. Four days after, his wife, who 
had attended him, was seized with an affection of the throat; 
the tonsils were enlarged. Erysipelas of the head and neck 
shortly afterwards developed itself. The daughter, who came 
from the country to see her mother, suffered from inflamma- 
tion of the larynx and pharynx, and afterwards from erysipelas 
of the head and face. When there was infiltration of puru- 
lent matter, he believed that in these cases the operation was 
always fatal. We did not know what to do after the opera- 
= —— cases. 

r. Branssy Coormr spoke at great length on the subject; 
the chief point in his address referring to the general ene. 
cessful result of operations in chronic cases of affections of the 

x and trachea. 

. Barper related some cases in which erysipelas or inflam- 
mation of the glands of the neck proved fatal, without the 
eccurrence of dyspnea or other symptoms mentioned by 
Dr. Budd, but in which, after death, effusion was found under 


the mucous membrane lining the larynx. He thought these 
cases were very common. 
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Tue Presipent, on taking the chair, expressed his thanks to 
the Society for having elected him, and assured them, that as 
former chairman and one of the oldest members of the West- 
minster Medical Society, he should endeavour, in every way, 
to advance its objects, which had ever been, and continued to 
be, the diffusion of medieal knowledge. He congratulated the 
Society on its present flourishing condition. 

Dr. Lanxester exhibited some calculi, consisting of the 
triple phosphate formation, and of about the size of a child’s 
tooth, which had been voided by a woman, thirty-three years 
of age. The history of the case was but imperfectly known; 
but it appeared, that after the receipt of an injury to the back, 
she was affected with pain in that region, unattended by para- 
lysis or any other marked symptom, and that shortly after- 
wards she began to pass the caleuli in question, each calculus 
having for its nucleus a hair, similar to the common short 
hairs of the body. These hairs, Dr. Lankester considered, 
were formations of the altered mucous membrane of the 
bladder. 

Mr. Hancock remarked that the formation of the triple 
phosphate calculus after injury was rare. He had seen many 
cases in which the phosphate-of-lime calculus had been the 
result of injury to the spine. He related a case of phosphate- 
of-lime calculi, which had formed round ions of hairpins, 
which had been introduced into the bladder by the patient, a 
woman, under the care of Mr. Gregory Smith. 

Dr. Bowman read a paper, which will be found in another 
column. 

The Presmpent a a remarks of Dr. — 
respecting the P ence of pneumonia in warm climates, 
as it was well known to be frequent and fatal in British 
Guiana, Italy, and other warm climates. 

Dr. Syow, in allusion to the prevalence of pneumonia, as 
evidenced by the tables of the registrar-general, considered 
that these documents could not be relied on, as bronchitis was 
frequently confounded with pneumonia, particularly in chil- 
dren. The deaths were registered as inflammation of the 
chest, whatever the portion of the lungs affected. 

Mr. W. Haxpine believed that bronchitis and pneumonia 
generally existed together in children, and that therefore th 
tables of the registrar-general would accurately define the 
cause of death. 

Dr. Bowmay stated, in answer to a question, that the remark 
he had made in his pe in aah eee 
of tartar emetic with mereury usually retard develop- 
ment of the specific effect of the latter medicine, was the re- 
sult of observation, and that it was more particularly the case 
with respect to pneumonia, in which disease so much tartar 
emetic was 

Dr. Ayres questioned if the retardation depended on the 
cause alluded to; he was of opinion, on the contrary, that it 
resulted mainly from the influence of the inflammation on the 
system, and he was more convinced of the truth of this remark, 
from its being found that mereury was long, epeetons, 
in showing its specific effect in cases Ai in whi 
tartar emetic was not used. He had yzed the blood of a 
patient before and after salivation. In the latter case, it con- 
tained much less fibrine than in the former. He could not, 
with the author, attribute more good to the opium than the 
calomel, in the case related. 

Dr. Lanxestek, in allusion to the remarks of the author in 
respect to the value of bloodletting in cases of pneumonia, 
stated, that in London there were many and numerous excep- 
tions to the rule. Many cases of pneumonia which presented 
themselves to us in this great metropolis would not admit of 
bloodletting at all, not even topically. He related an instance 
of a native of British Guiana, who, having become the subject 
of pneumonia shortly after his arrival in England, was placed 
simply under the use of calomel. The specific effect of the 
medicine dev itself in thirty-six hours, and the patient 
soon got well. He ed the tartar emetic as our sheet- 
anchor in the treatment of the pneumonia of children. 

Dr. Cnowys related the case of a patient, who, haying first 
suffered from intermittent fever, and then from pee Eon 
She tao o> cf copnesting tinh, an, chistes 
under the use of supporti iet, subj 
and was bled for the prrieg Under the on of antiphlogistic 
remedies he recovered. His experience led him to fear the 
plan of depletion in the inflammatory attacks of children, 
and he thought the gentler the plan of treatment im such 
cases the better. 
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Dr. Bowman had stated that there were exceptions to all! “Edinburg 


rules of treatment in pneumonia, as he had particularly speci- 
fied in his remarks. 

Mr. Fisner had usually found calomel, when conjoined with 
antimony, more speedy in producing its ific effect. From 
a great experience among five thousand men in the police 
force, he set his face against the system of heroic bloodlettin 
in pneumonia. He believed this remedy did much harm, an 
even when life was saved after its use, it left a depression of 
system from which the patient was a long time rallying. 

A Memeer referred to the test mentioned by Dr. 1 in 
respect to the tolerance of bloodletting im cases of inflamma- 
tion. He thought we underrated the value of opium in 
pneumonia, and ed to say that he usually treated the 
chest affections of children with the opiate liniment recom- 
mended by Dr. Bow. 

Mr. Hancock had usually found the combination of tartar 
emetic with mercury assist the specific action of the latter. 

Mr. Hiep made some comments on the complexity of the 
means employed by Dr. Bowman in the treatment of his 
case. He thought it desirable to treat disease as gap Am 
possible, and with one remedy, if it could be e 
with safety. He questioned if, under any circumstances, he 
should feel inclined to bleed more than once in pneumonia, 
and should hesitate in carrying it to the same extent as had 
been done in the present instance. He referred to the plan 
of treating inflammation with opium, and stated that he knew 
® gentleman in extensive practice who had abandoned the 
lancet for opium, even in cases of severe peritonitis. He (Mr. 
Hird) a his reliance on calomel and opium in inflamma- 
tion. He recommended the elevation of 
the room as a valuable auxiliary in Dr. Bowman’s case; and 
said that in old cases of pneumonia with bronchitis he had 
found the most benefit from the old formula of decoction of 
senega with ammonia. 

Dr. Bowman having explained, the Society adjourned until 
the 13th instant. 


British Medical Fournals. 


From a lengthened and laboriously compiled report, by Dr. 
Srark, on the sanitary condition of Edinburgh, we make a few 
extracts, which will be interesting to those whose attention is 
directed to this important subject :— 

MORTALITY LESSENED BY SANITARY IMPROVEMENTS. 

“From the table, it appears that (sinking fractional parts) 
from 1780 to 1789, one person died annually out of every 
thirty-four living. From 1790 to 1799, one died annually out 
of every thirty-six living. So that in proportion as Edinburgh 
was better supplied with water, and spread over the buildings 
of the newer parts of the town, the health of the city improved. 
From 1800 to 1809, there died annually only one out of every 
thirty-nine inhabitants; and from 1810 to 1819, only one out 
of every forty living. Thus it is seen, that in proportion as 
the town improvements went on, the mortality of the inha- 
bitants diminished.” 

A retrograde movement appears in the rate of mortality 
during the two subsequent decennial periods—a change which 
is fully explained by the occurrence of epidemics, including 
cholera and influenza, and other causes totally independent of 











any which could affect the above conclusion. 
COMPARATIVE HEALTHINESS OF DIFFERENT LOCALITIES. 
“From the table, it appears that if the places therein | 
named were arranged according to the smallness of the mor- | 
tality as compared with the oo evan or, in other words, in 
the order of comparative healthiness, they would stand in the 





g order:— 
England and Wales lose one annually out of every 45.4 
London, af "4 40.9 
Edinburgh, . ri 39.8 
once am, i. “a 37.6 
lasgow, rs é 34.6 
Bristol, % 5 32.7 
Manchester, ‘a * 32.3 
Liverpool, os va 28.9.” 
Thus Liverpool is again shown to possess the unenviable 
notoriety of being one of the mest unhealthy of English towns, 
whilst London and Edinburgh are amongst the most healthy; 





and again— 


h loses annually, of children under fifteen, no 
less than one-third fewer than Glasgow, and one-half fewer 
than Live I. Asa of residence for children, there- 
fore, Edinburgh, in point of salubrity, excels almost every 
town of Great Britain.” 


THE RELATIVE MORTALITY IN THE DIFFERENT CLASSES OF SOCIETY, 


“The table and diagrams allow the comparison to be made 
between the relative proportions of living and dead at ev 
age in the three classes of society, as compared with eac' 
other and with the whole population. They exhibit the 
astounding fact, that as many die during the first year of life 
among the artisan and labouring class as during the first four 
years of life of the merchant class, or the first twenty years 
of the highest class; and that of the second class as many die 
during the first year of life as during the first four years of 
life of the highest class. They also show that the lower the 
average duration of life in a c the greater is the number 
of individual cases which attain extreme old age. Thus, of 
the first class, though ninety-nine out of the thousand survive 
their eightieth year, all have died by the time the one- 
hundredth year is attained. Though only fifty-nine of the 
second class survive their eightieth year, one of these survives 
the hundredth year of existence; while in the third class, 
though only twenty-six live beyond their eightieth year, two 
are still living above one hundred years of age. 

“The comparison of the tables of mortality among the three 
classes of society, with that exhibiting the mean mortality of 
the whole population, renders it apparent that the first and 
second classes of society in Edinburgh are preéminently 
healthy, and that the whole excess of mortality is confined to 
the artisan and labouring classes.” 


To account for this great difference, the author next pro- 
ceeds to discuss at considerable length the circumstances 
which might be supposed to influence the duration of life in 
the latter class, and he arranges his observations under the 
following heads:— 

_ “1. Aceumulations of filth within and around the dwel- 


2, Want of drainage or sewerage; or, where sewers are 

vere their unwholesome state, from the presence of feetid 

lack mud closing up the sewers and cesspools. 

“3. Cleseness and want of proper ventilation within the 
houses. 

“4. Crowding of families into the same confined chambers. 

“5. Wantofa iy «A supply of water. 

“6. Prevailing habits of intemperance, mainly produced 
and kept up by the want of all comforts at home. 

“7. Retaining the corpses of the dead in the apartment 
occupied by the living.” 
And to these may be*added the generally degraded, both 
moral and physical, condition of the lower classes, particu- 
larly of the Irish residents. The author considers, then, in 
detail, how these influences act, and how they are to be eoun- 
teracted. For these matters, however, we must refer to the 
original communication in the Edinburgh Medical and Surgical 


Journal. 
ON THE VAPOUR OF ETHER IN ASTHMA AND HOGPING-COUGH. 


Dr. Wiis make the following observations on this subject 
in the Medical Gazette:— 


* Ether, given by the mouth, has long been familiarly em- 
loyed in the treatment of asthma. I have for many years 
tons aware of the fact that it is vastly more efficacious admi- 
nistered directly in vapour by the breath. My plan of using it is 
extremely simple. I have had recourse to no kind of apparatus 
for this purpose, but have been content to pour two, three, or 
four drachms of the fluid u a clean handkerchief, and to 
direct this to be held closely tothe mouth and nostrils; asingle 
short and difficult inspiration is hardly made before the effect 
is experienced; and I have occasionally seen the paroxysm 
ended in six or eight minutes, the respiration having in that 
brief interval become almost natural. 

“It is not otherwise with hooping-cough: the paroxysms of 
coughing are positively cut short by having the ether and the 
handkerchief in readiness, and using them when the fit is per- 
ceived to be coming on. So effectual have I seen their imme- 
diate application, that I have even found it necessary to suffer 
the patient to have an i fit of coughing to its natural 
termination, with a view to clearing the chest from accumu- 

mucus.” 
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Tuere are few amongst our readers who will not, we are 
sure, grant at once that a line of demarcation should exist 
between the conduct of a professional man and a tradesman, 
and between the qualified practitioner and the uneducated 
quack. No professional man can resort to the same means 
for obtaining practice as the tradesman uses to dispose of 
his wares, without committing an outrage upon his profession; 
and no qualified man can descend to the practices of the 
avowed quack, without lowering himself to the level of the 
pretender. We have, from time to time, inserted in the last 
page of Tur Lancet, reprehensible handbills, cards, circulars, 
and advertisements, whether issued by quacks or regulars, 
with the hope, at least, of making all qualified men ashamed 
of the improprietiesinto which some medical persons have fallen. 
In spite of this, however, the evil has reached such a height, 
and we are so constantly receiving complaints upon the sub- 
ject from our correspondents, that we are constrained to take 
up the subject in a more public manner, and shall continue 
to direct the attention of the profession to the evils in ques- 
tion, until these practices are abandoned by all except quacks 
and pretenders. 

We know the disadvantages and difficulties under which 
medical men labour, and how hard it is, in many cases, to 
obtain station and practice. If we attempt to castigate those 
who may have been urged by the difficulties of the professional 
struggle to resort to practices they would fain avoid, they 
must bear in mind, that before we came to the poorer 
members of the profession, we attacked with unflinching 
severity those in the high places of medicine who have lent 
aid or countenance to quackery. With the poor professional 
man we would sympathize most unfeignedly at the same 
time that we exposed his errors; with the herd of quacks, 
whether rich or poor, we hold no terms, and offer them no 
quarter. If in our criticisms medical men are mixed up 
with impostors, they must not complain; unless they wore the 
same livery, and resorted to the same evil behaviour, such an 
admixture could hardly be made. 

The first example of that of which we have been speaking 
exhibitsa Member of the Royal College of Physicians of London 
in the part of a hydropathic boarding-house keeper,advertizing 
day by day for semi-boarders and semi-patients, in the columns 
of the J'imes. We put it to the College authorities, whether 
they ought not to reprimand members acting after so scan- 
dalous a fashion. It is a disgrace to the whole collegiate 
body that any member should be allowed to pursue this kind 
of mixed practice and trade by means of advertisements, cir- 
culars, and prospectuses. The hero of the subjoined adver- 
tisement stands No. 142 on the list of the Royal College of 
Physicians of London. We commend him to the Censors. 


“ Hypropatiry.—Grosvenor House, Tunbridge Wells, Kent. 
—Resident physician, Dr. Heathcote, Licentiate of the Col- 
lege of Physicians, London, &c., who may be consulted the 
first Friday in every month, between the hours of eleven and 
_ at 37, “Moorgate-street, London, where prospectuses may 

had.” 


The following is from the handbill of a peripatetic pretender | ,,, 
—it offers a good lesson to the Apothecaries’ Society, who will 











selther preseeute such parties daeatitie nor support a 
Registration Bill, which would at once cleanse the profession 
of such perilous stuff. The author of this infamous bill is the 
proprietor of sundry nostrums in the shape of worm balsams, 
royal] antiscorbutic dreps, female pills, drops for young or old 
age, pectoral pills, analyptic balsams, infant restoratives, and 
cures for itch, &c. 

“Medical advice when this bill is called for pe Mr. Taylor 
surgeon, &c., Member of the Royal College of London, an 


Licentiate of the Apothecaries’ Compony, from his medical 
agen 63, Brook-street, Mane , and now intends 


ing @ medical tour in this neighbourhood every three 
me Ss. 

“Mr. Taylor erry he ten years’ practice in ph has 
obtained the art and knowledge of curing most diso: inci- 


dent to men, women, and childven: and scarcely ever oe 
to fail in curing any patient under his care troubled with 
deafness, although of forty years’ standing, diseases of the 
liver, stomach complaint, disorders of the head and eyes, 
fistula and piles, coughs, asthma, consumption, nervous dis- 
eases, fits, dropsy, oe of blood, palpitation of the heart, 
strictures, female complaints, likewise a certain cure yo 
rheumatism. Mr. Ts < s Cclebrated worm medicines cannot be 
excelled in Europe. Taylor’s Specific Pills, 2s. 9d., 4s. 6d., 
and 11s. per box, the most effectual cure for stone or windy 
gravel, inflammations, and irritations of the bladder. 

? Courteous Reader,—Every disorganization of the human 
frame requires great medical knowledge to remedy, and the 
as welfare is promoted when professional men (disre- 

garding the mes gee of the envious and interested) travel 
in the most public manner for the benefit of the distressed 
part of mankind. 

“*,* It is particularly requested that any person havi 
ulcerated legs, running sores, or white swelli will 
when this paper is called for,as they are assured a method will 
be pointed out, when relief and cure in the desperate cases may 
be obtained, he having cured more running wounds than any 
medical practitioners whatever. 

* As bills are expensi ee to keep this clean and from the 
hands of children till 


The next on our list is an advertisement from the Drogheda 
Argus, hardly distinguishable in spirit from the preceding. 
It will be seen that even the present distress and disease 
with which Ireland is overwhelmed is converted into a reason 
and a means of quackery. Quackery is never more odious— 
never more revolting, than when it affects to take the guise 
of philanthropy. What needy puffing tradesman ever 
resorted to a lower mode of appealing to the public than 
this? 

“Mepicat Re.ier.—In consequence of the high price of 
provisions, and the extreme poverty and great increase of 
disease which at present exists in this town and neighbourhood, 
and from the fact that the working class cannot procure 
proper medical advice and medicine at a sufficiently moderate 
rate, Robert A. Calvert, Member of the Royal College of 
Surgeons, London, Licentiate of the Lying-in Hospital, 
Dublin, and Member of the National Institute of Medicine, 
Surgery, and Midwifery, begs leave to state that he has been 
induced to lower his fees, so that medical relief may be 
readily obtained by the poor as well as the rich. The fol- 
lowing, therefore, xii be rate of charges, to which he will 
most strictly adhere—viz., for each midwifery case, attended 
in town, 5s. 0d.; for each professional visit in town, 2s. 6d. 
Attendance in the country on the same moderate terms, 
according to the distance of the journey. In secret cases, 
which require a prompt and correct treatment so as to ensure 
future health to the patient, and to which Surgeon Calvert 
has particularly directed his attention for the last eight years, 
(having suecessfully treated upwards of 2000 cases,) the fol- 
lowing will be the charges—viz., for each primary case, (a 
cure dicine included,) 7s. 6d.; for each secondary 
case, ditto, atte 158. 0d. Patients living at a distance, by 
stating their symptoms minutely, or in bad cases paying one 
personal visit, will obtain such advice and medicines as will 
perfect a cure without further loss of time. All fees must 
be paid in advance. N.B.—As there ppt 8 neg Men in 

distressed circumstances as to be unable to pay 
the above small fees, Surgeon Calvert wishes it to be Publicly 
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known that he will give advice and medicines gratis every | he has so long received, and for which he now tenders his 


day from one to two o’clock (Sundays excepted) to such of 
the poor as can obtain a note of recommendation from any 
of the clergymen or ten rw householders in town, and in 
this way lend his humble assistance in alleviating the distress 
which prevails in this season of calamity. 

“ Drogheda, Jan. 23, 1847." 

The following is a milder form of offence against strictly 
professional conduct. It is an evidence of a tendency which 
exists amongst some qualified men, to lower the faculty of 
medicine, by pursuing it in a purely tradesmanlike form, and 
in a true trading spirit. What we copy is a bill-head, printed 
in the form of a linendraper or a grocer’s bill of parcels. In 
one corner, instead of the royal arms, the golden beehive, or 
the silver teapot, we have emblazoned the arms of the 
Irish College of Surgeons, with the supporters, and bearing 
the motto, “ Qvwe prosvnt omnibvs artes.” We understand 
Mr. Hay’s love of notoriety is so strong, that his titles are set 
forth in great strength upon every bottle of medicine he dis- 
penses, and that his name is stuck up in every avenue leading 
to the square in which he lives, three in number. It should 
be observed, that we print literally from a printed bill-head, 
which has been forwarded to us, omitting merely the name of 
the patient, and the items of the bill. 

“Leeds, January ,184 —D* to Wittiam Hay, Member 
of the Royal College of Surgeons, Licentiate of the Society 
of Apothecaries, London: Senior Surgeon to the General Eye 
and Ear Infirmary, and Late Surgeon to the Lying-in Hospital, 
Leeds. Park Square No. 23. To Medical Aid, £1 1s. 0d.” 

The next is the card of a metropolitan aspirant toa trade in 
the profession. The card has been forwarded to us by several 
parties, so that its distribution has probably been extensive. 
How can tradesmen pay a medical practitioner any respect, as 
to a member of a learned and liberal profession, while he seeks 
for practice in such unprofessional modes as the distribution 
of cards like that we copy from! The profession is indeed 
sunk low, when any of its members, instead of waiting for a 
legitimate invitation, can seck to obtain entrance into houses 
by a circular thrown down the area, a prepaid circular, a card 
dropped into the letter-box, or a handbill left hanging under 
the door-knocker. 
dence of poverty and professional degradation :— 


“Mr. Brooks, surgeon and “accouchwer!” (member of the 
College of Surgeons &c.) 3, Rathbone-place, four doors from 
Oxford-street, opposite Soho-square. Advice gratis at all 
hours. Charge one shilling for medicines prescribed. Mid- 
wifery, ten shillings; cupping, two shillings; bleeding, one 
shilling; tooth-drawing, sixpence.” (!) 


Such incidents are at once a painful evi- 


Or can anything be more tradesman-like and unprofessional 
than the following! It will be in the recollection of our 
readers, that not long since we defended one of the parties 
concerned, when we thought wrong had been done to him. We 
wish this to be taken as an evidence of our fairness and im- 
partiality. Wegive the literal copy of a circular relating toa 
dissolution of partnership and a transfer of practice, the terms 
of which, we should think, has been copied from the newspaper 
advertisement of some huckster or other. Mr. Perxs and Dr. 
Puuson must divide the disgrace between them. We are in- 
formed by several parties that this circular has been distributed 
at Hitchin, not only among the customers of Messrs. Perxs and 
Puatison, but amongst the patients of the other medical men in 
the neighbourhood:— 


“Mr. Perks begs to inform his friends and the public, that 
on account of the state of his health, he has relinquished 
medical practice in favour of his partner, Dr. W. Philson, on 
whose behalf he solicits a continuance of that support which 





grateful acknowledgments. 

“In consequence of this arrangement, Mr. Perks requests 
that all bills ey 04 to the late firm may be paid within three 
months, either to himself or Dr. Philson. 

“ Hitchin, Jan. Ist, 1847.” 

“ Dr. Philson respectfully announces to his friends and the 
public, that he has succeeded to the practice lately carried on 
conjointly with Mr. Perks, and solicits a continuance of their 
patronage and support. 

*“ Tilehouse-street, Hitchin, Jan. ist, 1847.” 

We commenced with the handbill of a quack whose farrago 
was to be left “till called for.’ We now conclude with that of 
another, who does not condescend so far as to call for his 
dirty bills. He labels his broadsheet with the following 
heading :— 

“ Dr. Lams or Coventry.—[This will not be called for; any 
one doing so will be an impostor.] Dr. Lamb dispenses his 
own medicines. He need hardly enlarge upon the advanta 
which he derives from doing so. The reasons which have in- 
duced him to adopt that practice are so numerous, and of so 
grave a character, that when they are stated, the reader will 
be surprised at any one attempting to practice otherwise.” 

The quack then proceeds to introduce a choice selection of 
worm and pile cases, in a jargon about sundry diseases, with 
quotations from Sir James Ciarx, Dr. Masoy Goop, Rupo.ru1, 
Bremser, and others, The cases are as disgusting as can well 
be imagined. After a detail of cases, this self-dubbed doctor 
concludes in the following strain:— 

“ Dr. Lamb does not publish these cases in the light of a 
triumph over the medical gentlemen of Atherstone. No: he 
has no jealousies, no animosities. For if he were influenced 
by any such feelings he would not only have stated that his 
nae had been previously under medical treatment, but 

ve published the names of the medical gentlemen, and the 
amount of their fees. The want of a kind and friendly feel- 
ing, one with another, among the profession is the ‘ plague 
spot’ to the advancement of practical medicine. Until men 
communicate the results of their practice cheerfully and un- 
reservedly, the public will have to deplore the little jealousies 
which so unfortunately blight the prospects of any material 
improvement in the practice of physic. Dr. Lamb has a 
great number of other cases ready for publishing which the 
limits of this sheet preclude, notwithstanding the shortness of 
the time that he has resided in Atherstone; and as Dr. Lamb, 
in a former series, stated that he was about to retire from 
practice, he thinks it proper te state, that as he has such a 
os ng number of patients, and from their earnest solicitations, 

1¢ is induced to continue in practice a few months longer. 
Dr. Lainb may be consulted daily at his apartments, at Mrs. 
Laing’s, bottom of Union-street, Coventry. No name pub- 
lished without consent. Coventry, Nov. 21st, 1846.” 

So much for our first selection from cards, circulars, hand- 
bills, and advertisements, of a quackish or unprofessional kind. 
We have purposely mixed up the productions of qualified, but 
misjudging individuals, with those of well-known quacks and 
impostors. We hope it will be unnecessary to repeat the 
process, which has been forced upon us with considerable 
pain; but, in the prosecution of our earnest crusade against 
all quacks and quackeries, we have felt it incumbent on us to 
set forth one of the prevalent evils of the profession—namely, 
a morbid love of advertisement and notoriety, and one which 
inevitably tends to damage the individual resorting to it, while 
it injures and degrades, in the eyes of the public, the profession 
to which he belongs, and which he ought to feel himself bound 
to succour and defend. 


Ix our last we printed, without note or comment, the fol- 
lowing communication from Drs. Suarpey and Topp:— 


“THE PHYSIOLOGICAL COMMITTEE OF THE ROYAL SOCIETY. 
To the Editor of Tus Lancer. 
Sin,—As the authors of the Report of the Physiological 
Committee of the Royal Society, which is impugned in a 
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document furnished by Mr. Wharton Jones in the last 
number of Tae Lancet, we beg leave to say, that while we 
altogether deny the justice of the imputations conveyed in 
that document, whether they regard our good faith or our 
scientific accuracy; and whilst our opinion as to the excel- 
lence and originality of Mr. Beck’s researches remains un- 
changed, we are, nevertheless, disposed to submit to any 
imputations from the same quarter, rather than take any 
share in prolonging an agitation set on foot by disappointed 
expectants, on the character of which aa opinion has been 
already pronounced in the Society itself, by a very significant 
majority. We remain, your obedient servants, 
W. Smarrey, 
“ London, Marchi, 1847.” R. B. Topp. 


We must plead to be excused with our readers for again 
referring to the subject; we had not intended to do so; but we 
cannot allow this last piece of impertinence to go uncensured. 

Nothing in the whole affair of the royal medal in physiology 
is so thoroughly shameless, as this letter from the two most 
culpable members of the late Physiological Committee. 
When their conduct is allowed on all hands to have been 
“ irregular and illegal;” and when a vote of the Royal Society 
confirms it; after Mr. Lawrences has told Dr. Topp to his face, 
that the meeting of the Physiological Committee, on the 27th 
of October, was dissolved by him, as Chairman, and per con- 
sequence, the meeting presided over by Dr. Topp was utterly 
illegal; after the President, too, tells the whole Society, that 
Dr. Topp and Dr. Suarrsy recommended a paper for the 
royal medal for 1845, which could not legally come into com- 
petition for it;—after all this, which involves the proof of 
everything we have ever asserted respecting these gentlemen, 
they have the cool assurance to talk of their “good faith” 
and of their “scientific accuracy.” Verily, they must take 
the profession to be idiots, to dare to parade themselves 
thus with only such a flimsy covering for their misdoings?! 

They go on to talk of their opinion—their opinion, good 
lack !—“ as to the excellence and originality of Mr. Becx’s 
researches remaining unchanged!” Does any one value 
Dr. Suarpry’s and Dr. Topn’s opinion in this case at one 
jot or tittle?’ Has not their conduct been throughout “irre- 
gular and illegal” in all the main points, and in the minor 
incidents of the transaction never above suspicion? And 
as to Mr. Brcx’s researches, what do they amount to, 
even if correct, which is nowhere admitted, but by them- 
selves, as interested parties? What have they done to 
make themselves authorities? Are they discoverers !—are 
they even investigators? No; but they hold places, and they 
mistake the “insolence of office” for the weight with which 
merit should invest authority. 

Why talk vapidly of “imputations from the same quarter,” 
when imputations of injustice and irregularity are made 
against them from every quarter! Is there ten men among 
ten thousand in the profession who think well of the late pro- 
ceedings of the Royal Society? Every one at all conversant 
with the affairs of the Royal Society knows that the other 
sections look on physiology and physiologists as a discredit to 
the Society. The rest of the Society would indeed be glad to 
getrid of the medical portionaltogether, as troublesomeand dis- 
graceful to the institution. This is the indignity which these 
lovers of irregularity and illegality have brought upon their 
profession. It will take half a century to repair these mis- 
deeds, and before physiological science can again obtain a 
respectable footing at the Royal Society. This the actors 
well know and feel, and this they will never cease to feel, let 
them affirm and boast as they may. 











THE LAST OF THE PHYSIOLOGICAL COMMITTEE OF THE ROYAL SOCTETY. 








“An agitation set on foot by disappointed expectants!” 
This we deny; and we well know the springs of the agitation 
which affects them so sorely. It had its origin in their own 
violation of the honour of the Royal Society—in their own 
disloyalty to the principles, which should ever walk side byside 
with science. If their doings had never been “irregular and 
illegal,” there could have been no agitation. The moving 
power has been, not disappointed expectancy, but a feeling of 
disgust at disorders committed and’wrongs inflicted, and at the 
perpetrators of disorder and wrong. 

But we come to the final remark of Drs. Smaapsy and 
Topp—the opinion pronounced at the Royal Society itself, 
“by a very significant majority.” They would insinuate that 
the resolution passed by the majority was in their favour. 
Than this there never was a grosser or more palpable misre- 
presentation. That decision, that majority, was all that could 
have been expected, all that could have been desired, from the 
Fellows of the Royal Seciety. It spared the Society itself, 
whilst it condemned the conduct of its officers and appointed 
guardians. The irregularity and illegality first and fully ad- 


mitted, without any reservation or defence by the President, © 


and a promise, publicly made, that such irregularities and ille- 
galities should be guarded against for the future,—what more 
was needed? Was not this sufficient condemnation for the 
authors of the acts which had tarnished the fame of the 
Society? Was the Royal Society to be degraded because its 
officers had acted unjustly! It would be amusing, if it did not 
rouse feelings of indignation, to see with what complaisance 
these two persons, after having their conduct thus deliberately 
condemned for the past, and repudiated for the future, assume 
to identify themselves with the Society; as though, indeed, 
the Royal Society and these two members of the Physiological 
Society were translatable the one into the other. Their we 
would presume to be the we of the Royal Society, because at 
one time they held an illegal meeting, and because at another 
they voted away a medal illegally. Finally, we will only say, 
that the conduct of Dr. SHarpzy and Dr. Topp, from first to 
last, is a very fitting and appropriate pendant to the black 
secretaryship of twenty years, which will be so long remem- 
bered in the annals of the Society. 








Correspondence. 
ON THE INFLUENCE OF SHOCK. 


To the Editor of Tax Lancet. 


Srr,—On the 15th of September, I was called to see M. 
M—, aged twenty-eight. The father of this young 
had expired suddenly in her arms a week previously. 
found that she had been suddenly seized with acute pain i 
the head, the left shoulder, in the course of the pectoral 
muscle, and down the left side, and that there was great in- 
tolerance of light and sound. The catamenia had 
suddenly, and her bowels, which were usually regular, 
become constipated; the pulse was low, and almost im 
ceptible. The patient remained in this state for three 
and then, under the use of aloetic purgatives, anti-spasmodics, 
and nutritious diet, she gradually recovered. 

A few weeks her first attack, Miss M—— was in- 
cautiously informed of the sudden death of a poe friend. 
The next morning, when I saw her,"all the symptoms 
had returned, but with increased severity; the —— 
was congested, with extreme intolerance of light sound; 
she likewise suffered from distressing flatulence, and the 
slightest movement t on syncope. Blisters were 
applied behind the ears, and the former remedies were con- 
tinued. Turpentine enemata were administered once a 
for a week, and each time brought away large quantities 
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hardened scybalw, after which she was much relieved. In 
about a fortnight, she was in her usual state of health. 

Cast 2:—Mrs. J——, aged thirty, was suddenly seized with 

in in the head and side, and complained of intolerance of 
fight and sound. I was informed, that.a week previously her 
only child had been seized with convulsions, which alarmed 
her extremely, but that the child had recovered,and Mrs. 
J— in her usual health until that morning. In 
this case, I noticed precisely the same train of sym as 
in the former one, and the ion gave way under same 
remedies, The good effect produced by enemata was 
very marked. 

Casz 3.—Miss S——, aged twenty, was in the room when a 
young friend died suddenly; she was much agitated at the 
time. Nine days afterwards, I was requested to see her. She 
was at first in a state of stupor, and when roused, which was 
accomplished with some difficulty, she complained of pain in 
left side, but immediately relapsed into a state of — I 
ordered an ipecacuanha emetic, which had the effect of 
effectually rousing the system; and afterwards a turpentine 
enema was administered, which brought away large quantities 
of hardened faeces. { was informed that the bowels been 
constipated for a week. The enemata were continued for a 
week, at the end of which time she was quite well. 

Case 4.—On the 18th of December, I was called to see 
Miss O——,, aged twenty-three, and found her suffering under 
precisely the same train of symptoms as those mentioned in 
the preceding ve = Bago were not — £ her 
having experien any ut, upon aski A in- 
formed me that about a week previously she had fallen down 
a long flight of stairs, and that, although not much hurt, she 
was considerably agitated at the time. Her bowels, usually 

, had become constipated. The symptoms under 
which she was labouring had come on early in the morning 
of the day on which I saw her. Enemata, as in the other 
cases, brought away large quantities of hard faces, after 
which she experienced almost immediate relief, the intole- 
rance of light and sound orening Someseeir. 

our obedient servant, 
March, 1847. M.H. H 





MR. ABDALLAH ASMAR. 
To the Editor of Tax Lancer. 


Srr,—In Tue Lancer of February 27th, at page 242, there 
appeared a paragraph, stating that Abdallah , native of 
Syria, was brought to this country by, and educated at the 
sole expense of, Mr. Assaad Kayat. 

Having had the superintendence of Mr. Asmar’s medical 
education, and confident that that statement (which was en- 
tirely incorrect) would cause annoyance to some of Mr. Asmar’s 

e circle of friends, I wrote to you at once, contradicting it, 
and informing you that Mr. Asmar came to this country of 
his own accord, that he had been here more than a year be- 
fore he made the acquaintance of Mr. Kayat, and that the 
latter had not any share whatever in defraying the 
of his medical education. I requested that this contradiction 
might have insertion. As two numbers of Tae Lancet have 
since appeared, and the report has not been contradicted, nor 
the receipt of my letter noticed, I fear that it must either 
have miscarried or been mislaid. I must therefore request 
you now, Sir, to have the kindness to contradict the paragraph 
in question in the forthcoming number of Tae Lancet, and I 
do so the more urgently, because, writing now a fortnight 
after it has ap I am enabled to assure you, that it has 
caused the annoyance which I feared and expected—I have 
the honour to be, your obedient servant, 

Sloane-street, March 16th, 1847. Epwarp Caror Sgaron. 





THE MEDICAL REGISTRATION BILL. 
To the Editor of Tus Lancer. 

Sin,—Having been a subscriber for many years to your 
valuable and scientific journal, I cannot but take profound 
interest in eve ing connected with the welfare of the pro- 
fession, holding myself a collegiate diploma. Whilst the 
profession has remained so long in a distracted state, owing 
to such divided opinions, and party and corrupt corporate 
influence, yet I trust most earn that the grand object, 
the “greatest boon” to the profession, will be achi I 
mean your “ on Bill.” It was so favourably received 
iene quctinnasnb cessed tobedhe ohip-obsiadie totiveceean 

to its success. 
This is to be regretted. . 





The Right Honourable the Home Secretary ex him- 
self so favourably towards registration, and pledged his interest 
this session, that of course we look with certainty to the 
enactment of the Registration Bill of this session. 

The National Institute can scarcely be deemed an oppo- 
at ee ee ving out: every 
principle of honour and integrity, that it has scarcely a voice 
with. its et members, there has been such manifest 
double-dealing cruel deception. What we all require, is 
to be united into one fold; no invidious distinctions, or pro- 
hibitions as to practice, among the highly educated and 


scientific classes of the profession, but uniformity of privi- 
leges. Nearly a third of the present session has and 
not a word about medical affairs in parliament! hen, Sir, 


may we look for our interests being taken into consideration ? 
The mass of the profession is with you; let us then hope there 
will be no delay or supineness, but that the utmost energy, 
untiring zeal, and united action, will prevail. The success of 
your“ istration Bill,” will gain you the lasting and grateful 
thanks the profession.—I have the honour to be, your 
obedient servant, CoLLEGIAN. 
March, 1847. 





WHAT IS PHYSIOLOGY! WHAT IS PATHOLOGY? 
To the Editor of Tur Lancnr. 


Sim,—I have been waiting for some weeks for one of your 
correspondents to define isely the meaning and application 
of the words physiology and pathology. Nothing is more 
ere to the advancement of science than a clear and 

ned mode of expression, and how is this to be ensured, if 
the principal words bear an ambiguous meaning: for inst2nce, 
a few numbers back, a reviewer in your valuable journal 
while ably proving the discovery of the true spinal 
system to belong to Dr. M. Hall, in spite of his enemies, says 
in effect, “who ever heard of the physiology of vomiting ?” 
Now, what is the meaning of the words physiology and 
pathology, (I do not refer to their etymology,) but as they are 
applied to medical science? I have long been accustomed to 
consider the word physiology as synonymous with function, in 
the same way that anatomy is with structure. Therefore, 
any part, whether solid or fluid, must have its anatomy or 2 
certain disposition of the particles of which it is composed. 
If healthy, it is said te be “healthy anatomy,” if otherwise, 
“morbid.” So with physiology, every action must be physio- 
logical, whether digestive or pneumonic, but if the latter, for 
convenience it is included under the term pathology. Taking 
this definition, it appears to me that vomiting may be either 
an act of pathology or physiology. If it be caused by a 
foreign substance, as touching the fauces with a feather, it 
would be physiological; if as a symptom of hydrocephalus, 
pathological. I merely allude to vomiting, to illustrate the 
general principle in reference to the legitimate application of 
the w Ihave named. I could enlarge, but I have already 
taken up too much of your columns; my only apol is 
the importance of the subject.—I am, Sir, your o! mt 
servant, An Anxious Inquirer. 


March, 1847. 





LECTURES ON NATURAL PHILOSOPHY. 

Srverat correspondents have expressed a hope that the 
publication of these lectures would not be commenced in the 
middle of a volume, and have suggested that the publication 
of them should begin with the new half-yearly volume at 
midsummer. Others of our readers hope that the publication 
of the lectures will be commenced in January next, so that 
the whole course may be printed in the two volumes of Tue 
Lancet for the next year, 1848. In addition to these requests, 
which are somewhat perplexing, our difficulties are not les- 
sened by the expression of an opinion, on the part of some of 
our correspondents, that the great majority of the subjects of 
the lectures are not sufficiently connected with medicine to 
be suited for the columns of Taz Lancet. Amidst this con- 
fusion of requests, it is difficult to determine what course to 
adopt so as to afford general satisfaction. The final de- 


cision we cannot now arrive at; but, agreeing with those 
correspondents who consider that it would be objectionable 
and inconvenient to commence the publication of the lectures 
in the middle of a volume, we have resolved not to begin 
printing them in April next, as we had first announced. 











MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








Medical Mews. 


Roya Coiuecs or Surczons.—The following gentlemen, 
having undergone the necessary examinations before the 
Court of Examiners, were admitted Members of this College 
on Friday evening, the 12th instant—viz., Messrs. George 
Allbutt, Batley, Yorkshire; Chappell May Empson, Crediton, 
Devon; Henry Barnett, Jamaica; Hugh Green, Boxford, 
Suffolk; Wilham Faithfull, Hurst-per-point, Sussex; John 
Martin Birom, Exeter; James Rice, Notting-hill; and 
Charles Sayer Hugo, Taunton. 

Arotnecartzs’ Hatt.— Names of gentlemen who passed 
their examination and received certificates to practise on 
Thursday, March 11th, 1847.—John Shepherd Fletcher, Man- 
chester; Thomas Oldacres, Market Bosworth; Thomas Bin- 
ford Eyre, Yeovil; Nathaniel Best Gill, Companies’ Service; 
George Booker, Dronfield, Derbyshire; Edward Mawthill 
Tearne, Stockton, Worcestershire; Horatio Sillifant, Exeter; 
Charles Henry Holman, Crediton, Devon; Edward Hancock, 
Stoke, near Plymouth. 

Coutece or Puysictans.—In the Lumleian lectures just de- 
livered at the College of Physicians by Dr. Wilson, on the 
subject of pain, the lecturer spoke in very warm terms in 
praise of the discovery of the application of vapour of ether 
to prevent pain in surgical ageratione, and alluded to the 
cases at St. George’s Hospital in which it has been used, 
several of which have been reported in Tue Lancer. At his 
concluding lecture on the 11th inst., Dr. Wilson introduced 
Dr. Snow, to perform some experiments on animals, to illus- 
trate the effects of ether. Two gold fishes were placed in 
water in a glass basin, and an evaporating dish containing 
some ether was supported over the basin by means of a wire 
stage, and a bell-glass was placed over the whole; conse- 
quently, as the ether evaporated, it was absorbed by the 
water and respired by the fishes. This was arranged before 
the lecture began, and the fishes were seen swimming about 
during the greater part of the lecture; but at the end of it, 
they were lying on their sides in a torpid state, a gentle 
motion in the gills being the only sign of life they exhibited, 


and they did not move on being pricked; being removed into 
fresh water, -F gradually recovered. 
y bein 


A green linnet was 
next etherized, g placed in a glass jar, into which a 
small quantity of ether was dropped, and the jar covered till 
the bird lay insensible, when it was withdrawn. A guinea-pig 
was also put under the influence of ether in the same way. 
Both animals were quite insensible to pricks with a pin, but 
completely recovered. Dr. Snow remarked that he had 
always found animals to recover perfectly from the effects of 
ether, if withdrawn from it before respiration had ceased. 
Birds were rendered insensible in a shorter time than 
quadrupeds, and recovered more quickly; and fishes were 
very much longer than either of the other classes, both in 
being affected and in recovering. 

Roya Generat Dispensary.— The general quarterly 
meeting of the governors and supporters of this institution 
was held, on Thursday last, in the board room, Aldersgate- 
street, Mr. Atkinson in the chair. The report for the last 
quarter made up, showed that during that period 3,899 per- 
sons were recipients of the benefit of the institution. Of these 
1,706 were perfectly cured, 335 partially so, 32 died, and 
1,826 remained still under medical treatment. The report 
was then adopted. 

Poor-Law Commission.—Mr. Phelan, Surgeon, of Dublin, 
has been re-appointed an assistant poor-law commissioner 
for Ireland. It is currently reported, that the poor-law 
commissioners have felt bound to restore Mr. Phelan to his 

, owing to circumstances which took place at the Andover 
inquiry. Mr. Phelan was in attendance at the time of the 
sitting of the parliamentary committee, and was expected to 
have given evidence strongly opposed to his superiors. The 
matter has, however, ended in his re-appointment. 

Mippiesex Hosprrau.—A special general court. of the 
pum of this hospital was held on Wednesday, at the 
10spital, Charles-street, Berners-street, to receive a report of 
the committee appointed to inquire into the government and 
management of the hospital. Sir Robert H. Inglis took the 
chair. Mr. Hawes read the report, which stated that the 
committee, having examined the c ew and surgeons of 
other establishments, had come to the decision that the order, 
discipline, and cleanliness of the hospital by no means equall 
that of other metropolitan hospitals; that the nurses were not 
engaged with sufficient care; that these fects proved the consti- 
tution of theweekly board to be defective; the respective offices 





of matron,and secretary, and house-steward (the last two offices 
being held by one person), had not been properly filled; and that 
there was a want of cordial cojperation among the officers 
That in future there be a weekly report as to the manage- 
ment of the hospital. And the committee thought it essential 
to the welfare of the hospital in general, that Mr. Tuson, one 
of the surgeons, should resign his appointment. On the chair- 
man putting the question of the adoption and printing of the 
report to the meeting, great objection was offered, on the 
plea of its being very undesirable to adopt so important a 
report without the most careful consideration. An amend- 
ment was also proposed, to the effect, that if the report were 
printed, it should be with the omission of the sugges- 
tion respecting Mr. Tuson. After much discussion, an amend- 
ment was carried, resolving, that four ies of the report 
and two copies of the evidence should lie on the table for the 
inspection of the governors until that day five weeks, until 
which time the meeting was adjourned. 





BOOKS RECEIVED FOR REVIEW. 

Inquiry into some points of the Sanitary State of Edin- 
burgh, &c. By James Stark, M.D. Edinburgh, 1847: A. and 
C. Black. Pamphlet, pp. 45. - 

Report on the Mortality of Edinburgh and Leith. By the 
same Author. Edinburgh, 1846. Pamphlet. 

A Popular Atlas of the World, consisting of Detailed 
Maps of the Different Parts of the Globe, Lllustrated by 
Geographical and Statistical Descriptions. Edited by James 
Wyld.—This is a very splendid work, and promises to sustain 
the high reputation of the publishers. e are happy to 
observe, that this Atlas is of a strictly popular ch ter; it 
is published at an exceedingly low rate: nothing less than an 
enormous circulation can render the publication remunerative 
to the enterprising proprietors. 











CORRESPONDENTS. 

S1x,—Will you oblige a “* Subscriber” by answering the following queries 
in your earlicst namber.—\ ours respectfully. 

“ Does the fact of an lified p iti being in partnership with 
one qualified protect him against proceedings by indictment ?’’—No. 

“ And again : Can an indictment be laid against the unqualified assistant 
of a legal practitioner ?”’—Yes. 

March 8th, 1847. 

R. Lanyon, M.D.—The only reply we can give to the two questions pro- 
posed to us is this :—That if the M.R.C.S. can be proved to have practised 
as an apothecary, he is liable to the infliction of the penalties of the 55th 
of George the Third. 

X. X. wishing to become a subscriber to the Cavendish Society,—Dr. 
Day’s address is 3, Southwick-street, Hyde-park-square. 

Non Viridis.—The writer of the pamphiet is as vile an impostor as the 
quack whom he lauds, though probably the writer and the quack are one 
and the same person. The enactment of the Medical Registration Bill 
would enable the College of Physicians to expunge the name of the odious 
quack from the College lists. 

A General Practitioner.—Sir Robert Peel’s proposition is in operation in 
all the unions at the present time. 

Mr. Tomkin, (Witham, Essex,) Celsus, Senex, and many others.—The Medi- 
cal Registration Bill for 1847 has been in the hands of Counsel for some 
time, and leave will be asked in the Hous: of Commons very soon after the 
Easter recess. The Bill is receiving the support of the profession in every 
part of the kingdom, and we have strong grounds for believing that it will 
become a law in the present session of parliament. We shall discuss the 
subject fully in the pages of Tux Lancet at an early period. Can the 
profession unite for a good Bill? So far as we are at present informed, the 
Society of Apothecaries of London is the only one of all the medical corpo - 
rations which is opposed to the Bill. We have the best authority for 
stating, that the College of Physicians of London is in favour of the 
measure. 

Quillson.—Avoid the fellow whose residence you describe, and apply to a 
regular surgeon. 

Cotswold.—We doubt the liability of the guardians in such cases. But 
the question would very mach depend on the wording of the contract, and 
the medical practitioner. As we have not the contract before us, we cannot 
now offer any precise opinion on the subject. 

Medicus.—It would be quite useless to publish the letter of Medicus, 
unless it was publicly authenticated. The private communication to the 
Editor of the name of the writer, in such a case, is not sufficient for public 
purposes. The conduct of the coroner was doubtless wrong. 

Senex.—The action is proceeding against the twice-convicted libellers, 
and it will no¢ be abandoned. The cause will embrace all the libels with 

fe to the Hi low inquest. 








Communications have been received from—Mr. James Stephens, (Man- 
chester ;) Mr. G. M. Phillips ; Mr. John Thomson, (Perthshire ;) Mr. Henry 
Sharp ; ws Gorrie: Modten: (hucartehacy 3 i, Poche, (iettng. 
ham ;) Cotswold; Dr. Edwards, (Cheltenham ;) Observer, &c. 
respondents are deferred till next week. 7 
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A BAecture 


ON THE UTILITY AND SAFETY OF 


THE INHALATION OF ETHER 
IN OBSTETRIC PRACTICE. 
W. TYLER SMITH, MB, 


LECTURER ON “MIDWIFERY. 

Tuk only authorities who have published their opinions and 
experience on the subject I am abont to consider, are Baron 
Dubois and Professor Simpson; but in the accounts of these 
obstetricians, though valuable facts are recorded, little attempt 
is made to reconcile experience and the phenomena of 
etherization, with physiological and pathological actions, the 
true basis upon which its ultimate adoption or rejection must 
rest. The task of fixing the relations and true position of a 
new agency, of such extraordinary powers, is one of great 
difficulty, but it seems to me that the time is arrived when at 
least the attempt to do this should be made. 

Our opinions respecting the value of etherization in prac- 
tical snidwifery must chiefly depend on our knowledge of the 
manner in which this state of inesnsibility can modify the 
physiological actions of parturition, and also on our observation 
of the results in those obstetric cases in which it has been or 
me be employed. 

roduction of the etherized state merely removed 
pain, without inducing any other complication, the question, 
as it relates to midwifery, might be readily decided. The re- 
lief of the pangs of travail would indeed be an invaluable boon. 
But the problem to be solved is by no means so simple or so 
uncomplicated. The inhalation of ether takes away from the 
parturient woman several other elements natural to her condi- 
tion besides mere physical pain, while it adds thereto other 
— of the system, which are not observed in strictly natural 

urs. 

The true mode of proceeding is to examine carefully 
what there is subtracted from, what there is added to, the 
processes of labour, and then to come to a decision as to 
whether the advantages or the disadvantages of the use 
of ether in midwifery are likely to preponderate. Etheriza- 
tion is chiefly a new condition of the nervous system, and we 
must examine the modes in which the different divisions of 
the nervous system are affected. 

And, first, as regards the cerebral division of the nervous 
system. 

Sensation is for a time impaired or abolished. There can be 
no doubt that, as one of its effects, the pains of labour may be 
alleviated or abolished by this new application. 

Volition oe be suspended; all the voluntary move- 
ments are in abeyance when the patient is fully under the in- 
fluence of ether. In the partially etherized states, violent 
actions of the voluntary muscles takes place, but they are 
irregular, like the movements of ordinary intoxie¢ation. 

Emotion is, in the fully etherized state, withdrawn, or the 
ordinary emotions are replaced by the disordered emotions of 
dreaming or delirium. 

We must therefore inquire into the uses of sensation, voli- 
tion, and emotion, to urition, all of them being intimately 
associated together in natural labour. 

In the expulsory stage of labour, after the dilatation of the 
os uteri, the efforts of volition are of some assistance to de- 
livery. The efforts of expiration, and especially of the abdo- 
minal muscles, are increased, and the patient aids in fixing 
the thorax and the pelvis, by grasping firmly with the hands, 
and planting the feet against some convenient place. Sensation 
and emotion are, in a physiological sense, even of more im 
ance than volition to parturition. In the last pains of lal ? 
when the motor power is prodigious, and the patient is threat- 
ened with laceration, the sensation and emotion of pain comes 
in as a preservative. All the ordinary actions of labour at 
this period are reflex in their nature, and are, whatever their 
violence, uncontrollable by the will. But whenever the pain™ 
becomes too intense to 5, hncdementt pain is here a measure 
of danger,—the patient, chiefly under the influence of emotion, 
cries out, and her cry, by opening the glottis, takes away all 
expiratory pressure, and leaves the uterus acting alone. So, 
in the last stage of labour, the mingled agony and exer- 
tion of which obstetricians have exhausted their descriptive 
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opened, but the sphincter ani and the sphincter vesicze are 
suddenly dilated, so as to relieve the perinzeum to a very 
great d >. It cannot but be considered as a singular pro- 
vision of Nature, that at the moment when the outlet of the 
vagina is threatened with the > mg danger, these two 
sphincters should suddenly relax before and behind it. We 
may even deduce from this fact a reason for the anatomical 
ition of the vagina betwixt the rectum and the bladder. 
hus, then, volition, and especially the sensation of pain, and 
its attendant emotion, are of considerable importance in natu- 
ral parturition. 

Some interesting points relating to sensation have been 
suggested by the facts observed in etherization. It has been 
again and again noticed that patients may preserve ordinary 
consciousness, and the use of the special senses, with a total 
insensibility to pain. They have in some cases talked ration- 
ally, and have seen and heard perfectly, while they were 
unconscious of the performance of the most painful operations. 
re je seats have been pro for ordinary consciousness 
and the perception of pain. Both the seat of pain, and the 
exact nerves which are the communicators of pain, are as yet 
unascertained. It is evident that the nerves of special sense 
are not the conductors of pain; the optic, olfactory, and audi- 
tory, are insensible to pain; and a whitlow affecting the cushion 
of the finger, upon which the tactile nerves are accumulated, 
is not more painful than a burn on the back of the hand, or 
than an inflamed peritoneum. Thus, the nerves of special 
sense, as such, are not ordinarily conductors of pain. Besides 
the fact that the intellect may remain clear while sensation 
is abolished, there are other reasons for believing that the 
ecrebrum is not the seat of the sensation of pain. Longet, 
for instance, removed the whole of the brain of a living 
animal, leaving only the medulla oblongata; and on bei 
pinched or punctured, it cried out, and gave the most lively 
manifestations of pain. These facts would lead to the 
inference that there must be a special seat of pain, and special 
nerves for its propagation, from the periphery to this centre 
of painful sensations. Lastly, it becomes a question whether 
ether affects the seat of pain, or the neryes which conduct to it. 
Mr. Adams, of the London Hospital, made the ingenious sug- 
gestion that the blood was altered in etherization, and that 
the altered blood paralyzed the extremities of the nerves. 
Others have maintained that this altered condition of the 
blood depends on the imperfect inhalation of the ether, and 
partial asphyxia. We know that a writer of eminence on the 
nervous system is of opinion, that the central seat of pain, with 
that of pleasurable sensations, and emotion, and respiration, is 
in that neeud vital,or nodus vitalis, the medulla oblongata, whilst 
its actual seat is in some part of the ganglionic system. Pro- 
bably, under thefull influence of ether,the whole of the nervous 
system concerned in the production and perception of pain is 
simultaneously affected. 

But whatever its nature and seat, sensation is removed by 
the influence of ether; the parturient woman may pass at 
once from her agony, into a state of oblivion to pain. Pain is 
taken away! 

Labour itself, like a surgical operation, produces what 
has been termed shock. In certain cases, the yital powers 
fail, the contractions of the uterus and the actions of the heart 
sink together, and the patient may even die from the pure in- 
fluence of shock. This may take place in labours, difficult it 
may be, but still from which the majority of women recover 
in the usual way, so that we have no certain means of esti- 
mating beforehand the probable power of the shock of par- 
turition in any given case. Professor Simpson, in his recent 
paper, asks, “On what division of the nervous system does the 
nervous shock operate—the cerebral, spinal, or ganglionic ? 
If on the former, it should be kept in abeyance by due ether- 
ization.” Now, I conceive this important point need hardl 
be put as an in tion, or if so, that it should meet 
something like a definite answer. ‘ . 

Shock is composed of several elements, and is certainly not 
confined to the brain; those which are really referrible to the 
cerebrum, and to the medulla oblon which partakes both 
of the nature of brain and spinal marrow,—for here the 
cerebral and spinal systems seem fused,—are, pain and emo- 
tion, and the effects of these depend on the Lape gaa 
of consciousness and the perception of physical : . 

Wemust doubtless look on pain—I mean, physical suffering— 
as distinct from uterine contraction, which in midwifery almost 


takes the term to itself, not only asa great evil, but as a source 
of other evils. No human suffering, perhaps, exceeds in in- 


tensity the piercing agonies of child-bearing, and no — 


yolent mind but would consider it an inestimable 
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be able to relieve women with safety from so great a trial. 
I do not underrate the importance of pain or of its alleviation. 
There are women who after one labour remain their life long 
depressed and in dread of the repetition of their sufferings. 
But in the present subject it is with the immediate effects of 
pain that we have most todo. Acute physical pain, in the 
majority of cases, inflicts a shock upon the system, the shock 
being in proportion to the depressing effects of the pain 
endured. Pain, then, when it depresses the system, is one ele- 
ment of shock, whether in parturition or in surgical operations. 
But it must be said that it is not always depressing; on the con- 
trary, it sometimes acts as a stimulant, and as such is probably 
salutary rather than prejudicial. Even this great evil is not 
unmixed with good. 

Emotion constitutes another element of shock, as when 
fear or despair, or some kindred emotion, depresses the 
vital powers; and this element begins to act, it must be 
borne in mind, before the commencement of the operation. 
Thus, to put an extreme case, the step of the criminal 
falters, Pe his heart fails, on the way to execution. But as 
emotion begins to operate before pain or danger is ac- 
tually present, it may exert a bad effect on a patient about 
to be operated on, or delivered, in the etherized state, if there 
should be any great fear or dread for the result. However, 
in the majority of cases, pain and emotion, as elements of shock, 
would disappear when insensibility commenced. Many par- 
turient women are destroyed, directly or indirectly, by 
emotion alone, and so are many surgical patients; these 
latter, however, in a different mode from the former; 
there is no escape from labour; but that extreme emo- 
tion, which in midwifery is so dangerous, prevents surgi- 
cal patients from undergoing the proper operations at all, 
and in this manner such patients die. We shall see hereafter 
whether in midwifery there are not counterbalancing evils 
more than sufficient to weigh against the partial deliverance 
from emotion and physical pain accomplished by etherization. 

I now pass on to speak of the spinal marrow, by which I 
mean the true spinal marrow, the seat of the reflex function 
in its most extended signification; and of the ganglionic system. 

There is, speaking generally, in the application of ether, a 
point at which the cerebral faculties are suspended without 
any affection whatever of the spinal marrow. But after this 
has been passed, the respiration becomes stertorous, and spas- 
modic twitchings, or even general convulsions, may ensue ; 
the spinal marrow is now fully involved as well as the brain. 
Still later, according to the experiments of Baron Flourens and 

Serres, this organ becomes inexcitable; no reflex move- 
ments follow upon the application of an excitant to the 
surface; and even the spinal marrow itself may be pricked 
and lacerated without inducing any convulsive action. If 
etherization be still further continued, the animal dies. In 
the cases in which ether has been employed in midwifery, it 
has not affected the uterine contractions—that is, it has not 
been pushed so far as to materially depress the spinal functions. 
I have little doubt that accurate observation will show that 
it may either not influence them at all, or that it may increase 
or diminish them according to the condition of the patient, 
and the extent to which it may be employed, though the 
effects of its successful use would be almost invariably the sus- 
pension of voluntary motion, sensation, and emotion,the uterine 
reflex actions remaining natural, or being but slightly affected. 
I cannot enter here into the physiology of Baron ‘Dubois, but it 
is evident that this fitingeisnes accoucheur is quite unaware 
of the reflex physiology of parturition, and engages in the dis- 
cussion of points about which there is no doubt. 

I have already spoken of the influence of shock upon the 
brain; still more important is the influence of severe injuries 
upon the spinal marrow and the ganglionic nerves. An experi- 
ment and a fact will prove this. If the whole of the con- 
tents of the cranium are removed from a frog, so as not to 
2ffect the circulation, and the thigh or the pelvis be now 
crushed by the sudden blow of a hammer, the heart’s action is 
arrested, and for a time no reflex actions can be excited by 
external irritation. This experiment shows the part borne 
by the spinal marrow in the phenomena of shock. You must 
bear in mind that this physical shock is quite independent of 
the brain and of sensation. If a man is shot with a bullet 
through the body, he ma; instantly, though he has not 
felt himself wounded. He not from the effects of pain, 
and before the effects of loss of blood are felt, but probably 
from the simple effects of shock upon the spinal marrow and 


the lionic system. 

This fact, that shock in its major part may be still present, 
though a state of perfect insensibility has been induced, has 
escaped the attention of all writers on the subject of ether. 





Cases have been detailed, and the inhalation of ether 
eulogized, not only as the assuager of pain in surgery, but as 
the alleviator of the shock of operations. It is most important 
that it should be understood, that in its true nature shock 
affects the spinal marrow and the ganglionic system even 
more imminently than it does the brain. 

The stimulant effect of ether upon the brainand spinal marrow 
at one stage of its operation is of great importance in consider- 
ing its applicability to midwifery. It has been used by Dr. 

ing in tetanus with the effect of increasing the ees 
it has also been found prejudicial in hysterical and epileptic 
convulsions; and it has produced convulsions in persons who 
have inhaled it merely for experiment or for surgical pur- 
. Baron Dubois vividly describes the symptoms pro- 
uced in one of his obstetric patients, in which all the 
most intense premonitory signs of convulsion were induced; 
the congestion was so t, that he almost expected the eye- 
balls to syringe forth blood. Now, knowing the tendency to 
convulsion which belongs to the puerperal and pregnant 
states, it would at once seem improper to resort, without very 
ve reason, to the use of an agent so capable of adding to 
the utero-spinal excitement of Jabour, a new and a direct 
stimulant of the organ concerned in convulsions. 

In some operations there has been a considerable amount 
of reflex action; in others, the twitchings of the stump after 
amputation has been considerably diminished. In one of 
Baron Dubois’ cases, the limbs remained motionless; in 
another, a movement of the thigh occurred on the introduc- 
tion of one of the blades of the forceps. These and similar 
facts show that the spinal marrow may be either excited or 
ae Rey by this agent. I cannot now enter fully into this 
subject; but in some cases the loss of sensation and conscious- 
ness, and the persistence of reflex action, have been very 
remarkable. The cerebral and spinal divisions of the nervous 
system have been as completely separated as they could be 
by actual experiment. The inhalation of ether has, with almost 
the certainty of a chemical reagent, decomposed the old 
cerebro-spinal system into two, and the cessation of its influence 
has as suddenly reunited them—thus offering an additional 
proof, if such were necessary, of the independent function of 
the true spinal marrow. Baron Flourens has also obtained 
further proofs of his doctrine of the separation of the contents 
of the cranium into excitor and inexcitor parts, by the phe- 
nomena observed in etherization. 

One extraordi circumstance relating to this subject 
must not be forgotten—namely, the occasional incitement of 
the sexual passion in patients under the influence of ether. 
In one of the cases observed by Baron Dubois, the woman 
drew an attendant towards her to kiss,as she was lapsing into 
insensibility, and this woman afterwards confessed to dream- 
ing of coitus with her husband while she lay etherized. In 
wagravid women, rendered insensible for the performance of 
surgical operations, erotic gesticulations have occasionally 
been observed, and in one case,in which enlarged nymph» 
were removed, the woman went unconsciously through the 
movements attendant on the sexual in the pre- 
sence of numerous bystanders. Sexual excitement has also 
been observed in the male subject. Viewed apart from 
the moral considerations imvolved, there is not, in the 
whole of the wonders related of this extraordinary agent, 
anything more wonderful than this exchange of the smart- 
a the knife and the throes of Lot pg er not for mere 
oblivion, but for sensations of an opposite kind, pain, in fact 
being poe ned ee ve into its antithesis. Still, I may venture 
to say, that to the women of this country the bare 2 cccmen. + a 
having feelings of such a kind excited and mani in out- 
ward uncontrollable actions, would be more sh even to 
anticipate, than the endurance of the last extremity of physical 
pain. I am en rised that the distinguished French 
obstetrician should net have made some observation of this 
kind. In many of the lower ani we know that an erotic 
condition of the ovaria is present d parturition, and that 
sexual congress and conception may take | osaed immediately 
upon delivery. It was, however, reserved for the phenomena 
ot etherization to show that,as regards sexual emotion, the 
human female may ibly exchange the of travail for 
the sensations of coitus, and so h to the level of the 
brute creation. I have no doubt—indeed, I have 
evidence to prove, as a law—that at the time of 


rition in all ovipara and vivipara, the human female in 

the ovaria are in a state fitted for fecundation. May it not 
be, that in woman the physical pain neutralizes the sexual 
emotion, which would otherwise, probably, be present, but 
which would tend very much to alter our estimation of the 
modesty and retiredness proper to the sex, and which are 
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never more prominent or more admirable than on these occa- 
sions? If this be women would scarcely part with 
4 hard as their sufferings may be to bear; chastity of 
eeling, and, above all, emotional self-control, at a time 
when women are receiving such assistance as the accou- 
cheur can render, are of far more importance than insensibility 
to pain. They would scarcely submit to the ibility of a 
sexual act in which their unborn offspring should take the 
part of excitor; and as the erotic condition has been chiefly 
observed in patients undergoing operations on the sexual 
organs, we must assign as the exciting cause, either the mani- 
pu on of the attendant or the eofthe child. Lucina, 
bled as she was to have been born without pain, was a name 
often given to the severe Juno, and to the chaste and cold 
Diana, but never to the Paphian queen. 

We are now, I think, in a position to argue the questions 
as they relate to midwifery—What benefits can be conferred, 
what injuries hazarded, by the use of ether! Pain and emotion 
may be obliterated; all, or nearly all, of shock which belongs 
to pain and mental emotion may be averted; but, at the same 
time, volition, and the salutary influence exerted by pain and 
emotion on the motor actions of labour, are withdrawn. In 
successful cases—that is, when the brain only was affected — 
parturition, as a reflex function, would not be interfered with. 

There remains to the woman, in its full intensity, all that 
portion of shock which depends on the spinal marrow and the 
ganglionic system. There is added, in some cases, the increased 
tendency to puerperal convulsions, and the collapse described 
in the cases of Messrs. Nunn and Robbs as the effects of the 
ether itself, and which has also occurred in many unrecorded 
cases. The dangers incurred by the use of ether in midwifery 
would be that of convulsion, and of the meeting of the physical 
shock of parturition with the shock or collapse produced by 
the ether itself. Whenever this complication occurred, there 
would be considerable danger. The moral considerations which 
relate to our decision I have already alluded to. Briefly, I 
may repeat, there is, on the one hand, the absence of pain and 
of painful emotions, with their attendant evils; on the other, 
there is the pues shock unaverted, the tendency to con- 
vulsion, and the possibility of dangerous collapse—a possibility 
which, in some surgical cases, has passed into fatal certainty. 

I know it is ungracious to take the part of analarmist on such 
& question; but many fatal cases have now occurred after opera- 
tions in which etherization has been practised. The patient 
who underwent the Ceesarian operation died; another patient, 
on whom extirpation of the eyeball was performed, sank; a 
clergyman, whose leg was amputated, never rallied after 
the operation ; two of the women delivered while under 
the influence of ether, by the Baron Dubois, subsequently 
died; and fatal collapse occurred in the case of a woman from 
whose thigh a tumour was removed. Probably other fatal 
cases have occurred, of which we have no information. It 
would be difficult to say in how many of these instances the 
ether contributed te the fatal results: in some, death would 
no doubt have taken place under any circumstances; but in 
others, it may be considered wellnigh certain that its use was 
the chief, if not the sole, cause of death. 

The morbid phenomena fairly attributable to ether, observed 
in cases which have recovered, have been—nausea, sickness, 
stertorous breathing, pulmonary and cerebral congestion, 
commen and pee failure of the peers pgs ya 
the possibility of producing s. oms such as these by a 
remedial agent, Bea poring. Maghenrmen it imperative that 
we should be able to distinguish the cases in which the more 
serious of them are likely to oceur, otherwise the agent itself 
must inevitably fall inte disrepute. As is well known, digi- 
talis may produce failure of the heart; opium, congestion of 
the brain; and hydrocyanic acid, convulsions; and conse- 
quently, caution is always observed in the administration of 

ese still valuable remedies; but after etherization, we may 
have effects which resemble either undue narcotization, an 
over-dose of hydrocyanic acid, or the cumulative results of 
digitalis; so that it behoves us to be triply respecti 

ts indications and its exhibition. In two fatal cases, a flui 


i 
state of the blood has been found after death. 1 


As yet, very little has been done towards indicating the 
proper cases for ing to ether, and those in which it 
should be avoided. There has been a general rush towards 
the operating room, such as the world never before wit- 


nessed. Great numbers of cases were successful on its first 
introduction; and this gave an éclat to the subject, and in- 
duced a confident state of mind in patients, which has doubt- 
less been an element in the successful results; but now that 
fatal cases have occurred, all that was mere prestige must 
all to the round; and unless the proper cases for etherization 


can be distinguished with something approaching to certainty, 
patients upon whom it may be used will go under the knife in- 
fluenced 7 previous dread rather than confidence; and so an 
item of evil, not properly belonging to etherization itself, will 
come into play. Such is the constitution of the human mind, 
that a few fatal cases, even by the side ofa great number of suc- 
cessful ones, will be sufficient to transmute hope into fear, 
confidence into timidity and mistrust. Probably the fatal cases 
which have become known have already produced this 
effect, and 7S pee that pas of our a —- 
surgeons are declining the use of ether as much as possible. 
For the sake of etherization itself, then, something like a 
pause is required, otherwise it is to be feared that the old 
empire of pain will return, and if so, it will seem for the future 
doubly dificult of endurance, because of the hopeful pro- 
mise that, in surgical operations at least, it was conquered 
for ever. 

It may be said, that in the dangerous and fatal cases the 
ether was, unduly or improperly inhaled,—and from an ex- 
amination, it does ap that the ether was inhaled for a 
longer time than usual by some of the patients who died,—but 
in none does it appear to have been inhaled longer than was 
necessary to produce insensibility; and in Mr. Robbs’ case, if 
we may believe that reflex movements were not mistaken for 
movements of volition, complete insensibility was not present 
at any time during the operation. It would appear as though 
the ether occasionally followed an erratic course, not, as is 
usual, affecting the brain at all, but still going on to poison the 
spinal marrow and the ganglionic system, and to alter the 
condition of the circulating fluid. Indeed, so various have 
been the symptoms observed by different operators, that 
ether seems almost as volatile in its effects, as in its physical 
constitution. 

In all I have said I am merely setting forth my individual 
opinion, I have given you the data upon which it is found 
and which, I believe, will stand the test of examination. 
should observe, in conclusion, that Professor Simpson is far 
more sanguine than myself in his views of the application of 
ether to midwifery. His last papcr upon the subject ends in 
the following terms:— 

“TI have stated that the question which I have been re- 
peatedly asked is this:—Will we ever be ‘justified’ in using 
the vapour of ether to assuage the pains of natural labour? 
Now, if experience betimes goes fully to prove to us the 
safety with which ether may, under proper precautions and 
management, be employed in the course of Porky th 
looking to the facts of the case, and considering the act 
amount of pain usually endured, (as shown in the above 
descriptions of Merriman, Naegele, and others,) I believe that 
the question will require to be quite ch in its character. 
For instead of determining in ri lation to it whether we shall 
be ‘justified’ in using this agimt under the circumstances 
named, it will become, on the other hand, necessary to deter- 
mine, whether on any grounds, moral or medical, a professional 
man could a ag himself ‘ justified’ in withholding, and Bes 
using any suc ie means, (as we at present ppose thi 
to be), Cagvided he had the power by it of assuaging the 
agonies of the last stage of natural labour, and thus counter- 
acting what Velpeau describes as ‘those piercing cries, that 
agitation so lively, those excessive efforts, those inexpressible 
agonies, and those pains apparently intelerable’ which ac- 
pemeny the termination of natural parturition in the human 
mother. 

Baron Dubois concluded his address to the Academy 

of Medicine, as reported in Tue Lancet, in less glowing 
terms:— 
“My profound conviction is, (he said,) that inhalation of 
ether in midwifery should be restrained to a very limited 
number of cases, the nature of which ulterior experience will 
better allow us to determine.” : 

More recent e ence has certainly not been in favour 
of enlarging the limits of its applicability either in practical 
midwifery. In our own @ ment there is good reason to 
believe, that after a short time, unless some certain mode of 
binding or disciplining this Prometheus shall be disco 
hit will be rarely, if ever, used in difficult parturition or 
obstetric operati and certainly never in natural labour. 
It will be a disappointment to have to turn from this pro- 
mised good, but it is better to do so than to follow an ignis 
fatuus, if so it prove, to the neglect of real and scientific 
advancement. t us hope that this glimpse of deliverance 
from this heavy infliction on humanity, may act as a stimulus 
to Science to continue her search after some certain and avail- 
ablerelief from physical pain—possibl avisionary search,—but 





still one for which human natere will never cease to yearn. 
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Tue syphilitic poison exhibits, in most instances, an ulcer- 
ative action. Its application to the surface of the body gives 
rise to a vesicle, or to an excoriation, which soon becomes an 
ulcer, the appearances and further progress of which are essen- 
tially modified by the nature of the tissues in which it is 
seated. If the disease be not interfered with by mereury, the 
poison eventually exhausts itself, the surface of the sore be- 
comes clean, granulations spring up, and the part cicatrizes. 
But not uncommonly, and especially amongst the intem- 
perate, the disease pursues a more violent course, and there 
ensues mortification or sloughing of the part to which the 
poison has been applied. The various conditions under which 
these occurrences take place may be illustrated by the follow- 
ing cases:-—— 
SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE PREPUCE. 


Case 1.—William L——, aged thirty-one, iron-moulder; a 
healthy-looking but intemperate man, who has twice suffered 
from gonorrhcea, but has been well for the last four or five 
states, that ten days ago, immediately after connexion, 

e felt as if he had hurt himself under the foreskin. Twenty- 
four hours afterwards, he experienced a sharp burning pain in 
the part, but he continued at work, and followed his usual 
habits, until three days ago, when he noticed a small sore 
upon the upper surface of the glans, close to its junction with 
the prepuce. The day following, the penis was hot, swelled, 
and painful, and the foreskin, contracted at the orifice, could 
not be withdrawn. The pain, much vated upon pressure, 


soon became so severe as to deprive him of rest, and he 
the night bathing the penis with cold water, with the hope of 
obtaining some relief. 
Sept. 24th, 1846.—Admitted into Lazarus ward, under Mr. 
Stan ey 
y 


The penis is hot, swelled, and painful; there is 
scarcely any discharge from under the prepuce; the pulse is 
accelefated, the tongue white, and the bowels are confined. 
Twelve leeches to the reg immediately ; bread-and-water 
poultice; two aperient pills. 

25th.—The bowels have been freely relieved, and the skin is 
cooler; but he passed the night without sleep. Five grains of 
soap-and-opium pill at bedtime; continue the poultice; broth 
diet as before. 

27th.—The penis, still much swelled, is extremely painful 
when pressed over the situation of the sore; a thin and sanious, 
but not very abundant, discharge escapes from under the pre- 
puce. Mr. peep liberated the glans by a free division of 
the superior part of the contracted prepuce. About two-thirds 
of the glans was occupied by a sore, the surface of which was 
covered bya black slough. Considerable haemorrhage ensued, 
but no artery required to be tied. Continue the soap-and- 
opium pill; opium lotion to be applied, under the bread-and- 
water poultice, to the glans penis. 

28th.—Early this morning, profuse haemorrhage took place 
from the divided prepuce. With some difficulty a largeartery 
was tied, and the bleeding ceased. 

30th.—He is quite free from pain; the slough has not ex- 
tended; the cut surfaces of the prepuce look healthy; he com- 
plains of feeling weak. Continue the poultice; meat diet; a 
pint of porter daily. 

Oct. 2nd.—Nearly the whole slough has separated to-day; a 
deep and irregular, but healthy-looking excavation, not ex- 
tending into the urethra, occupies the whole upper of 
the glans. To use a weak solution of nitric acid and opium 
wine as a lotion, under the. poultice; meat diet and porter as 
before. Under this treatment, cicatrization speedily ensued, 
and he left the hospital well about the end of the month. 


SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE 
PREPUCE. 


Case 2.—Charles P. » aged twenty-five, sailor; a nm 
of irregular and intemperate habits, who has oocnaonally Oat. 
fered from slight attacks of gonorrhcea; states, that about a 
week ago, (the eighteenth day after connexion,) he experi- 
enced a sharp burning pain upon the and left side of 
the glans penis, under the prepuce, was and 


who ordered him ion. 

Sept. 28th, 1846.—He was admitted into Lazarus ward, 
under Mr. Stanley. The whole penis is much swelled and in- 
flamed; a profuse sero-purulent and bloody discharge escapes 
from under the contracted prepuce, upon the upper surface of 
which, and towards the left side, there is a inent of 
purplish-black colour. Mr. Stanley i iately divided the 
prepuce along its superior surface, and exposed a black slough 
of the glans, about the size of a sixpence, and having the ap- 
pearance as if produced by the application of potassa fusa; 
considerable hemorrhage ensued. -aud-water poultice 
to the penis; milk diet. 

29th.—Since the division of the prepuce, he has been quite 
free from pain; the slough has not extended, and he obtaimed 
some hours’ rest. There occurred during the course of last 
evening some inconsiderable hemorrhage, which was arrested 
by the application of cold. Continue the same. 

30th.—Sleeps badly at night, but is free from pain. Five 
grains of soap-and-opium pill every night. 

Oct. 2nd.—The slough has to-day. There is ex- 

excavation, 
He sleeps 


separa) 
posed a deep and irregular, but healthy-lookin, 
which iervelves about one-third of the glans cows 4 
well, but complains of feeling very weak. Meat diet; pint of 
rter daily; a weak solution of nitric acid and opium wine to 
e applied, under the poultice, to the sore. 
6th.—The wound is cicatrizing, and he left the hospital well 
about the end of the month. 


INFLAME) SLOUGHING SORE OF THE GLANS PENIS; DIVISION OF THE 
PREPUCE; ANTIPHLOGISTIC TREATMENT; RECOVERY. 


Casz 3.—Job L——, aged twenty-one; has been leading a 
dissipated life for the last three or four weeks, and cannot say 
when he contracted the’venereal disease. About a week i 
the penis felt hot and swelled, and painful; the orifice of 
prepuce became contracted, and could with difficulty be with- 
drawn, so as to denude the glans, the exact condition of which 
had not been ascertained. Admitted into Lazarus ward, 
Jan. 11th, 1840, under Mr. Lawrence. There was acute in- 
flammation of the prepuce, with ial phymosis, and a 
copious secretion of an ichorous and fetid discharge. U) 
withdrawing the prepuce, there was exposed a large sl 
cone situated r yon the aineirent — the pre- 

ce; the preputrid portion was s ing by a m 
tf sloughing and ulceration. There was an inflamed babe in 
the right groin. Prepuce divided along its superior surface. 
About six ounces of blood flowed from the cut edges. Poppy 
fomentation ; bread-and-water poultice to the sore ; e 
mixture, with half a drachm of the solution of the potassio- 
tartrate of antimony, every six hours; leeches in the evening, 
should the patient complain of pain. 

13th.—The penis has been quite free from pain; the slough, 
of dark livid colour and raised, seems disposed to separate at 
the edges; bubo very painful. Six leeches to the bubo; dis- 
continue the mixture. 

14th.—The slough has separated, leaving a healthy granu- 
lating surface. 

27th.—The wounds are granulating. 

July Ist.—Discharged. The wounds were cicatrized; some 
thickening at the base of the sore was rapidly di 
the divided prepuce, healed and contracted, 
good covering or hood to the glans. 


disappearing ; 
formed a very 


SLOUGHING SORE OF THE GLANS AND PREPUCE. 


Casz 4.—Thomas C——, aged twenty-six; a person of irre- 
lar habits; has frequently suffered from venereal disease. 
Destog the last five months, he has led a very intemperate 
life, and cannot say exactly when he contracted his present 
complaint. About an days ago, he first Ane a a 
spot upon the penis, but as he experienced e pain, 
followed his employment, and ate and drank as usual, 
the day of his admission into the i Admitted 
23rd, 1840, into Lazarus ward, under Mr. Lawrence. 
is a phagedenic sore of the prepuce, by which one-half has 
arabia thoes apm egy le converted 
into a dark-coloured . The pulse is feeble, the skin 
cool, and he sleeps at night, but complains of feeling weak. 
A dose of aperient medicine; bread-and-water poultice to the 


en ee 
24th.—The slough, which has involved three-fourths of the 
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away this morning in the poultice, and has exposed 
ulating surface. 
e sores are ae erqene » and secrete a healthy 
a 


Shoalthy g 


25th.— 
i dise . Meat diet, and a pint of porter daily. 
June 15th.—Discharged. The sores, almost wholly cica- 
i have required no other local treatment than the 
application of black wash. 


INPLAMMATION OF THE PENIS, FOLLOWED BY SLOUGHING OF THE 
ENTIRE GLANS: HEMORRHAGE ATTENDING THE SEPARATION OF 
THE SLOUGHS: GREAT PROSTRATION OF STRENGTH: DIVISION OF 

THE PREPUCE: RECOVERY. 

Cass 5.—Henry R——, aged twent y-eight; excavator on a 
railway line; a person of = act states, that four 
months ago, soon after having exposed himself to venereal 
infection, he noticed upon the upper surface of the glans 
penis a small superficial sore, which he daily exposed, by 
drawing back the prepuce, (which was naturally short,) for 
the purposes of ablution, and of applying common dressings. 
He was unable, from the nature rr his work, to pursue any 
regular ga of treatment, but whenever he was near a town, 
he bought medicines at the first chemist’s shop near which he 
passed. Two months ago, the pi became inflamed, 
seneel. and contracted, so as not to admit of being with- 

wn. He continued, however, his usual habits, until a 
week oe when the glans looked dark-coloured, and a thin 
fetid discharge flowed from under the prepuce. The pain 
now became excessive, and he was obli to lie up. Yester- 
day there took place suddenly, from under the prepuce, a 
profuse flow of blood and of fetid discharge, which soaked 
through his thick working trousers. Being now, for the first 
time, somewhat uneasy, and feeling very weak, he came to the 
hospital, and was admitted, July 23rd, 1840, into Lazarus 
ward, under Mr. Lawrence. Inflammation of the prepuce and 
of the integuments of the penis, with sloughing of the entire 
glans, a large portion of which protrudes from the orifice of 
the prepuce, as a moist black mass. Free division of the pre- 
puce ex the ends of the two corpora cavernosa, from 
which the sloughed glans had nearly se ted. Pulse very 
feeble; he has no appetite; and cannot sleep at night. Five 
grains of soap-and-opium - every night; charcoal poultice 
to the penis; six ounces of port wine daily; broth diet. 

24th.—Inflammation of the prepuce much abated; the 
sloughed ya had nearly separated. Half an ounce of the 
essence of sarsaparilla, out of pimento water, three times a 
day; meat diet; continue in other respects as before. 

25th.—The sloughed glans has separated, leaving a health 
granistins surface; a small portion of the urethra, which 
nas preserved its vitality, projects from the remains of the 
penis. 

gm 13th.—Cicatrization nearly complete. 

19th.— Discharged. 


INDURATED CHANCRE OF THE LABIUM VAGINA; SLOUGHING OF THE 
HARDENED TISSUBS; CICATRIZATION OK THE SORE. 

Case 6.—Fanny A , aged twenty; a slightly built, pallid 
girl; states, that having contracted venereal disease, she 
became out-patient at Guy’s Hospital, three months ago, for 
a gonorrheeal discharge, and a oot superficial sore upon the 
outer surface of the left labium vaginze. The former got well 
under the use of lotions and other suitable remedies; the 
latter was healed by the repeated application of nitrate of 
silver. No mercurial treatment was adopted. Believing 
that she was perfectly well, she ceased her attendance at the 
hospital, and resumed her former habits, although she was 
aware of the existence of a small, hard, subcutaneous knot, 
as big as a pea, immediately under the cicatrix of the sore on 
the labium. The knot increased in size, slowly, gradually, 
and without pain, until its diameter was equal to that of a 
half-crown. Six weeks ago, a small spot of ulceration 
appeared in its centre. A fortnight the ulceration 
assumed a foul, unhealthy aspect; but gave her no pain until 
five days afterwards, when she experienced a burning and 
smarting sensation, 
so much inconvenience as the pain ing some common 
ulcerated fissures about the anus. Admitted into Patience 
ward June 7th, 1840, under Mr. Lawrence. The left labium 
is occupied by a mass of induration, in the centre of which is 


some ulcerated 
of blue pill night and morning; black wash to the sore; 


which, however, never caused her nearly 4 





5 


9th.—The sore has become considerably larger. Bread 
poultice to the sore. 

12th.—A circular slough, about one inch in width, and half 
an inch in depth, separated to-day from the and left a 
healthy granulating surface. Omit the pills. "Ko take five 
grains of soap-and-opium pill, if necessary, at bedtime; bread- 
and-water poultice to the sore; black wash to the fissures of 
the anus; meat diet. 

June 25th.— Discharged. A very small hard knot yet 
remained. Upon this she was directed to rub every night 
some of the strong mercurial ointment. In about five weeks 
afterwards, she called at the hospital to say that she was 
quite well. 


The cases here related show that, from a heweges of causes, 
sloughing may attack a syphilitic sore in any of its stages. 
Some situations, such as the glans penis in men, or the 
inferior commissure of the labia, or the nymph, in women, 
are more frequently its seat than others; and there coéxists 
with the sloughing action, in most instances, a state of high 
inflammation, combined with eral febrile disturbance, 
But a distinction must be made between those cases in which 

manifesta- 


sloughing ensues two or three days after the first 

tion of the disease, as a consequence of some peculiar viru- 
lence of the poison, and those in which it occurs at a later 
period, and is a result of acute inflammatory action, brought 
on by intemperance, neglect, or want. : 

In the former, (Cases 1 and 2,) the poison is as effectually 
destroyed, and the disease as surely eradicated, as if the parts 
had been disorganized by some strong acid. 

In the latter, (Cases 3, 4, and 5,) sufficient time may have 
elapsed between the first appearance of the sore and its sub- 

uent sloughing for the constitution to have 

affected, when the patient is rendered liable to a troublesome 
train of secondary symptoms. However high, in either case, 
may be the inflammatory and febrile disturbance, there 
ensues, generally with great rapidity, a state of d on 
and exhaustion, during which Nature makes but little effort 
toarrest the disorganizing process, and to separate the sloughs; 
indeed, it is not uncommon to meet with cases in which 
patients are laid prostrate from the very commencement, and 
the disease makes its way in a more chronic form, without 
causing much local suffering. : 

Case 6 illustrates a rather uncommon form of sloughing. 
A young female contracts a venereal sore; it heals under 
local applications, but leaves behind a small, hard, sub- 
cutaneous knot. Returning to her former i mode of 
life, she notices the gradual enlargement of this knot, unat- 
tended by pain; she does not, however, seek advice till nearly 
six weeks afterwards, when a small superficial ulcer has 
formed in its centre; and in the course of a few days, the 
mass of induration perishes and separates in the form of a 
dark-coloured slough, granulations arise from the exposed 
surface, and the part heals without an unfavourable symptom. 

But sloughing sometimes ensues as a consequence of 
rapidly spreading and foul ulceration; and to this form of 
disease the term sloughing P na has been applied. The 
striking —- of this formidable affection shall be 
illustrated by cases in my next report. 


ae 
WESTMINSTER HOSPITAL. 


CASE OF OVARIAN DROPSY—TAPPING——PERITONITIS—DEATH. 
Communicated by Mr. T. G. TEBAY, Resident Medical Officer. 


E1iza P——, aged thirty-six; a servant by occupation; an 
unhealthy, pallid, and emaciated woman; was admitted, on the 
3rd of December, 1846, into Adelaide ward, under the care of 
Dr. Hamilton Roe, for ovarian dropsy. She stated, that 
though she had never been very strong, she had enjoyed 
tolerable health until about ten or eleven months ago, (about 
or soon after cep haewy bee + ce tg a yt — Sa 
irregular, ceased,) when she felt pain in the lower extremities, 
and in the hypogastric region, followed by swelling of the 
abdomen; her urine became scanty, and loaded with sediment; 
the size of the abdomen gradually increased, until about ten 
days ago, when she was tapped, and two gallons and a half of 
a yellowish, viscid fluid removed. The relief afforded by the 
tapping was of short duration; the abdomen soon began to 
and she obtained admission into the hospital. Her 
abdomen was very tense, and gave a distinct sense 
of fluctuation on percussion anteriorly ; the ons of the 
i ium and ascending and descending colon sounded 
w and tympanitic; the umbilicus became prominent 





326 DR. BARNES ON FLOODING BEFORE DELIVERY. 











when pressure was made upon the abdomen, and also gave a 
sense of fluctuation; her lower extremities pitted on pressure; 
the cervix uteri was natural, and free from induration or en- 
largement. She complained of an almost constant pain ex- 
tending across the epigastric oy and often over the abdo- 
men, and which she said had existed for the last three 
months, and had been gradually increasing in severity ; of 
flatulence and oppression after taking food, and of some diffi- 
culty of respiration; her chest sounded clear on percussion; 
her respirations were somewhat shorter and quicker than 
natural; she had no cough; pulse 110, small; heart’s action 
feeble; sounds natural; tongue clean; bowels open; urine 
copious, and of a natural colour, limpid specific nie 4 vary- 
ing from 1010 to 1015, very feebly acid, (on Jan. 5th, showing 
numerous crystals of triple phosphate.) By the use of diuretics 
the pitting of the extremities was relieved, and the abdomen 
diminished somewhat in size; but towards the end of Januar 
it had enlarged considerably, her breathing became opp: F 
and she complained of great uneasiness all over the abdomen. 
Dr, Hamilton Roe, thinking unfavourably of the case, con- 
sulted Mr. Phillips as to the propriety of extirpating the 
evarian cyst. They both agreed that it was a very unfavour- 
able case for operation, and therefore they resolved to tap 
her, and to give a fair trial to Dr. Neil Arnott’s mode of ap- 
plying pressure in similar cases. 

On the Ist of February, she be to suffer a good deal 
from distention and irritability of the stomach, but she did 
not complain of tenderness in any part of the abdomen. 

9th.—Mr. Phillips introduced a full-sized trochar in the 
mesial line, below the umbilicus; a very small quantity of 
pale jelly-looking matter escaped, but no fluid; the canula 
was then gradually withdrawn, until only about an inch 
remained, when three pints and a half of straw-coloured 
serum escaped. The fluid was neutral, specific gravity 1017, 
heat and nitric acid converting it into a solid, bright-yellow 
mass. She expressed herself much relieved by the removal 
of the fluid, 

20th.—At eleven o’clock last night she began to feel un- 
easiness in the abdomen, and slept badly. There is some 
uneasiness on pressure. The bowels have acted freely. Pulse 
90, small; she has had one or two slight rigors; and the 
tongue is somewhat coated, but moist. To have calomel, two 
grains, opium, one grain, in the form of pill, night and 
morning. _ 

11th.—The pain continues, but somewhat slighter; there is 
occasional retching and vomiting of ingesta. Repeat pill; to 
have a turpentine enema in the evening; and an effervescing 
draught occasionally. 

12th.— Pain less, and intermittent, but yomiting of ingesta 
and anorexia continue, and the countenance is anxious. 
Twelve leeches to be applied to the abdomen; repeat the pill 
and draughts. 

14th.—Pains have recurred at intervals, and more so the 
last twenty-four hours; the stomach continucs to reject all 
ingesta, excepting effervescing mixture; she complains of 
pain, of burning character, in the right half of abdomen, 

vated by pressure. She has taken scareely any nourish- 
ment. for the last five days, and that of the lightest. character 
only. Twenty leeches to the abdomen; to have half a grain 
of opium and two grains of calomel every third hour. 
15th.—The pain still continues, but is less severe; the 
anxiety of countenance increases, and the stomach continues 
to reject all food; the pulse is small and frequent, and the 
tongue is coated with red, tip and edges; the abdomen con- 
tinues painful on pressure; dozed a little during the night; is 
extremely low. Continue the effervescing draught and pills; 
to have three ounces of wine daily. 

17th.—Eleven a.m.: The symptoms continue, with but little 
variation, but the exhaustion has increased. Four Pt: 
The thin membrane protruding at the umbilicus, although 
pro by a pad, ruptured, and about a gallon of viscid, 
dirty-yellowish, opaque fluid, had flowed from the opening, 
inducing such great exhaustion, that we were obliged to give 
port wine freely, medicine appearing useless. 

18th.—Is greatly exhausted; the fluid continues to drain 
away from the umbilicus, through a soft pad and bandage, 
amounting, from the first, to about two saibw in quantity; 
and the abdomen is diminished considerably in size. 

adually became weaker, and sunk the following morning, at 
ialf-past seven A.M. 

Post-mortem examination, twenty-three hours after death— 
Body much emaciated; the left lower extremity cedematous, 
Abdomen distended to a level with the sternum; the anterior 
paries thin, its muscles pale. The cavity was chiefly filled by 
a large ovarian tumour, the serous covering of which, together 





with all the peritonzal reflections in contact with it, was 
covered by recently effused lymph, the copious deposit of 
which, in various poste uced feeble adhesions, connecting 
anteriorly the ominal wall, and superiorly, the small in- 
testines, transverse colon, and omentum, to the tumour. The 
tumour was found to originate in the ovarium of the right 
side, and belonged to the class of multilocular growths. 
external or containing cyst was, for the most part, of dense 
fibrous structure, presenting many isolated at which 
much thinning had taken place, as if from the pressure of 
secondary cysts, formed in, or attached to, the lining mem- 
brane; the lower third of the tumour was formed by numerous 
cells, of secondary and tertiary formation, containing different 
secretions, some serous, others mucoid, and in a few suppura- 
tion had occurred. Large masses of more solid growth existed 
towards the base of the sac, one of which, in close proximi 
to the uterus, equalled in size a fotal head. All these soli 
nortions were fungoid, and referrible to the medullary form. 
he upper two-thirds of the tumour were formed by eysts of 
larger size, filled by more fluid secretions, the total amount of 
which was about five pints, but the flaccidity of the external 
cyst showed that a much larger quantity had been contained. 
At a spot in the anterior wall of the sac, corresponding, when 
in situ, te about two inches below the ee jan mass, 
composed of several distinct cysts, separat y thi be tx | 
from the general cavity of the sac; these had been evacuated 
by the trochar during life, but, having no communication with 
the larger secondary cysts, prevented the complete withdrawal 
of the contained fluid. Every part of the lining membrane 
of the external cyst presented evidences of recent and acute 
inflammation. The pedicle of the tumour was found by the 
broad ligament and Fallopian tube, which latter, thickened 
and vascular, passed up on the left side of the di 
to the extent of eight or ten inches—near the base of the 
pedicle, some of the ovarium, still rving its healthy 
structure, could be observed. The other ovarimm and the 
uterus were healthy. + oa liver are sprees te from = ed 
gradual enlargement of the tumour, ider- 
able ctnapegealiny its acute margin being rendered obt and 
its right extremity descending to within two inches of the 
iliac crest. The kidneys were in the earlier stage of 
degeneration. Mr. Quekett, (of the Royal College of Sur- 
geons,) who investigated the structure of the tumour, states, 
After careful examination of the portions of twmour sent to 
him, he found them to present the mi ic characters of 
medullary fungus; the cells ‘were either round, oval, or fusi- 
form, and were full of nucleoli; the softer parts contained the 
round cells, the harder, the fusiform.” 

Dr. Roe remarked, “ That cascs similar to the present 
render it impossible for us to assure patients who were de- 
liberating whether they should encounter the risk of an ope- 
ration, for the sake of being relieved from all the distress and 
suffering which an ovarian tumour occasions; that if they are 
satisfied to bear what they have already suffered, they may 
probably calculate upon living some years; and that they may 
at any time be relieved from the effects of over-distention, 
with little danger, by the operation of tapping.” 





@riginal Papers. 
ON FLOODING BEFORE DELIVERY 


ARISING FROM 
ADHESION OF PLACENTA TO THE OS AND 
CERVIX UTERL 
By ROBERT BARNES, M.B, Lond, 


LECTURER ON FORENSIC MEDICINE, AND FORMERLY TWO YRARS SENIOR 
HOWSE-SURGEON TO QUEEN ADELAIDE'S LYING-IN HOSPITAL. 
Srvce the time of the elder Rigby, the pathology of flooding 
before delivery has received no contribution so valuable as 
that a from the researches of Professor Sim 
‘ proceeds from the plac sur- 
face. Secondly, that the placenta, being wholly detached, no 
further ienereangs can a Thirdly, bows ae has in 
many cases, by separating the placenta, and expellin, t before 
the child, adopted the surest method of remedying the — 
error of development. Fourthly, that the proper practice to 
follow, in eases of this description, is to imitate the plan indi- 
cated by Nature—i.e., to detach the placenta, and to extract it 
before the child. a 


With proper philosophical caution, however, Dr. Simpson’ 


in 
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the course of a short time, it seems not unreasonable to expect 
that we may have a sufficient number of cases recorded to 
enable us to judge with greater certainty and ision of the 
merits of this plan of treatment, and of the pottionten la- 
cental complications to which it may be specially applicable.” 
In the course of the following observations, flowing chiefly 
from reflections upon three very interesting cases which have 
within a short time come under my notice, I think it will be 
shown that the caution displaped by the learned professor 
was wise; and that no certain line of conduct can be laid 
down which can be invariably followed im ail cases. Each 
individual case will probably call for some modification of 
treatment. 

There is a dispute, in limine, concerning the physiological 
principle upon which the expediency of the practice recom- 
mended by Dr. Simpson turns—viz., the source of the blood 
in ham e from placental presentation. With most 
accoucheurs, Dr. Lee holds that—“ It is from the great semi- 
lunar, valvular-like, venous openings in the lining membranes 
of the uterus, and from the arteries which are laid by 
the separation of the placenta, that the blood alento dows in 
uterine hemorrhage.” (Lectures on Midwifery, p. 361.) 

To this Dr. Simpson replies, “that arteries, particularly 
when they are so long and slender as the utero-placental 
arteries are, do not give rise to any marked degree of hzemor- 
rhage when they are lacerated or torn through; and bleeding 
does not readily occur from the venous openings exposed on 
the interior of the uterus, beeause venous hzemorrhage by re- 
trogression (which the blood escaping backward into the 
uterine cavity would be) is here vented by a variety of 
anatomical and subsidiary means. Ptclievs, with Dr. Hamil- 
ton and others, that the discharge issues principaliy or entirely 
from the vascular openings which exist on that exposed pla- 
cental surface. These tal orifices are not, like the 
uterine, surrounded by contractile fibres capable of constrict- 
ing them; they are in free communication with the general 
vascular system of the mother, throngh the medium of the 
maternal vaseular or cavernous system of the placenta; and 
the blood in that cavernous system nes readily from the 
exposed venous orifices on the surface of the placenta—that 
being, in fact, so far its natural and forward course.” 

The truth appears to me to lie between the two extremes. 
The hawmorrhage is neither wholly uterine nor wholly pla- 
cental, The facts alleged by Dr. Simpson are sufficient to 
disprove the exclusively uterine origin of the flooding advo- 
cated by Dr. R. Lee. At the same time, Dr. Simpson would 
pes be more nearly accurate were he to say that “he 

ieves, with Dr. Hamilton and others, that the discharge 
issues ewan ga and not “entirely, from the vascular open- 
ings which exist on the exposed placental surface.” There is 
a direct experiment to prove that the bleeding may take 
place from the placental surface. On injecting the hypo- 
gastric arteries of thé gravid uterus, the placenta being in 
situ, the injection has been seen to escape from the placental 
surface. And Mr. Bloxam, who has injected a multitude of 
placentas, has assured me that Dr. Simpson’s views are quite 
in accordance with the anatomical structure of the placenta, 
and what he has observed in his experiments. On the other 
hand, if there be a doubt as to the source of the 
before delivery, and while the pleccots is still partially ad- 
herent to the uterus, there can, I apprehend, be none that the 
hsemorrhage proceeds from the uterus alone in flooding after 
delivery, when the placenta may have been entirely removed. 
it seems, then, certain that haemorrhage may arise both from 
the uterus and the placenta. Theestablishment of this funda- 
mental fact must be attended by the conclusion, that Dr. 
Simpson’s plan of wholly, detaching the placenta will not 
always be successful, 

To Dr. Simpson, however, will belong the honour of having 
effected a valuable improvement in obstetric practice, by 
haying exposed the of turning—the practice univer- 
sally recommended hi 3; and by comparing the fatal 
results of this practice with the favourable results which have 
followed in cases of complete expulsion or extraction of the 
placenta. before the child. His statistic researches, partly 
confirmed by those of Dr. Churchill, show, that in one case 
out of fourteen the mother died after the complete expulsion 
or extraction of the placenta before the child; whilst about 
one in every three of the mothers dies under turning and ex- 
traction of the child in unavoidable hemorrhage. I think, 
nevertheless, that one of the cases I shall presently relate 
will show that the operation of turning, however dan 
in itself and objectionable as a rule must occasionally be 
resorted to. 





does not put forth his conclusions as final. He observes: “ In | Partial implantation of placenta over os uteri; breech presenta- 


tion; he e; rupture of membranes; deli ; cessation 
of heemorrhage. 4 vem 

Case 1.—Catherine D——, has previously borne two chil- 
dren, living, at the full time; attended Oct. 21, 1845; seven 
months gone; has been losing blood for the last fortnight, and 
has been suffering from pains in the loins and hy trium. 
At nine a.m. was called to the patient. Pains adliog and 
harassing ; externally, the abdomen presentsa firmly-contracted 
tumour, rising out of the pelvis, about the size of a child’s head 
at the full term; the tumour is remarkably well defined and 
globular; the os uteri was of the size of half-a-crown, soft and 
dilatable. On pessing the finger through the os uteri, the pre- 
senting part of the child was found to be the breech. e 
diagnostic marks were the tuberosities of the ischia and the 
coeeyx. The sacrum was turned to the pubis of the mother. 
The tip of the finger could be carried freely round between 
the membranes and the cervix uteri. Anteriorly, the mem- 
branes were felt very thick and strong, and resisting the most 
violent contractions of the uterus; at the rior part, a 
quaggy sensation gave intimation that the placenta was pre- 
senting; it was now pretty extensively detached from the 
uterus at this part. The hamorrhage, which has been consider- 
able, is now moderate. There not appearing to be any urg 
for active interference, I administered an opiate, and left ti 
half-past three p.m. At this hour the pains have not ceased; the 
os isnow dilated to the size of rather more than a crown-piece; 
otherthingsremainasbefore. By strong pressure and scratching 
during a pain, ruptured the membranes, whereupon the waters 
escaped, and the presenting part of the child was instantly 
driven through the os uteri, and the child expelled from the 
vagina by the same pain. The placenta was withdrawn ten 
minutes afterwards; the hioniectings ceased; the uterus con- 
tracted well; the child exhibited no appearance of vitality, 
but showed no sign of decomposition. 

The placenta exhibited at one portion of the margin of the 
maternal surface a paler appearance than elsewhere; there 
was also some infiltration of blood in the substance of the 

lacenta at this part; this was the part which had been ad- 

erent to the posterior lip of the os uteri, and had become 
detached; there was also expelled with the placenta a firmly 
contracted coagulum, of the size of a heu’s egg, which was in 
all probability the result of hemorrhage from partial 
ration of the placenta some days previously, and which, by 
irritation it produced, probably excited contraction of the 
uterus. The mother recovered favourably. 


lacenta over os uteri; feet 


Partial implantation of 
: ed; rupture of: 


hem ; vagina 
cessation of hemorrhage. 
Case 2.—Jane W——, has borne four children at the fall 
term; has generall — g labours. During present Preg- 
nancy has observed nothing unusual up to beginning of nin 
month, when, having been subject to excitement and labour 
attending upon changing her residence, she was suddenly 
seized with flooding, partly fluid, partly in clots; great 
pains in the loins, followed by occasional giddiness and vomit- 
ing. Called to see’ her, June Ist, 1846, at four p.m. She is 
rather a robust woman, of full habit; pulse firm, 80; skin and 
tongue moist; some thirst, sickness, pains in the loins, and 
violent pains in the belly; great anxiety and restlessness; feels 
pain, especially when lying on the left side. Examination per 
i : os uteri directed back to promontory of sacrum: 


presenting; 
; delivery; 


vaginam uri, 
so that it cannot be reached ig ng trouble by right 


index; by the left, the cervix is to be nearly an inch 
long; the os barely admits the tip of the finger; the quaggy 
sensation communicated by placenta is perceived; tg. 
of the child not ascertainable, though from the irregu- 
Tnty and mobility of the parts, I am enabled to determine 
that it is not the head. The haemorrhage is still profuse; ad- 
ministered half a drachm of —_ ™m} a of lead, six 
grains; plugged the vagina with a sponge dipped in vinegar, so 
as to fill the vagina completely; enjoined quiet and cool air. 
Eleven p.m.: Some considerable ae has freee Ha 
the ; the pains continue; left the ge in situ, as the 
patient did not hom to be much exhausted we 
June 2nd.—Seven A.m.: Some oozing still going on; removed 
plug for examination; os uteri now the size of a Leigh oo 
and lips thinner, but still rigid: the placenta is felt detach 
from posterior lip and back of cervix; anteriorly, the mem- 
branes are felt, and the presenting of child recognised to 
be the feet. The mother thinks the child dead, not having 
felt it for two days. The stethoscope placed over the centre 
the abdomen reveals a feeble, smothered ticking sound 
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pn : ——s ; 
recurring ninety times in the minute. To discriminate | pallid, bloodless. Uterus presented a greyish-white aspect, 
this sound from that of the maternal aorta, I com and occupied the normal position of the gravid organ. The 
it with the pulse at the wrist. This was only eighty. | rami of the ossa pubis were sawed thro on either side, so 


The pulsation was therefore owing to the fetal heart. 
I re-inserted the plug, and gave twenty minims of lau- 
danum. At noon removed the plug: there has been no 
turther flooding; os uteri the size of the rim of a wine-glass; 
pulse 80, pretty firm; some restlessness; occasional sensation 
of faintness and sickness. Still no urgency; waited, therefore, 
for more complete dilatation of the os.—Half-past one p.m: 
Os uteri more dilated ; ruptured the membranes during a | 
feeble contraction of the uterus, just anteriorly to the border | 
of the placenta, and seized the feet, which readily descended, | 

were secured by a tape; cord was still pulsating; and as, 
owing to the smallness of the child, there was no great pressure 
upon it, I saw no occasion to hurry the birth. I proceeded, 

refore, gently with extraction; the cord was twisted round 
the neck and left arm; head was delivered at forty-five minutes 
past one p.m. On coming in contact with the cold air, the child 
gave a feeble gasp, followed by an emissive cry. The heart 
continued pulsating, as also did the funis; delayed severing the 
funis; endeavoured to excite more perfect respiration by sti- 
mulating reflex action of the respiratory nerves; cleared away 
mucus from the nostrils and mouth; held vinegar to the nos- 
trils at times of inspiration. The gasp and emissive cry re- 
curred every minute. On applying the stethoscope over the 
heart, found pulsations to be 60 per minute only; but they 
increased to 90 immediately after every inspiration, and then 
sunk again to 60, until the next inspiration raised them again 
to 90. This phenomenon I continued to watch for some time. 
At forty-five minutes past two P.M., perceiving no difference in 
the child, severed cord, allowing a few dreps of blood to escape 
from fetal end, before tying it. The and emissive cries, 
accompanied by the ebb and flow of pulsations, continued as 
before. Wrapped the child up in flannel, and laid it by the 
mother. Respiration did not become more complete, and the 
pulsation of the heart ceased at four p.m. 

On examination after death, the body of the child did not 
exhibit the appearance of having suffered from ansemia. 
After severing the cord, stimulated the uterus, by friction, to 
throw off the placenta. On examining this organ, found the 
cord inserted close to the margin, which had been adherent to 
the posterior lip and cervix. The part of the placenta which 
hat been so situated and detached during labour, was indicated 
by its more rugged aspect over a space three inches in diameter, 

@ presence of clots plugging up orifices of cells, and infiltra- 
tion of tissue, with blood, simulating ecchymosis. The general 
structure of the placenta was healthy. Some clots followed 
the removal of the placenta. 








Complete adhesion of placenta to os and cervix uteri; profuse 
hemorrhage; death before delivery; post-mortem examination. 
Case 3.—Jane B——, aged forty-one; has had eleven 
children, of which two were born dead; attended in ten 
labours by a midwife, whose doings I had formerly occasion to 
lay before the readers of Tux Lancet, under the head of 
¢ Midwives’ Midwifery.” In her latter pregnancies, this 
tient has had flooding before delivery. August 14th, 1846, 
in labour with her twelfth child, under the care of the mid- 
wife alluded to. From what could be gathered of the history 
of the case, it appeared that pains came on at seven p.m. of the 
13th; flooding recurred at intervals during night. At forty- 
five minutes past five a.m. of fhe 14th, she sunk. Mr. Frost, 
who was sent for, on his arrival, found her dead. An inquest 
was held upon the body by Mr. Mills. Through the politeness 
of Mr. Frost, [ had the opportunity of assisting at the post- 
mortem examination. The patient is a stout, well-developed 
woman, The skin has generally a waxen, yellow appearance; 
the conjunctive and lips quite blanched.—Examination per 
inam: Os uteri foun dilated; placenta felt plugging up the 
orifice completely. The presenting part of the child cannot 
be felt. Brain: A small quantity of blood in the sinuses; vas- 
cularity of membranes appears normal; on incising the sub- 
stance of the brain, puncta are seen, but less numerous and 
marked than usual; there is no oozing of blood from the 
puncta. Chest: Lungs healthy; serous mucus in bronchial 
tubes; they are generally paler than usual; very little escape 
of blood on incision, even at the posterior parts. Heart: A 
small quantity of serum in pericardium; structure healthy; a 
small quantity of thin serous blood in either ventricle; a small 
polypoid concretion in left auricle; a larger soft coagulum in 
the right. On cutting across the inferior vena cava, a small 
of thin, fluid, serous blood escaped. What little 





the cervix uteri and vagina, and admit of the re- 
moval of the gravid uterus and vagina entire from the body. 
The vagina was then slit up on the anterior so as to i 
expose the os. This orifice was dilated to the size of the rim 

of a wine-glass; the edges were thin and Mee At 

the upper part of the vagina surrounding the os,t distinct 
lacerations of the mucous membrane were seen, of about 
half an inch long, and there was ecchymosis diffused around, 
the result of rough examination during life. Projecting 
through the os was a mass of placenta, hardened by in- 
filtration of coagulated blood; the placenta was detached 
from the cervix all around, for the space of two inches. 
The uterus was next laid open by a longitudinal incision 
in the terior aspect, when the child was seen to be a 
male of the full size, with the head presenting, the occiput 
having been directed to the right sacro-iliac synchondrosis. 
On removing the child, a quantity of meconium was found 
mixed with the liquor amnii: this was washed away, and the 
attachment of the placenta examined. The placenta was 
found spread over three-fourths of the entire area of the 
uterus, forming a complete cul-de-sac enveloping the child. 
(See the diagram.) 
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The thickest portion of the placenta was inserted over the 
os and cervix uteri, from which point it arose all round, ad- 
hering very firmly to the walls of the uterus on every side, 
generally of little thickness, and terminating in a very thin 
margin near the very fundus of the uterus, so as to leave 
barely one-fourth of the whole internal surface unoccupied by~ 
placental adhesion. The cord from the very margin 
of the placenta at the posterior part near the fundus. 

The placenta was one inch and a half thick at the part 
corresponding to the insertion of the cord. It would seem as 
if the placenta, originally springing from the cervix uteri 
during the development of the embryo, had become eom- 
pressed and flattened out by the pressure of the head, 















causing 






it to spread laterally, and oceupy an unusual su ies, to 
make up for its extreme thinness. The origin of the cord 





from the posterior part of the fundus is worthy of note. 
is its usual origin in the normal state of the placenta, and 
seems to be the spot most secure from pressure in the ordi- 
nary position of the fetus. There was but little blood in 






tion 


the placenta. The left o had an atrophied appearance, 
yeodha ing a few granules of fat, pinta in serous mem- 










ena th 
blood there was throughout the body was generally thin and 
fluid. Liver was healthy, but pale. 





Intestines generally 





brane. e right o presented a similar appearance, 
excepting that in was ae it was vascular, and there 
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was a distinct corpus luteum, having a cicatrix in the centre, 
threugh which the ovum had escaped. The Fallopian tubes 
were vascular. 

The foregoing cases supply several important illustrations 
of the pathology and treatment of placenta previa. 

1. The appearances in the placentas examined after expul- 
sion—viz., the infiltration of their structure, and the plugging 
up of the orifices on the maternal surface by blood in various 
stages of coagulation. This condition being observed only in 
those portions of the placenta which had been adherent to 
the cervix uteri, and which had become detached during the 
expansion of that portion of the uterus, proves to demonstra- 
tion that the placenta is, at least in part, the source of the 
hemorrhage. That portion of the placenta which has been 
adherent to the body of the uterus, and has only become 
thrown off en masse, never presents the appearance ribed, 
for the reason, that while it. continues in connexion with the 
uterus, the blood circulating in it flows directly onwards into 
the uterine sinuses, instead of being di at the surface 
by a disruption of the continuity of the canals, as is the case 
at the points where the placenta is separated from the 


2. The appearance of blood in different stages of coagulation 
also tends to explain the oceasional intermission of the 
a and its renewal at intervals. The temporary cessa- 
tion of the flooding is accounted for by the coagula choking 
wate bleeding orifices on the detached placental surface; 

renewal of flooding, by progressive e ion of cervix 
detaching fresh portions of placenta, which continue to bleed 
until arrested by a similar formation of coagula. The dif- 
ferent d hardness of the coagula observed bear evi- 
dence that they were formed at different times, and mark the 
successive alternations of flooding, and the suspension of 


3. But t arrives a period in partial placental presenta- 


detached portion of placenta had become pl 

by coagula, and the remainder of the placenta, bet 
tached to the body of the uterus, was not liable to be- 
come separated during the contractions of that organ. (See 
the di m.) It was in fact reduced to the normal con- 
dition, in which the placenta is attached wholly to the fundus 
uteri. In this condition, no part of the placenta being op- 
posed to a portion of the uterus which is exposed to a 
greater degree of contraction than the remainder, it is not 
subject to partial detachment, and consequently to haemor- 


at- 


The preceding facts establish a most valuable indication in 
practice. They serve to show that Nature, if closely watched, 
may, at least in partial placental presentation, be trusted to 
more than is generally admitted. They serve to show that 
turning, and Dr. Simpson’s plan of artificially detaching the 
placenta, (which, it must be admitted, is in itself a severe 
and even us operation,) may be sometimes di 
with altogether, and in most cases be deferred. They ban | 
a stronger reliance on the use of the plug or tampon, whi 





tion when the haem ceases altogether, although a 
great portion of the placenta may still remain attached to 
the uterus. On referring to Case 2, where the placenta was 
implanted over the posterior part of the cervix only, 
it will be remarked that the hwmorrhage, which had 
been ceased when the os uteri was dilated to 
The 


the size of the rim of a wine-glass. Why was this! 
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of the blood flowing from 

0 escape at detached surface. 
of piacenta from uterus. When 
point, if the detached surface of 
the will 


is an easy and a harmless operation. Supposing you are called 

to a case of flooding from partial resentation, 
n pres mee still the 

patient’s strength is good; the os uteri is searcely at all 

dilated; it is rigid. In such a case, in order to effect either 

forced through the os uteri at the risk of laceration, 

other dangers attending those formidable tions. 

by plugging the vagina, you pro: Dlocking 

eeding orifices by favouring the jon 
y dilated, and when that portion of the 

had been adherent to the cervix has been wholly detached, 

detached ental surface. 

though still adherent, as it expands and contracts with the 

by following this practice you can safely bring your patient 

to the termination of the first stage of labour—viz., the com- 

of natural labour, and unless any other complication arises, 

may be treated in the usual manner. The Case No. 2 affords 


where, although the haemorrhage has 
turning or total separation of the placenta, the hand 
mote the 
: coagulat - 
= may safely reach the period when the os uteri shall 
y 

and further hzmorrhage precluded by the —— up of the 

: The remainder 0’ placenta, 
expansion and contraction of the uterus, will not bleed. If 
plete dilatation of the os uteri, the case is resolved into one 
a com) illustration of these remarks. 


In Case No. 1, I conceive the treatment recommended by 
Dr. Simpson would also have been improper. The labour 
was here evidently lingering, in consequence of the extreme 
toughness of the membranes, which, preventing the escape of 
the waters, did not allow the uterus to contract freely. The 
labour would no doubt have been terminated earlier, had the 
mem been ruptured sooner. The os uteri was suffi- 
ciently dilated: besides, I have observed, that when a labour 
is lingering from retention of the waters, the os, prasiensly 
rigid, will often expand immediately this obstacle is removed. 
I think the happy result of this case may be i con- 
sistently with the doctrine of Professor Simpson. It is. pro- 
bable t rupturing the membranes, by allowing the waters 
to escape, admitted of the sudden and forcible contraction of 
the uterus, (so sudden, we have seen, that it was sufficient to 
expel the child at one pain,) and consequent complete sepa- 
tion of the placenta—the very object sought to be attained 
by Dr. Simpson. 

The seal of success ratified the propriety of the treatment 
adopted in the two preceding cases. To decide upon the line 
of conduct which ought to have been in the third 
and last case, is a more doubtful matter. It deserves the 
most attentive consideration. In the first place, we may ob- 
serve, that this remarkable case was one of complete placental 
presentation, and presents an example of more extensive at- 
tachment to the uterus than any other case recorded. Nature 
~was here evidently incompetent to the task of safely termi- 
nating the delivery. Under the midwife’s non-interference, 

tthe patient sunk hemorrhage. Active measures were 
evidently called for. What should have been done ? 

1, Could the plug have been trusted to! The plug could 
only have been useful up to a certain point—that is, until the 
os uteri had become sufficiently dilated to admit the hand, 
There could be no hope of the flooding being put an end to 
by the complete dilatation of the cervix, and the sealing up 
of the detached placental surface. The attachment to the 
whole cervix precluded that. , 

2. Could Professor Simpson’s plan of detaching the whole 

ta by the introduction of the hand have carried 
into execution?! I believe this would have been, if not im- 





possible, at least inadequate to the emergency. Firstly, the 
enormous surface to be separated, equal to 5 1s of 
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the whole internal superficies of the uterus, would have neces- 
sitated a great loss of time, during which the flooding would 
have gone on, up to a certain point, in an increasing ratio, in 
proportion as the detachment proceeded. Secondly, the ac- 
coucheur might have given way under fatigue ; his hands 
would have been cramped before the completion of his task. 
Thirdly, the forcible detachment of so large a surface must 
have been attended by severe contusion, if not more serious 
injury, to the uterus, occasioning risk of inflammation after- 
wards, in the event of recovery from the delivery. Fourthly, 
the extreme thinness of the placenta would have presented 
another obstacle. As the accoucheur proceeded in his task, 
he would soon have pierced the sac of the amnion. Fifthly, 
the difficulty would have been increased by the firmness of 
the adhesion between placenta and uterus. Dr. William 
Hunter, indeed, says, the separation of the placenta from the 
uterus is “ commonly practicable, with the least imaginable 
force.” In this case I fear it would have been found other- 


wise. 

3, Could partial detachment have been practised so as to 
reach the membranes, rupture them, seize the child’s feet, 
and deliver by turning! is proceeding would have been 
as difficult as that of detaching the placenta; and it would 
have been open, in a lesser degree, to the same objections. 
There being, moreover, but a small -portion of the fundus 
of the uterus unoccupied by placental adhesion, the child 
could not have been brought through the os uteri without 
extensive laceration of the placenta. 

4, What course does there remain to consider! There is 
an old and generally exploded method of treatment, which, 
it to me, offered the only chance of success—I mean, 
the ible oration of the placenta by the hand, and ex- 
traction of child by turning. Had this operation been 
resorted to, by the removal of the child from the uterus, the 
chief obstacle to the full contraction of that would 
have been withdrawn, the hemorrhage would have been 
under command, and the usual applications, as kneading the 
uterus externally, or stimulating it by the introduction of the 
hand internally, the-erget,.cold water, .kc., might all have 
been had recourse to. And had it eventually become neces- 
sary to detach the placenta, it might still have been. done, 
but much more easily, and under far more favourable circum- 
stances, than whilst the operator was yet encumbered by the 
presence of the child. While adyocating the expediency of 

ing the placenta fer the pu of extracting the 
child in this particular case, I am far from seeking to revive 
an operation which has been deservedly condemned. Under 
any. treatment, anxious consideration of the unusual diffi- 
ames attending this case induces me to conclude that the 
mother would have died. It is possible that the child might 
have been saved had the Casarian operation been performed 
immediately after the death of the mother. 

The case in question is a purely exceptional one. It incul- 
cates the valuable lesson that Nature refuses to be circum- 
scribed by systems, and serves to apr in a most forcible 
light the truth of the proposition I enunciated at the be- 

ining of this paper—that no certain line of conduct can 
Be laid down which can be invariably followed in all cases of 
placenta previa. The three cases I have detailed, taken 
together also, go far to prove that the plan proposed by Dr. 
Simpson, of detaching the placenta before the birth of the 
child, is not even generally applicable. It seems proper also 
to point out that there would be a serious fallacy in Dr. 
Simpson’s conclusions if we were to adopt unreservedly the 
statistics he has given as the exponent of the relative suecess 
that would result from the old methods of treating placenta 
preevia, and that which he has proposed of detaching the pla- 
centa. It must not be overlooked that in Dr, Simpson’s 
statistics he has included cases in which the placenta was 
thrown off spontaneously. Such cases are widely different 
from those in which the severe operation of detaching the 
placenta by the introduction of the hand has been resorted 
to. The operation of turning is scarcely more dangerous. 
At the same time, it is my belief that we are not yet im pos- 
session of a sufficient number of facts to enable us to come 
to any determinate decision respecting the exact value either 
of the treatment proposed by Professor Simpson, or of any 
other. 

I have analyzed the above cases with reference to the single 
question of the pathology and treatment of placenta privia; 
but the points of interest they present are not by any means 
exhausted. For the sake of greater distinctness, I propose 
to complete the consideration of these cases in a separate 
communication. 


ON THE NOMENCLATURE OF THE SCIENCE 
OF MEDICINE. 


By R. G. MAYNE, M.D., Leeds. 





No. V. 
AN ASARCA—GASTROCNEMIUS— PSALLOIDES—1NFINITESIMAL. 


Anasarca.—This word has recently been brought more 
cially under the notice of the profession, in the pages of 
Lancet, by a remark of the editor in approval of an alteration 
of its previously reputed grammatical character, as a noun of 
the first declension. If 1 recollect rightly, that remark pro- 
ceeded on the statement of some one,—but of whom, or the 
precise place where it was inserted, my memory does not en- 
_ me - ———s the effect that such alteration bas been 
made. It rested, however, on an opinion expressed by Kuhn, 
that this word has been mistaken for a noun of the fi de- 
clension, but that it is really indeclinable, edpca bei 
accusative of oépt, and governed by the ition.4 
which, by a rule of Greek grammar, is jeined only to tho 
eusative case. With all respect, 1 cannot viewing this 
opinion of Kuhn’s as a mere rash dictum, on which too much 
stress has been laid, to which too ready aequiescenee has been 


f 


8 


tive; and therefore, if this preposition were to be i 

into a Greek sentence, in reference to the noun. ¢dpé, the 
ee et ely be placed in the accusative case, 
which is odor this forme ‘ne ion of 
a Latin compound term, nor ground against constituting 
that term @ noun of the first dosignsion. AS nothing 
more than a coincidence—a similarity of between that 
case of the Greek noun edpt, viz. capea, and the latter half 
of the nominative of this Latin term, viz., sarca—a circum- 
stance which by no means warrants its being declared inde- 
clinable. In truth, the alleged mistake must have. been of 
very long standing, for the word has been in use 
among professional men for centuries, and is one of the few 
medical terms to be found in classical dictionaries—as a noun 
of the first declension. It is simply a term compounded from 
two Greek words, to which, in order te its i 
into the Latin, like a host of others, that grammatical condi- 
tion has been originally assigned for convenience in medical 
language, without reference to dvd being a ition, or to 
the circumstance that, as such, the Greek joins it only to 
the accusitive, that case of odp& being sdpea. 

So rigid an observance of cal rules as an opposite 
conclusion would imply, is not practised in the Greek language 
itself. For old Latin authors have employed a syno- 
nyme of this , catasarca, Now, although I have not 
able to trace a Greek synonyme for either @nasarca or cata- 
sarca, there is an adjective term very closely allied to the last 
mentioned—namely, eatdoaproc, signifying corpulent, obese, 
fleshy. It is compounded of the preposition card and aapric, 
the genitive of o¢pf. By arule of Greek grammar, this pre- 

position card governs the genitive and accusative; but.can it be 
or a moment imagined, that therefore cardoapsoc is, or ought 
to be, indeclinable? 

Far less is such strictness exercised in the formation of 
Latin compounds. Thus, perpendiculum, a plumb-line, a word 
which exactly resembles anasarea in its iti i 
formed of per—the equivalent of ava, and like it, too,a - 
sition governing the accusative—and pendiculum, whic e 
capca, the accusative of edpt, is the same case of pendiculus, 
a rope, or cord from which anything hangs. This word per- 
pendiculum, in place of being indeclinable, as by Kuln’s rea- 
soning it ought, ranks as a regular noun n:, without regard at 
all to the rule affecting prepositions of tlris class. 

Least of all, should the construction of a Latin compound 
terin be cramped by attention to any rule of a different lan- 
guage, and as well might it be decided that moxa has been 
“ mistaken” for a noun of the first declension, because it is a 
Japanese word; or myrrha, for that it is a Hebrew one, and 

that both are really indeclinable. To employ a metaphor: the 
soldier who is enlisted into the army of a ign nation, no 
longer regulates his duty or his dress by the discipline to 
which he was subject in his own country, but do both in 
obedience to that of his new service. It is —— 
ean examples; those given suffice to show, I trust, 
uncalled for is the alteration, how unsound the opinion, of 
Kuhn—an opinion, which, if energetically acted upon, would 
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narrow the resources of classical language. I hoid, then, that 
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anasarca is properly a noun of the first declension, formed 
without any reference to avd being a preposition, or odpxa 
being the accusative of capt, or to the rule by which the 
former is joined only to an accusative. . : 
Gastrocnemius.—This word .is presented in medical dic- 
tionaries as a noun m:, but erroneously so, it being, in every 
int of view, an adjective of the first and second declensions. 
n the same works it is stated to be derived from yacrip, the 
8 and xvijyn, the leg, and is applied as a name for 
“two, or, according to some anatomists, four muscles,” that 
“form the fleshy part, or calf, of the leg.” This, however, is 
neither its direct nor immediate derivation, nor does this term, 
in itself, mean the calf of the leg. Classical authorities con- 
tain two gastrocnemia and gastrocnemion, both adopted 
literatim from the Greek, and each signifying the calf of the leg; 
but they do not anywhere, in my experience, make mention of 
ius. Some of the older anatomists haye indeed 
emplo in their writings the words musculi gastrocnemii; 
these, however, do not justify the course adopted as to this 
term. Their translation is not,as would seem to have been 
“the muscles, the gastrocnemii,’—as we might say, 
the men, the Thompsons,—but is simply “the muscles of the 
calf of the leg,” gastrocnemii being the genitive of gastrocnemion, 
and tlie only case in which such a termination was to be found, 
governed, according to the familiar rule, by the substantive 
musculi, It is clearly an error, therefore, to assume from this 
the existence of a noun m:, gastrocnemius, as the special name 
Sion oe oh the af ofthe lon Lo oye “oe a me 
sion, or fon, to the which consists of sey 
muscles, as well as of integuments, fascia, and other objects. 
But to invent an adjective term on the model of the two 
classical synonym i ion, thatshould 


the leg, was qui 
Eicue English 


by a very common custom, @ 
ingle word, fashioned e 


yin the same form as the in- 


bh Latin os pane to er the terminating syllable,) 
expressing the same thing— gastrocner L 
and allowable; both terms, English and Latin, 
os not only to the two, or four muscles, but. to 

other part 


Zz nian, was alike 


every entering into the formation of the calf of the 
leg—the skin, cellular tissue, fascia, vessels, and nerves com- 
posing or traversing its region, and to the region itself, Gas- 
trocnemius bears the same relation to gastrocnemion, as, it was 
a to beshown im a former (No. LL. p,607,vol. ii. for 
1846,) arytencideus (musculss) did to arytenoides (cartilagines.) 
In fact, it stands precisely in the same position as the numerous 
adjectives ending in ws, éus,or is, which are, by habit, similarly 
applied to muscles as names, h in reality they are only 
terms indicative of their form or situation, the word m us 
being always understood, most of them having at the same 
time a general application. In corroboration, the same muscle 
or muscles to which gastrocnemius is applied, is, or are, also 
distinguished by the adjective term, gemellus (musculus), or 
the double muscle. , 
ius, therefore, hitherto treated as a noun mz, is 
an adjective, meaning relation te the ealf of the leg, of some 
object indicated by a noun to be placed in ment with it. 
For although it be common aan in our English idiom, to 
use an adjective substantively, and so to speak and write with- 
out scruple of the gastrocnemius, or the gastrocnemii, still this 
is not strictly correct, and can never constitute an authority 
for ting this word as other than an adjective. 
P. i This familiar anatomical term, ( - 
loides,) as it appears in 1 works, and as taught in lec- 
tures, is, I have reason toe think, misspelled, its derivation is 
misstated, and, in regard to the appearance, as of the strings 
of a lyre, which it is more particularly omplareh to denote, is 
misapplied. It is always spelled with double /, and stated to 
be derived from YaXog, a stringed instrument, and «doc, re- 
semblance, in allusiog to certain lines, like cords, which ap- 
on the under surface, posteriorly, of the fornix of the 
brain, for this reason termed corpus psalloides; which appear- 
ance, from the same cause, is also termed lyra. The true 
term is psaloides, as if psalidoides, which it ought correctly to 
be, and not psalloides; it is not derived from Wa\\oc, a word 
IT am unable to discover in any lexicon at hand, but from 
WaXic, an arched work, and ¢idog, likeness; like, or resembling, 
an arched work, an arch, or vault. The corpxs vides, 
therefore, cannot be a synomyme of /yra, which is the cor- 
rect name for the appearance of cords or lines on the under 
surface of the fornix, but is another term for the forniz itself 
—viz., the arched, or vaulted body. 
Psalloides thus appears to be erroneous in three distinct re- 
spects—its orthography, the etymology hitherto assigned to 
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it, and its ee as a synonyme of the lyra, the last con- 
stituting a blunder—albeit a trivial one—in the anatomical 
description of the internal parts of the brain. It is not diffi- 
cult to perceive how error, in the first two particulars, may 
have arisen, and how naturally these would lead to its com- 
mission in the third, and also to the confounding it with the 
lyra by anatomists, who, too much absorbed in the prosecu- 
tion of their own special department of science, continue to 
teach, as they themselves were taught, without a thought of 
the term corpus psalloides being correct in itself, or properly 
applied or not. I intend, consistently with these 
which, I shall but say, are not the arabes of a spirit of cavil- 
ling, but the result of eel ae tales at after careful in- 
vestigation, to give its true orthography, etymology, meani 
and application—viz., psaloides, co (from Vehie te ey 
vault; eidoc, resemblance;) resembling an arch or vault; and 
so, applied to the body otherwise termed the fornix. 
Infinitesimal.—For this word, or, at least, its very general 

use of late, we are beholden to homeopathy, to ‘ifustrate 
some of the childish fancies of which it was introduced into 
pmtorionel language. At first, it was spelled infinitessimal, 

ut was soon changed to infinitesimal, the form in which it is 
now employed. But is this spelling itself correct? Or, is it 
not er from being so than the former? I am inclined to 
answer affirmatively of the latter, or alternative query. The 
word is the English synonyme of infinitissim the su) 
tive degree of infinitus, infinite, or without end, and should 
appear in conformity with it, as there seems to exist no reason 
tor adopting a different spelli No doubt there are several 
words, the latter portion of which has the same t 

that objected to, and this circumstance, 

has had its share in suggesting it. They are chiefly drawn 
from Latin numeral adjectives, as vigesimal, trigesimal, 
nonagesimal, &c.; but it is to be kept in view, that these are 
formed in strict accordance with the orthography of their 
origi vigesimus, ip capone. nonagesimus, &c., while there 
is no such ground for the same spelling in the instance before 
us. On the contrary, ought it not, in proper consistency with 
its original, to be infinitissimal ? 

Leeds, March, 1847, 








ON THE TREATMENT OF NEURALGIA. 
By R. H. ALLNATT, M.D. A.M, FS.A. 


Ix. the “ Alphabetical Notices” which have appeared from 
time to time in the of Tue Lancer, from the pen of Dr. 
Dick, that gentleman improved upon the practice of his 

ecessors. It has hitherto been the almost invariable rule, 
in the routine prescriptions of modern practitioners, to ad- 
minister the gentler tonics and narcotics in harmonious con- 
junction; but Dr. Dick has stepped from the ranks, and he 
assures us, on his own individual testimony, that “in deep- 
seated or peripheral gia, quinine, united with iron, zine, 
sulphate of copper, or nitrate of silver, may be given in com- 
bination with extract of hop, lettuce, hyoscyamus, conium, and 
even the hydrochlorate of morphia.” ! 

Let me stop for one moment, and inquire, in limine, of 
Dr. Dick and the other advocates of the narco.ic>-tonic sys- 
tem, upon what vena we their therapeutic views are grounded, 
and what idea they may have formed of the proximate cause 
of neuralgia. 

A case has occurred in my practice, at the moment of my 
writing, which will form a text for the illustration of the brier 
observations which I am about to offer:—A gentleman called on 
me, a etn a ago, suffering from a severe tic of the trifacial 
nerve, which branches upon the cheek and forehead, and 
the pn observed something like an irregular perio- 
dicity. is appetite was and the functions of the 
stomach were apparently uninjared; the liver secrcted a due 
.. quantity of bile; the bowels acted with regularity; and nothing 
could be detected, after the most minute search, to account 
for the agonizing pain in the peripheral ex i of the 
sentient nerve. As is my custom, I placed him undera 
limi course of active purgatives, and the pain in the face, 
and, indeed, all the eympice, were aggravated to a consider- 
able extent. Disregarding this temporary manifestation, I 
urged upon him the necessity of continuing the aperients 
until their full effect should be produced; and this morning 
he informed me, that in the middle of the night he had a most 
copious evacuation; undetected —— in large quantities, 
had been ejectéd from the bowels: he immediately expe- 
rienced an inexpressible feeling of relief, and the facial tic 





has totally disappeared, 
Now, this was comparatively an obscure case; for nothing 
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could be detected in the system—no aberration of the general 
health—to account for the local malady; and there was little 
else to direct the treatment than the analogy afforded by 
cases about which there could be, I conceived, little 
doubt. 

Suppose, for a moment, that this man had been placed under 
a course of tonics and narcotics, what would have been the 
inevitable result?’ Destruction of the general health, and an 
entailed perpetuity of the local disorder. 

In the first edition of a work I published some five years 
ago, on tic doloureux, I ventured an opinion, founded then on 

ractical observation, that “ neuralgia almost invariably arises 
rom some aberration of function of the chylopoietic viscera;” 
and although the assertion was condemned as being of too 
Sweeping a nature, further observation has confirmed me in 
the belief of its perfect correctness. Bichat says, “ In neu- 
ralgic paroxysms, there are often spasmodic vomitings, in- 
creased action of the heart, and so forth; and every man 
experience will readily concur with Bichat inthe truth of the 
statement; and what are they all, but manifestations of a 
cause efficient to the production of the effects which follow? 
Then we have, again, as another step, that'which I have de- 
nominated “the process of alternation,’ which stamps and 
characterizes the remote peripheral neuralgia. A patient will 
often tell you that an acute pain in the hepatic region, to 
which he had been subject, walt seve for years, suddenly ceased 
on the accession of a severe facial neuralgia, and vice versd, so 
that the disorder, in some instances, will alternate with un- 
ceasing regularity. 

Still more obvious are the deductions to be derived from 
the more decided manifestations—such as clay-coloured 
evacuations, darting pains in the thorax, tenderness at the pit 
of the stomach, distention of the duodenum or intestines, 
simulated hysteria in males, and the hysteria in females, 
which may equally arise from irritation of the uterine nerves, 
and any of the internal ganglionic centres. Hence proceed 
the intimations of the mode of practice to which we may re- 
sort with well-grounded anticipation of ultimate success. 

Inhalation of ether has, of course, at this time, claimed its 
advocates; and there is no doubt that it may for a moment so 
» deaden the universal sensibility as to render the patient in- 
sensible to the morbid excitement of an irritated nerve, and 
thus quell a paroxysm of neuralgia: this transient immunity 
is, however, the whole of the benefit we shall probably derive 
from narcotic inspiration. 

The great object of all our endeavours should be to strike 
at once at the root of the malady—to remove the cause, and 
the effects will cease; but this can never be permanently 
effected by narcotics and tonics. I have seen cases treated 
by the “gentler method” of which I have spoken, and the 
results were fearful. What shall we say, then, to the nitrate 

ia, and ——— of 





of silver, the hydrochlorate of morphia, 
uinine!—a combination, I fear, proposed without due con- 
sideration, and one which, if adopted, would lead to unmiti- 
gated and irremediable evil. 
Suffolk.place, Pall-mall East, March, 1847. 





RHEUMATIC NEURALGIA OF THE HEAD AND 
FACE TREATED BY THE INHALATION OF 
ETHER. 

By ARCHIBALD B. SEMPLE, Ese., Surgeon. 


Mrs. , aged about thirty-five; has been married about 
four years, but has never had any children; catamenia quite 
regular; is of a dark sallow complexion, spare, and of 
very active habits. She is a native of Seotland, but has 
resided here about four years. She states, that at the age of 
sixteen she was violently salivated for inflammation the 
liver, and that shortly after her recovery she began to suffer 
very much from severe head and face-ach, coming on in 
periodical paroxysms, at intervals of from one to six months, 
the attacks generally lasting about twenty-four hours. About 
four years subsequently, she states that she was treated for 
erysipelas of the head and face, of a very dangerous character. 
Again, two years subsequent to this last attack, she was 
treated for rheumatic fever, which lasted four or five weeks, 
every part of the body (the head only excepted) being impli- 
cated. This trio of very dangerous complaints she attributes 
to exposure to cold and wet, as she happened at that period 
of her life to * so circumstanced as to oe, Mag under their 
pernicious influence. From that time to the present (par- 
ticularly since she came to this country) she has nila’ 
most acutely from similar attacks, but at intervals of from 





MR. SEMPLE ON RHEUMATIC NEURALGIA OF THE HEAD AND FACE. 





two to four weeks. About two years she placed herself 
under medical treatment, and notwi ing every well- 
known remedy (the division of the branches of the great 
nerve of sensation excepted) was resorted to, ratively 
little good was effected. For the last four months i patient 
has been under my care, and although I have diligently admi- 
nistered many of the much-talked-of remedies, and applied 
all sorts of external applications, I regret to say I have — 
equally unsuccessful in affording nt relief. 

On the invasion of an attack, the following are the symp- 
toms present :—There is felt a ae sensation of cold, 
commencing at the feet, and gradually extending over the 
body; the lower extremities then become enfeebled; there is 
nausea, sometimes considerable, at others not great; and 
when emesis takes place, either voluntarily, or from the 
exhibition of an emetic, tem 'y relief is These 
symptoms generally set in, in the afternoon, and gradually 
inerease till evening, when the head and face symptoms manmi- 
fest themselves in the following manner :— There is first 
observed slight lachrymation of the right eye, (for it is almost 
invariably the right side which is affeeted,) with frequent 

odic twitches of the upper and lower eyelids. Next all 
the well-known pathognomonic facial i 
manifest themselves, all the muscles down to the lower 
maxilla being affected. The forehead and entire side of the 
head, extending as far back as the occiput, and down the 
neck as far as the shoulder, are next, in rapid succession, 
involved. When the pain has continued for some time, a 
feeling of puffiness of the face and scalp is communicated to 
the touch of the patient and attendants. The patient is now 
for eight or ten hours “ torn to pieces,” as she terms it, before 
the pain, which frequently ers her insensible, reaches its 
acme. Her suffermgs then gradually abate, and not unfre- 
quently there is perfect freedom from pain in two or three 
hours. During this intense suffering, the pulse seldom ex- 
ceeds 65 or 70 beats in the minute, and I have never found it 
of an inflammatory c 3 

If, during the attack, pressure or friction be resorted to, 
over the face and scalp, the pain is generally a 
mented. Cold applications drive patient nied by 
Most uently, the greatest relief been afforded by very 
wan sees fomentations, mustard iluvia, and the 
exhibition of brisk saline purgatives. ly, enveloping 
the affected parts in warm dry flannel, enjoining rest, is 
all ne ne — a to. aan 

indin t ev i itherto adopted 
failed in She subduetion the complaint, I aeteenhentiome : 
putting my patient under the influence of ether, the 
opportunity that presented itself. On Monday last I was.sent 
for; I found the patient in bed, labouring under very great 
pain. Having ily obtained her consent, I at — 
the ether, in the manner usually adopted. She i the 
vapour, in the reeumbent , for upwards of five minut: 
but without any effect. aiting a few minutes, I again applied 
it for five minutes more, but with like want of suecess. I now 
placed the patient in a sitting posture, and again caused her 
to inhale; and in two minutes, the pulse (at first a little 
excited) fell five beats, the eyes to roll upwards, and 
became fixed. I now laid her h upon the pillow. She 
appeared sound asleep, and snored loudly for ten minutes, 
when she awoke. She stated that she heard herself snoring; 
also, that she confusedly heard what was said in the reom 
those in attendance. She could not tell me, however, that 
had pinched her very smartly on the arm, which I did, duri 
the narcotic state. I have now only to mention, in few words, 
that prior to administering the ether, the pain was of a sharp, 
stabbing, and excruciating character, whereas it was now con- 
verted into a pain which she described as being heavy and 
dull. The acute pain did not again return. In a few 
she came down stairs, expressing herself much pleased with 
the relief afforded, and signified her neadiness, when next 
attacked, to undergo the same tion. . 

In sending you the above rapidly sketched case, 1 have had 
two objects in view:—Fi i 
the power olay a alleviating, in some measure, human 
suffering—a fact, ieve,now pretty generally acknowledged; 
secondly, to solicit some of your numerous contributors. to 
suggest some remedy, which, in their hands, has been found 
capable of eradicating neuralgic affections, bearing in mind, 
however, that in this case, i i i 
shower-bath, sea-bathing, bas” 
spasmodic and narcotic i 
vain. One observation more. I in vain endeavoured 
discover if functional or organic 
internal organs existed. The teeth are 


cines, have been prescribed ii 
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on pressure, is not at all affected. I may remark, that the 
patient, eg fp in the intervals 
com ively good health, the appetite and digestion being 


March, 1847. 








ON THE REMOVAL OF STAINS IN LINEN MADE 
BY NITRATE OF SILVER. 
By W. B. HERAPATH, M.B. Lond., Bristol. 


Mepicau practitioners in the habit of using the nitrate of 
silver extensively, as a remedial agent, must have frequently 
heard loud complaints of their patients’ linen having been in- 
delibly stained and spoilt, by some accident having occurred 
during its use; and in many cases, patients have refused to 
employ these preparations, in consequence of the extensive 
destruction of linen which they occasion. I have therefore 
very little doubt that the following observations will prove 
most acceptable to my brother practitioners:— 

These dark stains consist of very finely divided metallic 
silver in intimate union with the fibres of the cloth. Had 
they been oxide of silver, any diluted acid would have dis- 
solved them; but nitric acid alone produces any effect upon 
them, which of course cannot be employed on account of its 
powerfully destructive effects upon the linen fabric. Iodine 
immediately converts them into iodide of silver, which is in- 
stantly dissolved by a solution of hypo-sulphate of soda, and 
the cloth remains as white as when issued from the bleaching- 
house, and as firm and durable as ever. 

The best mode of employing this substance is to strain the 
spotted linen over a basin of hot water, and then to let fall 
upon each spot, previously moistened with water, a few drops 
af tincture of iodine, and instantly to pour sufficient solution 
of the hypo-sulphate of soda to dissolve the iodide produced, 
and then immerse the spot in the water beneath, to wash out 
and cleanse the tissue, at once, from the stain and chemical 
reagents employed. The tincture of iodine of London Phar- 
macopeia strength is the one I employ; and one drachm of 
crystallized hypo-sulphate of soda, dissolved in two ounces of 
water, will make an excellent bleaching liquid. 

A patient may thus be very readily taught the manner of 
removing an unpleasantness uently attending the use of a 
most valuable remedy. 

March, 1847. 





ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA. 
By ROBERT DICK, M.D. 
(Continued from p. 276.) 


Or —In England, we regard colocynth as a useful 
and purgative, when properly combined, and given in 
proper doses. In France, they have what we cannot help 
considering afgroundless jealousy of it. There is no doubt, 
however, that it disagrees with some causing vi 
marked irritation in the stomach and bowels, attended wit 
thirst, griping, &c. We have been consulted by two married 
women, sisters, in one of whom colocynth causes syneope, and 
something approaching to it in the other. It may be proper 
to state that these women belong to what is called the better 
ranks, and have many of the luxurious and enervating habits 
which too much prevail there. I have elsewhere quoted 
‘see “ Derangements, Primary and Reflex, of the Organs of 

igestion,” page 335) the singular and acute observation of 
Broussais, which I beg leave here to re-quote. “Si lon y 
fait une serieuse attention, ou reconnaitra que l’education 
rend les hommes plus attentifs & ce que se passe dans leurs 
viseéres, et leur apprend & se sentir d’une maniére plus” 
exquise. L’homme stupide et & demi civilisé a quelquefois 
les viseéres di izés avant qu'il se plaigne; Phomme 
@ et celui qui est livré aux arts d’imagination, est si 
fidelement averti du bien etre et du malaise de ses organes, 
a appele toujours du secours de bonne heure.” He adds, 

in the military hospitals persons of intelligence and 

‘education always gave him much less trouble in forming his 
diagnosis of their diseases, than persons ignorant and stupid. 
Every tioner of the slightest experience will acknow- 
ledge the justice of these remarks.* 
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But though idiosyncrasy may render colocynth inadmissible 
in a few cases, morbid susceptibility in the ventriculo- 
intestinal mucous membrane may oppose difficulties in some 
others, yet in the majority, the extract of colocynth, com- 
bined with blue pill or hakes, as need may be, is an efficient 
and sufficiently safe purgative. Except in persons who will 
bear, or who require, energy of treatment, the union and simul- 
taneous administration of aloes and colocynth demand caution, 
as their combined operation is occasionally harsh. Scammony 
may be advantageously combined with colocynth. Gamboge 
is often so combined by some, and many of the patent 
aperient pills include one or both ingredients. Neither, how- 
ever, in this nor in any other combination does the writer 
prescribe or recommend gamboge, being satisfied, from re- 
peated observation, that it invariably does more harm than 


good, 

Colocynth should generally be guarded in its action by 
antispasmodices and carminatives, such as assafwtida, canella, 
cardamom, &c. 

Colon—We have not much to add, under this head, to the 
remarks on the c#ecum in a former number, (see THe Laxcer 
for January 9th, 1847,) and which, to a great extent, apply 
equally to the colon. We have not, however, referred to 
many obscure symptoms and affections of distant organs, often 
oceasioned by loaded and deranged states of the great bowel, 
Thus palpitation and dyspnea are not unfrequent consequences 
of impacted or greatly flatulent conditions of the colon, owing 
to pressure of its transverse portion on the descending aorta, 
From a similar pressure on the vena cava inferior, varices of 
the veins of the thigh and leg, swelling of the feet, haemor- 
rhoids, anal or uterine hamorr may result. 

There is little doubt that from preternaturally sordid states 
of the colon absorption into the circulation of excrementitious 
matters takes place, causing morbid changes in the secre- 
tions, sensibly offensive conditions of the respiration and of 
the cutaneous transpiration, and often palpable disease of 
the cutaneous membrane; sometimes foul and dangerous 
abscesses. Further, from the prolonged contact of scybala 
and hardened faeces in the cells of the great heuckalelae 
tions of its mucous surface by no means unfrequently occur, 
apt to lead to the most grave consequences, such as dysentery, 
or absorption of pus or excrement into the portal circulation 
ending in either diffi inflammation or dissemina’ 
abscesses of the liver. Such results are more frequent than 
is usually p 

In ordinary eases, the best evacuant of the colon, in its 
loaded and preternaturally offensive state, is a bolus, at night, 
of blue pill, aloes, and myrrh, followed, next morning, bya 
dose of castor oil, with or without a t tine enema. Tur. 
pentine, as I have already remarked, has a most cordial]. 
stimulating and corrective effect in loaded, torpid, feetid, an 
flatulent states of the esecum and colon. In some cases, it is 
necessary to repeat the above bolus, on alternate nights, for a 
week or ten days, before the desired subsidence and softness 
of the abdomen, in the track of the cw#cum and colon, are 
obtained; by which we are assured that the great bowel is 
disembarrassed of long-formed accumulations. A course of 
vegetable bitters and laxatives, such as aloes and taraxacum, 
and injections of cinéhona and oak-bark decoction, are simul- 
taneously to be employed. 

There may be some grounds to + that the following 
interesting and rather obscure case is one, ly at least, of 
disease of the great bowel. It is that of a highly respectable 
gentleman in general practice, who, though unknown to me, 

been pleased to request my opinion of his case. He is 
seventy-two years of age, and adios in the country, and is 
unable to come to town, and hitherto I have been prevented 
from getting to his a It is with his sanction that I give 
the following details of his case, as contained in a letter to 
myself. After stating, as his reason for not —— London, 
that a late journey by railway had brought on hemorrhage 
from “some part of the urinary apparatus,” he proceeds:— 
and bowels, and who wes for a considerable period under my care. She 


was and is a woman of superior intellectual acquirement and cultiv 
and ber is extremely excitable. She was never married, i 
shall simply quote my own words:— 

“Tonic medicines she detects by their producing a tightness of the 
temples. A of carbonate of iron, taken once or twice a day, for two 
or three days, is sufficient to cause her to of the sensation referred 
to, even when purposely kept unacquainted with what she is in the 
of; which, to test the truth of her statement, I have di: 
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“T shall therefore attempt to describe my symptoms; and 
although it is most unsatisfactory and, I fear troublesome to 
you to read the details, yet I shall be thankful if you will tell 
me what you think of my state. I have, from time to time, 
consulted very many of the most eminent members of the 

rofession, but they have not clearly understood my case, and 
ve not relieved me. * thought my disease was in 
the czecum; others, that it was in the colon; others, in the 
liver; and that my sufferings were from flatulence and acid. 
Mr. examined the rectum more than a year ago, and 
found some thickening of the mucous membrane from inflam- 
mation. My motions, when figured, are rather flattened, but 
not small. Mr.—— advised oniy opium ere and 
not injections, and castor oil occasionally. have a small 
hzmorrhoidal excrescence, and there never has been any 
pain in the rectum. The motions are in general healthy. I 
go to bed between ten and eleven, in a pretty easy state; pass 
some urine, and sleep till three or four in the morning, when 
I take a cup of tea, with a slice of bread-and-butter, and 
some more urine. The tea seems to soothe me; but about 
five or six, I am seized with a violent griping pain, great 
flatulence and distention, which continue for a longer or 
shorter time. At eight o’clock, I take two ounces of warm 
milk, and have soon after a pulpy motion, with some, though 
not much effort. I pass urine again, during which I suffer 
from + and wind. I then take half a grain of acetate 
of morphia, and immediately suffer from pain of the most 
distressing and indescribable kind. I then take breakfast of 
tea and dry toast, and get a little relief. I dine at three, and 
take then a little mutton, mealy potatoes, suet pudding, and 
three ounces of brandy-and-water, very weak; and continue to 
feel easier, though distended. At six o’clock, I take tea, and 
become comfortable, till five or six next morning. I sup 
between nine and ten, on half a pint of Reid’s mild porter, 
and a bit of bread-and-butter. I have no tenderness any- 
where on pressure. My tongue is pretty clean, and my pulse 
is only 60. I have had, for more than twenty years, jn reve 
and coldness of feet and hands, and I have had, for several 
months, pain in my loins. Stooping is most painful tome. I 
also have severe pain in my shoulders, when I move my arms 
backward. I have also pain in the gluteal muscles. Iam 
seventy-two years old, and have been a hard-working general 
practitioner, but always a healthy and active man, with more 
than the usual share of mental sufferings,” &c. 

On account of the nature of this case,and the age of the 
invalid, I declined giving an opinion or suggesting any system 
of treatment, until Siew an opportunity (rhich 1 anticipate) 
of a personal interview. 

Bentinck Street, Manchester Square. 
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MEDICAL SOCIETY OF LONDON. 
Mownpay, Marca 1, 1847.—Mr. Danpy, Presipent. 


GONORRHG@AL BRONCHITIS ; ERYSIPELAS. 


Tue Prestpent said that since the last meeting, the gentle- 
man, whose case he related last Monday, had had a return of 
discharge from the urethra, followed by an alleviation of all 
the symptoms. The dyspnea was very much relieved, and 
the rile could scarcely be detected. 

Dr.T.Tuompson said that Dr. Stokes had written an interesting 
chapter on syphilitic bronchitis in his work on diseases of the 
chest. The cases mentioned by Dr. Stokes occurred after 
primary symptoms of syphilis, the symptoms being aggravated 
at nights, and relieved by mercury. In chronie bronchitis, 
Dr. Stokes did not give mercury. Tie (Dr. Thompson) did not 
think the distinction between the ordinary cases of bronchitis 
made ont. 

Mr. Haycock had seen gonorrheal discharge checked, and 
bronchitis supervene; but im cases of that kind, for instance, 
where the discharge stopped, and swelled testicle oceurred, 
he considered it questionable whether it should not be 
aseribed to a slighter disease disappearing when a more 
severe one appeared, rather than to a pure metastasis. He 
did not think Dr. Stokes’ cases bore upon the present one, as 
they arose after chancre. He mentioned the case of a patient 

ering from gonorrhea in a severe form, with chordee, &c., 


* I omit the names given by my correspondent; but the tlemen 
sBused to by bim are justly most celebrated in the’ two branches of the 
ion.—R. D. 
+ A word here occurs, which the transcriber cannot make out. 








who was attacked with acute pain in the knee, which became 
much swollen. The dorsal veins of the penis were swollen, 
and in a high state of inflammation, and felt like hard wiry 
cords ; the inflammation extended along the saphena vein, 
and the — beca -” ——_ epee e alluded to need 
cases, rela at the ical and Chirurgical Society, 
swelled knee, followed by white thigh, and wished te know 
how much this swelling was due to phlebitis extending from 
the veins of the penis. He inquired if any one seen 
eases of peritonitis coming on when the di in gonor- 
rheea was checked, and subsiding as it returned. He had 
seen such cases. 

Mr. Hep thought if these enlargements of the joints 
occurred only in the lower extremities, we might trace it 
along the veins; but the upper extremities were often 
affected. The saphena vein communicated with the dorsal 
veins through the femoral, which must also have been 
affected. (This Mr. Hancock said was the case.) In gonor- 
rheeal rheumatism, it was often difficult to trace continuity 
Mr Tha: d that joints beea: flamed, with depo- 

Mr. Hancock said that joi me in wi 
sition of purulent matter, without a of surface. In 
phlebitis, matter was deposited in joints. The peculiar struc- 
ture of the spongy portion of the penis was connected with 
the venous system. ' 

Mr. Hip has within the last three weeks seen several 
cases of erysipelas of a low type occurring after local injuries. 
One was the case of a gentleman, who fell during the 
and grazed the side of the head. He had lived freely. 
few days afterwards, the wound became unhealthy, with a 
thin ichorous discharge ; the integuments around it dark- 
coloured; the inflammation gradually extended over the head 
and face; the inflammatory symptoms were slight; the 
below the natural standard. Stimulants were given ost 
from the first. The surface was dusted with lain powder, 
and purgatives administered. There was no sloughing. He 
was now getting well. The treatment consisted of calomel, 
followed by occasional saline purgati 
combined with the decoction of g e 
that of an unmarried lady, of twenty-five years of age, who 
also fell during the frost, and injured her knee. 
came on round the knee, and extended nearly to hip. 
There was considerable constitutional disturbance; a good 
deal of vesication, and slight sloughing. She required sti 
lants from the first, and had half a pint of wine aie The 


related to the Society a year or two since, in 

ease was of a highly inflammatory nature, and 
pleting measur/s, venesection, and purgatives. 
sary to treat the disease itself, not the name of 
mischief = a <r treated al a rings Most 

of erysipe tely been of low type, and probably con- 
nected with the state of the atmosphere. All the patients were 


in good circumstances. 
r. Haycocx agreed with Mr. Hird that the 
were to be treated. He had himseif lately seen a good 


of a low type, with great fatality, 

after operations, rapidly assuming a. typhoid > in 
spite of stimulants. e mentioned some of persons 
coming from the country who had abscesses opened, in which 
erysipelas rapidly came on, and caused death. No i 
had been used. He had observed the inflammatory to 
be of a brownish, and not of a rose colour. In these 

the tongue was coated and dry. He was in the habit 
attending particularly to the state of the alvine 
and even when the stools were watery,"gi calomel 
colocynth, followed by aromatic purgatives. had found 
gin-and-water the best stimulant in these cases. He gave 


deal of erysi 


Mr. Hip had not had occasion to puncture the integuments 
in his cases; but where there was much tension, with a quick 
pulse and febrile symptoms, punctures or incisions were very 
use 


ful. 

Mr. Hancock had seen no hardness or doughy feel, there- 
fore did not make incisions. 

Mr. Bisnor wished to know if Mr. Hancock had; seen any 
ace en aa ee the 


by Mr. Hancock. He narrated a case which he had seem 
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last summer in the mountains of Wales. He thought that it 
sugelane ware tftiaaed,amehas acieg 0: bewkih ont 

ives were indi or being a efici i- 
ties. Turpentine injections were also useful. It was desirable 
to begin soon with sulphate of quinine. He thought that 
rubbing-in mercurial ointment was a most advantageous mode 
of treatment, the inflammation under this application sooner 
fading away than under any other treatment. The solution 
of nitrate of silver was also an useful application, being better 
than powder or cotton wool. He would apply the mercurial 
ointment even to an extensive surface. e had not seen 
much benefit from the tincture of iodine. 

Dr. Cuownez thought local treatment of very little use in 
traumatic erysipelas, the disease being constitutional. Most 
cases required support, and not depletory remedies. He 
thought the contagious nature of erysipelas was proved by 
some cases which had recently occurred in Charing-cross 
Hospital. A patient came in with erysipelas, was prema- 
y delivered, and died. There was no peritonitis, He 
thought that this — wrehey of we cases. Many of the 
patients nursed the i t, particularly one young woman, 
who had ipelas very severely. He wished to know, if the 
whole bh and face were whether Dr. Thompson 
would anoint the whole surface with mercurial ointment. 

Dr. T. Tuompson said that in most cases only half the head 
and face were affected. He had now and then applied it to 
the whole of the chest. We must consider all local appli- 
cations merely as auxiliaries. He would avoid any remedy 
which would check the disease at once. Constitutional treat- 
ment was mainly to be relied on. 








PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Marcu 15, 1847.— Dr. Wiisams is tum Cuarn. 


Mr. Bosk exhibited a specimen of 
ABSCESS OF THE KIDNEY. 
organ presented a mere collection of pouches filled with 


the glandular structure having apparently undergone 
i nization. Each h contained a secon 


The 
entire pouc 
cyst, with similar purulent fluid. The pelvis was not m 


The specimen was taken from a female, aged sixteen, who 
died hectic, and was affected, six months before death, with 


considerable purulent deposit in the urime. The cause of the 
disease was not evident. Se ee 
ment to the flow of urine was proved by the pervious i 

of the ureter, which, however, was destitute of its lining mem- 


Mr. Busx also exhibited a drawing illustrative of a case of 


INTERNAL STRANGULATION OF THE SIGMOID FLEXURE OF THE COLON 
FROM THE TWISTING OF THE GUT ON ITSELF. 

The patient, a man, aged twenty-eight, was admitted into 
the Dreadnought Hospital in a srtbenthe state, having suffered 
from irremediable constipation for five days. He died five 
hours after admission; and on examination, the sigmoid 
fiexure was remarked, occupying nearly the entire portion of 
the front of the abdominal cavity, and in a us COn- 
dition. It was immensely distended, obliteration of the mus- 
cular bands and rapture of the serous coat having resulted. 
It appeared, from a careful examination, that this portion of 
the gut had been originally highly developed, and that it had 
become strangulated from falling over towards the right side 
pr a ae wea es ror twisting, conse- 
quent on. There was ight peritonzeal effusion, 
and the descending colon and rectum appeared natural. The 
patient had on previous occasions been subject to constipation. 

Dr. Lioyp directed attention to a similar case in the person. 
of a man who had been subject for several years to constipa- 
tion, which was relieved by a ie up about thirty- 
six inches. In one of these attacks i i 
nation a similar state of things was observed. An 
— ae length at _ row § of. the twist. 

etailed in the Guy's Hospital Reports. 

Mr. Prescorr Hewerr related a case in which the 
mortem appearances were very similar. A man, aged sixty- 
five, was ted into St. George’s Hospital, in 1844, with a 

mscribed tumour, occupying the greater part of 





cireu 
the abdominal cavity, and tly extending into the 
pelvis. The patient, who ad ven hemiplegic for twenty- 
two years, could give no distinct history of his. case; but on 


examining the abdomen, fluctuation was distinguished over 
the whole of the tumour, the surface of which appeared to be 
smooth. No solid material could be detected in any part of 
it. Percussion gave a clear sound in the upper part of the 
abdomen only, and here but to a small extent. At the time 
of his admission, there was a tendency to diarrhaa, and a day 
or two afterwards low peritonitis made its appearance, accom- 

ied by great pain in the abdomen and constant sickness. 
Hie died on the third day after these symptoms had begun, 
having only been in the hospital five days. On laying open 
the iam, the greater part of it was found occupied by a 
la: tumour, of a dark colour, which had displaced the 
various viscera, and even encroached upon the aa This 
tumour was formed by the sigmoid flexure of the colon, enor- 
mously distended. The bowel was connected to the iliac 
fossa by a pedicle, formed by a long meso-colon, which had 
become twisted upon itself, and thus given rise to partial 
obstruction of the gut, the openings leading into the descending 
colon and rectum Scns very small and tortuous. The cavity 
of this distended intestine was filled with fluid faeces, and one 
or two hard masses; its mucous membrane was of a dark livid 
colour, but not ulcerated. The other of the intestinal 
canal were quite healthy in structure; but extensive traces of 
low peritonitis were observed in various parts. 


Mr. Datzymete showed a series of preparations (accom- 
panied with drawings) of the various forms of 
MALIGNANT DISEASE OF THE EYE, 
in order to prove the futility of operative interference in any 
of such affections. The result of extended experience 
had convinced him, that where the globe had been extirpated 
at the earliest possible stage of the disease, the death of the 
patient was brought about, sooner or later, by the formation 
of secon tumours in the brain, in the same manner as 
when the globe had been extirpated at a more remote period 
of the disease. The particulars of several of the specimens 
were detailed at length, proving the above assertion; and the 
following case, Mr. Balen ple observed, might be considered 
a type of the ave: course of the disease:— 
child, two or three years old, came under his care in the 
beginning of the year, some time back. At the back part of 
the eye were observed three small deposits of fibrin, leaving a 
triangular space of the choroid between them. These gra- 
dually extended forward to the ciliary boundary of the 
choroid, and became vascular, pushing the iris forward into 
the anterior chamber. They became gradually more and 
more vascular, the triangular space between them gradually 
diminishing. In proportion to their increase, the iris became 
more prominent, and b 7 degrees, vascular. In May, the oe 
was hard, sclerotic, , iris more convex.— August: Globe 
en iris narrower, lens in. a state of incipient opacity, 
lids of a purplish hae, pain” in the glébe—September: Eye 
enlarged, pupil large, lids livid-and swollen, palpebrae cannot 
be closed: ted selerotitis, dark blue zone near attach- 
ment of cornea, fungoid mass in the anterior chamber, with 
effusion of iymph; “hahdach — December: Globe gave way, 
oe crimson and velvety, slight bleeding, 
and pain over brow.—January: Tumour equalled size of 
spple, cevered with dark crust: drowsiness, emaciation.— 
arch: Tumour much enlarged.—On the 25th: Stupor, con- 
vulsions, death. 

On the post-mortem examination, small tumouxs were 
observed, connected with the bone under the scalp. Dura 
mater opposite the tumours, soft and thick, as also arachnoid. 
Ventricles contained one ounce of clear fluid; 2 Sees eur 
phaloid tumour at base of brain, limited by the olfactory 
nerves; the pons Varolii, and the sides of the middle lobes, 
involving the right optic nerve, the third pair, however, 
but little interfered with. Sclerotic crushed and emptied. 
its contents, the cavity of the eye being filled by a reddish 
medullary growth, traced from where the optic nerve entered. 
Muscles and lachrymal gland unaffected. 

Another reason contra-indicating the removal of the globe, 
remarked Mr. Dalrymple, is the occasional existence of a 
disease of the eye, in no way distinguishable, as regards 

hysical appearance, from the first stage of malignant disease. 
Phe disease consists in the effusion of an albuminous. uid 
wen the retina m— choroid, causing pee sen & 
lens, and giving rise to the cat’s-eye appearance. In (1) 
speci oats were exhibited as illustrative of this 
affection—-in the one, there was mere serous effusion; in the 
other, serous effusion, accompanied with the deposit of floc- 
culent tripe-like-looking lymph, on the external surface of 
the retina. 
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THE SMALL INTESTINE. 








Dr. Parxes exhibited the 


LIVER AND INTES'MNES OF A PATIENT WHO HAD BEEN AFFECTED 
WITH DYSENTERY, 


and who had died in University College Hospital, under the 
eare of Dr. Thompson. The patient was attacked with the 
disease on board a man-of-war on the West Indian station, 
in June, 1845. The attack lasted nine months; and in the 
following July, severe pain in the right side and shoulder, ac- 
companied with recurrent attacks of dysentery, supervened, 
and lasted three months. He entered the hospital twenty 
months after the first attack, when he presented the group of 
symptoms usually assigned to hepatic abscess, communicating 
with the lungs. These lasted to the day of his death, the 
fifteenth after admission. On examination, the upper lobe of 
the right lung was pale and crepitant, the lower hepatized, 
forming the wall of a large abscess between it and the liver, 
the diaphragm in this situation having disappeared; the 
abscess extended behind the peritonseeum and kidney, as far 
as the cecum, the pus burrowing among the abdominal and 
intercostal muscles; the liver contained numerous abscesses, 
of various sizes, on its right convex portion, and there were 
two cicatrices; the bronchial tubes opened freely in the upper 
part of the wall of the large abscess; the hepatic structure 
which formed the lower wall of the abscess was thickened 
and darkly injected; and three inches below it, a group of 
yellowish, gritty particles, surrounded by cartilaginous de- 

it, were observed; the remainder of the liver much en- 
en: the portal system minutely injected; small intestines 
healthy to within a foot of the cecum, with, however, here 
and there an effusion of granular lymph on the healthy mem- 
brane, in the form of bands ; small ulcers on the upper part 
of ileo-czecal valve and ileum close to it; the lower surface 
of valve and cxecum generally occupied by an immense ulcer, 
crossed here and there by bands of thickened mucous mem- 
brane, the muscular fibres forming its floor. All the ulcers 
were undergoing repair by the laminated effusion of plasma 
over the surface, the fibrin also assuming, in some of the 
ulcers, a nodular appearance. The lymph, under both these 
forms, had been submitted to the microscope by Mr. Bowman, 
Dr. Parkes, and Dr. Quain, and the result of the examination 


showed that the process was in an early stage, no epithelium 


being detected. 
Dr. Parkes remarked, that after a time the surface of these 
uleers gradually assumes the appearance of mucous mem- 


brane, although he was no means convinced that so com- 
= an organ as the colonic mucous membrane was abso- 
utely regenerated. He thought the decision of this fact a 
point of great interest, and although -he felt certain, that in 
the present case there existed spots of old cicatrization, the 
— was so much concealed by the recent ulceration, that 

was deterred from drawing a conclusion, being incapable 
of pointing out a particular cicatrix. 


Dr. Cuambers exhibited a specimen of 
HYPERTROPHIED SPLEEN. 


The structure was extremely dense, exhibiting, on section, 
a beautiful mottled appearance; but under the microscope 
resented no obvious deviation from the normal character. 
e spleen measured about fourteen inches in length, and 
four or five in depth. It was taken from a strumous subject. 
The heart was quite healthy. A peculiarity of the case was 
the fluidity of the blood after death, and the presence in this 
fluid of a large number of granular, irregular, spheroidal 
bodies, twice or three times the size of the blood corpuscles. 
This was the second case that had eome under the notice of 
Dr. Chambers, in which the post-mortem phenomena were 
analogous. 
Dr. Jenner recollected a.similar case of hypertrophy of the 
spleen, with fluidity of the blood after death, under the care 
of Dr. Taylor, in University College Hospital. 


Dr. Norman Cuevers exhibited a specimen of 
ENLARGEMENT OF THE HEART AT BIRTH, 


taken from an infant who lived eight hours. The funis and 

lacenta were small. The infant, immediately after birth, 

reathed freely. On the tying of the cord, the colour of the 
surface became dusky, and the respiration soon afterwards 
embarrassed, without, however, any increase in the dinginess 
of the colour of the body. The irations became ly 
slower and slower, and the child died without convulsions or 
apparent agony. The body was examined eighteen hours 





after death. The heart occupied the whole anterior part of 
the chest, with the exception of a small portion of — 
which presented a little interlobular emphysema. 
= a — quantity of clear idetod, th = 
cavities, particu the right au were di e 
of the ventricles Men thin. There was no valvular disease: 
the pulmonary vag wide; marked contraction of descend- 
ing aorta opposite the left subclavian artery; arterial duct 
aneurismally me its interior of a dark red; ascending 
aorta rather dilated. is case, Dr. Chevers remarked, illus- 
trated the first grade of that malformation known under the 
name of “descending aorta given off from the pulmonary 
,’ and alluded to the case ee by Dr. Farre, in 
which the child lived eight er specimen also was of 
peculiar interest, in a medico-legal point of view, in reference 
to the above-described state of the arteriai duct. 


Dr. Peacock exhibited a specimen of 
CARCINOMATOUS DISEASE OF THE PYLORUS. 


The person from whom this specimen was removed was 
forty-two, and had been very intemperate. He had laboured 
under pain in the epigastrium, and uent vomiting and con- 
finement of the bowels, for six months. He was rarely able 
to retain food more than two, four, or eight hours; sometimes, 
however, the vomiting ceased for two or three days; but after 
these times, he seemed to eject everything which he had taken 
in the interval. When the stomach was empty, he hawked 
up much glairy mucus, and gma = vomited considerable 
quantities of clear but very sour fluid. The pain which he 
experienced was not severe, and he rather complained of a 
sense of weight and gnawing in the epigastrium. Pressure in 
that part excited some tenderness, and gave a sense of resist- 
ance, though no distinct tumefaction could be detected. The 
stomach was found larger than natural, and its coats were 
throughout much thickened, especially towards the pylorus. 
The mucous membrane was there much hypert ied; 
the sub-mucous, sub-serous, and intermuscular cellular tissue 
was infiltrated with dense whitish-coloured cancerous deposit, 
affording an example of the chondroid form. The coats at 
the pylorus measured eight French lines in thickness, and the 

rture was reduced to a canal so small as barely to allow 
the little finger to be along it. The mucous mem- 
brane, at the cardiac side of the pylorus, was entirely re- 
moved, and an ulcer existed, with a hard, unequal base, and 
surrounded by an irregular, overhanging edge. 


Dr. Peacock exhibited also a specimen of 
INTERNAL STRANGULATION OF PART OF THE SMALL INTESTINE. 


The preparation exhibited to the Society was taken from 
the body of a man, sixty-five years of age, who was admit 
in a state of great collapse, into the Royal Free Hospital, 
died before he could be got to bed. 

The viscera of the head and thorax were found very free 
from disease. The left testes had not descended into the 
scrotum, and lay immediately external to the abdominal ring. 
The abdomen was tympanitic. Theomentum was attached 
old adhesions to the left iliacand inguinal regions. The 
intestines were much inflated, intensely inflamed, and matted 
together by moderately firm lymph. From the point of 
adhesion of the omentum at the left groin, a fibrous ex- 
tended obliquely across the hypogastriam towards the right 
iliac region; and this, when two or three inches from the head 
of the cecum, united with two loose bands of omentum, con- 
necting it with the caput cmeum on the one hand, and’the 
internal extremity of Poupart’s ligament on the other. Be- 
tween these bands a triangular space thus existed, having its 
apex at the union of the three, and its base formed by a per- 
tion of omentum attached to the caecum, and to the parietes 
of the abdomen in, the right iliac region. Into this a 
portion of the intestine was found to have trom behi 
and to have there become strangulated. The wpper end 
the strangulated portion was six inches and a half above the 
termination of the ileum; and the stricture was there so tight 
that the coats had beeome gangrenous; and on tearing apart 
some soft adhesions between the strangulated intestine and 
an adjacent fold, some fluid fecal matter made its » 
The lower end of the strangulated portion was two i 
above the ileo-cwcal valve, so that its whole length was four 
inches and a half. At this point, there was only a 
furrow in the anterior surface of the intestine; but on 
its interior, a polypus of the size of a large marble was 
attaehed by a broad base tothe anterior wall, and 





BRITISH MEDICAL JOURNAIS.-ON THE TREATMENT OF ANEURISM. 





337 








—. portion of the canal that the point of the forefinger 
© barely be made to pass behind and below it. The in- 
testine above the stricture was extremely distended with 
fluid fzecal matter, and its coats were intensely inflamed. Be- 
low the stricture, the intestine was empty and contracted; 
but with the exception of much thickening of the coats of the 
extremity of the ilium and of the ileo-czcal valve, it was free 
from disease. A slight furrow on the external surface of the 
intestine, at a point thirty-three inches above the termination 
of the ilium, indicated the situation at which the long band of 
omentum, reflected from the left inguinal region, crossed 
the gut. A hard tumour, of the size of a large walnut, was 
situated in the ileo-csecal meso-colon. It was bounded by a 
dense and thick fibro-cartilaginous cyst, and was apparently 
an enlarged and softened gland. 

It appeared on the inquest which was held upon the body, 
that the man had been indisposed, and suffering from confine- 
ment of the bowels, for six days. He had, however, during 
this time, eontinued to follow his engagements, and went out 
as usual on the morning of his death. Owing to particular 
circumstances, it was impossible to collect any accurate in- 
formation as to his previous state of health. 








British Medical Journals. 


ON THE ANTAGONISM BETWEEN TYPHOID FEVERS, INTERMITTENT 
FEVERS, AND PHTHISIS. 


Tue following summary of M. Boupiy’s conclusions on this 
subject are given in a recent number of the British and 
Foreign Review. The facts are simple, and the sources from 
whence they are obtained sufficiently accurate to justify a re- 
liance on the siatements. 


“1, Those localities in which the producing cause of endemic 
intermittents thoroughly modify the constitution of man, are 
pies owe for the infrequency of pulmonary phthisis and 
t id fever. 

2. The localities in whieh pulmonary phthisis and typhoid 
fever are particularly prevalent, are remarkable for the in- 
a and mildness of intermittent fevers contracted on 


“8. The drying up of a marsh, or its conversion into a lake, 
diminishes or prevents intermittent fevers, but seems to dis- 
pose the organism to a new series of diseases, in which pul- 
monary phthisis and (according to the climate) typhoid fever 
are particularly prominent. 

“4. After a residence in a t! ly marshy loeality, an 
individual enjoys an immunity from typhoid fever, the degree 
and duration of which is in direct proportion, first, to the 
length of the previous residence ; to the intensity of 
the fevers proper to the locality, considered under the two- 
fold relations of form and type; third, or, in other words, that 
a. residence in a country of remittent and continued fevers, 
such as certain points of the coast of Algeria, and the centre 
of the marshy part of Brasse, is more prophylactic against 
the disease referred to, than, for example, a residence near 
the marshy embouchure of the Biévre, at Paris. 

“5. The conditions of latitude and longitude, and of height 
[above the sea], which limit the manifestation of marsh 
fevers, equally limit the curative or prophylactic influence of 
the miasm. 

“6. Lastly, certain conditions of race, and, possibly, of sex, 
diminish the susceptibility of the system to the cause of marsh 
fevers, and in an equal degree diminish the therapeutic in- 
fluence of that cause.” 

The subject of which M. Boudin treats has considerable 
practical value in the distribution of troops, and in the hy- 2 
giene of those predisposed to consumption. 


THE KNIFE OR THE PAD IN THE TREATMENT OF POPLITEAL 
ANEURISM. 

The highest triumph of the scientific surgeon of the present 
day is the zeal with which he seeks to dispense with the use 
of the knife; and second to this he makes the power of being 
able to use it successfully where required. Never in these 
respects did operative surgery stand higher than it dees now, 
whether we regard the substitutes which are made to take the 
place of cutting operations, or the singular success with which 





operations are performed. It. is, then, strange to see, in this 


onward progress, an individual standing apart, seeking to be 
conspicuous by his isolation,—to be original by his singularity. 
The pillar of salt to which we refer is Mr. Syme, a surgeon, 
who would be surprised were we to withhold from him the 
epithet distinguished, and the case, that of the treatment of 
popliteal aneurism by compression. Our readers have been 
made familiar with the revival of this operation, aid the 
singular success which has attended its application, yet Mr. 
Syme comes forward to declare that the old operation by 
ligature is to be preferred. The arguments which he uses are 
these—that he, as a skilful operator, has not lost one of sixteen 
cases in which a ligature had been applied; secondly, that the 
application of the pressure is tedious and painful; thirdly, 
that some cases in which pressure had been used were unsuc- 
cessful. 

In reference to the success of Mr. Syme’s operations, we have 
but to say that he has been singularly fortunate, operating» 
too, under “ circumstances often very unpromising, and even 
when erysipelas as well as hospital sore infested thé clinical 
wards of the Royal Infirmary.” 

The simplest wound is not free from danger; the most 
straightforward and superficial of large arteries has its 
branches and varieties: a wounded vein may become inflamed; 
a suddenly-arrested circulation may produce sphacelus and 
death: so says the experience of all surgeons, and so are they 
led to avoid those risks when they can. 

The operation of pressure has no doubt its inconveniences, 
but they are remediable and easily borne. It is free from risk, 
and saves the patient from much anxiety. It is true that a 
case may not succeed; we want proof of the fact. Mr. Syme 
gives three cases: one, in which a patient suffering from dis- 
eased heart and anasarca died of erysipelas; a second, who died 
from sloughing of the leg, the knee-joint being diseased; and 
a third case, in which the patient died suddenly from diseased 
heart, the aneurism having been cured. 

How far these cases can be used as arguments against the 
successful result of the operation, our readers can judge as 
well as our author. There cannot be a doubt in any mind, 
except that constituted like Mr. Syme’s, as to which procedure 
is preferable; and notwithstanding such egotistical sneers as 
the following, we have little doubt as to which will be 
adopted :— 

“So long as it is my sincere persuasion that ligature of the 
artery is preferable to pressure for the cure of popliteal 
aneurism, I shall deem it my duty to pursue this method, 
though it may not, perhaps, be the best suited for the lowest 
capacity of surgical skill. Let every man act aceording to 
his powers; but let no one who feels it necessary to choose 
inferior means throw blame upon those who are able to practise 
a higher exercise of their art.”—Edinburgh Monthly Journal. 

THE PROGRESS OF VETERINARY SCIENCE. 

We have frequently noticed in the pages of Taz Lancer 
the progress of veterinary science. Any new facts which it 
presented have been recorded, and what remains to be done 
has been pointed out. An address by Professor SeweL1, pub- 
lished in the last number of the Veterinary Record, affords the 
opportunity of a brief resumé of some recent improvements, 
which may be interesting to our readers generally. 

“Glanders, a disease at one time so prevalent and so fatal, 
is now far less frequently met with, and certainly is not in- 
curable in its earlier stages, especially that form designated 
chronic. The plan suceessfully adopted here has been to tre- 
phine the frontal and maxillary sinuses, and to pass a seton 
through from one to the other, so as to evacuate the — 
conjoining the use of stimulating injections with the int 
administration of the sulphate of copper. And even in the 
acute form, when ulceration of the septum nasi has taken 
place, this agent, when given in large and rej doses, has 
occasionally proved the means of beiaging * tacure.* * 

“ Of many maladies, different, and we hope more correct 
views of their nature are now taken. Thus, at one time 
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roaring was made to d alone upon a band of effused 
lymph which stretched across the trachea. But this, cer- 
tainly , is not the only canse. A distorted state of the rings 
of the trachea frequently gives rise to it—~a state induced by 
horses being tightly reined in. Tumours pressing on this tube 
may aaa it; and even a paralyzed state of the laryngeal 
muscles. 

“Stringhalt has been found to be the result of a diseased 
state of the muscles of the thigh and the nerves thereof; 
shivering, an affection of the stifle joint, associated with a 
luxation of the patella; kumree, a peculiar disease of the 
loins, attacking horses in India, is now known to be paralysis, 
arising from an effusion of blood on the spinal cord. 

= With t to operations, these are now performed in 
accordance with true principles of surgery. The extraction 
of calculous concretions from the bladder has become a 
common operation, and subcutaneous periosteotomy is con- 
stantly performed to relieve the lameness attendant on splents 
and spavins,” &c. 

ON THE GROWTH OF PARTS. 

The following observations are taken from Mr. Pacet’s 
report, in the British and Foreign Review:— 

“A series of micrometric observations has been made by 
Professor Harting, with the view, chiefly, of determining the 
changes of number and dimension which the elements of 
each tissue and organ undergo in their development and 
growth, from the early period of feetal life to adult age. His 
results show that the elements of the tissues may be thus 

Raced in two classes: Ist, those elementary struetures which, 
their first existence to adult, life, increase in size either 

very little or not at all; so that the growth of the tissue which 
they form must be ascribed to their multiplication, not their 
ent; and 2nd, these which constantly increase in 

size, till the tissue or organ which they form gained its 


full dimensions, while their number does not increase after 
birth; the growth of the whole organ depending on their 
qulanpomont not.on their multiplication. In the first class 
he places the cells of epithelia, the fibrils of fibro-cellular 


tissue and tendons, the primitive fibrils of voluntary muscles, 
the cellular cavities of bones, and the blood-corpuscles. In 
the second class are the cells of the black choroidal pigment, 
of the fat, and of the liver, the primitive fasciculi (fibres) of 
voluntary muscles, and the fibres of involuntary muscle, the 
primitive nerve-tubules, the cells of cartilage, the urine-tubes 
and Malpighian capsules; and, probably, the fibres of elastic 
tissue and the ganglion-corpuscles. In a third class he says 
we might place a few elementary structures, the number of 
which appears even to decrease after birth, e. g., the primitive 
fibres of muscles, and the cells of permanent cartilage.” 
INTRA-UTERINE DROPSY. 

The diseases of the foetus in utero afford a wide and un- 
cultivated space for the pursuits of the pathologist. The 
records of cases are valuable: it is to be regretted that the 
following history is so imperfect :-— 

“Mr. King narrated a ease of dropsy occurring in a foetus 
of eight months, The mother had borne six children, but 
did not menstruate between her first and her fifth pregnancies; 
was “unwell” once, when she became pregnant with this 
child. Between the fifth and sixth months. she became 
anasarcous, and at the time of parturition, her abdomen and 
lower extremities were very large, tense, and hard. Some 
few days after labour her urine was not albuminous,. The 
labour was natural, but the child did not advance, though the 
pelvis was large, and the head of the child could be freely 
moved therein. The uterus was excited to action by two 
doses of ergot, and the child, with some difficulty, caused by 
the size of its body, brought down. At birth it measured 
round the waist, sixteen inches and a half. The next day the 
serum had drained through the skin, partially denuded of its 
cuticle, and saturated the clothes in which it lay.”— Provincial 
Journal, 

CANCRUM ORIS. 


“Mr. Micx.iernwart detailed the case of a child, aged five, 
who suffered from hooping cough and tubular bronchitis, to 
whom he gave, in the space of ten days, a drachm of mercury 
with chalk. The mouth became sore, without any fiow of 
saliva. The soreness became confined to the left check, which 
soon presented the appearance of cancrum ovis, which de- 
stroyed the cheek, opened the commissure of the lips, and 
destroyed the gums, teeth, and part of the tongue of that 
side, and terminated fatally in five days after the appearance 
of the gangrene. The child complained of excruciating pains 





of the hands and feet, which directly after death became ee 
black. It had suffered from erysipelas of the same ch 
three years ago, and. ever*sinee, that side had been less in 
size than the other.”—Provincial Journal. 

The absence of salivation is not a proof that the sore mouth 
did not arise from the use of themercury. Too much caution 


cannot be used in its administration to children. 
SINGULAR CASE OF CALCULUS IN THE BLADDER. , 
In the same journal, Mr. Moreay records the case of a lad 
from whom he removed by operation a large and exceedingly 
friable calculus, composed of earthy phosphates—the nucleus 
of which was found to be a piece of thick fustian cloth, a 
square inch in size. Its presence is thus accounted for :— 


“Fourteen months previously he had fallen on the end of 
an iron rod, which penetrated the anus to some extent, 
inflicting only a slight external wound, and was fi ed by 
no immediate sym of any moment, He says he neither 
passed urine by the rectum, nor blood by the ; and 
under the care of Mr. Tucker, surgeon to the she soon 

ot 


legan to ‘complain of pain and dificulty in 
followed by the usual symptoms of stone in 
which state he was admitted in. the i 
nucleus was of his trowsers, which he recognised imme- 
diately, with no little ——. Of course it had been ‘torn 
off an hed into the by the end of the iron rod; 
but he not the slightest previous suspicion of such an 
occurrence.” 
ON THE TREATMENT OF AMENORRHG@A. 


“The remedy recommended by Latiemann consists of aloes, 
ergot of rye, and rue, made into pills. Every pill contai 
about two-thirds of a grain of each of these substances, and 
the number prescribed is from nine to eighteen in twenty- 
four hours, or from six to twelve grains of each drag in 
day. If the case be recent, the r day for the return of 
the menstruation is to be reckoned, and the use of the 
commenced on that day; and the pills are ry es 
days. If the case is of so long standing that the proper day 
eannot be fixed on, the time chosen is arbitrary; but if the 
first cine are peeves m, they sre to be ep a! ville 
corresponding periods of the su ing mont 
are given, morning, noon, and night, in the first months; 
afterwards they are ually increased to six, at the same 
three periods of the day. During each of the four days of 
treatment, four or five leeches are applied to the vulva, and 
after the leeches, a vapour-bath is used.” 


The effects of this remedy must, we should think, depend 
in a great measure on the cause of the disease. 








Hatt 1s a Doty.—* The reflection is not more common 
than just, that he who lives physically must live miserably. 
The truth is, too great nicety and exactness every 
minute circumstance that may impair our health, is. such a 
yoke and slavery, as no man of a generous free spirit would 
submit to. ’Tis, as a poet expresses it, ‘to die for fear of 
dying.’ And to forbear, or give over a just, chari or 
even generous office of life, from a too scru to 
health is unworthy of a man, much more of a Christian. 
But then, on the other hand, to cut off our days by intem- 
perance, indiscretion, and guilty passions, to live mi 
for the sake of gratifying a sweet tooth, or a brutal itch; to 
die martyrs to our luxury and wantomness, is equally beneath 
the dignity of human nature, and contrary to we 
owe to the Author of our being. Without some of 
health, we can neither be agreeable to ourselves, nor useful 
to our friends; we can neither relish the blessings of Divine 
Providence to us in life, nor aequit ourselves of our duties to 
our Maker or our neighbour. “Se that wantonly transgresseth 
the self-evident rules of health, is guilty of a degree of self- 
murder; and an habitual perseverance therein is direet 
suicide, and, consequently, the greatest crime he can commit 
against the Author of his being, as it is slighting and despising 
the noblest gift Ife could bestow upon him—viz., the means 
of making himself infinitely happy; and also as it is a trea- 
cherous Teosshine the post wherein His wisdom has placed 
him, and thereby rendering himself incapable of answering 
the designs of His providence over him. The infinitely wise 
Author of Nature has so contrived things, that the most 
remarkable rules of preserving life and health are moral 
duties commanded us, so true it is that ‘godliness has the 
promises of this life, as well as that to come.’”—Dr. 
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loud, and I should wrong it, 
wards of covert bosom, 
When it deserves, with characters of brass, 

A forted residence.” 


Wate brevets, honours, and various substantive rewards, 
are being showered forth with a liberality and a profusion 
even hitherto unknown to our armies, we would briefly call 
attention to the services and the merits of a whole class of 
officers, that, by some strange oversight, has not hitherto 
been even mentioned by our praise-bestowing statesmen and 
orators, whether civil or military. We here refer to. the 
medical officers of the united services;* but, as having more 
immediate reference to our present subject—to the medical 
officers serving in the East Indies. 

‘We must premise, however, that the neglect about'to be 
proved, rests not with the Indian governments at home or 
abroad. It is a great state neglect, affecting our naval and 
military surgeons in every quarter of the globe. But, return- 
ing to India, we readily admit, that as regards pay and pen- 
sion, @ more considerate and liberal government exists not, 
than the court of directors. 

The exclusion of medical officers from military honours 
and rewards, has been attempted to be grounded on the cir- 
cumstance that they have been rated (erroneously, we admit) 
as “ civil staff,’ along with chaplains and commissaries, and 
that surgeons form but a portion of the class technically 
designated non-combatants. The technical distinction here 
mentioned might be allowed to pass without notice, were it 
not for the grievous injustice that is founded on it. Tt ‘has 
never appeared in our gazettes that either clergymen or 
commissaries have been killed or wounded in battle, while 
the numbers of military surgeons that have thus fallen and 
suffered are attested in all our histories. As to non-combat- 
ants, again, all officers of all arms are non-combatants, and 
they never become otherwise, unless personally attacked, a 
circumstance of the most rare occurrence. The paramount 
duty of a military officer is to look to, and direct, his men in 
their fighting; and even in the close combats of cavalry, the 
really good officer will never use his right arm, but to direct 
the efforts of the men under his orders. That in conducting 
this-duty of supervision and direction in battle, the military 
officer incurs much personal risk, is well known; but so also, 
inthe daily execution of his duty in the field, docs the 
medical officer, staff and regimental. ‘Mr. Gcrunie states, on 

his.experience of Peninsular warfare, that, “it is quite im- 
“ possible for a regimental surgeon to be out of fire, if he does 
* his duty; and a medical staff officer can searcely be out of 
“the way of cannon-shot.” . . “Every one who has 
“ been a regimental officer, knows well how often the surgeon 
“ is called to the front, even when a single man is wounded. 
“The soldier expects this assistance, and medical officers 
“ have never disappointed him, either in the French or in the 
“ British armies.” It is well known, also, that no storming 
party ever ascends the breach without its surgeons in com- 


* We believe we are under the mark, whea we state the aggregate of the 
medical Staff of the three services at between two and three thousand, each 
officer holding a commission corresponding with the ranks from lieutenant 





pany up to the very breach; and in every siege they are 

placed in the gorge of the trenches. 

In the performance of these and other duties, numbers of 

medical officers are killed and wounded; and, without refer- 

ring to European wars, it is well known that in all the earlier 

campaigns in India, in the late Mahratta and Burmese wars, 

in the Affghan war, and in the recent campaign on the Sutlej, 

numbers of military surgeons have been killed and wounded. 

We will not stop, then, to split hairs about technicalities, or 

to denounce the dishonesty of pretending to class military 

surgeons with clergymen or commissaries, It is established 

in the events of every campaign, in every quarter of the globe, 

that, to quote the words of another great military surgeon, 

“the medical staff shares in the fatigues and dangers of war;” 

and let us hope that, ere long, the government of this country 

will see that, “in just reason, it is entitled to a share of 
advantages.” 

It were the merest puerility, on the score of the risks in- 

curred by them, as compared to their brother officers in the 

ranks, to argue against the admission of medical officers to 
military honours, for the question is one of degree only. 
Upon this difference, however trifling in itself, and dishonest 
when used in argument, there has been founded the most 
barefaced injustice. Men who are in the wrong, even, have 
need of satisfaction; but how much more those whe know 
that, beyond. dispute, they are in the right, while yet smarting 
under injuries ¢ 

As now constituted, the ambition and emulation common 
to all men, but especially to educated men, are either un- 
known, or they are suppressed. The medical services are 
unique in their studied exclusion from honours. Amongst 
medical officers who have served in the field, it is matter of 
universal remark, that he who has not the mental characteris- 
tics of a soldier, never proves a good military surgeon; and 
the justice of this observation is confirmed, on referring to all 
the great names amongst the army surgeons of France and 
England. Yet the regulations that have obtained, and that 
still obtain, in the medical department of the British army, 
go directly, and as if on purpose, to repress every feeling of 
this kind. In the eye of the soldier, and in comparison with 
his brother officer of the line, the medical officer stands 
marked out for exclusion from everything that has the name 
or semblance of military distinction or reward. He lives 
thus in a perpetual repulsion; and though well educated, and 
though born and bred in the middle classes of society, which 
furnishes, and eyer will furnish, the best officers in the army, 
he finds himself debarred from the cheapest rewards of 
governments; he has before him but a continuous sense of the 
unjust and impolitie inequality of his position. The first of 
military authorities acted very differently from this. Napo- 
Leon, who designed that there should be rewards for every 
rank, from the common soldier to the marshal,—N aPoLEoN 
bestowed military honours on his surgeons on the field of 
battle; and Marshals Ney and Sount have never been heard 
to complain that Barons Percy, Descznertes, and Lagpsy, 
received from their great master the highest military rewards 
and distinctions. The Marshals of France took no pleasure in 
keeping the surgeons of the army in the dust. On the con- 
trary, these celebrated commanders viewed with satisfaction 
the elevation of men, whose claims of duties long and faith- 





up to brigadier-general. 


fully discharged well entitled them to honours,—cf men who 











340 


through the advancement of military surgery, had conferred 
great and lasting benefits on the fleets and armies of France; 
while he who was at once general and emperor deemed the 
honours conferred on such men as called for alike by justice 
and necessity, in any plan which should pretend to give “con- 
sistence to the system of recompences” granted by the state 
to its servants. It must be subject of regret—and surprise, too 
—that, on the score of common justice, and for promoting the 
efficiency of the public service, a similar course to that fol- 
lowed by all the continental nations has not been adopted in 
this country. Our military surgeons are not surpassed by 
any in the world. They possess the feelings that are common 
to other men, and they know that just and considerate re- 
wards would incite to increased exertions in their branch, as 
they do, and always have done, in all the other branches of the 
public service; but, up to this hour, their claims on the state for 
their vast services have remained unheeded,—the worst prin- 
ciples of the worst corporations have been applied to their 
unquestioned merits and deserts. Military men, too, even 
those of station and influence, have failed to exhibit the 
generosity and the justice (for we refuse to speak of gratitude) 
that might naturally be expected from men serving with our 
army surgeons, knowing and experiencing, as they must, the 
practical value of their services in peace and in war. Theirs 
is an erroneous, a limited, and an ungenerous view of an im- 
portant public question; for, assuredly, whatever may be 
given to our army surgeons will not be taken from them— 
will never interfere either with the commands or with the 
off-reckonings of our generals. On this point, the most useless 
and the most decorated of them may be perfectly at rest. 
It is surprising that men should pass through a long life of 
public employment, and yet never perceive the depressing 
and injurious influences on the public services of restrictions 
and distinctions, that, upon consideration, must prove to be 
nothing less than a disgrace to the institutions of this country. 
The history of all public services in all countries proves, that 
for governments to attach officers to their service—to lead 
them to the point of highest exertion and excellence—by 
money alone, is impossible. Unless the nature of man change 
altogether, it must be so. 

A consideration of the history of the rise and progress of 
the legal professions in England and France will make it 
sufficiently clear, that to the high and honourable station 
which was occupied, and which has continued to be occupied, 
by its professors, is mainly due that the theory and practice 
of the law have obtained tosuch excellence in both countries; 
for pay alone never has attached, and never will attach, men 
to a public service, any more than it will command their 
highest intellectual or moral efforts. The thing is not in 
nature. Where would have been the exploits of our navy 
and army, where the great works of our divines and our 
lawyers, had the members of the sea and land services, of the 
church and of the law, been treated on a principle of uniform 
neglect and exclusion by the authorities of the state? Our 
clergy, even, would not relish the practical application of the 
high-sounding abstract principle—“ It is better to deserve 
and not to have, than to have and not deserve.” The first 
limb of the aphorism has been reserved for exclusive applica- 
tion to the fortunes of the medical officers of the army and 
navy. The practical enforcement of the second limb would 
vacate many a fat benefice. 
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It is true, that of high estimation on society, grounded on 
high moral and intellectual quality, military surgeons have 
had, and always will have, ample share; but this is a reward 
beyond governments, It may be sufficient for a good man, 
perhaps, but the principle of leaving men to the reward that 
is within themselves, has not been acted on in regard to any 
of the other professions; and we will venture to declare, that 
a trial of it on naval and military officers during six months 
only of active warfare, will prove such a scheme of recom- 
pence to be as fatal to the public interests as. unjust and un- 
grateful to individuals. In short, there is not a single argu- 
ment urged by the advocates of monopoly and exclusiveness 
against the fair claims of the medical officers of the army 
and navy, that can for a moment stand the broad daylight of 
the public intelligence. 

To carry through any object against class prejudices, or 
supposed class interests, is at all times but up-hill work; yet 
let our military surgeons be of good heart. We have great 
faith in the force of experience and truth, and we believe 
that every cause that ought to suceeed will ultimately sue- 
ceed, 





SPledical Yurisprudence. 
FATAL OPERATION UNDER THE INFLUENCE OF 
ETHER. 
(From the Times, March 19th, 1847.) 


Corongr’s Inquest,—A case of considerable i 
affecting the practice lately introduced into the medical 


of subjecting persons about to be upon to the infiu- 
ence of ether, by causing them to inhale its vapour in order 
to render them insensible to pain, has just occurred at Spittle- 
gate, in the-parish of Grantham, in the county of Lincoln, in 
which death has resulted from that mode of treatment. It 
appears that a woman of the name of Ann Parkin- 
son, aged twenty-one years, the wife of a hairdresser at Spit- 
tl , who had been married eighteen months, and had a 
child nine months old, had been afflicted with a tumour on 
the under part. of her left thigh for about twelve months, 
which had gradually increased in size, until, from its situation, 
it became a perpetual torment to her, as she was unable either 
to sit down or lie in bed with any degree of comfort. Under 
these circumstances, havin, of the many successful cases 
of operations performed without pain under the influence of 
the vapour of ether, she ex a wish to her medical at+ 
tendapt, Mr. Robbs, of Grantham, to have ether applied, and 
the tumour removed. To this, after consulting other medical 
men, he consented; and on Tuesday, the 9th inst. at one 
o'clock, she was subjected to the influence of the ether, and 
the operation was performed by Mr. Robbs, in the presence of 
three other medical men. Unfortunately, however, the poor 
woman never rallied, but remained in a state of 

rostration until five o’clock on Thursday morning, when she 

ied without the slightest reaction havin po vere, Ein subse- 
quent to the operation. In consequence of these circumstances 
having become known, and mueh, discussion having taken 
place on the subject, the matter came to the ears of the 
coroner of the district, Mr. G. Kewney, who, having made a 
strict inquiry into the facts, and having ascertained that, in 
the opinion of persons well qualified to judge, the death had 
resulted from the application of ether, thought it his duty to 
institute an inquiry, and accordingly issued his warrant for 
an inquest, which comm on Saturday, the 13th inst. In 
charging the jury, the coroner, after recapitulating the facts 
of the case, made the following observations :— 

“ The case you are about to investigate is one of the most 
important that it has fallen to my lot to preside over, because, 
if it should be found, after a calm and deliberate inquiry, that 
the death of this person did result from the effects of the 
vom of —— cp en the — under which she 
was labouring, or from the operation which was necessary to 
remove it, it will become a question, whether the person ad- 
ministering the ether is auswerable for the consequences, or 
whether it is unsafe and prejudicial to life te pursue the prac- 
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tice of administering ether, which has been introduced appa- 
rently with great success in many cases. I have every reason 
to believe that Mr. Robbs the ion in i 
with that skill which he is known to and no one can 
blame him for adopting a practice sanctioned by the highest 
medical authorities, and which has been used in all our lead- 
ing hospitals, his object being the alleviation of pain and suf- 
fering; but it will be for you to say, after a calm and dispas- 
sionate investigation, whether in doing so he has strictly ad- 
hered to the rules laid down in such cases, or whether he has 
been guilty of criminal negligence, inattention, or rashness, 
in the manner in which he treated the particular case be- 
fore you. It must be remembered, that credit is due to him 
for endeavouring to extend the advantages of a discovery ap- 
tly calculated to relieve the sufferings of humanity; for 
it is too well known that many of the test discoveries in 
medical as well as other sciences have been violently opposed 
on their first promulgation, though ultimately found to be of 
the = benefit to mankind, of which the circulation of 
the blood, and other equally striking instances, may be men- 
tioned. But whilst he should receive encouragement upon 
this view of the subject, it must never be forgotten that he 
was bound to bring to the case under his management the 
care, skill, and attention of which he was master, and 
in no degree to exceed or go beyond the instructions laid 
down by the most competent medical authorities in similar 
eases; and the remarks contained in a portion of the charge 
tothe grand jury at the Central Criminal Court, in a late 
case, appear to me to be so appropriate that I cannot do better 
than read them; they are as follow:— 

“* Athough it would be very hard to make a medical man 
amenable to a charge of manslaughter beeause he happened 
to be unsuccessful in his treatment of any particular case, 
yet, on the other hand, it was necessary for the protection 
of the public that persons of the medical profession should 
understand that if they chose to make use of dangerous and 
deadly ingredients, they were bound to exercise the utmost 
eare and caution in so doing. 

_ “*The interests of science required that there should occa- 
sionally be some departure from the beaten 


lowed from such deviations the alleviation of diseases 
heretofore deemed incurable. But if dangerous experiments 
were attempted, the persons adopting them must be taught to 
keep within proper bounds, and that they must exercise the 
most ample caution in carrying out those experiments.’ 

“If, therefore, you should find that Mr. Robbs has been 

ilty of culpable negligence, inattention, or rashness, it will 
be your duty, as jurors, upon the oath you have taken, which 
is paramount to all other considerations, to bring in a verdict 
of manslaughter against him; but if, on the other hand, you 
shall find, after hearing and weighing the whole of the evi- 
dence, that the death of Mrs. Parkinson was purely the 
result of the application of ether, as generally practised by 
legally qualified medical practitioners in order to alleviate 
pain under surgical operations, and not from any other 
cause, it will be your satisfactory duty to simply record that 
fact; and this inquiry may be the means of checking a prac- 
tice that will then appear prejudicial to human life, and your 
labours may conduce, not only to the benefit of this imme- 
diate neighbourhood, but to the advantage of the public at 


t the conclusion of the charge, the coroner and jury pro- 
ceeded to view the body, and the inquest was then adjourned 
till Monday, when it was resumed, and the following evidence 
was given:— 

Elizabeth, the wife of Nelson Leak, of Spittlegate, mason, 
deposed, that she is sister to John Parkinson, of Spittlegate, 
hairdresser, who was the husband of the deceased Ann Par- 
kinson, to whom witness was also cousin. That her brother 

been married to the deceased about a year and nine 
months; and she was in a very delicate state of health at the 
time of her marriage—that is to say, she was what is called a 
very delicate woman, subj to cold upon the slightest 
occasion," but was not su to any particular illness, and 
was not consumptive, as witness believes. That about three 
months after her marriage she became pregnant; and about 
three months before her confinement, she complained to 
witness that she had a substance formed upon her left thigh, 
which caused her , and impeded her walking. That she 

» ‘place, and she (witness) observed a 
swelling about the ‘size of an upon the under part of the 
left thigh, nearer to the body t the knee, and it caused 
—- sitting down. That she called in Mr. Bentley, a 
man living in Spittlegate, to attend her; and 


- 


, path prescribed | 
by medical authority, and many important results had fol- | 


saw her, and prescribed linseed poultice, and afterwards 

brought a plaster, which was applied, and causing 

pain, it was taken off before he ordered it to be so. 
| the tumour kept increasing, and Mrs. Parkinson was con- 
| fined of a boy about nine months since, which was born 
as its full time; and she did very well, and suckled the child 
for about six months, when it was weaned. That during 
the whole of this period she was in good health, otherwise 
than as she was affected by the tumour before mentioned. 
That during all this time the tumour increased in size, and 
became a great impediment to her walking, sitting, or sleep- 
ing. That in January last, she applied to Mr. Robbs, 
surgeon, Grantham, to attend her. t he did so from 
that period until her decease. That he ordered | 
and made several punctures in the tumour, which, however, 
was not reduced, but rather increased. That in consequence 
of this, she wished to have the tumour removed, and wished 
witness to speak to Mr. Robbs upon the subject, which she 
(witness) did; and he said he would bring Dr. Turner to 
look at it. That he did so on Thursday, the 4th inst. That 
at this time she had seen several reports of successful 
operations under the influence of ether, but had expressed 
her wish to have the tumour removed before she had heard 
of such mode of treatment. That when Dr. Turner came, 
he said he thought there was no other remedy than 
taking it away by an operation. That on the next day, Mr. 
Robbs called to see the deceased, and asked her if it was her 
wish to have the tumour removed, and she said that it was; 
and it was then determined that it should be taken away; 
and it was also determined that ether should be applied. 
That about a fortnight or three weeks before, witness had 
asked Mr. Robbs what he thought of the application of ether, 
and he said he had no faith in it, but at the time in question 
he said he had performed an operation on a young man’s toe 
with success under the influence of ether. That witness, on 
the Saturday, the 6th of March, saw the young man in ques- 
tion, and asked him how he had felt during the operation ? 
and he said, quite comfortable; “that he felt quite like a fool;” 
| and he said, in answer to a question, that if he had to und 
another operation he would take the ether. That on 
same evening Mr. Robbs administered ether to Mrs. Parkin- 
son, in witness's presence, by causing her to inhale the vapour 
in order to see what effect it would uce upon her. Phat 
it made her laugh very much, and whilst under its influence 
she was pinched very severely; and when she recovered from 
its influence she said she felt quite comfortable, and retained 
all the “ consciousness of mind,” but not feeling, but was aware 
she was being pinched, although she said it did not give her 
pain. That the operation lasted about ten minutes, but the 
influence continued about two hours and a half, during which 
time she was hysterical. That on the following Monday even- 
ing she was again subjected to the vapour, when its influence 
was much more rapid, and she became quite unconscious in a 
few minutes—in about four or five minutes. That she re- 
mained so for about a quarter of an hour or twenty minutes, 
when she became conscious, but the effect of the ether 
did not leave her for about an hour. That on her recovery 
she said she knew all that had passed in the room, though she 
was apparently unconscious; that she could hear, ae she 
could not see. That she was not hysterical the second time. 
That after this it was arranged that the tumour should be re- 
moved the next day, Tuesday, the 9th inst. That she ap- 

red to be in her usual health between the operations of 

Raturday and Monday; and on being asked if she felt at all 
unusual, she said, her head felt heavy, which she attributed to 
her laughing so much whilst under the influence of the ether. 
That witness asked her, on Monday evening, whether she was 
determined to have the tumour removed ! and she said she 
was; and witness asked her if she would have so determined 
even if the ether had not been discovered ? and she said she 
should: this she also asked her on the Tuesday morning, and 
she again replied in the affirmative. That on Tuesday last, 
the 9th of March, about noon, Mr. Robbs, commana by 
Mr. Rogers, Mr. Priest, and Mr. Dibben, all medical men, 
arrived at Mr. Parkinson’s, and the operation was perf 
That it was about one o'clock when the ether was administered, 
That the apparatus consisted of a glass jar or globe, with @ 
tube that was made to fit the mouth, and it was applied by 
Mr. Dibben. That in about ten es a Parkinson _ 
reduced to a state of unconsciousness, when the operation 
removing the turnour commenced, and she appeared to feel 
the first cut, as she made a deep moan, whereupon ether was 
again applied, but witness is not of opinion that she inhaled 


much more upon such second application. That the operati 
proceeded during the time the vapour was so inhaling the 
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second time. That witness cannot positively state whether 
the ether was again applied during the operation, nor can she 
state positively whether the apparatus was kept applied to the 
mouth during the whole time the operation was going on. 
That Mrs. Parkinson was laid upon her stomach upon a table, 
and witness assisted in holding her during the operation, and 
was placed about the lower part of her body, and did not 
therefore see her mouth. That upon every incision made 
during the operation she moaned, and appeared to feel it, as she 
struggled and nipped witness’s hand; but she did not appear 
to feel anything we the different vessels were being tied up. 
That to the best of witess’s belief the operation lasted an 
hour all but five minutes, when she was taken from the table 
and laid on the bed; she had a little brandy-and-water before 
the operation was quite over, which she swallowed readily, 
and a little more when she was put to bed. * That she did not 
a r to lose much blood, and the wound was dressed after 
the operation and bandaged, and when put to bed she ap- 
peared to be conscious. That shortly after she was in bed 
witness made her a little gruel, which she took, and said she 
felt better, but spoke in a very low and faint tone of voice. 
That she did not appear to rally at all from that time. That 
Mr. Robbs came to see her in the afternoon and evening, and 
desired her to be kept quite still. That on the following day 
she remained in the same low state, and Mr. Robbs saw her 
more than once, and sent her medicine, which was adminis- 
tered, and a little thin el and tea was given her by his 
directions, which was all the nourishment she took. That on 
Wednesday she complained of a numbness in both legs and 
the lower part of her back, and hot bottles were applied by 
Mr. Robb’s directions, but she was not relieved. That witness 
asked her if she felt pain during the operation, and she said 
she did when they cut, but not otherwise. That on the 
Thursday morning, about twenty minutes past five o'clock, 
she died without uttering a groan. That from the time the 
operation was performed till her death, she never moved by 
her own power, but was moved when necessary by witness. 
That she seemed quite conscious during the whole time from 
the operation till her decease. That Mrs. Heaney, the nurse, 
= ckward and forward in the room during the opera- 
ion. 

William Eaton, of Grantham, surgeon, deposed that on 
Saturday last, by order of the coroner, he proceeded with 
Mr. Shipman, in the presence of several other eons, to 
make an examination of the body of the deceased, Par- 
kinson. That on examining the body externally, he found an 
ineised wound on the left thigh about six or seven inches long, 
secured by sutwres, on removing which he found a wound, 
which the appearance of an operation having been per- 
formed upon the thigh. On examining it closely, he could 
not observe that any nerve or large bloodvessel had been 
divided or wounded, That there were four ligatures, which 
appeared to have been applied to small arterial branches. 

t there was nothing in the ap ce of the wound or of 
its situation that could account for the dissolution of 
the deceased, and the operation nae ~ been per- 
formed as correctly as it was possible to have been done, 
That he then proceeded to examine the chest internally, and 
found nothing unnatural in the appearance of it; the lungs 
were pervious, and appeared healthy; they were a little con- 

at the posterior part, which witness attributed to the 
position at the time of dissolution. That the heart was next 
examined, was healthy in structure, but more flabby or flaceid 
than usual, and containing rather less blood than usual.. The 
stomach was next examined, and contained a little dark- 
coloured thick fluid, of a greyish colour, apparently gruel, and 
was healthy, but rather congested at the lower part from the 
position as above stated. The liver was of its natural size; but 
er than usual, and softer in texture; the spleen healthy and 
natural, the intestines also. . That he did not. think it neces- 
sary to examine the kidneys; but then proceeded to examine 
the head. That the brain was quite healthy, with the excep- 
tion of the upper part, of the anterior lobes, the membranes of 
which were congested with blood, and there was no effusion 
in the ventricles. That the blood throughout the body was in 
a fluid state. That witness discovered nothing in the appear- 
ances on or in the body te account for the death under the 
ordinary circumstances attending an operation of the nature 
that had been performed, That the congestion of the brain, 
in witness’s opinion, was caused by the exhibition of the 
ether which was administered, as also the liquid state of the 
blood. That, in witness’s opinion, the death was not caused 
by the shock to the system simply produced by the operation, 
as the deceased exhibited every appearance of a healthy 
person, though delicate, and the operation was not in a part 








at all likely to affect the general state of the patient’s health. 
That, in witness’s opinion, the death of Mrs, Parkinson too! 
place from the effects of the ether which she had inhaled, and 
the tumour itself was not in that state to cause death, witness 
having seen it since its extraction. That it is what is called 
an osteo-sarcomatous tumour, which is of a malignant nature, 
and calculated to destroy life ultimately. That the practice 
of using ether in similar cases has been sanctioned by the 
highest medical authorities, and has been used with success in 
many cases in the public hospitals, and he himself has 
rated upon a patient, though he suffered a good deal from t 
effects of it, but is now getting on well. 

Robert Shipman, of Grantham, surgeon, assisted Mr. Eaton 
in the examination of the body of the and entirely 
concurred with the evidence given by the latter gentleman, 
At the conclusion of the evidence, the coroner, having 
cautioned Mr. Robbs, requested to know whether he was de- 
sirous of making any statement relative to the case; upon 
which that gentleman described the manner in which the 
vapour had been inhaled, and stated that the operation lasted 
about twenty-five minutes, including the tying of the vessels, 
the remainder of the time being occupied by the inhalation, 
and the necessary bandaging, &c. He also stated that he be- 
lieved the deceased felt as much pain as if she had not in- 
haled the vapour, as she cried out and struggled at each cut. 
He then proceeded to read accounts of numerous operations 
which been performed by the most eminent in 
the public hospitals, and other where the ether had 
been used with success, and stated that nothing had been done 
in this case but what had been fully warranted by the practice 
of the leaders of the profession. He also stated that-_he had 
attempted to produce reaction by the exhibition of ammonia 
and other applications, without success. 

The coroner then summed up, and the jury, having deli- 
berated a short time, pronounced a verdict, “ That de- 
ceased, Ann fag apa from ps eaone of the bay mad of 
ether, inhal er for the purpose eviating pain during 
the removal Grd tenet from her left thigh, and not fromthe 
effect of the operation, or from any other cause.” 

At the conclusion of the case, Mr. Robbs stated that, he 
fally concurred in the verdict, as he had no doubt whatever 
that the ether alone was the cause of death, and it was a duty 
he owed to the public to say so. 

The verdict was then signed, and the inquiry terminated. 








@perations Without Pain, 


ST. GEORGE’S HOSPITAL, 


Tuvrspay, Feb. 25th.—Mr. Cutler removed the right breast 
of a female for scirrhus. She inhaled for about four minutes 
before the commencement, and continued to inhale the 
vapour more diluted during part of the 
began to make a moaning sound whilst i before 
operation began, and continued it for a little t after it 
commenced; but as the moaning was not increased, it pro- 
bably had no connexion with the ‘operation. 
became very frequent and feeble during the inhalation, 
improved afterwards. The inhalation was discontinued, 
consciousness returned, but withoat sensibility to pain, during 
the tying of the arteries; and the t became 
talkative, saying she had felt nothing of the operation, 
not remarking at all that it was still going on. She was 
prevented frem seeing —~ a and was Toa that it was 
finished. She conrplain eeling very faint, althoug 
there was a blush on her cheeks; and she was alloved’e 
little wine-and-water. In this ¢ase, the pupil was not ob- 
served to dilate. 

Mr. Cutler likewise amputated the thigh of a little boy, by 
the circular method, for scrofulous disease of the knee-foint. 
The pupil began to dilate in about a minute; and in a minute 
more t a the respiration deep and 
snoring. e pulse was somewhat ‘accelerated, but 
good. The operation by this time had been 
without causing the least evidence of sensation. The 
having been discontinued, and a few inspirations of ai 
allowed by the nostrils, the snoring subsided, and he 
showed signs of returning consciousness. The ether 
inhaled for half a minute again, he snored as before 
short time; but recovered his consciousness again ily, 
the operation was concluded, without having exhibited 
signs of feeling it. The vapour of ether was given to 
patients by Dr. Snow. 
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ESSEX AND COLCHESTER HOSPITAL, 
OPERATION FOR STONE IN THE BLADDER. 
By Roger 8, Nun, Surgeon to the Essex and Colchester 


ospital. 
On Friday, the 12th instant, I operated upon Thos. H——, 
aged fifty-two, the subject of stone in the bladder, in the pre- 
sence of most of the medical gentlemen of the town and h- 
bourhood. The ether was exhibited by my coll r. 
Williams, who considered the patient to be sufficiently under 
its influence after he had inhaled it seven or eight minutes, at 
the end of which time I commenced the operation. There 
was neither difficulty nor loss of time in cutting into the 
bladder; but having done so, some little delay cecurred in 
grasping the stone, which was small, very flat, and lying in the 
terior part of the bladder. The delay was also ine 

y the extremely relaxed state of the bladder itself, which 
seemed to fall in folds on the forceps, and to cover the stone. 
The time occupied, from the commencement of the operation 
to the period when the man was unbound, was ten minutes, 
during which the ether was administered at intervals. The 
patient was placed fully under its influence, and the breathin 
first became heavy, and ultimately stertorous. He recovered, 
however, from its effects after a short time, and continued in 
a quiet, passive state, but without decided reaction, for twenty- 
four hours. At this period he had asevere chill, which lasted 
for nearly twenty minutes. Mr. Taylor (the house-surgeon) 
immediately gave him two ounces of brandy, with an equal 
quantity of water, after which the patient remained iu a dozi 
state till eight o’clock p.m., when the house-surgeon Aa 
it necessary to send for me, as a state of complete prostration 
or collapse had ensued. I ordered small quantities of brandy- 
and-water, (equal parts,) with arrow-reot at intervals, wrapped 
him in hot blankets, placed bottles of hot water in the bed, &c. 
This treatment was kept up till nine o’clock the following morn- 
ing, when ainmonia was given alternately with the aforemen- 
tioned stimulus. The patient seemed incoherent from eight 
o’clock p.m.of Saturday, till nine a.m. of the following day, when 
. oms of slight reaction appeared. At a consultation of 


the medical staff, which was held at the time, it was deter- 
mined that the same treatment should be continued, (modified 
according to circumstances,) and that, in addition, a stimulating 
injection should be administered. ( 


e effect of the injection 
was to increase slightly the frequency of the heart's tion, 
but without exciting his nervous energies.) From this period 
he gradually sank, and died at five o’clock p.a., being sensible 
to the last. I should here mention, that the small vessels, 
which aré necessarily divided in making the first incision, 
showed much inclinatien.te- ing; T imagine, to their 
want of contractile power. I therefore, to prevent any 
unnecessary hzeynorrhage, them immediately after 
es was put’to bed, so that he did not lose much 
blood. 


Post-mortem exaimination, sixty-seven hours after death.— 
Membraneous congestion of the brain, but no effusion; brain 
firm; berg permeable throughout, anteriorly exsanguineous, 
posteriorly engorged, Heart flaccid, of a natural size, and 
nearly a The left kidney pale, the right slightly con- 
gested. e bladder and the adjoining parts presented the 
usual aspect after an eperation, 

I would mention, that the blood throughout the whole 
vascular system was in a perfectly fiuid state. 

It is not my intention or inclination to attribute the loss of 
my ient wholly to the influence of the ether which was 

m red in this ease, nor hastily to deery its use under 
all circumstances connected with surgical operations; but, 
still I feel called upon to bring before the notice of my 
medical brethren, the effects which resulted from its ex- 
hibition in this instance, that the profession may judge, from 
the recital of an unsuccessful case, how far it may be con- 
sidered safe to employ ether generally, as a means of pre- 
venting the pain otherwise inseparable from physical lesion. 
The suffused eye, livid lips, and stertorous breathing, accom- 
panied first by convulsive struggles, and next by a sudden 
cessation of all motion, are. often indications of the effects 
of the vapour, and these were not altogether absent. in 
the present instance. Still L felt. myself justified in em- 
ploying it, from the published accounts of many successful 
cases, and the sanction of iy colleagues and numerous friends 
around me. In prosecuting the operation there was nothing 
peculiar to attract my attention, or to lead me te consider the 
satient’s physical condition differed from that of those on whom 

had before operated, until I had reached the bladder, when I 
can but attribute the difficulty in seizing the stone to the appa- 





rently colla; state of that viscus, which had fallen in folds 
over the calculus, and so prevented its being grasped by the 
forceps. I must not, however, omit to mention the fact, that 
the patient expressed no signs of suffering during the opera- 
tion. Thus far, therefore, it may be said the ether fulfilled 
its intended offices. But I think another question is involved— 
viz., whether the artificial means thus employed may not pro- 
duce very serious d ing effects on the nervous system, 
depriving a patient of that reactive power so necessary to the 
reparative process? Has not a patient after the administra- 
tion of ether a double shock to overcome—that produced by 
the vapour superadded to that of the operation itself! Does 
not the history of the post-mortem examination bear out the 
suspicion of the depressing influence of this inhalation ! posi- 
tively, from the still fluid state of the blood (although the 
body was not opened for sixty-seven hours after death) and 
the flaccid state of the heart ; negatively, from the fact that the 
inspection detected no indications ot violence done to the 
parts that could explain the rapid dissolution which ensued, 
and that there was no evidence of Nature having made the 
slightest effort towards local reparation. Pain 1s doubtless 
our great safeguard under ordinary circumstances; but for it 
we should hourly be running into danger; and I am inclined 
to believe that pain should be considered as a healthy indi- 
cation, and an essential concomitant with surgical operations, 
and that it is amply compensated for by the effects it pro- 
duces on the system as the natural incentive to reparative 
action. I trust that the publication of this unsuccessful case 
may lead to the publicity of many others which have 
occurred, so that the profession may not be led away by the 
erroneous supposition that the prevention of pain is so vital 
a desideratum in operative surgery. 





OPERATIONS ON AN INFANT AND AN ADULT, 
UNDER THE INFLUENCE OF ETHER. 
To the Editor of Tue Lancer. 


Sm,—I to forward two cases of operations performed 
under the influence of ether, one of which is most interestin 
as being the only case recorded in England, of an infant only 
ten months old, being subjected to the influence of ether, for 
operation, with the exception of one case named in the last 
Lawert, the particulars of which are not fully given. 

Feb. 27th.—_J——_L—,, aged about forty-five, residing in 
King-street, has suffered from three painful hsemorrhoidal 
excrescences, which unfit him for work, and for which the 
usual remedies have been éssayed in vain. He wished their 
removal, and was fully influenced by the vapour, in about 
two minutes, from an instrument constructed by myself, 
with a calibre of’ three-eighths of an inch in_ diameter, 
throughout tube and mouth-piece —the recipient of the ether 
being a common receiver, into the small orifice of which 
one end of the tube was adapted, and through a cock in the 
large aperture, a ghiss tube let down nearly to the bottom. 
In the use of this instrament I was kindly assisted by Dr. 
Wright and Mr. Fisher, Chemist. The three tumours were 
successively seized with the tenaculum, and cut away slowly 
by a sealpel. The mouth-piece being now removed, and the 
patient questioned whether he was now ready, or would like 
to postpone the operation a day or two, replied, he thought 
he Seah patpeee it, but when informed that it was alread. 
had hea d 


leted, he ex much surprise and delight. I aske: 
I fancied 
I heard you cutting a thread with sc 


a dream? he said, “ Nothing, Sir, except that 
issors.” 

The second and most interesting case was that of the infant 
of Mr. Savory, Chemist, High-street. I performed the ope- 
ration at his private residence, in Jersey-place. This infan 
only ten sntttihe old, had a subcutaneous nzevus, the elevat 
an gene oo = of hegre, was about the size of fos 
pence on the temple, and was growing rapidly. 
advised extirpation be ligature. The child an about two 
minutes got under the fall influence of the ether, (by inhali 
it from lint and sponge previously wrung out of hot water, 
it closed its eyes, and fell as it were into a calm and sweet 
sl 

‘From the of the tumour, I was ane to pass three 
needles under its base, which I afterwa’ included in a 
strong twisted silk ligature, drawing the noose with the full 
force necessary to strangulate the tumour. The infant never 
moved during the transfixion or tightening the thread. The 
ends of the needles were sni off with cutting pliers, and 
otherwise secured from dist ce. The vapour which had 
been kept ied gently and skilfully during the whole 
period, by Dr. Thomas Wright, of this town, was now removed 
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—the child review aman itself, with the greatest zest, to 
the feeding bottle, and afterwards enjoyed a sweetly ee 
sleep for two hours, after which it awoke as well as usual, an 
without the least disturbance of the nervous or vascular 
systems.—I am, Sir, yours truly, 
Cuar_es Epwarps, M.D., M.R.C.S.E, 
Grosvenor-street, Cheltenham. 


. 
— 








Correspondence. 


THE UNIVERSITY OF LONDON AND HER 
GRADUATES. 
To the Editor of Tue Lancer. 


Sizn,—Permit me to thank you, not only on my own account, 
but on the behalf of my fellow-graduates, for calling attention 
to what must be admitted as imperfections in the constitution 
of the University of London. Because no active steps have 
been taken for their removal, however, it is not to be imagined 
that they have not been felt, and strongly too, by the gra- 
duates at large; but they know, at the same time, that they 
must stand and walk before they can run—and that so infant 
an institution must for some time be content to go in leading- 
strings under the fostering superintendence of the State. 
Still, it has been felt that disunion among themselves, and 
disconnexion from their University, were not states calculated 
either for their own benefit, or to raise their alma mater to 
the position which it ought, and no doubt one day will, occupy 
among the learned institutions of our land. By the present 
charter, the graduates are not even regarded as iene of 
the University, this title being monopolized by the senate. 
Not a single graduate, moreover, is connected with that body, 
or even at present received upon its examining board; they 
have no voice in the election of officers; they have a name 
without a local habitation; and although the strictest exami- 
nations are submitted to without a murmur, the degrees are 
never “ conferred.” 

Now it cannot be supposed that the senate is blind to these 
deficiencies—indeed, to my own personal knowledge it is not; 
and I feel satisfied, that were the matter nes represented, 
many of its members would perceive the propriety of con- 
sidering one or two minor suggestions which might be made 
tothem. It was doubtless wise, at first, to confide the entire 
management of the University to the very able and illustrious 
individuals selected as its senate; and till the time arrives 
when the opportunity will be afforded it of making a judicious 
selection from the graduates to take part in the government, 
it would probably be well that the charter should remain upon 
its present footing, and that we should submit for a time to 
our less remediable grievances. But there are some things 
which are left to the discretion of the senate, and in which 
they are quite unbound by any provisions of the charter. 
Thus, it is in its own power to invest the proceedings of the 
University with something visible and tangible, and to a 
certain extent this has been done. An academic dress has 
been appointed, and so far the principle has been recognised 
that the public require something more than a name to satisfy 
their belief in an entity. Surely it is not to be supposed that 
the graduates themselves are to be absolved from participation 
in so universal a frailty, or that they will feel satisfied until 
some outward form is adopted for their installation into their 
new academic dignity. Surely it is as little fitting to the 
position of the University as of a graduate to be merely in- 
formed, at the close of his examination, that a certificate of 
having passed it awaits him in the office of the institution. 
Surely it would tend to elevate both in the public estimation, 
were the degree of the University of this mighty metropolis 
conferred in an open manner, at iixed and known seasons of 
the year. If the University apartments are not capacious 
enough for the purpose, the occasional use of larger might be 
obtained at no great distance from Somerset House. i 
occasion would be, at all events, one in which a reunion of 
graduates would take place, and an esprit de corps be fostered 
amongst them. 

Another suggestion might be respectfully submitted to the 
consideration of the senate:—There are in London several 
large institutions supplying candidates for the medical and 
arts degrees; and some of them have already in some wa 
identified themselves with the University by adopting the title 
of “ College.” Now although it is most desirable that the 
senate should exercise no control whatever over their general 
management, yet I feel convinced that their several directing 
boards would, if asked to do so, lend their aid in establishing 


a more nominal and visible connexion with it; and this might 
be done by the general adopti i 
University and King’s at Bartholomew’s Hospital, 
&e., of the appointed university costume, not only on public 
occasions, but regularly and constantly in their lecture rooms 
and halls. This, at any rate, would be a sign which the i 

could appreciate with as consonant with their cus- 
tomary ideas of university display. 
University thus be urged to e such a recommendation to 
sereeus shaadi bo MANOR Ie @aeen aoe coup emit 
P : should it t one w 
taken towards a most desirable object; and sh nd it not, the 
graduates will yet feel that the senate has done what little lay 
in its own power for its accomplishment, and the 
they already place in it will be st: ened, 

usting that in these remarks, made in no querulous spirit, 
but simply from a hearty desire for the well-bein and 
perity of our University, I have been expressing the feclings 
of my fellow-graduates, I remain, Sir, your obedient servant, 

Epwarp Batiarp, M.D."Lond., 
versity Medical Scholar, and Medical Tutor in 
University College. 





Uni 
Gower-street, March, 1847. 





SUGGESTION OF A MODE OF ATTAINING WARMTH 
IN THE HOUSES OF THE POOR, 
To the Editor of Tus Lancer. 


Sm,—No one can have seated himself in the dwellings of 
the poor without feeling that he is exposed on all sides to 
currents of air, which must be the source of much disease as 
well as discomfort to the inmates. It is not unworthy of the 
Se to consider how this calamity can be best miti- 
gated. 

In the ordinary arrangement of the fire-places in this 
country, a very t quantity of air ascends the chimney, 


through the fire itself. Both these portions of air pass 
persons who sit near the fire, whose backs are ly 
starved with cold whilst their faces are scorched with heat, 
the sure source of inflammatory and rheumatic affections. 

Now that part of this current of air which is constituted by 
the large quantity which passes up the chimney above the 
fire is an unn evil. I propose to obviate it. All that 
is required is, to shese over the common grate a piece of 
common iron plate, of sucha form, a the nape 
as will receive all the air which through the fire, 
convey it up the chimney, which is to be closed around it by 
a horizonta! iron plate, or any other uncostly material. 

The fire will now burn too rapidly—an t which may be 
prevented by the simplest form of damper, which may be 
regulated in the simplest manner. We have thus cut off the 
unnecessary current; the doors and windows may now be 
secured, for the fire cannot smoke; the ie proposed is a cure 
for all smoky chimneys. The conical covering of the fire 
will become heated, and diffuse its warmth into the room, 
prevented by the horizontal plate from ascending into the 
chimney. The grate now a the structure of a stove, 
yet without its closeness, w its glow and blaze, the glad- 
ness of an Englishman’s eye, are visible; and for cold and 
draughts we have a genial warmth; and for discomfort and 
disease, health and comfort. 

The original cost ought to be but a few shillings; whilst 
to the other advantages will be added the utmost degree of 
economy in regard to fuel. And what I here recommend for 
the cottages of the poor, I would also with its iron 
ornaments, for the smaller rooms in the itations of the in- 
dependent ion of society; for in such these partial and keen 
currents of air prove most injurious. To repair the waste 
of fuel, and for culinary purposes, a a of the cone may ad- 
mit of being removed and replaced time to time. 

London, March, 1847. PHILANTHROPOS. 


passing into it above the fire, as well as that which 
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THE BIRKENHEAD HOSPITAL. 
To the Editor of Tas Lancer. 

Sm,—On looking over your valuable journal of Feb. 6th, I 
find, at 164, a remark, made by a person aos 
himself the cognomen of a “ Governor to the Birk 
Hospital,” in relation to appointing an additional consulting 
surgeon to that establishment, an honour conferred on me, un- 
solicited and unanimously, by the ic, for services in the 
cause of the suffering poor of this neigh now for a 
period of fourteen years, on my retirement from institu- 





tion as an hon surgeon, and which course I was induced 
to adopt, oy pore not, honestly, either to my own private 
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practice or the of this increasing place, longer hold offi 
without either injury to the one ér neglect to the other. 
quite agree with you that it would appear anomalous to appoint 
a junior over a senior; and in this case, particularly so, were it 
not that, previous to my resignation, Ii ed the only senior 
surgeon in the hospital of my intentions, giving him the option 
either to remain or retire, and take his place before me in right 
of ee whichever he pleased; and at the same time 
—- if he did not retire, that on his doing so at any fature 
time, I'would waive (if I was appointed) the priority of my 
position, and take my place as second to him in the list of 
consulting s: this, I conceive, was fair'and honourable 

my part. If he didnot choose to resign, that was no reason 
why I should remain in office,to my own manifest loss and in- 
convenience, till it was his pleasure to do so. 

I make these few remarks for the purpose of informing you 
of the true facts in connexion with this matter, and to refresh | 
the memory of the soi-disant Governor, (!) who a 
wilfully, I fear, to have suppressed the truth, and which is | 
well-known to everybody in connexion with the institution. | 
Your statement of this letter, if you deem it worthy of your 
notice, will oblige—Sir, your very obedient servant, 

Hamilton-square, Birkenhead, March, 1847. Jerome SMitu. 

_ P.S—You are probably not aware that the duties of this 
institution are onerous, as you have not only to take your rota 
in daily and weekly attendance, but to attend at the houses of 
the out-patients, over a district containing 20,000 inhabitants, 
who are scattered over a very wide surface. How, then, is it 
possible for any man, who has any pretensions to practice, to 
accomplish this and attend to his own duties, unless aided 
by an assistant, which I, not dispensing my own medicine, do 
not keep ? 





' 





PAINLESS SURGICAL OPERATIONS. 
To the Editor of Tue Lancer. 

Sm,—I have this day procured a copy of Dr. Hickman’s 
pamphlet on suspended animation; it is dated 1824, and is in 
the form of a letter, addressed to the late T. A. Knight, 
Esq., of Downton Castle, who was much interested in the 
inquiry. 


i. that he produced insensibility by various means 
—viz., by the exclusion of the atmospheric air, the exhibition 


of carbonic acid gas, and by another method, which, he states, 
produced the desired effect much sooner than any of the 
others, that is “ by the agency of sulphuric acid and carbonate 
of lime.” In this latter example, he notices that the results 
were “not so satisfactory; some blood escaped from the 
wounds, which did not heal so rapidly as in the first ex- 
periment.” 

How far Dr. Hickman is entitled to the claim of this dis- 
covery, may be a question; it is perfectly clear that he is the 
originator of the idea of producing insensibility under sur- 
gical operations. The modern introduction of sulphuretted 
ether is at best but an improvement of that idea, or, in other 
words, it is carrying out the original views of one party, by 
means of a new agent suggested by another. It was known 
that Dr. Hickman was ing his experiments in 1828,—that 
is, four years after the date of the letter referred to,—and it is 
more than probable, that subsequent improvements may have 
been made, and published, at a later date. 

As the discovery is now being claimed by other parties, 
how are we to be assured that they have not not borrowed 
the idea from this published work! My only object in 
troubling you with these remarks is, that justice may be done, 
and that the credit of this invention may be awarded to those 
to whom it is fairly due.—I am, Sir, yours very obediently, 

Kingswinford, March, 1847. Tuomas Dupuey. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tus Lancet. 


Sin,—Your very admirable article in Tae Lanczt of Sattr- 
day last, on the position which naval assistant surgeons hold 
in the service afloat, must call forth the gratitude of every 
member of your profession in that department of the public 
— and lead them to augur much good from such powerful 


vocacy. = 
To every ay a rere mind the force and truth of your 
remarks must be apparent, and the necessity and justice of 
giving assistan ward-room rank undoubted. So long 


as this is withheld, the Admiralty regulations relative to educa- 


lu 


| body without feelin 


other, unless 
might, without costing the country one 
most is, by the present unwise 
derable di t. 

This, Sir, is impolitic'and unjust—first, as rds science; 
and secondly, as regards those who are, or may be by the ne- 
cessity of the case, unable to make choice of a medical at- 
tendant—a deprivation I feel sure my lords of the Admiralty 
would not like to have inflicted upon themselves. 

The only serious objection ever urged by the Board of 
Admiralty against the claims of assistant-surgeons to ward- 
room rank, was the difficulty of providing them, in the event 
of its being granted, with suitable accommodation. Yet, 
strange as it may appear, cabins have been erected for the 
naval instructor, engineers, and additional lieutenants, since 
that objection was first started; and so may assistant-surgeons 
also be provided with cabins, even at this the eleventh hour, 
if the Admiralty could be impressed with the necessity of 
giving encouragement to education and talent, as they have 
been in the case of naval instructors and engineers. 

A deputation from the Medical Association once waited 
pon the hon. member for Marylebone (Sir C. Napier) on this 
very subject, who stated, in reply to some question put to him 
that, indeed, the position of an assistant was much improved 
since mates had received rank. I remember at the time feel- 
ing surprised and annoyed, that a reply so palpably absurd 
could have been received by grave and sober men as a suffi 
cient answer; and only mention it now to show that even the 
gallant commodore is not free from the SS of his class 
—prejudices which allot less pension to the widow of a surgeon 
than to a lieutenant’s or master’s—which cut down a surgeon’s 
share of prize-money to one-half that of a lieutenant—which 
allow him to rank with, but after, a lieutenant; which have 
called for a commission—now sitting—with the view to de- 
prive medical officers of the epaulettes the late Board granted ; 
and which still withhold from my junior brethren the position 
they are so justly entitled to.—I am, Sir, yours very grate- 
fully, A Nava Suregon. 


pea teers | and a service that 
illing, be made the 
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ETHERIZATION. 
To the Editor of Tax Lancer. 


Sim,— Physiological observations on the action of ether 
vapour on the nervous systems being of great interest on 
many accounts, and of vast importance, in so far as they may 
guide us in the safe administration of it, I put together a few 
matters respecting the phenomena of the abolition of nervous 
influences as they present themselves to me in numerous inha- 
lations in my own person and those of others who have 
inhaled. 

In the gradual inhalation of the vapour, the effects, though 
following and running into each other, may be divided into 
the following phases:— 


1. Abolition of common sensation—sensation of heat and 
cold and tactile perception remaining. 
. Abolition also of special sensations. 
8. Abolition also of mental perception. 
4. Partial abolition also of excito-motory (conservative) 
phenomena. 


1. I have found when I have inhaled for a short time that 
I am quite insensible to _ Thus, whilst I can readily feel 
a pin held between my fingers, I can thrust it deeply into my 

more than under ordinary circumstances 
I should were its Ber merely placed in contact with the 
skin. I am quite sensible of the difference of temperature of 
water into which I dip my fingers. I have performed opera- 
tions on persons who, whilst sensible that the operation was 
being performed, did not feel any accompanying pain. They 
have obeyed my directions verbally given. 

2. After a time my sight and hearing fail; but still Iam 
conscious of an existence, Whilst a person has been in this 
state I have operated, and when the paticnt has recovered, 
the state is intimated in somewhat the following manner:— 
“TI thought you made me inhale twice, and then drew my 
teeth”—(a fact in this case, as the process was accidentally 
interrupted in the middle :) but the patient has felt or seen 
nothing. 

3. Next, a total unconsciousness obtains, the voluntary 
muscles become relaxed, and apparently I fall into a deep 
sleep. In this state, though insensible to pain, and quite un- 
conscious on being spoken to, yet, on operating on a patient 
excito-motory opposition, and sometimes very determined and 
violent, has been offered, (the patient even screaming loudly ;) 


9 


* 





tion are worth so much waste : men a 
standard of education will not enter—nor, indeed, Sin ay 


and yet, on recovery, the patient has been quite unconscious 
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of anything, but thinks he has been dreaming, and that for a 
long time. 

4. I have operated on patients totally insensible, and not 
the least excito-motory opposition has been offered, showing, 
I presume, a partial suspension of this function. 

I do not know whether further effects might be produced, 
but I should hesitate to try to produce any beyond those last 
described. I presume (if it could be brought about) it would 
not be very desirable to produce stertorous, or possibly ces- 
sation of, breathing, and relaxed sphincters, which may be 
the next step.—I am, Sir, your very obedient servant, 

. Hitchin, Herts, March, 1847. 








Medical Mews. 


Tse Mepicat Reotstration Biti.—Some time since, a 
meeting of the Gloucestershire Medical and Surgical Asso- 
ciation was convened, for the especial purpose of considering 
what course should be pursued in reference to Mr. Wakley’s 
new Registration Bill, when the following resolution was 
adopted:—* That the Medical Registration Bill proposed by 
Mr. Wakley is cordially approved by this Association, and 
that it be energetically and promptly supported.” 

The Bill, it is understood, is now in the hands of Council, 
but when the proper time time arrives, active measures will 
be adopted to carry the resolution into effect. 


Arotnecartes’ Hatt.— Names of gentlemen who passed 
their examination and received certificates to practise on 
Thursday, March 18th, 1847.—Robert Finch, Greenwich ; 
Robert Kemp Buckell, Southampton; George Anstice Knott, 
Bristol; James Edmund Currey, Essex. 

EXPERIMENTS ON THE Piacur.—A commission of Russian 
physicians are at present occupied in Egypt in investigations 
relative to the plague. They seal everywhere found fellahs 
ready, for a trifling remuneration, to allow themselves to be 
operated on in order to test the long-disputed questions of the 
contagion and inoculation of the malady. 

Test or Dsarn.—The Belgian papers report that a savant 
of that country, M. Maindle, has asserted his discovery of a 
simple means of distinguishing real from apparent death. It 
consists in establishing a burn of the second degree. If life 
remains, a blister always rises, even in the absence of all 
sensibility; but if death has taken place, the burn produces 
no effect. 

Important, 1F Trur.—At the last return under the Income 
Tax, no fewer than thirty surgeons, practising in London, 
admitted that their professional earnings amounted to £10,000 
per annum; and in three others it was upwards of £20,000,— 
American Paper. 

The disgusting plan of inhuming the dead in the midst of 
the living is about to be abolished, the government having 
prepared a Bill to prohibit the further interment of bodies in 
the churchyards of large towns and populous districts. It is 
therefore probable that this, the most intolerable of national 
nuisances in modern times, will shortly be abated. The public 
are no doubt indebted, in a t measure, to the indefatigable 
exertions of Mr. G. A. Walker, Surgeon, for this wholesome 
reform. 

Couiece or Screrons.—The quarterly examination for the 
fellowship of the Royal College of Surgeons will take place 
on Monday, the 5th, and Wednesday, the 7th of April next. 


Oxrrvany.—Letters from Tripoli, just received, announce 
the death, on the 27th of February, after only four days’ 
illness, of Dr. John Dickson, a half-pay surgeon of the British 
navy, who had been upwards of thirty years a resident at 
Tripoli, and where such was the extent of his gratuitous 
attendance on the indigent, that the mournful event cannot 
but be looked upon as a great — calamity. He has left 
a widow and large family to deplore his loss.—At Honiton, on 
the 16th of March, aged twenty-one years, Henry Littledale 
Jerrard, younger son of J. C. Jerrard, Esq., of that place. 

Suppression or A Lunatic AsyLum.—We perceive that the 
Lord Chancellor has, we believe for the first time, resorted 
to the exercise of the power conferred upon him by the new 
Lunacy Act, and has, from and after the 13th of April next, 
withdrawn the licence of a lunatic asylum in the'parish of 
Gate Helmsley, in the county of York. The reasons for this 
step are not assigned. The asylum in question is, we believe, 
in the hands of a non-professional person.— Medical Gazette. 








University or Lonpoy.—The council of the university have 
made the following arrangements with regard to examinations 
for medical degrees in the present year:—Bachelor of Medi- 
cine-—Pass examination, Anger 2 to August 9. Subjects: 
Anatomy and physiology, chemistry by experiments and 
rinted papers, botany with materia medica, and pharmacy 
vivd voce examinations and demonstrations from specimens. 
xaminations for honours, the higher branches of the same 
subjects, with pharmaceutical chemistry.—Bachelor of Medi- 
cine, (Second Examination.)—Pass examination, November 1 
to November 8. Subjects: Physiology, general pathology, 
general ees and hygiene, Celsus de re Medi surgery, 
medicine, midwifery. Examination for honours, November 
16 to November 19, the higher branches of the same sub 
with comparative anatomy and ae age botany.—. 
of Medicine—November 22 to November 26. Subjects: Ele- 
ments of intellectual philosophy, logic, and moral phil y; 
a commen on @ case in medicine, surgery, or midwifery, 
at ~~ option of the candidate; Celsus de re Medici, med, 
cine, &e. 
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Henfrey, F.L.S., Lecturer on Botany at St. George’s and Mid- 
dlesex Hospitals. Van Voorst, 1847. 








CORRESPONDENTS. 


We shall next week insert an able appeal to the medical profession 
throughout the United Kingdom, respecting the General Medical Annuity 
Fund, which we have received from Mr. Daniell, of Newport Pagnall, the 
managing director of the institution. 

Non Sapiens. We should deny the author of the quack work in question, 
bolstered up by its disgusting pamphlet, any real qualification for bis subject 
except that of knavery and obscenity. 

Mr. R. Billowes.—We never recommend modes of treatment in particu- 
lar ins‘ances. Mr. B. must select his own medical attendant. 

M.D. (Boulogne.) We shall not fail to notice the disgraceful newspaper 
quackery so rife agst the English medical men at this semi-Anglicized 
watering-place. 

To a “ Peeping Tom" boy at the “ Knaves’ Post,” Coventry, and many 
others, who have forwarded us a mass of cards, handbills, billheads, labels, 
circulars, advertisements, and pamphlets, all having the true savour of 
quackery, we feel obliged to promise a frequent notice of these reprehensible 
systems of advertisement, until they are abated in the profession. 

Dr. Sheppard shall receive a private communication. 

Studens should apply to the publisher of “ Pereira’s Materia Medica.” 
We are not ourselves able to impart the required information respecting a 
second edition. 

Spes.—The letter shall appear next week. 

Mr. Foulis.—We will shortly attend to the subject of our correspondent’s 
note. 

Mr. Henry Sharp.—We shall feel greatly obliged by receiving the pro- 
mised information respecting the coming trial. It is one of considerable 
importance to the rights of the qualified medical man, 

Communications have been received from—Mr. R. Stewart, (Torquay) 
An Old Subscriber; Mr. Somerset . A. B. ; Mr. T. B. 
Wilde, (Dublin ;) Mr. G. Todd, (Evenwood ;) Mr. J. Potter, (Manchester ;) 
A Subscriber, (Cheltenh: 


F. Cooper, (Northampton ;) Mr. 
Simons, Birmingham ;) Mr, ceca, Bermondsey 
hae = Alison, (East Retford ;) Mr, Sharp, (Bolton Dr. 
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ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL REPORTS FROM THIS HOSPITAL. 
By E. L. ORMEROD, M.B. Cambridge, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT 8T. BARTHOLOMEW'S HOSPITAL. 


Tue general outline of the last case (46) represents fever, 
marked during the first three weeks by t drowsiness, with 
symptoms referrible to the abdomen. The end of this period 
was marked by an acute attack, ef uncertain nature, from the 
immediate danger of which the patient was relieved, and for 
a fortnight more appeared to be going on favourably, though 
very slowly, but for the disturbed state of the bowels. Then 
extreme tenderness of the abdomen, jaundice, and sloughing, 
are the prominent features in the gradual exhaustion whic 
terminated in death. 

one | at the case as completed by dissection, it appears 
most likely that the acute attack, on which the chief interest 
of the case turns, was coincident with the perforation of the 
intestines. It was not thought so at the time; the question 
lay between whether the rigor had relation to any faintness 
induced by raising her up, or whether it betokened a coming 
pulmonary affection, which was beginning then to manifest 
itself by cough. Clearly, the means of resolving this doubt, 
by raising her up to make a thorough examination of the 
chest, were not, from the nature of the doubt, available, and 
the sequel gives reason to be glad that such a measure was 
not employed. The local affection which by the evening had 
prominently manifested itself by cough, was allowed to absorb 
all the local treatment, in the form of a large blister, and she 
lay quiet and closely covered, while the intestines were con- 
tracting the adhesions which so closely cireumscribed the 
peritonitis, the position which the intestines take in the hollow 
of the pelvis, in all cases of long exhaustive disease, and 
especially in typhus, materially assisting this attempt at 
ee To this condition of parts, doubtless, was to be 

d the extreme pain felt on pressure in the hypo- 
gastrium, and by it was explained, what was a cause of much 
surprise during her life, the extreme pain felt there arising, as 
was thought, from the existence of uiceration, yet withal the so 
healthy, and indeed costive condition of the alvine evacuations. 

Where so little was left to medical treatment, merely to 
supply her with what she happened to fancy, or her stomach 
to tolerate, the feeling was perhaps rather one of curiosity, 
which noticed the appearance of successive symptoms, The 
two small abscesses were looked upon as the result of phlebiti 
in connexion with the large sores. on her but they ome | 
away, and by the time of her death, all id appearances 
with which such a state of ~<a t have been connected 
had passed away also. But er sym which at- 
tracted attention, the jaundice, seemed clearly explained 
pp age trl. — of the liver. Is — 

say, that a hi jegree of temperature, perfect rest, a 
stimulant diet, continued for so long a time, had produced 
this change in the structure of the liver ! 

In the previous case (45), death resulted from an i 
pheumonia, however that may be connected wi! 
state to which the fever reduced the patient; cicatri 
had gone on to a greater or less extent i 


pay Re toy 


last, anatomy held no such : 
which had been going on steadily 
in the subsidence of the swelli 
and the cicatrization of the slough 
was not a trace Ne heneg god 
nothing of the organic disease the liver, 
chronic pleurisy of the former was but ill replaced by the 
unhealthy peritonitis of the latter case. 

Yet, indeed, there is t in this, even in 
the fatal termination of two cases; in the one, there is evi- 
Se et plc easy on intercurrence of pneu- 
mouia, the patient might have over a 
and that in her extreme salva nuneindes e 
powers of reparation were at work; in the other, there is the 


encouragement of her having struggl 
of so hopeless a kind, chaante 


it too much }, 





to have been quite paralyzed. 
it ustration of abdominal c ication, with some more happy 
ee ee een. 
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FEVER, WITH SPOTTED RASH ; THE STRESS OF THE DISBASE 
ON THE ABDOMEN; RECOVERY. 

Case 47.—Edward R——, 21; admitted Oct. 20, 1846, 
John front ward. Spare ; dark complexion; face dull 
and heavy; eyes injected; skin warm and moist ; 
moist, with a white fur on the deumanthe tie at ale 
clean; pulse 88, full and soft; bowels much relaxed, with pain 
in the abdothen; has pain in-the head and limbs, and cough, 
following a succession of rigors, nine days-back. 


History.—A Welshman; in London for one year as a grocer’s 
porter; healthy, temperate. Nine days ago he was taken 
with rigors, followed by heat, recurring for two or three da: 
and compelling him to lay up from work. Six days ago 
took to his bed, and on that day was bled from the arm. 
For the last three days he has been delirious at times, espe- 
cially at night. He is now sensible, but slow. His abdomen 
is slightly tender on pressure, with gurgling in the right iliac 
fossa. There are a few spots visible upon his skin. 
milk diet, with arrow-root; an aromatic draught immediately; 
five grains of compound me’ and chalk pill thrice a day; 
a saline draught, with compound spirits of ammonia, twenty 
minims every four hours; and to have a poultice applied to 
the abdomen. 

Eleventh day.—Quiet during the night, now conscious, but 
drowsy; face flushed; eyes injected; tongue rather dry, with 
red tip and edges; pulse 110, full and soft; bowels once open; 
scanty yellow evacuation; abdomen tender; skin hot and dry; 
urine coloured with bile. Ordered to continue; to have ei 
leeches applied to the abdomen. 

Twelfth og -< Seana in his ape jam Soar +; he 
vomited once this morning; tongue with a rown fur on 
the dorsum, the tip and edges clean and _y* 
spotted; he has had one loose ochry evacuation from the 
bowels; abdomen tender and tympanitic. Ordered, to have 
eight leeches applied to the abdomen; to continue the 
and draught; and to take an aromatic draught immediately. 

Thirteenth day.—Slept at intervals; face still flushed; eyes 
injected; tongue cleaner than yesterday; skin hot and es 
spots more numerous; pulse 120, full and soft; two ochry 
evacuations from the bowels; abdomen tense and tender; he 
complains of cough and great thirst. Ordered, to have eight 
more leeches applied to the abdomen; and to continue. 

On the fourteenth day, the same symptoms continuing, the 
same treatment was repeated. 

M. . fifteenth day a iy Fag 4 muscular tremors, 
been noisy an ess during the night. 

‘se’ mw a thick white fur; he 

ions; the abdomen was 


slept well; 1 ft; 
ee fe 


rash; tongue moi ; 
128, soft, fuller; fe gis free rm pt 


ty-first day.—Pulse 120, soft; 
SavGie tee 
some 
the twenty-second day, when his bowels were 
ions were solid. His tongue henceforth 
i with a thin fur; and when, on the twenty-seventh 
he was allowed to leave the hospital, on an opportunity 


spalgane 
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returning home presenting itself, he had nothing but weak- 
ness to complain of. 

How truly satisfactory this case is. A man in whom there 
was no reason to suspect any previously existing disease, and 
temperate in his habits, is attacked with fever during the pre- 
valence of an epidemic*of an extremely adynamic type. He 
is treated, first, on his general symptoms, without reference 
visibly being made to the character of the epidemic; then, 
the local complication is singled out, and treated on its own 
indications by repeated depletion; and lastly, when the indi- 
cations for depletion failed, a large blister is applied over his 
abdomen, and his recovery dates in a most marked degree from 
that application. Such is the case as a whole; it will be worth 
examining in parts, to dwell on these particular periods and 
indications. 

It has so happened, that there has not been a single patient 
admitted with fever during the past year whom, setting aside 
all notion of a fever of an ad 1c type, judging from his 
symptoms alone, whatever might have been the di on 
which they depended, it would have been thought advisable 
to bleed from the arm. There is the more credit due to the 
practitioner under whose care this patient was previous to his 
admission, {for venturing on this treatment, which appears, 
from the sequel of the ease, to have been perfectly judicious. 
It is right, at the same time, to mention, that the only three 
patients who were said to have been bled before admission all 
ultimately recovered. 

Diarrhea, with ochry evacuations, and pain in the abdomen 
on pressure, together with a red tip and edging to the tongue, 
were the symptoms which called for depletion of the surtace 
of the abdomen by leeches, repeated as often as the state of 
the pulse allowed. Attempts to check the diarrhea, and to 
restore the natural secretions, by the use of mercury in the 
mildest form, combined with opium, were also persisted in 
throughout, the character of the evacuations giving the indi- 
cations for continhing this remedy, and all minor symptoms, 
such as flatulence or mere uneasy feelings in the abdomen, 
being treated by an occasional aromatic draught. 

But the diarrhea still went on; after so many applications 
of leeches he became exhausted, his evacuations passed un- 
consciously, and there arose a suspicion that they were mixed 
with blood. Here certainly were the true indications for the 
application of a blister to the abdomen; and the result. appears 
in the most satisfactory condition which he assumed the next 
day, and thenceforth till his discharge. 

A blister is a remedy so frequently applied on vague indi- 
cations, with the idea of rousing a patient when his condition 
is already hopeless, that an analysis of the effects of blisters 
generally would not give any very high idea of their thera- 
peutical value. But if those cases selected where they 
were applied on definite indications, such as the above, their 
effects are found to be as well marked as that of most other 
remedies. Of course it is not at once to be assumed that the 
same change would not have taken place without the blister 
stony beg applied; nor, again, taking the other view of the 
case, that the same results might not have followed the earlier 
employment of the same means. The above is only one ob- 
servation of the order of sequence, which must be eaqeentiy 
— before it can claim the considerations of cause and 


One more point seems worthy of attention:—The fifteenth 
day finds him with muscular tremors, after having passed a 
noisy, restless night. Here was one sign which commonly 
poe eng great exhaustion; but there were not all the 
signs there, and it did not a worth while, for that one 
symptom, to change entirely the plan of treatment. Fortu- 

ly, there was no indication for more leeches to the ab- 
domen at that time; but the next day, when the tongue still 
remained furred, and had not become dry and black, as might 
have been feared from that one sign, depletion was again re- 
quired by his other sarin, and again employed with ad- 
vantage. Were not these muscular tremors indicative rather 
of irritation of the bowels than of debility? 

In the above patient, there was plenty of power to allow of 
the abdominal complication being so treated. The following 
case illustrates the same complication occurring under much 
less favourable circumstances. 


FEVER, WITH PAPULAR RASH; STRESS OF THE DISEASE ON THE 
ABDOMEN. RECOVERY. 


Cast 48.—Christopher G——, aged about thirty-five; ad- 
mitted April 1846, John front ward. A stoutly made man; was 
admitted for palpitation of the heart, with some cough, and 
glairy, mucous expectoration. He hada diastolic, and some- 




















times a systolic murmur at the base of the heart, the latter in 
the track of the aorta, the former in that of the pulmonary 
artery. He remained in the ward more an object of curiosity 
than of especial interest till May 15th, when, having had a 
rigor the previous night, he complained of headach. The 
next following night he passed without sleep, and now, May 
16th, he lies in bed with a flushed face; skin hot and moist; 
pulse 108, small and soft; tongue moist, furred, with a central 
streak; bowels twice relaxed; abdomen tender on pressure. 
He has pain in his head and limbs, with thirst, nausea, and 
vertigo. Ordered, mercury and chalk, two grains and a half, 
twice a day; a saline draught every four hours; to have eight 
leeches applied to the abdomen. 

Fourth day.—Little sleep; eyes suffused; skin hot and per- 
spiring, with abundant papular rash, which seems to have 
been indistinctly marked yesterday; rather dry, coated 
at the sides, the tip and a b red streak down the 
centre; pulse 104, full, soft, thrilling; three rather scant 
evacuations from the bowels; urine scanty, high coloured 4 
He has still headach, with pain in the throat and epigastrium 
Ordered to continue. 

Fifth day.—Sleep prevented by pain in the headand back; 
face flushed, eyes ciesed; skin warm, profusely perspiring; 
the rash has extended over the face, as also over the lower 
extremities ; tongue with a thin moist fur. Three loose 
sandy evacuations; abdomen tolerant of pressure. Ordered 
to continue; to have a poultice applied to the abdomen; to 
take arrow-root for food. ‘ 

Sixth day—He expresses himself as much easier, com- 
plaining only of alittle pain down the sternum; skin warm 
and moist; the rash fadin on the trunk, but more distinct 
on the feet; there is much less flushing of the face and suf- 
fusion of the eyes; a little ecchymosis is to be seen beneath 
the left conjunctiva. Pulse 120, small, soft; tongue clean and 
dry down the centre, a moist fur, with prominent papilla 
along the sides; bowels much relaxed, with light-yellow 
curdy-looking evacuations. Ordered an aromatic ught 
immediately; comp. i ha powder, five grains, to-night ; 
a saline draught, with comp. spirits of ammonia, twenty 
minims, every four hours. : : 

Seventh day.—Good sleep; appetite returning; says that he 
feels at ease; throat moist, almost clean, with prominent 
papilla; pulse 120, small and soft; the rash —— as small; 
very distinct papulz upon the hands; four ochry evacuations 
from the bowels. He is deaf,and has almost lost his voice. 
Ordered to repeat the same treatment as yesterday. . 

Eighth day.—Little sleep from pain in the epigastrium; 
bowels open once; abdomen tolerant of pressure; oe dry 
in the centre, almost clean; 7 112, small and soft. Or- 
dered six ounces of wine; beef for tea, one | gay compound 
mercury and chalk pill, five grains, twice a day. 

Ninth day.--He lies on his back, quite deaf, and exceed- 
ingly anxious about himself; pulse 120, small and soft; skin 
warm and perspiring; two light-coloured, liquid evacuations; 
abdomen tender; tongue still dry. Ordered an aromatic 
draught at once; to have a blister plaster applied to the 
abdomen, and to continue. , 24 

Tenth day.—-He is so deaf and nervously anxious that it is 
difficult to communicate with him. He says he feels as if he 
had some one else’s body. Tongue dry, with a broad brown 
streak down vo centre, elsewhere clean; i dry; = 
rash less readily fading on pressure; pulse small an 
soft; he has one copious loose fmcal evacuation. Or- 
dered to continue; to have a poultice applied to the abdomen, 
and to increase the daily amount of wine to ten ounces. — 

Eleventh day.—He had three hours sleep after midnight; 
since then he has lain in a stupid, irritable state; pulse 140, 
fuller, soft; tongue dry in the centre, moist tip and edges; 
two relaxed motions; abdomen much distended. Ordered, an 
aromatic draught immediately; to continue the draught which 
he was taking before, and the wine. , 

Twelfth day.—Deaf, incoherent, and obstinate, face and 
eyes flushed, expression anxious; pulse 132, small, soft; bowels 
profusely relaxed, evacuations ; abdomen tolerant of 
pressure; tongue dry, with a thicker fur; skin warm and dry, 
with the same rash. Ordered, an aromatic draught, wit 
five minims of tincture of opium, at once; and ten minims of 
compound spirits of sulphuric ether, every four hours, con- 
tinuing the wine. ; ; jig 

Thirteenth day.—He is occasionally noisy and delirious, but 
now lies quietly on his back, with irregular, hurried res- 
piration (42); face still flushed and anxious; pulse 116, again 
fuller, but very soft; skin hot and moist, with less distinct 
rash; tongue dry; five relaxed, greenish motions, two passed 
unconsciously, which he attributes to the A individual 
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whom he still supposes himself to be. Ordered to repeat the 
treatment of yesterday; to take two grains and a half of 
compound ipecacuanha powder every four hours. 

Fourteenth day.—Noisy till two a.m. then had half an 
hour’s comfortable sleep; pulse 96, soft and full; respirations 
26, calm and regular; tongue dry, with a chapped crust on the 
dorsum, a thin, moist, white fur, ranning down the sides; skin 
cool and dry, the rash gone; no vesicles apparent. Ordered to 
continue; totake five grs.of comp. ipecacuanha powder to-night. 

Fifteenth day.—Slept well, he lies moaning loudly at times, 
deaf, and hardly conscious; tongue readily drying; skin hot 
and perspiring; pulse 92, full, with more power; he has had 
two evacuations from the bowels, one passed unconsciously, 
green, with lumps of fiecal matter; abdomen tense and 
tender. Ordered, an aromatic draught, with fifteen minims of 
compound spirits of sulphuric ether, and five minims of tinc- 
ture of opium, every six hours; to have a blister plaster 
applied to the abdomen. 

ixteenth day.—The blister rose well, and he had good 
sleep, only moaning at times; he lies on his back, deaf, but 
a little more conscious; respirations 22; pulse 84, smaller, 
soft; tongue clean and dry; skin warm, moist; bowels not 
open; abdomen flat; he has some return of appetite. Ordered 
to continue, the quantity of wine taken daily to be diminished 
to four ounces. 

Seventeenth day.—Slept well; tongue dry in the centre, 
edges clean and moist; pulse 84, small and soft; respirations 27, 
easy. He is still deaf, and somewhat incoherent, but no 
longer suffers the flies to crawl unnoticed over his face. 

‘The note of the twentieth day states that he is lying easily 
on his side, with a clean, moist tongue, all the bodily functions 
Ne oar yr regularly; and during the rest of his stay in 
the hospital, the only thirg particularly to be noticed was, 
that the diastolic murmur which had so long been overlooked 
remained the same as on admission. 

There seems no reason to doubt that the lesion in these two 
cases was identical, ulceration (if we may su ~ that the 
local disease had gone so far) of the bowels. Ti 1 the eleventh 
day, the treatment mainly consists of aromatic draughts, di- 
rected to allay particular symptoms of uneasiness, and mild 
mercurials. Then, the evacuations having assumed a healthy 
condition, this mode of treatment was no longer pursued, but 
the diarrhea was attempted to be kept in check by opium, 
while he was supported by stimulants. Lastly, when his ab- 
domen became tense and tender, and he himself seemed, 
though unconscious of what was going on around him, to be 
suffering a good deal of distress in it, on two occasions, a 
blister plaster was applied, and once with as good effect as in 
the previous case, albeit subject to the same fallacy that the 
favourable change might have been, independent of the re- 
medy. The perusal of the case shows why it would not have 
been safe to treat this patient in the same way as the previous 
one; how, though the disease on which the symptoms depend 
— the same in the two cases, yet a hot and skin, 
with a moist, furred tongue, afford quite a different field of 
treatment to what is offered by a dry tongue and a hot, per- 
spiring skin; and generally with how much better a prospect 
of success. 

These two cases have been purposely selected from the 
practice of the same physician, Dr. Burrows, to illustrate the 
necessity of considering each case of fever as a study in itself, 
that neither is all fever to be treated according to one un- 
varying rule, nor yet the same complication always by the 
same means, but each symptom as it arises by its appropriate 
remedy, due always being paid to what cases occurring 
at the time show to be the prevailing tendency of the epidemic. 

We pass on, just noticing the curious hallucination of double 
consciousness displayed by this — to a circumstance ap- 
parently trivial—the fact of his being on the seventeenth day 
sensible of the flies crawling over his face. How much may 
be told of the condition of a patient without asking a single 

uestion, by merely observing that he lies low in bed, and 
that the flies crawl unnoticed across his face. A change in 
these signs for good or for ill may be detected when the indi> 
cations which we more usually and certainly rely upon alto- 
gether fail us. 
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Ix all novelties, the introduction of which are opposed, their 
advocates clamorously appeal to the opposition to Jenner, 
Harvey, Hunter, &e., as though the opposition endured by 
these eminent men could be used as a proof of the truth of 
everything novel. The more loud the appeal, the less im- 
portant the subject is generally found to be, for real merit 
and the real labours of genius seldom need such diatribes. 
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ON ETHER-VAPOUR, 
ITS MEDICAL AND SURGICAL USES. 
By JOHN GARDNER, M.D., 


EDITOR OF LIEBIG’S LETTERS, AND LECTURES ON ORGANIC CHEMISTRY. 





Adoption of, and opposition to, the use of ether-vapour —Etheriza- 
tion not intoxication.— A lleged fatal cases from its use.—History 
of the therapeutic employment of ether-vapour—An essay by 
Dr. R. Pearson— Dr. Beddoes’ Pneumatic Institution.—Sir 
Humphry Davy.— Paper from Journal of Science and the Arts 
of 1818.—Inhalation of cther-vapour for amusement in the 
schools.— History of the discovery of the power of ether-vapour to 
prevent pain in surgical operations.—Relative merits of Drs. 
Morton and Jackson.— Disposal of other claimants. 


Tux employment of ether in vapour, to induce insensibility 
to pain Todos surgical operations, and the attempts to dis- 
cover its value as a therapeutic agent so universally in pro- 
gress, are so important as to demand from every one who 
possesses any information, or who succeeds in eliciting 
any new facts, their immediate publication. In the ap- 
plication of ether-vapour to obviate pain in surgical opera- 
tions, a great discovery has been achieved altogether un- 
ralleled in the history of the healing art. It would, 
owever, be an anomaly in human affairs, should a dis- 
covery of any conceivable nature be announced for the 
benefit of mankind, without finding opponents, and without 
exciting hostility. The antagonists of Jenner have only just 
now escaped, veiled in the obscurity of past time, from the 
sarcasms and ridicule excited by their puny opposition and 
total failure. Unhappy would it be for us to lose the better 
lesson taught by the success of vaccination—viz., that no 
ial interests can stand against the progress of public good. 
t is too notorious to admit the affectation of disbelief, that 
amongst English surgeons there are some, whom all of us have 
been accustomed to regard with intense admiration for their 
brilliant talents, who have steadily set their faces against the 
use of ether, and who (probably from the best motives) are 
exerting all the influence their reputation gives them to dis- 
courage its employment. Of course they will be followed by 
numbers, servum pecus, to whom self-reliance or self-thinking 
is wearisome or impossible. 

It appears to me that an obligation lies upon the distin- 
guished surgeons alluded to, not alone involving professional 
character, but moral principle, to avow publicly their opinions, 
—to set forth in print their reasons, in order that they may 
be judged of and have their due weight. So long as their 
opposition to the use of ether is confined to mere conversation, 
it may do immense mischief, whilst their rational objections 
cannot reach the quarters in which they might do The 
floating report extends no further than to a mere ipse dizit, 
except it be coupled with the opinion that pain is an element 
essential to the success of surgical operations. Now, I would 
respectfully submit that this is a mere hypothetical assump- 
tion, capable of proof or disproof by the employment of ether, 
and, as far as we know at present, in no other way. Opera- 
tions on patients under its influence are now multiplying, so 
rapidly, that this question will soon be determined. If any 
credit is due to the reports already published,—if there be not 
in reserve, as some persons have suggested, all the adverse 
facts,—then we must conclude that the sequel of operations 
are, ceteris paribus, more favourable after the administration 
of ether than without it. In Mr. Cutler’s patients at St. 
George’s Hospital, and in many other recorded cases, the 
smarting of the wound, and the spasmodic muscular twitches, 
were far less than ordinary. The testimonies of very many 
hospital surgeons in London, in the provinces, and in America, 
are already recorded, that there are no circumstances in the 
after-treatment of any published cases rendering the use of 
ether objectionable. 

I am aware that some surgeons have refused to use ether 
vapour on the ground that its effect is simply intoxication, and 
they deprecate the performance of an operation while the 
patient is in that condition. Moreover, a leading article in 
the Medical Gazette, evidently intended to throw cold water 
on the matter, quietly assumes that the comatose state of a 

rson etherized is neither more nor less than intoxication. 

ow, if people are willing to be misled by such reasoning— 
if they are resolved not to see with their own eyes, or 
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to ju with impartiality—argument would be useless. But 
I ess the etheri state appears to me “@-~ 
different from any intoxication I have ever witnessed. I have 
administered the ether-va sixty-three times, and have 
endeavoured to read carefully the s, with the view to 
understand its modus operandi; and I purpose, in the sequel, 
to give some details of the results, confining myself at present 
to one remark—namely, that in far the majority of cases, the 
recovery of the etherized person is sudden, precisely resem- 
bling the act of waking from sleep; and in no case have I seen 
sickness, or heard of headach. Would it be possible; with 
- form of alcohol, to intoxicate persons unaccustomed to its 
influence without both these symptoms occurring on re- 
covering from unconsciousness ! 


Alleged fatal cases: 1. Mr. Nunn’s case of lithotomy; 2. Mr. 
Robbs’ case of tumour. 
Tt however, been stated, that some cases of death have 
, after surgical operations, where ether has been used; 
but no one can assert that deaths did not occur after surgical 
operations before the use of ether was known. The question 
is, “Has any person been destroyed by the ether vapour?” 
Only two cases are at present on record, in which this is 
alleged, in this country: 1. That of Mr. Nunn, of Colchester, 
—lithotomy; 2. That of Mr. Robbs, of Grantham, Lincolnshire, 
—removal of a tumour from the thigh. 
The facts of the first case were as follow:—The patient 
was a man, aged fifty-two. The ether was inhaled seven or 
ight minutes, and the operation commenced. There was 
neither difficulty, nor loss of time, in cutting into the bladder, 
but this being done, some little delay occurred in ping the 
stone, which was small, very flat, and lying in the posterior 
part of the bladder; the delay was also increased by the ex- 
tremely relaxed state of the bladder itself, which seemed to 
fall in folds on the forceps, and to cover the stone. The ope- 
ration was performed in ten minutes; the ether was admi- 
nistered at intervals during the whole time. The patient was 
fully under its influence, and the breathing first became heavy, 
and ultimately stertorous. He paces however, from this 
state after a short time, and continued in a quiet, passive 
condition, but without decided reaction, for twenty-four hours. 
At this period he had a chill, lasting twenty minutes. Two 
ounces of brandy were given him, with two ounces of water, 
after which, he dozed till eight o’clock p.m., when a state of 
eollapse ensued. Brandy-and-water repeated, hot blankets 
&c. externally, until nine o’clock the next morning; then 
ammonia and brandy-and-water alternately. A slight reaction 
appeared the following day, but he died at five p.m., being sen- 
sible to the last. The operation was performed on Friday, 
death ensued on the Sunday following. 


Post-mortem examination, sixty-seven hours after death— 
Membraneous congestion of the brain, but no ion; brain 
firm; lungs permeable throughout, anteriorly exsanguineous, 
posteriorly engorged, heart flaccid, of a natural size, and 
nearly empty; the ieft kidney pales the right slightly con- 
gested; the bladder and the adjoining parts presented the 
usual aspect after an operation. 

On his case Mr. Nunn thus comments:—* It is not my in- 
tention or inclination to attribute the loss of my patient wholly 
to the influence of the ether. . . . . The eye, 
livid lips, and stertorous breathing, accompanied first by con- 
vulsive struggles, and next by a sudden cessation of all mo- 
tion, are often indicative of the effects of ether . . . . 
the patient expressed no signs Mr. Nunn 


pain in surgical operations is not a . 

On the facts of this case, Mr. John Moore, of Bourton-on- 
the-water, observes,“ Would it not be better, before assuming 
that in a given case death has resulted from the agent, to 


er— 

“Ist. Whether such symptoms and such a result as those 
which happened after the operation in question do not occa- 
sionally occur, and may not have occurred in this instance, 
——— of etherial inhalation, and even in a healthy 
subject ! 

“Only one answer, and that an affirmative one, can be 
made to this query by any one who has been accustomed to 
witness operative surgery. 

“2ndly. Whether any disease existed which had a tendency 
to render the patient more liable to collapse ? 

“ That there was, there is strong presumptive evidence in the 
fact that the ‘left kidney was pale, the right kidney con- 
gested,’ appearances indicative of Bright’s disease—a di 

iarly liable to induce a fatal result to any operation. 
existence of this disease, too, would account for the re- 


of suffering.” 


des by expressing his opinion, that the prevention of 
desideratum 





laxed state of the bladder, and the disposition of the small 
vessels to bleed during the operation, for the flaccid state 
mortem.’ 


are there symptoms post- 
brdly. were present any or 
¢ which would clearly indicate poisoning 


Mortem appearances 
Ne ep - *the recovered from 
ow, as ptoms, ‘the patient 

its effects (the effects of the ether) after a short time; and 
here I think that vee oe of “sr may be said to have 
altogether ceased ; for subsequent symptoms—viz., 
‘a quiet, passive state, but without decided reaction for 
twenty-four hours; a chill, which lasted for nearly twenty 
minutes ; complete prostration; incoherence; death on the 
third day—would have been considered an unhappy, but not 
unusual, sequence of the operation of lithotomy no ether 
been administered. é 

“With respect to the state of the lungs,—‘anteriorly ex- 
a posteriorly engorged,—it was evidently de- 
pendent upon post-mortem gravitation of the blood. To 
arrive at any just conclusion as to the meningeal co on, 
it should be known whether it were general or I, and if 
the latter, whether, as in the lungs, situated posteriorly—a 
very probable consequence of the fiuid state of the blood. 
The fluid state of the blood asa post-mortem appearance 1s 
not sufficient to substantiate a supposition of poisoning; it is 
not even an universal symptom of poisoning by gases; the 
fatal inhalation of oxygen induces an unusually rapid coagu- 
lation of the blood. (Christison on Poisons.) 

“In his deductions from the case, Mr. Nunn observes, that 
‘pain is doubtless our great safi under circum- 
stances.” This may be freely admitted; but to ide that 
it is also a ‘healthy indication, and essential concomitant of 
surgical operations,’ is no means equally allowable; for 

in may primarily, as well as by its after ts, be fatal to 

ife. The avoidance of pain during an operation is not the 


only good end attained by the letheonizing agent, for the 
prostration consequent upon that pain, and the perpetuation 
of pain by a morbidly vivid recollection of its infliction, are 
eer also; and reve eect we more trying to the patient 
t the pri shock to the nervous system. 

“A Seat of great mental power may beara shot er- 
midable operation with stoic fortitude, and yet the nervous 
prostration uent upon such unwonted exercise of the 
will, and the senaiediion of the suffering he has undergone, 
will afterwards so unman him, that the comparatively trifling 


incipient stran 1 
ment for inhalation having the air- 

ing in some other respect defective. It : 

ooked, that in administering ether-vapour we are making 
the patient breathe a diluted atmosphere, and, moreover, in- 
ducing a state of insensibility, in which the voluntary part 
the act of respiration is ed; consequently there should 
not be the slightest impediment to the free influx and efflux 
of the air and vapour. 

In a circular addressed to the profession by Mr. J. A. Dorr, 
ee ee ee instead of 
letheonizing; and I would 
operator to be careful that all the air- 


throughout not less than five-eighths ; 
and even then, if a ball-valve is used, or a swing-valve, which 
acts a ae breathe through the appa- 
it must be regarded as so far i 5 

When the proper tions have been taken upon | 
point, I have found that in case the lips have remained 
as purely red as before the i tion was ; I would 
scarcely venture to say the hue becomes more 
cases it has been so ounced by bystanders. M. Roux has 
observed that the blood in etherization is not affected in 
colour. The inference is inevitable: either Mr. Nunn’s in- 
strument was i in construction or use, or the idiosyn- 
crasy of the ene produced the “livid lips.” Perhaps 
Mr. Nunn will be kind enough to publish the exact bore of 
the air- of his instrument. 3 

The Soenbenns in aliihs the use of ether-vapour is alleged 
to have caused death, occurred at Grantham, in Lincolnshire. 
If the report published in the Times of the 19th imst. can be 
depended on, the manner of conducting the inquiry relative 
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to the death of a Siont. agent aan, nefinsta uo coatlh.an 
those concerned iit, and e verdict of the jury will be con- 
very 
the case was one of a tumour situated at the back 
of the a. female, aged twenty-one, which one of 
surgeons ibes as an osteo-sarcomatous, malignant 
tumour. The patient was made to inhale the ether vapour on 
two occasions, by way of experiment, before the operation, 
its usual influence was produced. At the time of the 
esday, March 9, at one o’clock,) she inhaled it 
and was reduced to » state of unconacioneness. 


vapour was inhaled a second time; but whether the inhalation 
continued during the whole time the operation lasted, or not, 
witness could not say. The operation one hour all but 
Jive minutes. She did not appear to bleed much. When put 
to bed she was conscious, and shortly after, said she felt 
sy he - Wednesday, = Ne per of a numbness of 
both and lower ; on Thursday morning, 
at five o’clock, she aed. 4 J 
Such being an outline of the case, I would remark, secondly, 
that the charge of the coroner is the most extraordinary I 
ever saw in print. it proceeds upon the assump- 
tion, either that Mr. Robbs was guilty of manslaughter, or 
that death was the effect of the ether. The jury have no 
alternative but to return one of these conclusions: “ If,” it 
concludes, “ you shall find that Mr. Robbs has been guilty of 
culpable negligence, inattention, or rashness, it will be your 
duty, as jurors, upon the oath you have taken, which is para- 
mount to all other considerations, to bring in a verdict of 
ter inst him; but if, on the other hand, you 
shall after ing and weighing the whole of the evi- 
dence, that the death of Mrs. Parkinson was purely the result 
of the application of ether, as generally practised, in order to 
alleviate pain under surgical operations, and not from any 
other cause, it will be your satz duty to simply record 
that fact, and this inquiry may be the means of checking a 
practice that will then appear prejudicial to human life, and 
your labours may conduce, not only to the benefit of this im- 
mediate neighbourhood, but to the advantage of the public at 


t is said, in the report, that | previous to holding the inquest, 
Mr. G. Kewney, the coroner, “having made a strict inquiry 
into the facts, and having ascertained that, in the opinion of 
persons well qualified to judge, the death had resulted from 
the application of ether, thought it his duty to institute an 
inquiry,” &c. In other words, having first decided on the cause 
of death, a jury was called ther to pronounce the predeter- 
mined decision. As to inquiry, there was none, except from 
one old woman who acted as nurse. I would ask, why were 
not the who assisted Mr. Robbs called? Why was 
the question as to whether the ether was or was not i ed 
during fifty-five minutes not settled! What were the circum- 
stances which kept the “ patient on her stomach on the table” 
for this protracted period? Mr. Robbs, indeed, tells us the 
operation lasted twenty-five minutes, the remainder of the 
tune being occupied by the inhalation and n bandaging. 

May we not infer from this that considerable dissection was 
required? Does Mr. Robbs mean to say that he never saw a 

sink after an operation, without any reaction, when 
ether was not used! Such a consequence of a protracted 
operation is surely no very i occurrence. 

What was the appearance of the patient’s countenance ? 
The posture of the patient, no doubt rendered necessary by 
the situation of the tumour, was the most dangerous that 
could be selected for a patient in a state of insensibility. I 
believe that very few persons who read this report will agree 
with the jury, that the patient died from the effects of the 
vapour of ether, even fortified as it is by Mr. Robbs’ concur- 
rence. On the other hand, I see no one to blame,except for not 

ng the matter more thoroughly, calling other and better 
q witnesses, and for not perceiving that it is the reverse 
of benevolent and praiseworthy, to obstruct, by a hasty and ill- 
considered oe the employment of an agent which, 
judiciously promises so greatly to benefit mankind. I 
do not believe, however, that any practitioner who carefully 
reads this report will decline the use of ether-vapour on this 
account, in a single case, either for the alleviation of pain or 
as a therapeutic agent. 

History of the Medicinal Use of Ether- Vapour 

The first idea of employing the of ether as a thera- 

peutic agent by inhalation is e to Dr. Richard Pear- 





cquivaient for'hydrogen gua, in 1794, jst ot the period when 
equivalent in 1794, just at the period w 
the difference be gene various airs became well esta- 
blished, and an attempt was made in France by F A 
and in England by Dr. et to introduce them in 
medicine. The term, inflammable gas, being applied to 
hydrogen, and the vapour of ether being inflammable, Dr. 
Pearson thought the latter more easy of pre ion and 
ee Ser Oo stant £ pemphlet, ents, 

suggested its substitution, in a et, entitled, 
wd ‘A. Short Account of the Nature ary Properties of 
Different Kinds of Airs. London, 8vo, 1794.” In a 
letter to Dr. Beddoes, dated Feb. 2, 1795, he claims ori- 
ginality for this idea. On Jan. 15th, 1796, he writes,— 
“My facts in favour of ether-vapour in phthisical cases are 
multiplying so fast, that in about another half year, or by 
next winter at farthest, I expect to have a number of cases 
worth communicating to the medical world.” On the 28th 
of January, he forwarded the following case:—* Eliza Vyse, 
aged twenty-seven; had been subject to cough for three 
winters. e had a quick and small pulse, flushed cheeks, 
dyspnea, pains of the side, constant cough, attended with 
copious expectoration, and night sweats. She was very feeble 
avd much emaciated. I ordered her, on the 12th of No- 
vember, to breathe the vapour of vitriolic ether, impregnated 
with extract of cicuta, two or three times a day. On the 1 
when I bl in, om informed Tow that — sees 
great relief from the ether-vapour, having much less tightness 
across the chest, and less pain of the side. She said she was 
somewhat giddy after every inhalation. 

“Dec. a ns fever, less cough, and considerably better 
in every respect. Has found more benefit (to use her own 
words) from the ether application than from anything else. 

“Dec. 10th.—Cough and other complaints so slight, that 
she says she does not require any more medicines.” She took 
with the sha raipent atineniion of cinchona and sarsaparilla, 
and pills containing cicuta and rhubarb. 

“Tn another case,” continues Dr. Pearson, “ of a boy about 
fifteen years old, of a consumptive habit, a catarrh, attended 
with fever of the hectic type, was removed in less than three 
weeks by the application of the etherial tincture of cicuta, 
in the form of vapour, to the internal surface of the lungs.”— 
—e_ on the Medical Use of Factitious Airs, 

art I.) 

In Part III. of the same work, Dr. Beddoes publishes a 
letter from a Mr. Townshend, dated March 21, 1795, who 
says that he suffered very greatly whenever he took 
having a severe catarrh, with cough, and pungent pain in the 
chest. He was advised by Dr. Thornton to try ether-vapour, 
and received almost instant relief from the oppression and 
pain. By repeating the inhalation, he was enabled to return 
to business the next day. On this case, Dr. Thornton ob- 
serves:— 

“The manner of inhalation is very simple. Two teaspoon- 
fuls of ether are put into a t. This is held near a candle, 
and the thumb is put over the spout. When the vapour 
begins to press upon the thumb, it is transferred to the mouth, 
and the air is drawn into the lungs. This is to be repeated 
a» —— be consumed, or ease acquired.” as si 

Nothing more appears respecting ether-vapour unti 4 
Pearson published, 4 1797, the following paper in a publica- 
tion, entitled “ Medical Facts and Observations,” vol. vii. 

The republication of the entire verbatim, here, will 
doubtless be acceptable to the profession. 


“Some Account of the Effects of the Vapour of Vitriolic Ether in 
cases of Phthisis Pulmonalis. Communicated in a letter to 
Dr. Simmons, F.R.S., by Richard Pearson, M.D., Member of 
the Royal College of Physicians, London, and Physician to the 
General Hospital near Birmingham. 

Ms podng Se the last two years prescribed the vapour of 
vitriolic ether to patients labouring under phthisis pulmonali 


and pening, both in hospital and private practice, experi 
e e 


ects from its use in this uent and formidable 


disease, I am preparing to lay before the public a poe of 


the cases in which it has been given, accompanied Te- 
marks on some other remedies that may be employed with 
advantage inthe cure of tion. Being desirous, in the 
recommendation of a new medicine, to have my own evidence 
supported by the concurrent testimony of other ere 
I take the liberty of calling your attention to this subj 

of submitting to your notice my method of using this applica- 
tion, which is simply this: I direct the patient to pour one or 
two teaspoonfuls of pure vitriolic ether (or of vitriolic ether im- 
pregnated with cicuta, in the manner hereafter described) into 
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a teacup or wine-glass, and afterwards to hold the same up to 
the mouth, and draw in the vapour that arises from it with 
the breath until all the ether is evaporated. This is repeated 
three, four, or five times in the course of a day, for a month 
or six weeks, more or less, according to circumstances. The 
loss of a part of the vapour, which is unavoidable, in this mode 
of applying it, may be prevented, as a medical friend has sug- 

ested, by setting the a ny -yg Nape ether in a noel 
Basin , and inverting a funnel over it. By applying the mouth 
to the tube of the funnel, and making an inspiration, the 
patient draws in all the vapour, along with the atmospheric 
air, which enters at the bottom of the funnel. In winter, the 
evaporation may be promoted by setting the teacup in hot 
water, in which case the funnel is to be inverted, not into the 
basin containing the water, but over both teacup and basin, so 
as to rest immediately upon a table, tray, or plate, having a 
bit of doubled paper, or a quill, put under it, to allow the ex- 
ternal air to enter more freely. 

“Children, and even infants, may be made to inhale this 
vapour, by wetting a handkerchief with ether, and holding it 
near the nose and mouth. It must be confessed that this is 
attended with great waste; but in urgent cases of hooping- 
cough and croup, in which it promises to be of use, this consi- 
deration can have little weight. 

“ The first effects of this application are an agreeable sensz- 
tion of coolness in the chest, an abatement of the dyspnea 
and cough, and after ten minutes or a quarter of an hour, 
easier expectoration. The ultinate effects (provided other proper 
measures be not neglected; for this is not to supersede the use 
of other medicines, but to be employed in conjunction with 
them) are a removal of the local inflammation, a cleansing 
and healing of the ulcerated lungs, and a suppression of the 
hectic fever. To assert that all these beneficial q S 
will flow from its application in every species and degree of 
phthisis pulmonalis would be to adopt the language of quacks, 
and insulting the understanding of every one experienced in 
the profession; but, to say that none of these good effects 
are likely to result from its use in most instances, and most of 
them in a great number of instances, is only asserting what 
an experience of two years in a situation where the — 
tunities of making trial of it have been very frequent, has fully 
confirmed. The salutary operation of ether applied to the 
lungs in the form of vapour I have found to be greatly pro- 
moted by several volatile substances that are soluble in it; 
but by none more so than by cicuta. By macerating a sufficient 
quantity of the dried leaves of this plant in ether for the space 
of three or four days, or at most a weck, and occasionally 
shaking them together, a very saturated tincture is obtained, 
which may be inhaled in the same manner and in the same 
doses as the pure ether. My proportions are a scruple or half 
a drachm of the powdered Rotes to every ounce of ether. 
The narcotic particles of the cicuta conveyed in this manner 
along with the ether-vapour to the diseased lungs act as a 
topical application with the best effect; hence, ether thus 
impregnated succeeds in most instances better than when it 
is employed alone. The only unpleasant circumstance attend- 
ing the inhalation of this etherial tincture of cicuta is a slight 
degree of sickness and giddiness, which, however, soon go off. 

* It cannot be expected that I should here point out every 
symptom or set of symptoms which indicate or forbid the use 
of this application. I shall only remark, that it appears to be 
best suited to the florid, or what is commonly termed, the 
screfulous consumption. When the pulmonic affection is 
complicated with mesenteric obstruction, or diseases of the 
other viscera, or a dropsical condition, it affords but transitory 
relief; and in the very last stage of the disorder, the proper 
time for using it is past. 

“ Should you be induced, sir, by this address, to make trial 
of the vapour of vitriolic ether impregnated with cicuta, in 
phthisical cases, I shall be glad to be favoured with your 
remarks and observations upon it, whether in its favour or not. 

“N.B.—In catarrhs, the ether-vapour, without the cicuta, 
succeeds very well. In these cases, it is seldom necessary to 
continue the inhalation more than three or four days, or a 
week at farthest. 

“ Birmingham, July 1, 1796.” 





The history of the Pneumatic Institution, founded by Dr. 
Beddoes, is well known. The loose methods of experimenting, 
and the total inconclusiveness of the attempts to employ 
gaseous remedies, both there and gst the profession gene- 
rally, received a most contemptuous rebuke from Davy, in his 
“ Researches on Nitrous Oxide.” The more exact, more satis- 
factory, and more fruitful methods of chemical research, 
diverted the mind of that great man from medicine. He was, 








probably, so disgusted with the want of precision, the 
notions then prevailing, as to disregard the re} of the effects 
produced by inhaling the vapour of ether. Dr. Pearson’s 
ion it however was ———e according to Dr. Stock, 
the biographer of Beddoes, in the Pneumatic Institution, as an 
equivalent for hydrogen; and he observes, “ In general it pro- 
duces transient ber and is equally beneficial with hy 
obtained by any other process. It was found beneficial in 
catarrh, phthisis, and in certain forms of asthma. It was also 
found serviceable as an anodyne.”—Life of Beddoes, p. 310. 
Notwithstanding this, Davy appears not to have perceived 
at this time the very curious analogy which exists between 
the effects of nitrous oxide and the vapour of ether; the 
former he studied with infinite pains and t success. 
that analogy struck him, he would, doubtless, have been the 
discoverer of the use of the latter in destroying sensibility in 
surgical operations. He says of nitrous oxide, amongst other 
interences from his 0 alee “ As nitrous por in its ex- 
tensive operation, appears capable of destroying physical pai 
it may probably be used with Annet Sirti pot 
operations in which no great effusion of blood takes place.” 
The failure of pneumatic medicine has been attributed mainly 
to the inefficient means possessed at that period for conveying 
gases and vapours into the lungs. The apparatus of Watts, 
consisting of a mouthpiece, a square box with two valves, and 
a large bladder, or oil-silk bag, asa reservoir, would not secure 
the sedative effect of ether-vapour. An attempt made by one 


| of Davy’s patients to continue the inspiration of nitrous oxide 


without breathing into the reservoir of the gas, is said to have 
produced effects toe powerful to admit of repetition. In this un- 
satisfactory state did Davy (a philosopher, whose reputation, 
great as it was and is, is still fr beneath his great qualities) 
leave a subject, worthy of even his powers to have pursued. 

In 1803, Dr, Pearson had removed from Birmingham to 
London, where he published a pamphlet on the epidemic 
eatarrh, or influenza, which prevailed most extensively and 
fatally in that year. Ina note to that publication, he ob- 
serves—“ The inhalation of ether-vapour is not so ben 
in this epidemic as it is in simple catarrh; where, however, the 
cough is dry, and the dyspnea urgent, without being accom- 
panied with pneumonic inflammation, it may be resorted to 
with advantage.” And here he seems to have dropped the 
ether, probably from being disappointed with its effects in the 
epidemic. 

The next notice we find of the inhalation of ether-vapour 
is in the Journal of Science and the Arts, (a publication ema- 
nating from the Royal Institution of Great Britain, vol. iv., 
1818. Under the head of Miscellanea, (p. 158,) and anony- 
mously, appears the following:— 

“ Effects of inhaling the vapour of sulphuric ether. 

“When the vapour of ether, mixed with common air, is 
inhaled, it produces effects very similar to those occasioned 
by nitrous oxide. A convenient mode of ascertaining the 
effect is obtained by introducing a tube into the u part 
of a bottle containing ether, and breathing through it: a 
stimulating effect is at first perceived at the epiglottis, but 
soon becomes very-*much diminished; a sensation of fulness is 
then generally felt in the head, and a succession of effects 
similar to those produced by nitrous oxide. By lowering the 
tube into the bottle, more of the ether is inhaled at each 
inspiration, the effect takes place more rapidly, and the sensa- 
tions are more perfect in their resemblance to those of the gas. 

“In trying the effects of the etherial va) on persons who 
are peculiarly affected by nitrous oxide, the similarity of sen- 
sation produced was very unexpectedly found to have taken 
place. One person, who always feels a de ion of its 
on inhaling the gas, had sensations of a similar kind 
by inhaling the vapour. 

“It is nec to use caution in making experiments of 
this kind. By the imprudent inspiration of ether, a gentleman 
was thrown into a very lethargic state, which continued, with 
occasional periods of intermission, for more than thirty 
and a great depression of spirits; for many days the pulse 
was so much lowered, that considerable fears were entertained 
for his life.” , 

To this paper, unquestionably, must be referred the em- 
ployment of ether-vapour in the schools of pharmacy and 
chemistry by many professors, affording a temporary diversion 
for their students, which has prevailed ever since. The 
apparent similarity of its effects, under these circumstances, 
to intoxication, has probably been the cause of their neglect- 
ing to study the therapeutic bearings of this reniarliable 
agent. Numberless instances might be cited where mén have 
held in their hands, looked at with their bodily eyes, but 
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wiihens patseiving, the elements of great discoveries. Thus | also freely aotieend Ont notwithstanding the use of very large 


it is well known that Daniel and others saw frequently the | doses of narcotic su 


ces, this desideratum had never 


delicate impressions and marks of their moulds, copied by | satisfactorily obtained. The successful use of any article of 
the precipitated plate of metal in the electric circle, but | the materia medica for this purpose, would therefore be hailed 
never perceived its bearings on the arts of copying, to which | by me as an important alleviation to human suffering. I have, 


it has since been so extensively applied. in conseq 
accomplish this object, whenever they were free from danger. 


We may now consider the question,— 
To whom are we indebted for the discovery of the use of 


uence, readily admitted the trial of plans calculated to 
“ About five weeks since, Dr. Morton, dentist, of this city, in- 


formed me that he had invented an apparatus for the inhalation 


Ether- Vapour in Surgical Operations? ofa oo the eftect of which was, to produce a state of total 
The first published intimation in the medical journals, in | insensibility to pain, and that he had employed it successfully 


this country, of the power of ether-vapour, was that contained 
in.a reference and 
26th, 1846, and published at length in the communication of 
Dr, Bigelow, of 

chusetts, U.S., transmitted to Dr. Boott, of Gower-street, (see 
Lancet, January 2nd, 1847,) in which it was stated, that “the 
patent bears the name of Dr. Charles T. Jackson, a distin- 
guished chemist, and of Dr. Morton, a skilful dentist, of this 
city, as inventors, and has been issued to the latter gentleman 
as proprietor.” 

_It is certainly a matter of no slight interest to trace the 
history of the discovery,—to ascertain the respective merits 
of the two persons who are willing to share the honour,—to 
learn whether, by a happy accident, by a train of reasoning, or 
by long-continued and anxious experiments, it was at length 
arrived at. Moreover, the questions will arise, Is there any 
other person claiming the discovery? Have they any grounds 
for their claims, real or apparent ! What aid or assistance did 
the discoverers derive from sources beyond their own minds ? 

Lam fortunately enabled, by a communication just received 
from Boston, from the very best authority, to return a very 

meng sewer to some of these questions. 

To Dr. W. T. G. Morton, a native of Massachusetts, prac- 
tising in Boston as a dentist, is the world mainly indebted for 
this great discovery. The history of the discovery is as fol- 
lows:—Dr. Morton having received the impression from some 
source, (of which more in the sequel,) that a means of obviat- 
ing the pain of surgical operations was greatly desired by 
surgeons, and no doubt confirmed in this feeling by his own 
practice of extracting teeth, commenced, upwards of two 
years ago, making experiments to attain the object. He tried, 
it appears, a number of agents, always first making his experi- 
ments upon himself, often incurring no small danger, and once 
during that period with very nearly fatal results. 

Dr. Morton had, whilst a student, attended the lectures on 
chemistry of Dr. C. T. Jackson, and he communicated to Dr. 
Jackson the object of his experimental inquiry. The latter, 
in answer, observed that he had seen, in his college days, sul- 

huric ether, in a highly concentrated state, snaloee insensi- 

ility, and it might therefore answer his purpose. On receiv- 
ing this hint, Dr. Morton hurried home, and locking himself 
up in his room, saturated a sponge with highly concentrated 
ether, looked at his watch to note the time, and then covering 
his mouth and nose with the saturated sponge, he inhaled the 
ether as freely as ible. He soon began to feel approach- 
ing insensibility, the sponge fell from his hand, he reclined 
back in his chair, and entirely lost his consciousness. As he 
to recover, he felt a numbness of his limbs, a sensation 

like nightmare, and he anxiously desired some one to come 
rouse him. At length, however, he fully recovered his 
consciousness, and “ looking at his watch, he found, to his in- 
ressible delight, that he had been insensible eight minutes !” 
soon as he was able to leave to leave his room, he was 
anxious to try the ether on a patient. A stout, healthy man 
soon presented himself to have a tooth extracted. The ether 
was inhaléd, the tooth extracted, and the patient asserted 
that he was entirely unconscious of puin. Other operations 
followed, and Dr. Morton became satisfied of the safety and 
efficacy of ether vapour. This was in the month of Sep- 

tember, 1846, 

He now applied himself to the construction of a suitable. 

us with which the ether vapour could be administered > 
and having attained this object, he waited on Dr. John C. 

Warren, surgeon to the Massachusetts General Hospital, 

Boston. It is important to remark, that Dr. Morton did not 
at this time inform Dr. Warren in what his means of in- 
ducing insensibility to pain consisted. 

In a communication to the Boston Medical and Surgical 
Journal, dated Dec. 3, 1846, Dr. Warren says:— 

“The discovery of a mode of preventing pain in surgical 
operations has been an object of strong desire among sur- 
geons from an coy pues. In ger ge lectures I have 
almost annuall ed to it, and the means which I 
have usually adopted for the attainment of this object, I have 





in a sufficient number of cases in his practice to justify him in 


ragraph in Tue Lancet, of December | a belief of its efficacy. He wished for an opportunity to test 


its power in surgical operations, and I agreed to give him 


Boston, and Dr. H. J. Bigelow, of Massa- | such an opportunity as soon as practicable. 


“ Being at that time in attendance as Surgeon of the Massa- 
chusetts General Hospital, a patient presented himself in that 
valuable institution a few days after my conversation with 
Dr. Morton, who required an operation for a tumour of the 
neck; and, agreeably to my promise, I requested the attend- 
ance of Dr. Morton. 

“On October 17th, the patient being prepared for the ope- 
ration, the apparatus was applied to his mouth by Dr. Morton 
for about three minutes, at the end of which time he sank into 
a state of insensibility.” 

This operation was only partially successful. 

“ On the following day (October 18th) an operation was done 
by Dr. Hayward, on a tumour of the arm, in a female patient 
at the Hospital. The respiration of the gas was in this case 
continued during the ee of the operation. There was no 
exhibition of pain, excepting some occasional groans during 
its last stage, which she subsequently stated to have arisen 
from a disagreeable dream. Noticing the pulse in this pa- 
tient before and after the operation, I found it to have risen 
from 80 to 120...... 

“The success of this process in the prevention of pain for a 
certain period being quite established, I at once conceived it 
to be my duty to introduce the apparatus into the practice of 
the hospital, but was immediately arrested by on Pry | that 
the proprietor intended to obtain an exclusive patent for its 
use. It now became a question, whether, in accordance with 
that elevated principle long since introduced into the medical 
profession, which forbids its members to conceal any useful 
discovery, we could continue to encourage an application we 
were not allowed to use ourselves, and of the components of 
which we were ignorant. On discussing this matter with Dr. 
Hayward, my colleague in the hospital, we came to the con- 
clusion, that we were not justified in encouraging the further 
use of this new invention, until we were better satisfied on 
these points. Dr. Hayward thereu had a conversation 
with Dr. Morton, in consequence of which Dr. Morton ad- 
dressed to me a letter. In this he declared his willingness to 
make known to us the article employed, and to supply assist- 
ance to administer the inhalation whenever called upon. These 
stipulations he has complied with. set heol pean 

“ This being done, we thought ourselves justified in invitin, 
Dr. Morton to continue his experiments at the hospital, an 
elsewhere; and he, directly after, (Nov. 7th,) attended ata pain- 
ful and protracted operation performed by me, of the excision 
of a portion of the lower jaw, in which the patient’s sufferings 
were tly mitigated. On the same day, an ie of 
the thigh of a young woman was performed at the hospital by 
Dr. Hayward. In this case, the respiration of the etherial 
vapour appeared to be entircly successful in preventing the 
pain of the operation; the patient stating, afterwards, that 
she did not know that anything had been done to her.” 

That Dr. Morton, for a brief period, did not disclose the 
nature of this t, is also testified by Dr. Bigelow, another 
surgeon of the husetts Hospital. - 

Dr. Bigelow witnessed the first two operations under the 
influence of Morton’s agent, and he says of the latter, “No 
doubt, I think, existed in the minds of those who saw this 
operation, that the unconsciousness was real, nor could the 
imagination be accused of any share in the production of these 
remarkable phenomena.” , : 

“J subsequently undertook a number of experiments, with 
the view of ascertaining the nature of this new agent. . , . The 
first experiment was with sulphuric ether, the odour of which 
was readily recognised in the preparation employed by Dr. 
Morton.” . 

In the meantime, Dr. pele yp - < Cee 

3 kson, and in the operations, the } 
ip -rreryie rb, yom Sted to Dr. Morton the inspiration of 


ether, means of preventing pain of operations on the 
teeth. He did not claim the invention of the apparatus, nor 
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its practical application; for these we are indebted to Dr. 
Morton.” 


The subject now became a matter of general interest and 
conversation. Dr. Bigelow witnessed numerous jons on 
the teeth, by Dr. Morton, at the house of the latter, and 
became so satisfied of the safety of the process, that he sub- 
mitted his own daughter to it, to have a tooth extracted under 
its influence; and on the 7th of November, Dr. John C. 
Warren and Dr. Hayward employed the ether in two capital 
operations. On the 12th, Dr. J. Mason Warren removed a 
tumour from the arm of a young woman, with complete 
success; and on the 2ist, the same gentleman removed a 
tumour which covered nearly half of the front of the right 
thigh, in the presence of a numerous body of the profession, 
——_ whom was present, Dr. Charles T. Jackson; and this 
was the first operation upon a patient, under the influence of 
ether, which that gentleman witn i 

This is a most remarkable feature in the history of this 
discovery. The merit of having suggested the inhalation of 
ether to Dr. Morton, as an t promising to supply the 
object he was seeking, is due to Dr. Charles T. Jackson, never- 
theless, the latter did not himself witness its application until 
several weeks had elapsed after Dr. Morton put it to the 
test of actual experiment, and succeeded. 

A state of tary ‘iousness must have been 
Sepently witnessed, amongst other effects of inhaling the 
vay of ether, in the various schools of pharmacy and che- 
mitry, eince the publication of the paper, above extracted 
from Brandes Journal. It was probably regarded as the 
result of some peculiarity of constitution of the individual so 
affected. This notion is one of the most formidable obstruc- 
tions which exist to the extension of therapeutics. Whilst 
the phenomena presented by the nervous s , in what 
were deemed curious cases, were so pore ge physiology 
made in this direction very little progress. But as soon as 
the peculiarities of individual and rare cases were studied and 
compared, the true functions of the nervous system emerged 
from the apparent chaos of particulars. 

In the present case, it does not abate in the least from the 
greatness of the discovery, or the high merit of the disco- 
—— ether vapour was previously used in medicine, 
and made a toy of by a thousand professors, and ten 
thousand students. They, as all mankind, saw, but ived 
not. They did not think of interpreting the curious phe- 
nomena they witnessed. Everything ed, everything 
known previously, is as widely different as possible from the 
discovery that ether vapour produces insensibility to pain 
during surgical operations. It betokens either want of infor- 
mation, or defect of principle, when a man attempts to detract 

the merit of the discovery on these grounds. 

‘Whatever may ultimately be the feeling of the profession 
towards the discoverers, whether it be of gratitude for the 
blessing thus presented to them, or dislike and aversion for 
their having made the application of the discovery the subject 
of a patent in America and Great Britain, the odium or the 
honour must be shared alike by Dr. C. T. Jackson and Dr. 
Morton. It is not always easy to determine precisely the 
respective merits of two men wher they become, by their 
united labours or thoughts, the joint authors of a discovery. 
Thave stated all which is at present known. It will be for Drs. 
Jackson and Morton to determine whether the public shall 
have a more minute acquaintance with the matter. They are 
joined both for good and evil. Joint discoverers— joint 
patentees. If time should prove the discovery to realize 
our present impressions, their names will be for ever recorded 
in the annals of our profession, perhaps with Jenner, in the 
common history of mankind. The exact share each bore in 
the discovery will be always interesting to the curious, and 





therefore the more accurately it is known the more accept-- 


able. 

The knowledge which enabled Dr. Jackson to 
ether for trial, evidently was derived remotely from the 
paper in Brande’s Journal. The source of the first impulse 
on the mind of Dr. Morton, which induced him to undertake 
his. researches, we do not at present know. Whatever it 
may have been, I, for my part, cannot conceive that it lessens 
the merit of the experiments or the discovery. 

On the subject of the patent, I would observe that many 
persons are obviously misled a word. They that 
the law has granted the = i of a monopol four- 
teen to any person who, havin ea or 
invasion, % on his part, ive the result of his Inbours to 
the public. patent law prevents men from k 
secret their discoveries and improvements. What are 
patent medicines are mere secret compounds. 





feelings or opinions we may entertain the law in 
qu whether it be wise or unwise, or unjust, who 
will deny that the discoverers in the present case are entitled 
to a commensurate pecuniary recompence! Should the public 
contribute the necessary funds by subscription? 

But it is said—Are there not other claimants for the honour 
of the discovery! Yes; but what are their claims!—Iist, Dr. 
Collyer says that he published, some ap since, a sentence 
to the effect, oer: ight hereafter be ob in surgical 
operations by inhalation of vapours. What the value of such 
a hint may be, is easily determined. Broader hints had 
already been given, as by Davy for instance. 2ndly, It is 
claimed for a deceased physician, a Dr. Hickman, that he 
was on the track, as early as 1828, trying the effect of suffo- 
cation, and of carbonic acid gas; and, as he says, another 
method, that is, “ by the cy of sulphuric acid and carbo- 
nate of lime.” Can we i at this gentleman’s 
failure? 3rdly, Mr. Horace Wells claims that, in the year 
1844, he extracted teeth without pain, by means of nitrous 
oxide; that he visited Boston in that year, and communi-. 
cated his discovery to Dr. J.C. Warren, and Drs. Jackson 
and Morton; that it was tried at the hospital, and failed; and 
that he first heard of the pretensions of the latter gentlemen 
when he was in Paris, in Jan 1847. Then a Dr. 
says that he suggested to Mr. Wells the use of ether, but 
ofvaiwunts advised him to abandon it. 3 

The able answer already given to these claims by Mr. Dorr 
(see Tae Lancer for March 13th) leaves nothing to add, 
except that the same Dr. John C. Warren, who pu the 
first experiment made for Dr. Morton, with an unknown 

ent, and partially failed, makes no allusion to Mr. Horace 
Wells. It is scarcely possible that Dr. Warren could have 
written the 
Wells and nitrous oxide. Again, the parts severall 
to Dr. Morton and Dr. Jackson in the actual discovery renders 
it very improbable that Mr. Wells had communicated his 
method to Dr. Jackson, or that the latter in any way was 

uainted with it. am : 

ut the most curious part of Mr. Wells’ story is his associa- 
tion of Dr. Morton with the eminent names of Dr. J. C, 
Warren, Dr. Hayward, and Dr. Jackson. Dr. Morton is 
quite a young man,a dentist; he was scarcely at that time 
even known to the other parties, who are veterans in surgery, 
and teachers. Where was Dr. Bigelow on the occasion 
Mr. Wells’ visit to Boston? Let us see what that gentle- 
man says on the subject :— 

“T have no p ion in favour of the tribe of ex post 
facto inventors, who always settle like parasites upon every 
recent invention of any pecuniary value. Either the discovery 
was previously made or it was not. If it was, we have only 
the alternative of supposing that the fortunate individual saw 
fit, for some inexplicable reason, to keep in his own bosom a 
secret which he knew to be of inestimable value to the whole 
human family. I prefer to believe i was not. 

“But what sort of claim is now made to previous a 
on the subject? Is the maid-servant, mentioned by Dr. 
Christison, who died in the cause, to be held as the discoverer ? 
or the gentleman (in Brande’s Journal) who recovered from 
his lethargy? or another, who “almost fell asleep”? Ob- 
viously not. These facts were mere suggestions, pomting to 
a hypothetic principle; and it was the business of those who 
received such hints to have pursued them till the single fact 
was generalized, and the principle established. Drs. Jack- 
son and Morton have done all this. They have struck out a 
new path; and even when future science shall have abridged 
and impreved the present method, or substituted another for 
it, it will not detract in the slightest degree from the merit 
of Ry original discoverers of a great and novel prin- 
ciple.” 

Te is scarcely possible that the reward of Drs. Morton and 
Jackson, whether it is to consist of honour and reputation, or 
the more substantial one of cash, can be intercepted by the 
pretensions of other claimants, unless they are far better 
founded than any at present advanced. With 
invention of apparatus, and the numerous 
some of the profits, made by registering 
ments, I shall have to speak when treati 
administering ether-vapour 


improve- 
of the best way of 
Oe nee ee 
poses to which it can be applied for medical and 
poses, The physiological Phenomens induced by 7 
the therapeut Soy tn ns naunitieetion tall te 
precautions necessary in its and the 


hich will be found to its application, will be 
Sweniay taicomelte . 
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ETHERIZATION AND ASPHYXIA. 
By JOHN SCOTT, Esq., Shelton, Stafford. 


Prxnaps the history of medicine presents no instance of an 
active remedy being brought into extensive use with so little 
injury resulting from its operation, as the late introduction 
into practice of vapour of ether. The consideration that it 
has been extensively used by classes of persons little qualified 
to judge of any untoward symptoms as they presented them- 
selves, or to regulate its most favourable effects so as to prevent 
their ming injurions, strongly in its favour, and 
proves it to be a safe as well as a powerful agent. But as in 
some few cases injurious results have been produced, it would 
be well that every attention should be paid to the phenomena 
exhibited during the process of i ion, so that the ap- 
proach of any erous pathological state may be more 
readily distinguished than it has hitherto been, and care be 
taken to prevent injuries resulting from it. 

With this object, it would be well if the profession gene- 
rally would discontinue icating instances of its use, 
where etherization exhibits nothing but its most ordinary 
phenomena, except where it has been applied to some new 
Fe sory and communicate, more freely than they have 

i done, instances of disappointment as to its results, 
and disagreeable consequences resulting from its employment. 
It is also important to give a clear account of the 
ployed, recollecting that it is almost an axiom of scientific 
pe gma at Ro present dey, that. it is not aver wigs to 
publish the result, but is especially necessary to state the pro- 
cesses by the aid of which the = obtained. no 
carefully done, the result would be, that we should soon have 
as correct a pathology of etherization as we have of the action 
of any established remedy; and it would present another 
example of the ess of this age, if the therapeutic know- 
ledge was completed in a few months instead of being the 
labour of generations. 

There is one circumstance which appears to have been but 

ittle thought of in England, although it has attracted atten- 
tion in France: that is, the pathological condition produced 

ing i ion from the vitiated yuality of the air breathed. 
With the p of calling attention to the subject, I send 


urpose 
= an abstract of an article which appeared in La Presse on 
e 


3rd and 7th of this month. The im ce of his view 

of the subject is perhaps there overra' M. Doyére, the 

writer, but it is one at least worthy of some consideration. 

After speaking of the manner in which ether has been ad- 

— and giving a rather dramatic picture of etheriza- 
e says:— 

“We see that the vapour of ether has acted thus far only 
in more or less active conjunction with another agent, terrible 
in its effects, and to which circumstances, al ther inde- 
pendent of the inventor, the invention, or the inistrator, 
May give a preponderance such as, had it been observed at 
first, would have stifled the discovery at its birth, and left no 
other memorial of the experiments than the memory of 
irreparable disasters. This agent is asphyxia. We hesitate 
not to attribute to it the greater part of the accidents which 
have resulted from etherization, and which have brought 
down upon it those reproaches of which this great discovery 
has been the subject. What we wish particularly to call 
attention to, and consider a matter of great moment, is 
the distinction between etherization and asphyxia, two con- 
ditions which have been too much confounded with each other. 
The phenomena of the latter are well known, and have been 
so ever since men hanged and drowned themselves, and have 
been yet better studied in Ppteieen experiments where 
animals have been enclosed im nitrogen or hydrogen gas. 
Those of the former are still unknown; for they have never 

been observed isolated from those of asphyxia, by subject- 
ing men or animals to an etherous mixture, containing twenty- 
one per cent. of oxygen. The mixtures of etherous ur 
which have been hitherto one have generally contained 
less than fifteen per cent. of this gas,and consequently the 
resulting phenomena have been the combined result of inha- 


lation of ether and deprivation of vital air. Suppose that 100 


of air are mixed with 100 parts of vapour of ether, the 
ty-one parts of oxygen contained in the air will be the 
entire oxygen of the parts of the mixture, and, conse- 
quently, the patient respiring it will be breathing an atmo- 
spare comtesning, not twenty-one, but ten and a half per cent. 
oxygen. This is what actually takes place at a temperature 
of seventeen centigrammes, (62° Fahr.) a tem fre- 
quently found in a well-warmed room, not hi than the 
coolest apar in sum Sh oe Sa 
paratus is likely to acquire in the immediate vicinity the 





patient and the administrator: much more is this the case 
when heat is applied to the vessel. 

Temperature is therefore an important element in the 
problem we have to study. When a volatile fluid is enclosed 
in a vessel, the air enclosed with it is always saturated with 
its vapour, and the saturating quantity is always the same at 
the same temperature. But as the temperature changes, the 
proportions of vapour and air change also; the increase in the 
proportion of vapour being very great as the temperature be- 
comes elevated. The ratio of increase is one, however, which 
can be very easily calculated, and the following table ——_ 
a view of the proportions of ether held in solution at di 
temperatures, and the proportions of oxygen contained in the 
mixture :— 





Temperature. Ether. Oxygen. 





| 
. Vapour of, to 100 of air. Per cent. of, in mixture. 


32° 15 
50° 13 
68° | | 9 
86° 3$ 
| 0 
| 





Had the discovery come into use last summer, during the 
seventy-six days between the Ist of June and the 15th of 
August, then on thirty-nine of these days surgeons would have 
administered a mixture omianing less than five per cent. of 
oxygen, and on the 5th of July and 5th of August, the vapour 
of ether would have been administered almost pure. 

Now although _ nee Sea etherization and as- 

hyxia may not be so t as M. Doyére i i et these 
a — in of ehieuion. The inhalation of air so 
poor in oxygen cannot be without its Pos influence, and 
will at least modify the specific results of the inhalation of ether. 

Stafford, March, 1847. 








CASE OF 
DELIVERY BY PERFORATION AND EXTRAC- 
TION, IN A CASE OF EXTREME PELVIC DIS- 
TORTION. 
By EDWARD WM. MURPHY, M_D., 


PROFRSSOR OF MIDWIFERY, UNIVERSITY COLLEGE, LONDON. 
(Read before the Westminster Medieai Society, March 27th, 1847.) 


Tue following case of delivery by the crotchet, in extreme 
distortion of the pelvis, may perhaps interest the members of 
this Society, as additional facts to assist us in determining the 
rule of practice in these serious and most difficult eases. 

E. B——, aged thirty-three years, born ef diminutive 
parents, was perfectly healthy and well-formed until five years 
of age. She was then attacked with measles; the eruption 
suddenly disappeared, and she was seized with inflammation 
of the chest. During her illness, her parents, from limited 
means, were obliged to depend on parochial assistance, and 
from this date the disease commenced that produced her de- 
formity. The account given of its progress is homely, but 
sufficiently expressive. Her ts say, “she was 
by the doctor; that she could not lie down for seven days, 
from difficulty of breathing, during which time she 

any water. The disease fell into her ankles; then into 
er knees, and eventually settled in her back. It remained 
in her back for seven years before she could get up and down 
stairs. She was eighteen years old before she could walk half 
a mile without a stick. She forgets whether there was any 
sediment in her water during her illness.” Such is her history. 
The deformity that resulted, affected chiefly the spinal column, 
All the extremities were small, but no other deviation in them 
than that she was knock-knee’d. There was a curvature in 
dorsal vertebre strongly to the right side, and the whole of 
the lumbar vertebrae were thrown pas in —— — 
vexity, so that the aspect of the pelvis was changed, 
of the brim of the pelvis being nearly horizontal. Her height 
was about four feet three inches. . 
About June last she became pregnant; and the duration of 
, dated from the cessation of the catamenia, 
would be 280 days, to March 22nd. —— 
obvious reason, her pregnancy was concealed, 
‘was more easily accomplished of the natural 
prominence of the abdomen, produced by the curvature of 
spine. She was taken in labour on Tuesday, March 8th; 
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omg continued for about six hours, when the waters broke. 
ey then ceased for twelve hours, were again renewed, and 
continued regularly during Wednesday and Thursday, on 
which day I saw her for the first time. 

This patient, living in humble life, resided in Rickmans- 
worth: she placed herself under the care of Mr. Codd, a very 
intelligent gentleman, practising in that locality. As soon as 
it became evident to him that the deformity ot the pelvis was 
an obstruction to the delivery of his patient, he requested my 
assistance, and having accompanied him on Thursday evening, 
I found her in active labour, her spirits good, and her pulse 
tranquil. A vaginal examination proved the justice of Mr. 
Codd’s fears. e pelvis afforded an interesting example of 
the ovate deformity; there was sufficient space in the outlet 
and cavity of the pelvis to admit the finger readily; but when 
it passed upward, the projecting sacrum at once arrested it, 
and presented such a prominence, that a superficial observer 
might mistake it for the head of the child. It was necessary 
to introduce the left hand, in order to make a satisfactory ex- 
amination, and when the two first fingers were passed upwards 
and forwards above the pubis, the os uteri was found open to 
the size of a shilling, soft, dilatable, and free from tenderness, 
although the head seemed to press it firmly between the pubis 
and promontory of the sacrum. It was impossible to deter- 
mine the position of the head; neither sutures nor fontanelles 
could be reached; a smooth surface of bone (presumed to be 
the parietal) occupied the mouth of the womb. 

e difficulties which this case presented were not dimi- 
nished by the circumstances in which she was placed, being 
in a confined apartment and dwelling, in a village sufficiently 
far from London to render any additional aid impracticable. 
The state of her labour also rendered it impossible to remove 
her thither. I therefore gave up the idea of an operation, 
which then seemed to me the cally one available, because the 
distance between the pubis and promontory of the sacrum 
was only an inch and a half, and it appeared a very hopeless 
matter to expect to succeed with the crotchet. Had she 
been in London, and I had had the support of my colleagues 
who are eminent in obstetric practice, I think I should have 
undertaken the Ceesarian section, employing every precaution 
for its success, such as has been recently introduced in opera- 
tions very similar to it; but in Rickmansworth this was out of 
the question. Perforation of the head was the only operation 
that could be attempted. 

Having explained my views to Mr. Codd, and also to Dr. 
Ayres and Mr. Garlick, the resident medical gentlemen who 
were present, I undertook the operation. About seven 
o'clock p.m. the perforator was applied cautiously to the 
cranium, and finding that the head did not recede, it was 
forced through to the stops. An opening was easily made in 
the transverse axis of the brim; but the blades could not be 
separated in the conjugate direction. The moment the instru- 
ment was withdrawn, the opening closed. It was therefore 
necessary to reintroduce it, and to keep the finger within the 
cranium until the crotchet was applicd. This was accom- 
plished with no little difficulty. Having at length succeeded, 
and removed as much of the brain as possible, two fingers of 
the left hand were placed between the head and os uteri, 
with the object of guarding the crotchet, as well as dilating, 
in this artificial way, the os uteri itself. The instrument 
being thus Fagg traction was made with every pain, and 
discontinued in the intervals, in order that the patient might 
have rest, and be saved from the effect of continuous pain 
when there seemed to be no hope of any immediate termina- 
tion to her sufferings. . In this manner, three hours were 
spent without any advance of the head being made. The 
cranium on the left and depending side of the pelvis was 
broken up completely; and having carefully removed all the 
fragments, I thought it advisable to cease any further efforts 
then; to give her an anodyne, so as to secure some rest, and, 
if possible, sleep. I hoped that then, the action of the uterus 
being renewed, the head might descend somewhat more 
within reach. Mr. Codd, who was present during the opera- 
tion, agreed with me in this view, and we left her for the night. 

March 12th.— About eight o’clock this morning we returned. 
She had some sleep during the night, after which the action of 
the uterus returned ; but the pains were less powerful, and at 
longer intervals than before. The pulse had increased in fre- 

uency toabout 110; in other respects there was no alteration. 
the operation was resumed. The vagina was still moist and 
free from tenderness; the os uteri dilated to about one-half, 
and the broken bones of the cranium neon through it 
sufficiently to prove that the head had advanced a little during 
the night. The attempt was made to replace the crotchet as 
before; but this could not bedone. I then endeavoured to fix 





it in the foramen magnum: this also failed. Several varieties 
of craniotomy fi were tried, for the purpose of seizing 
the bones firmly. I found it difficult to use them in so 
confined a space, and when they only broke away 
that portion of the bone within their p, leaving the re- 
mainder of the head unmoved. The ents of bone were 
thereby increased, and having ly removed them, I 
again returned to the crotchet, placing it in a direction the 
opposite to that I had used before. point was now di- 
rected to the right side of the pelvis, and fixed within the 
cranium, close beside the sella tureica; traction was used cau- 
tiously; the foree was sufficient to break through the orbitar 
plate of the frontal bone, and thus a firm purchase was ob- 
tained. There was no risk now of the instrument slippi 
the extractive force was co’ ently increased to 
my utmost strength; still I id not move the head. After 
the interval of rest, Mr. Codd also tried to do so, but was 
ey unsuccessful. I endeavoured, in imitation of John 
Clarke, to get the base of the cranium obliquely in the brim 
of the pelvis, but it made no difference. This was to me an 
anxious moment, because the obstacle seemed to be in- 
superable. However, I persevered a little } ,~ and found 
that the bone was separating; half the frontal bone was re- 
moved; it was broken across at the orbit, and separated at 
the frontal suture, The crotchet could not now be reapplied 
within the cranium; I resolved, therefore, before i 
further attempt, to allow the patient some time 
left her for some hours, and on our return I found 
increased to 120; she had no sleep, but complai 
pain in the lower part of the back; the action of the 
continued as before; the vagina was becoming a li 
the head, or rather the falls the. ot it that re 
occupied the brim more fully; the mouth of the u 
quite dilated. I applied the crotchet on the outside 
t along until I could hook it in the 
the neck. By this means I was at length able to extract the 
head. When this was accomplished, there was very nearly 
as much difficulty in the of the shoulders: Having 
seized the head and neck firmly, steady traction was made 
so as almost to dislocate the cervical vertebric, and yet it pro- 
duced no effect. A blunt hook was then in the 
axilla, and with it one arm passed over the body of the child, 
and extracted; seizing hold of the neck and this arm, the re- 
maining shoulder was more readily — through, and 
rest the body easily followed. The child was small; 


nite 


putrescency was commencing in the fanis, but in no other part. 


The separation of the placenta was now an object of great 
anxiety, use if it were adherent, it would be extremely 
difficult to get the hand into the uterus for the of re- 
moving it. Fortunately, this did not happen. In about a 
quarter of an hour after the operation, firm was made 
by the hand over the fundus of the uterus, by which means 
the placenta was shot out of its cavity on the floor. So far 
this was very satisfactory, asit proved that there was no want 
of power in the uterus from exhaustion, and saved us from 
any apprehension of hemorrhage. The patient was then 
given a full anodyne, and left in charge of her friends, with 
strict injunctions that she should not be disturbed. 

Having agreed with Mr. Codd on the plan that should be 
pursued in the future treatment of the case, I returned to 
town. Mr. Codd kindly undertook to communicate with me 
from day to day, and I am thus indebted to him for the sub- 
sequent report of its progress. 

March 13th.—She was free from pain during the night, but 
slept very little; the pulse 108, soft, and very easily com- 
pressed; tongue soft and moist, covered with white fur; -coun- 
tenance placid; skin soft and moist; the abdomen soft, slightly 
tympanitic, but free from pain, except in the iliac regions. She 
passed urine freely during the night. ‘The external parts 
were very slightly swelled, and free from soreness. 
seemed scarcely to have recovered from the shock of the 
operation. During the day the pulse rose to 120; the tender- 
ness in the iliac regions in particularly in the left. 
She complained of tightness at the epigastrium, and pain on 
deep pressure over the abdomen. She was bled to sixteen 
ounces; given calomel and opium, of each one grain, every three 
hours; and in the evening, six leeches were applied to each 
iliac region. The vagina was fomented ee injecti 

14th.—Spent a restless night, but: to morning slept 
soundly for an hour. Pulse 182, soft, and compressible; 
tongue covered with a creamy fur; countenance and «spirits 
good; abdomen very slightly tympanitic, but no tenderness in 
any part of it. The ‘sense of t at the chest has dis- 
appeared. The blood drawn was buffed and cupped; the 
coagulum very firm in a whey-coloured serum. The passages 
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wére free from tenderness, and very slightly swelled. The 
same treatment was continued.—Nine o’clock p.m.: Pulse more 


- 


ecchymosed over # space about the size of » crown, but. had. 
no.appearance of slough, nor was it at all friable; there was 


fe 182; er eee ae with a great | no perforation of the peritoneum in any of it. The 
in fin the peritona@um 


quantity of white fur; twitchin 
tracted ; — drowsy, but no sound sleep, nor any de- 
sire for food. The abdomen was more tympanitic, but still 
without pain. The lochia scanty, slimy, and foiid; no swel- 
ling of the external parts. Calomel and opium were discon- 
timued, and the following pills substituted :—-Sulphate eg 
quinine, two grains; camphor, one grain; opium, quarter of a 
grain, every third hour. Decoction of cinchona, two ounces; 
nd tincture of cardamoms, three drachms; nitric acid, 
nime 1, water, six ounces: for a — ~~ table- 
8 to be taken every third hour. Turpentine fomenta- 
Sepiocooe 
15th—Had a good night. Pulse still 132, but not so irre- 
+ tongue cleaner and moister. The nervous tremor has 
i . The abdomen is still tympanitic, but no pain, 
The els have been three times relieved, and she has 
passed water freely. The lochia still scanty, but less fetid; 
no appearance of milk in the morning, but towards evening 
the breasts are becoming full. 
16th.—Pulse still 182; tongue cleaner; abdomen less tym- 
panitic; countenance good, without any expression of anxiety; 
more milk in the breasts; lochia still slightly foetid: she says 
she feels more comfortable than she possibly could expect.— 
Seven p.m.: has been very easy all day,and has taken arrow-root. 
17th.—Pulse still 132; in every other respect improved, 
; 18th.—Pulse 120; _ soft and nay eens soft, ape 
ess tympanitic: sa e feels languid: to a small cup 
weak broth every , hours. 
19th.—She passed a very good night; pulse 120, soft and 
compressible; abdomen soft, and free from pain; lochia more 
abundant, of a good yellow colour; still a little fetid. She 
felt so well that she sat up in the bed, and, without leave, 
took of a mu She was allowed a small quan- 
tity of porter, beef-tea, or mutton; and, to correct the feetor of 
the discharge, a solution of chloride of lime was injected into 


the vagina. 
Thus far, the progress of the case was most satisfactory; 


there was every prospect of a perfect recovery, when a new 
series of symptoms presented themselves that blighted all 


our hopes. 
20th.—She had passed a very restless night from a trouble- 
some cough, and feels an unpleasant weary sensation all over 
her. She was ordered, morphia, one grain; nitric acid, four 
minims ; infusion of orange-peel, six ounces. Two large 
of the mixture to be taken with each dose of 
the quinine and camphor. 
21st,—Passed the night she has yet had; pulse 120; the 
bowels not being relie she was ordered an aperient 
draught, (castor oil, and compound tincture of senna, of each, 
two ; peppermint water, four drachms,) which acted 
seven or eight times. Mr. Codd was summoned hastily at 
ten o’clock at night, and found her faint and weak; pulse 
feeble; abdomen more tympanitic, and some pain in the iliac 
regions. She was given brandy-and-water, the abdomen 
fomented with turpentine, and a grain of morphia every 
three hours. 
22nd.—She slept last night until half-past four o'clock, 
when she asked for something to take, as she felt pain; she 
took two cups of tea, said she felt much better, and thought 
she could sleep a little. Her friends left her about two hours, 
and were induced to return from hearing her moan _ heavily. 
They found her in a dying state. Mr. Codd was again hastily 
summoned, but she died before his arrival. To explain the 
cause of death, a post-mortem examination was of the utmost 
im ce. The friends of this patient were greatly opposed 
to it, more especially as she had herself a great horror of it; 
and when she feared dissolution, obtained from her sister a 
promise that she should not be opened. By much persuasion 
they consented to allow the abdomen to be examined in their 
resence, but would not suffer the thorax or head to be touched. 
is was particularly unfortunate, because it has wrapped the 
cause of death still in mystery. The suspected cause, slough 
of the cervix uteri, opening into the peritonzeum, was proved 
to be incorrect. 
Inspection after death—Countenance placid; extremities 
moveable and extended; abdomen slightly tympanitic. On 
ing the peritoneum, the transverse arch of the colon 
ed forwards distended with air; the omentum over it 
was marked with some vessels filled with dark blood; the 
peritoneum covering the viscera and walls of the abdomen 
were free from any abnormal excepting at the 


; pupils con- | uterus was of the ordinary size for that peri 


covering it —_ and glossy; when cut into was rather softer 
than usual, but very slightly so; the walls were six eighths of 
an inch thick; its cavity covered with a reddish glairy fluid of 
the consistence of cream, perfectly inodorous. The pelvis 
measured in its conjugate axis an inch and a half; the trans- 
verse axis, four inches and a half. 

The lengthened detail of this case will not permit me to 
add many observations upon it; I shall therefore merely 
confine myself to a brief explanation of the principle I 

in view in the operation, as it will give a reason (I trust, 
factory) for the time it occupied. owing that it was quite 
uncertain how long the epennen, would take, I was desirous to 
avoid as much as possible exposing the patient to protracted 
and continuous pain. I certainly ied the effect of this in 
producing nervous irritation, and subsequently exhaustion, 
much more than any danger of inflammation which might 
arise from delay. So long, therefore, as the action of the 
uterus continued, extractive force was used only with the 
pains; when it became more feeble, and the pains were sus- 
pended, or came on at myn intervals, the same period of 
rest was observed between the extractive efforts as when the 
pains were more powerful. Twice the operation was discon- 
tinued, in order to diminish as much as possible any nervous 
irritation which might cause constitutional shock. In this 
manner, the delivery, which was commenced on Thursday 
evening, was not completed until the Friday evening follow- 
ing, and the time actually occupied in the operation, taken 
collectively, was about seven hours. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 


THE TREATMENT OF DYSPEPSIA. 


Br ROBERT DICK, M.D. 
(Continued from p. 334.) 


Condiments——Condiments fulfil two ends. They gratify, 
during the act of mastication, the gustatory sense, and when 
justly selected and used, they undoubtedly facilitate, though 
unconsciously on our the act of digestion. There can 
be no doubt that, by divine provision, our gustatory predilec- 
tions, as regards condiments, are, when simple and unsophisti- 
cated, precisely those which are or ‘veuralie to 
perfect chymification. Thus the use of common salt is so 
universal as to seem the result of a sort of instinct. As 
chloride of sodium, it serves us as a condiment, in the first place; 
and afterwards, its hydrochloric acid and soda fulfil various 
important purposes in primary and secondary assimilation. 
ere are one or two apparent anomalies in the use of con- 
diments and stimulant food at first sight perplexing, but on 
refiection easily ay knowing that our food is partl 
repeny partly formative, (if We may suggest that wo 
and that one of the ends of respiration is to maintain animal 
temperature, we can account for the predilection, among the 
inhabitants of northern latitudes, for stimulant food, drink, 
and condiments. But it seems opposed to nature and con- 
sistency that the natives of warm latitudes should make 
large use, as some of them do, of the most pungent spices. 
Thus both the indigenous and exotic inhabitants of the East 
and West Indies, and of other southern countries, employ 
extensively curries, gingers, tomatos, peppers, mustards, cloves, 
cinnamon, garlic, &c., while we should, d priori, expect them 
to use only a mild vegetable diet; and the fact is, that they 
have a liking for such food, yet, at the same time, make a 
simultaneous use of the warm condiments referred to; and 
herein consists the seeming incongruity. The explanation is 
as follows:— 

In these warm countries, the heat, acting strongly on the 
skin, renders the peripheric circulation full and active, and, 
in proportion, lessens that of the central organs. Hence 
some degree of languor and debility in these. e digestive 
organs act feebly, and the secretion of the liver, pancreas, &c., 
are less profuse than they should be,* unless stimulated by 

* To this cause is owing the frequency of icterus in these countries, 
whether arising from the non-secretion (suppression) of bile, or to absorp- 
tion of it, after being secreted. Nor is the occasionally profuse biliary 
diarrheeas of tropical climates any proof of an habitually energy of 
a CS 

wecretion, during which the bile has~accumulated 
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piquant aliment. Hence the (as it were) instinctive craving 
for high-spiced dishes in the inhabitants of tropical countries. 

The tendency of stimulant condiments, unless cautiously 
used, is to aggravate ultimately the evil which they tempo- 
rarily mitigate, or to induce it, if not already suffered from. 
This is too obvious to need explanation. They also neces- 
sarily tend to produce hypermmia of the gastro-enteritic 
mucous membrane, and to give rise to hemorrhoids. 

As spicy or warm condiments are appropriate in debilitated 
states of the digestive organs, (that debility not depending, of 
course, on inflammatory conditions,) or as a corrective of 
insipid aliment, as boiled rice, &c., acidulous condiments, as 
vinegar, lemon-juice, &c., suit, on the contrary, cases directly 
the opposite of the above, and are appropriate in erythemic 
states of the gastro-enteric mucous membrane, and as cor- 
reetives of diet too rich and too stimulant. By their refrige- 
rating and astringent effects, they reduce the hyperemia of 
the mucous membrane, remove the tumid pressure on, and 
constriction of, the orifices of the innumerable glands and fol- 
licles caused by that hyperzemia, and thus set secretion free. 
It is possible, also, that when the normal acids (hydrochloric, 
lactic,” &c.) are supplied in less than the required quantity, 
or when the diet is too stimulant or plentiful to be duly acted 
on by the natural acids, the ingestion of a foreign acid, such 
as the acetic, may be seasonable and useful. rl have never 
been able to satisfy myself that acetic acid, in the degree of 
concentration in which it is used as a condiment, sensibly 
softens muscular fibre. But this it appears to do rapidly and 
effectually when brought into contact with muscular fibre, 
simultaneously with the principle, pepsin. 

Congestion of the ventriculo-intestinal+ mucous membrane.— 
This is a morbid condition of the very highest importanee. We 
are not, perhaps, in possession of data sufficiently accurate and 
extensive to enable us to institute a satisfactory comparison 
as to the relative frequency of the various lesions incidental 
to the digestive tube, and to determine which, among these 
lesions, is to be regarded as the most fruitful cause of de- 
rangements of assimilation and excrementition; but certainly 
there is no small presumptive ground for thinking that con- 
mong active or passive, would scarcely be found second 

any. 


It would be out of place here to enter far into speculations 
as to the nature of congestion, or details of its phenomena. 
The causes of congestion, and what is the exact condition to 
which that name is or ought to be applied, are still, tono small 
extent, Y sub lite in pathology. The following seems 
te be the amount of our t information—viz., that con- 
gestion (we now speak active congestion) consists in, or 
results from, a dilatation of the capillaries, caused by a reces- 
sion of the organic nervous influence. This dilatation of the 
capillaries leads necessarily, and according to hydrostatic 
laws, to a retarded fiow in the blood, on precisely the same 
principle that a body of water in a pent channel flows more 
rapidly than in a wide one. We must notice, however, that 
the hydrostatic law just adverted to does not alone fully 
account for the degree of retardation of the blood which takes 

lace in the capillaries, in inflammatory congestion; for that 
Sapo of retardation is greater than the law in question would 
explain. We must therefore suppose that the same o i 
nervous influence which kept the capillaries in a aun dp 
of tension, and the withdrawal of which has led to their 
ilatation, exerted some influence on tke blood, as well as on 
the capillaries which contained that fluid. It is believed, 
that by means of nervous influence, a mutually repellent 
action is caused between the internal walls of the capillaries 
and the blood globules; and hence the facility with which 
these globules are, in health, impelled along the tract of the 
vessels. In the congestion of incipient inflammation, this 
mutually repulsive action between the globules and capillaries, 
it is supposed, is suspended or greatly lessened; and hence the 
tendency of the globules to crowd on and cling to each other, 
and to adhere to the walls of the capillaries themselves. 

Such are the phenomena of active or inflammatory conges- 
tion, which, as well as passive congestion, are extremely com- 
mon conditions of chronic dyspeptics. Inflammatory and 
passive congestions differ in this respect, that, in the former, 
the cause, or action of the cause, is identical, in seat, with the 
effect produced. In passive congestion, on the contrary, the 
cause is more or less distant, in seat, from the effect. Thus,a 





T say lactic; for I think there is some reason to doubt whether lactic 

not be fonnd to be a physiological acid. 

The writer has himself, on former occasions, made use of the term 

-intestinal,” and far higher authorities than he are in the constant 
of doing so. Still, as it is a mixing of two languages, it is as well 

either to employ the word “ gastro-enteric” or else the one used above. 
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frequent cause of ive congestion in the b 

of the stomach and bowels is disease of the heart, or liver, or 
lungs, causing a disturbed circulation in these and 
opposing the free return of the blood from the sbdorinal 
vessels. 

The modes in which congestion interrupts secretion are 
various. First, the stagnation of the circulation of the capil- 
laries prevents renewed supplies of the very pabulum of secre- 
tion—namely, the blood, Secondly, active congestion implies 
in itself suspension of nervous action in the organic nerves; 
and ive congestion, from the state of distention of the 
vessels and remora of the circulation, must benumb or debili- 
tate these nerves, as well as cause occlusion of the orifices of 
glands, follicles, &e. Hence, i 
matory congestion is sometimes ¢ 
secretion, the ultimate tendency of all congestion is te impair 
—— f congestions of th teric 

e treatment of congestions of the gastro-enteric mucous 
membrane will be referred to under particular heads. Of 
course, inflammatory congestion requires very different mea- 
sures from passive. Thus, in inflammatory ion of the 
gastric mucous membrane, from too stimulant or dri 
iced drinks, acid fruit and fluid, saline draughts, &c., are re- 
quired. In passive congestion of the gastric mem- 
brane, from valvular disease of the heart, we must direct 
attention to the cardiac disease,and do what we can to lighten 
the circulation through that organ by digitalis &c. 

eircumstan 





Conium.*—There are many ei ces, historical, physio- 
logieal, &c., of extreme interest, connected with the subject of 
this notice. Hemlock was the substance y the 
Athenians in capital punishment, when inflicted on more dis- 
tinguished criminals. The most celebrated by it was 
Socrates, and his case is not without some onal interest. 


swallowing the poisonous p 
been either an infusion, or er, perhaps, a 
from the ed-out juice of the plant, Socrates, by the 
direction of the jailer, who administered the draught, 
menced walking up and down, which he continued to do for 
some time, conversing meanwhile with his disciples and 
friends. He then became weary, and sat, or rather lay, down. 
And now coldness ~ — = seize his extre- 
mities, more especially his lower ones, gradually crept 
upward. From time to time the jailer gentl Cimaieed hin'teos 
and asked him if he felt him do so. On Socrates replying 
that he did ys man informed him, that when the numb- 
ness reached heart, death would take Socrates 
now (I think, for I write from memory) covered his face, and 
ined for some time quiet. He then uncovered himself 
for an instant, and said to Crito, “ Recollect, Crito, we owe a 
cock+ to Esculapius: see that you do not forget it.” Some 
su that as Socrates was far from being an implicit 
believer in the religion of his country, and was, indeed, now 
suffering death under a charge of atheism, the above command 
to Crito was given when the hemlock had begun to affect the 
brain, and that he did not know what he was saying. i 
opinion I reckon at the least doubtful; for while it is true that 
Socrates saw far into the absurdities of his country’s 
tions, yet it was one of his maxims that a wise 
might be his private views, should conform to the national 
religion. To resume the narrative: Crito, after assuring him 
his wish would be obeyed, inquired if he had any other 
commands. To this, Socrates, ——s as Plato, with inimit- 
able pathos, describes it, (I write the Greek in the i 
characters,) ouden eti japekrinato,—i. e., “ replied, nothing fur- 
ther;’ “but” as the account proceeds, “after remaini 
quiet for a short time, was convulsed. The jailer then un- 
covered him, and he himself” (that is, Socrates) “fixed his 
eyes; which when Crito perceived, he closed his eyes and his 
mouth.” (See the “ Phzedo.”) 


* Since writing the above, we have laid our 
observe that the poison was brought in a cup in a triturated state, (tetrim~ 
menon.) It may have been in the state of a 
or pounded previous to solution, though of this process no mention is made, 
The dose necessary to destroy life seems also to have been known, and no 
more than this quantity to have been administered ; for, after Socrates had 
received the cup from the man, which he did without the slightest change 
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In this detail we notice some points slightly at variance 
Satecieal Gian; yiy on the eis 7 om Ginpeoed be poster 
in a toxi ose; yet, on the whole, I am di to ‘er 
Plato’s account. Thus, according to it, asphyxia seems not to 
have supervened at all, or, at least, only immediately before 
deatteglpeshestamalene writers assert that asphyxia occurs 
early. Yet again, the open mouth and eyes favour the supposi- 
tion of a death due to interruption of the respiratory process.* 

It is a very remarkable fact, and one of great physiological 
interest and importance, that while goats and sheep browse 
ewe | on hemlock, and horses suffer only slightly from 
the use of it, the cow, the wolf, and the dog, are poisoned by a 
moderate mn! of it. Surely some very valuable facts con- 
nected with digestion might be elicited from an investigation 
of the causes of these ‘different effects of hemlock on the 
stomachs and systems of different animals, some of them of the 
same genus, and of very nearly related species. 

Hemlock is a useful sedative. In gastrodynia it acts well 
combined with the tris-nitrate of bismuth, with nitrate of 
silver, and the oxide of zinc. In scirrhus and cancer of the 
pylorus, it is indicated, since while it relieves pain it does 
not constipate. I have seen it useful also in mesenteric 
affections of strumous children. In France, they combine it 
(and, I think, judiciously) with the iodide of iron and with 

uinine, in cases of scrofula. From one to ten pills, made 

about half an ounce of extract of hemlock and one ounce 

of iodide of iron, are given daily in_cases of scirrhous and 

scrofulous tumours, and in phthisis. In phlegmonous scirrhus, 
the hemlock is, in France, joined to extract of cinchona. 

Giacomini, in his celebrated classification, places conium 
among lymph glandular hyposthenics, and also, from its 
reducent action on the contractions of the heart 


tice. 

















r among 
cardiaco-vascular hypothenics. . 
Beutingk-street, Manchest er-equare. 
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DIFFUSED INFLAMMATION OF THE CELLULAR 
TISSUE OF THE SCROTUM. 


By GEORGE L. COOPER, Esg., F.R.C.S.E., Surgeon to the 
Bloomsbury Dispensary. 
Tuts disease is nearly allied, in character and Fey sere to 
erysipelas, appearing, in its earliest stage, under the class ex- 
with a like tendeney to spread from its primary 
seat of attack to the neig ing parts, exciting an effusion 
of serum in the subcutaneous cellular membrane, and in cases 
of severity, a similar disposition to end in mortification. Under 
this appellation I proceed to describe two forms of diffused 
inflammation which have occasionally fallen under my notice 
—the one mild and tractable in its nature, the other phleg- 
monous and severe, running, in the course of a few hours, into 
a state of gangrene. In the first, or mild form of this disease, 
the symptoms are ushered in by slight pyrexia, which is soon 
followed by an erythematous blush, extending over the groin, 
pn eee Agree scrotum; ro last pe pe a hot, 
i t ily yields to a mild, anti istic treat- 
ment, with Ne gg ere my and a Sianptens teed. This 
species of diffused inflammation is usually the result of some 
local irrjtation, consequent upon fatigue and exhaustion, and 
may be met with in persons of all ages. In the second and 
acute form, the progress of the disease is more rapid and 
is, Showing itself, in the first instance, under appa- 
y trifling cireumstances; but ere many hours have elapsed 
assuming the character of phlegmonous infiltration, and 
placing the life of the sufferer in the greatest jeopardy. It is 
seen in persons of intemperate and cachectic habits, who have 
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seat of the disease, in an enormously swollen and 
tended condition; it is of a dull, reddish hue in 
tense, shining, and void of rug; on handling it, the 

rature is rat ecmeresens it tates ade he ee 
sematous crackling on pressure bei . At the poste- 
rior and most pendulous part, dark, ash-coloured Fae. vary- 


in size, may be observed, these a conclusive evi- 
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dence of the gangrenous state of the cellular tissue, 


deeply sympathizes in these results, the countenance becomes 
depressed and anxious, the pulse weak and labouring, the 
tongue coated with a brownish fur. I mentioned, in an earlier 
part of this paper, the great rapidity with which gangrenous 
symptoms come on; the consequences are, that the case is 
seldom ted to the notice of the surgeon until serious 
mischief has taken place; it then behoves him to treat 
it as if under the poisonous influence of infiltrated urine. 
In fact, the a ces and symptoms are very simi- 
lar te that condition when in the scrotum, and are fol- 
lowed by extensive sloughing, oftentimes leaving the testes, 
with the tunica vaginalis, entirely denuded of their natural 
coverings. The prognosis in these cases is favourable, pro- 
vided the m has strength of constitution sufficient to 
bear up against the shock, and the subsequent exhaustion 
which attends the result. The treatment required must be 
decisive. If seen in the earliest stage, fomentations, with 
saline medicines, might check its also the applica- 
tion of nitrate of silver is highly calculated to be of service 
for this object; but if neglected until a later period, free 
incisions th the skin and cellular membrane must be 
made without delay, to enable the morbid serosity to escape, 
and to favour a loosening of the sloughing tissues. Poultices 
and fomentations are now necessary, with a strict attention, 
to the preservation of cleanliness. A solution of the chloride 
of soda or lime is required to neutralize the excessive fetor, 
and the strength of the patient is to be supported by tonics 
and ammonia, aided by nourishing diet. 

Two of these formidable but very interesting cases have 
been admitted under my care, as patients at the Bloomsbury 
Dispensary, within these last twelve months, which I beg 
leave to relate :— 

Case 1.—James T——,, aged fifty-two, by trade a modeller for 
jewellers, was admitted March Ist, 1846, a patient at the 
Bloomsbury Dispensary. On visiting him, I found him to be 
a stout man, of sanguineous temperament. States that up te 
the last month =o always enjoyed good health; but has 
drank freely, principally spirits. About six weeks previous 
to his present illness, he went to Ireland on business, where 
the whisky suited his palate, and he accordingly enjoyed abun- 
dance of it. On his return to England, he remained in Man- 
chester a few days; but feeling unwell, he left for London in 
an open third-class carriage. The weather on this day was 
bitter cold. Two days after his arrival in London, he com- 
plained of an uneasiness about the anus; but thinking it 
might go off, delayed applying for relief. In the course of 
twenty-four hours, he found this to increase, as also his scrotum 
to be much swollen, when he procured a letter of admission, 
and came under my care. 

March Ist.—The scrotum is much swollen, deep reddish 
hue, shining, very tense; and the rugze quite absent. A 
crackling sensation is perceived on squeezing it, as if air was 
in its interstices. The perinzeum is also boggy on pressing it. 
Pulse 80, tremulous, and rather weak; — dry and furred; 
bowels open. Incisions were made on each side of the raphé, 
also in the perineum. Ordered, linseed tice, and fomen- 
tations to the scrotum and perinzeum. Solution of the acetate 
of ammonia, one ounce and a. half; sesquicarbonate of am- 
monia, twenty-four grains; camphor mixture, six ounces, for 
a mixture; dose, two tablespoonfuls three times a day. 

2nd.—Has passed a restless night; pulse 84, rather weak; 
much serum has escaped. The medicines to be repeated, and 
ten grains of compound i ha powder at bedtime. 

3rd.—The sloughing of the scrotum is extensive; feetor very 
e complains of much debility; bowels 





great; pulse 84; N open. 
Ordered, disulphate of quinine, sixteen grains; diluent sul- 
phuric acid, forty minims; water, half a pound, for a mixture; 
dose, two tablespoonfuls three times a day. Lotion of chloride 
of soda to be applied; the compound ipecacuanha powder re- 
peated. Diet to be nourishing. ; ) 

4th.— Was called up last night for retention of urine; the 
catheter passed with some difficulty; deeper incisions in 
perineum were made; much fetid serosity escaped. 





ahaedbaneed better night; pulse 82; sloughs beginning 
to loosen. Hepeat the medicines. : : 
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6th.—Feels comfortable. Repeat the medicines. 

8th.—The sloughs are loosening; complains of debility ; 
pulse 84 and weak. Repeat the medicines. 

10th.— Much the same. 

12th.—Sloughs have come away. Ordered, sulphate of 
zine lotion, The parts to be supported by a bandage. 
Appetite good, and is gaining strength. 

15th.—Continues to improve. Lotion repeated. From this 
time, cicatrization took place rapidly. 

April 10th.— Discharged cured. 


Cast 2.—Jesse W——, aged fifty-five, by trade a sawyer; 
admitted Dec. 27th, 1846; of plethoric habit; works hard; 
has drank freely; and does not get nourishing food every 
day. Pulse 78, and easily compressed; countenance anxious; 
rongne dry; and complains of thirst. States that on the 
23rd he was exposed to wet and cold during the day’s work. 
In the evening shivered much, and “felt uneasy about the 
anus, as if he had got piles.” On the following day, he 
returned to his work, but was very unequal to much exertion. 
On the 25th, Christmas day, he perceived a redness on the 
perineum; kept himself quiet. On the 26th, worked in a 
sawpit the principal part of the day; and in the evening was 
much worse. On the following day, Sunday, 27th, his wife 
called at my house with a letter for the dispensary. From 
her description, my expectations were fully realized on 
visiting him. The scrotum was very edematous, tense, shining, 
emphysematous to the touch, quite void of rugs, and of a 
deep reddish hue; at the inferior and posterior parts, dark 
ash-coloured spots were observable, about the size of a four- 
penny-piece. The perinsum unsound and boggy on being 
P ; the penis edematous, with superficial ulcerations, 
and in a state of phymosis. Incisions were made through 
the cellular membrane of the scrotum, also of the perinseum ; 
hemorrhage very slight; much infiltrated serum has escaped, 

ther with fetid air. Ordered, linseed poultice and fomen- 
tations to the parts. Infusion of cascarilla, seven ounces and 
a half; sesquicarbonate of ammonia, twenty-four grains; tinc- 
ture of cardamoms, four drachms, for a mixture; dose, two 
tablespoonfuls three times a day. 

28th.—Has had no sleep; pulse 90; diarrhcea has been fre- 
quent during the night; the exudation from the scrotum is 
very great, and extremely offensive. Ordered, chalk mix- 
ture, six ounces; tincture of opium, forty drops, for a mixture; 
dose, two tablespoonfuls every four hours. Diet nourishing. 

29th.—Has slept better last night; diarrhea is poms 
abated, but feels very weak; the scrotum is sloughing exten- 
sively. The last mixture to be repeated. 

30th.—Diarrhea has stopped. The chalk mixture to be 
omitted, and the cascarilla mixture to be resumed. 

3ist.—The sloughing continues; pulse 80; complains of 
great debility. All the medicines to be repeated; they were 
continued onward to the 18th proximo. 

Jan. Ist.—Has passed a night, and feels better. 

2nd.—The sloughs are eer: infiltrated serum very 
abundant; foetor excessive; bowels regular. 

4th.—Is much the same. 

6th.—A large portion of slough has loosened; he says he 
feels comfortable; pulse 78 and weak. 

8th.—Going on well. 

10th.—Sloughs are coming away both in the scrotum and 
perinzeum; he feels stronger, and sleeps well at night. 

13th.— The whole of the anterior integuments of the 
scrotum have sloughed away, leaving the testes quite denuded. 

16th.—A large slough in the perinseum has come away; 
appetite good; in fact, could eat more than he gets. 

18th.—Is going on well. Ordered, nitrate of silver, one 
grain; water, an ounce, for a lotion. Poultices to be omitted. 

22nd.—Continues to progress favourably. The parts to be 
supported by a bandage. 

26th.—Going on well. Lotion repeated. This treatment 
was continued until Feb. 15th, when the scrotum and adjacent 
parts were healed. Discharged cured. 

Keppel-street, Russell-square, March, 1347. 








Rebiews. 


Meade’s Manual for Students. Second Edition. London: 
Renshaw. 


WE are not amongst those who think this class of books 
injurious. There is a remarkable centrifugal force always 
acting on the student’s sensorium, by which the knowledge 
he has acquired from lectures and large books, during the 
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first session, is so diluted, that at the termination of his 
hospital studies he finds himself all abroad in the matters of 
chemical decomposition, &c. The centrifugal power will be 
supplied by this new edition of an old favourite: it is cor- 
rected and enlarged, to suit the march of improvement, 
which, during the last seven years, has been so distinctive of 
the English medical schools, When Mr. Meade—in his daya 
very popular private teacher amongst the transpontine 
students of the metropolis—originally published his Manual, 
no student was required to “get up” the stethoscopic signs of 
disease; microscopic anatomy was scarcely dreamed of; the 
physiological chemistry of Liebig was unbegotten; and the 
discoveries of Marshall Hall unacknowledged. Much credit 
is due to the editor, for the great labour and care he has 
bestowed upon this epitome of medical science; as the power 
of amplification is so fascinating and so natural to all authors, 
so is the conciseness and concentration shown in this Manual 
the more praiseworthy. We would particularly specify the 
chapters on toxicology and the practice of physic; we can 
imagine them to be the concentrated notes of a very diligent 
student of the last session. The visceral anatomy is very 
concisely given; but why omit all notice of the theory of the 
reflex function? Surely medical examiners will require their 
candidates to have some acquaintance with so important a 
part of physiology. The editor has behaved so well towards 
the stethoscope and the animal chemistry of Liebig, that we 
regret to have to remind him of this unfortunate omission, 
There is just room for complaint, too, concerning the physio- 
logical chemistry—some two or three subjects remain un- 
noticed, the theory of the formation of dew, kc. Whilst in 
this suggestive mood, induced by the general excellence of 
the work, we would hint at the propriety, when another 
edition is called for, of a formulary for the doses of medicines 
in combination: they are, of course, given separately, but 
students require to know the quantities of each medicine they 
may give, when it is desirable to combine the action of two 
or more. 

We have taken these few exceptions, because the book 
is a good one, and we should like to see it as perfect as 
possible. 








Braithwaite’s Retrospect of Medicine. Vol. XIV. July— 

December, 1846. 
Tue practitioner in medicine is much indebted to Mr, 
Braithwaite, for enabling him, without wading through the 
voluniinous articles of the Quarterlies, or the long speeches of 
projectors and objectors at the various societies, to keep up 
his information as to the progress of improvement in his pro- 
fession. 

No man can look over this work without feeling proud of 
the profession to which he belongs, and of the men who orna- 
ment it. Here are 450 closely-printed pages of concentrated 
information, touching upon 200 subjects, and we dare to affirm 
that not half-a-dozen of those pages is without a highly prac- 
tical suggestion. To reduce ingenuity and hypothesis to 
practice is peculiar to our country, and in this work it (is de- 
lightful to see how every new invention, or discovery, or 
suggestion, is weighed as to its applicability to the relief of 
the suffering patient. With this book in his hand no man 
need be ignorant of the improvements of the day. We 
scarcely know how to select, amongst the numerous articles 
of interest, the most interesting. Perhaps the most novel, 
and the one most likely—should future experience prove its 
truth—to show itself of signal benefit to the physician in his 
diagnosis, is Mr. Hutchinson’s, on the use of the spirometer. 

“Ina read before the Royal Medical and Chirurgical 
Society, y Mr. Hutchinson, he _—. of the difference in the 
quantity of air respectively drawn in or thrown out of the 
lungs, as follows:— ; 

“*1, Residual air; which is that air remaining in the y 
that cannot be expell 


“*2. Reserved air, or that which remains in the lungs 


pe 


led by the most violent muscular, rid iw 


* 
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a expiration, but which could be expelled by muscular 


“3. Breathing air; that which is required in performing 
the ordinary gentle inspiration and expiration. > 

“<4. Complemental air; that air which may be drawn into 
the — by the most violent inspiration. : 

“*5. Vital capacity; all the three latter divisions combined, 
being the greatest voluntary expiration following the greatest 
inspiration.’ 

Mr. Hutchinson has proved that the quantity of air which 
can be expired does not depend upon the girth of the thorax, 
but the height of the individual; and this being known, the 
number of cubic inches he can expire in a healthy state may 
be ascertained with accuracy.” 

It appears that persons in the earliest stage of phthisis ex- 
pire much less air than a healthy person; but then many 
abdominal diseases can limit the respiratory movements, so 
that there are many calculations yet to be made ere any 
dependence can be placed upon this new method of diagnosis. 
When Mr. Hutchinson’s paper was read, Dr. Taylor, after 
many commendatory remarks, said— 

“A great advantage in the use of the spirometer in disease 
of the chest is this, that comparatively little education is re- 
quired for it. The practice of auscultation requires a long 
education and constant application; the spirometer may be 
used for the purposes to which it is applicable, with very little 
previous study. Hence the importance of the instrument, as 
pointed out by the author, to army and navy surgeons, to in- 
surance companies, and in private practice generally.” 

If experience shall give its imprimatur to this instrument, 
how great will be the benefit conferred upon mankind. We 
believe that is only necessary for us to be able to diagnose 
phthisis in its earliest stage to enable us to overcome it. 

We would particularly direct the attention of our medical 
brethren to Sir B. Brodie’s plan of administering mercury to 
infants by inunction; we can personally speak highly of its 
superiority, and shall be glad to hear of its more general 
adoption. 

The account of Mr. Avery’s instrument for examining the 
urethra and other internal canals; the treatment of aneurism 
by galvanized needles, and a host of interesting practical sub- 
jects treated of in this volume, render it a most useful book. 
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Svccessrut Removat or aN Ovapgian TuMouR, COMPLICATED 
with Preonancy. By H. E. Burp, Esq., Senior Surgeon to 
the Salop Infirmary. 

(Communicated by Jamzs Pacst, Esq.) 

A. J——, aged twenty-five; inclined to be stout; has been 
married four years and three children. She was admitted 
into theSalop Infirmary, February 28th, 1846. She stated that 
she detected a tumour in the belly after her last confinement, 
which occurred seven months since. All her confinements 
have been natural and favourable. The measurement of the 
abdomen at the time of her admission was thirty-seven inches: 
the tumour was moveable, and influctuation was perceptible 
in it. An elastic bandage to support the swelling was recom- 
mended, as well as abstinence from all medical treatment. 
On September 5th, she returned to the Infirmary, much 
increased in bulk, the measurement over the umbilicus being 
then forty-five inches, and fluctuation had become distinct. 
Above the navel the swelling was irregular, and apparently 
solid, Her d «ea was urgent, and she was unable to lie 
down, She said she had menstruated regularly since her 
return home, and was satisfied she was not pregnant—a 
statement which the absence of all local signs of that 
condition seemed to confirm. It being now determined to 
remove the tumour by operation, on the 15th of September, 
the patient was conveniently placed for the purpose, and a 

incision was first made through the parietes of the 
abdomen, which was subsequently extended upwards to 
within an inch and a half of the ensiform cartilage 


and down- 
wards to the pubes; no’ presented themselves. The 





largest cyst was then tapped, and more than three gallons of 
lairy fluid withdrawn; the tumour was then drawn out, and 
it was found that the uterus was in a gravid state, 
being advanced probably to the third or fourth month. The 
very thick pedicle required the application of strong twine 
ligatures in three different compartments; and yet it was 
further thought desirable to tie each of the divided vessels 
separately after the pedicle was divided. The wound was 
then closed by sutures and adhesive pilaster, and an opiate 
administered when the patient was placed in bed. The tumour 
was found to consist of a multiplicity of sacs, surrounded in 
some instances by solid matter; their walls were thick and 
solid; and the whole mass removed was computed to weigh 
about fifty pounds. In the evening the patient had uterine 
pains, for which an opiate was administered. On the following 
day (16th) she had much pain and tenderness in the left iliac 
region, for which she was bled to four ounces in the afternoon, 
with marked relief. On the 17th, abortion took place, without 
the occurrence of hemorrhage. In the evening of the same 
day there was much tympanitis, with restlessness and hiccup. 
For this, brandy-and-water with ammonia, and three grains 
of opium powder were given. On the 18th, she had rallied, 
but again sank towards evening, though beef-tea, milk, &c. 
had been allowed through the day. Opium and ammonia 
were again administered with decided benefit. She was 
further ordered ox-gall,ten grains; opium powder, three grains; 
which prescription was repeated at intervals, when called for, 
hetugk the remainder of the time that the patient was under 
treatment. It was some time, however, before she threw off 
all alarming symptoms; for on the 20th her features were 
sharpened, her extremities cold, and she suffered from spas- 
modic contractions of the diaphragm; and on the following 
day her abdomen was much distended with flatus, and tender. 
These symptoms, however, yielded to the exhibition of the 
opium and ox-gall, together with gentle stimulants, and the 
employment of fomentations and an injection. After the 
close of the month she rapidly improved, and early in No- 
vember the wound was quite healed. The last report of her 
(on December 24th) states, that since leaving the hospital she 
has felt no further inconvenience, and was then fully employed 
in her domestic duties. The author remarks, that he did not 
consider the operation justifiable when his patient was first 
an inmate of the Infirmary, because her general health was 
undisturbed; and that the fact of her pregnancy being sub- 
sequently overlooked is referrible to the absence of all signs of 
that condition, as well as the recurrence, according to the 
patient’s account, of lar menstruation. An explanation of 
this apparent return of the catamenial period was afforded by 
examination of the aborted placenta, which was found to have 
been partially separated at one point, with a considerable clot 
adhering. It was not peritonitis, but the frequent occurrence 
of collapse, which excited alarm; and this was invariably and 
readily relieved by the administration of opium, ammonia, and 
brandy, of which the first exercised the most potent and im- 
mediate influence in rousing the system. 

The Prestpent arene | that though the operation per- 
formed in the case before the Society had been often resorted 
to, it was scarcely yet admitted into the regular category of 
surgical operations. It was desirable that we should have 
an impartial record of the experience of all those who had 
performed the operation. 

Mr. Pures did not rise in the hope of throwing much 
light on the question of the operation of ovariotomy, although 
he had certainly had opportunities of witnessing its perform- 
ance. He would make some comments on what, he thought, 
might be considered the drawbacks referrible to this opera- 
tion. ist. It had led the profession to believe that opera- 
tions of magnitude on the abdominal cavity were attended 
with less danger and mischief than was formerly supposed. 
Now he thought that this opinion was erroneous, and tended 
to the production of mischief ; for these cases could not be 
fairly allied to the ordinary operations on the periton#um, 
“inasmuch as that membrane, in cases of ovarian tumours, was 
from some cause so much changed in character as to be less 
liable to inflammation than when these tumours did not exist. 
Another drawback in arriving at an opinion respecting this 
operation was our ignorance of the real results of the pro- 
ceeding ; for whilst 1 cases were published with 
alacrity, most of the unsuccessful ones never saw the light. 
The difficulty of diagnosis in cases of ovarian tumours was 
also another drawback in regard to this operation. Cases 
had occurred in which the operation had been begun, and left 
off in consequence ete ye Pe Ory wwe sem tumour 
being present, or if so, not of a kind ould bear removal. 
Even the case before the Society was strongly illustrative of 
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our difficulty of diagnosis; for had the operator known of the 
ae of pregnancy he would not have operated. Indeed, 
the case gone wrong, he would probably not have escaped 
without censure. This was not, however, the first case in 
i cy had been overlooked, and the operation 
commenced, more than one such mistake being on record. 
Operations had also been begun in which the operator had 
been certain of finding fluid in the tumour; but no fluid what- 
ever was present. Added to all these difficulties, he might 
fairly assert that at the present moment we know of no 
certain means of determining the presence of adhesions. No 
doubt in some cases this might be ascertained; but in all 
cases, however ingenious the aids we might employ, no 
positive diagnosis on this point could be formed. What, then, 
were the circumstances which would justify us in the removal 
of an ovarian tumour! To answer this question, he might 
state that a very general conclusion was now come to, that 
the operation damien an ovarian cyst was a much more 
serious and dangerous proceeding than had been formerly 
supposed. It was at one time considered as a very simple 
matter; but his experience, and particularly as it related to 
four recent cases, had led him to a different opinion; for out 
of these four cases one died in a few days, and one only sur- 
vived to undergo a second tapping. Here, then, was our 
position. A case was before us in which we knew that ordi- 
nary remedies were of little or no avail; and if ordinary 
tapping were as dangerous as he believed it was, we must 
inquire whether there was more danger in the operation for 
removal than in tapping, and whether it offered a better 
chance of cure. The danger, he believed, was no doubt more 
imminent; but still tapping was uncertain, and often fatal. 
If we knew the honest results really of the operation of 
ovariotomy,—if, in fact, the unsuccessful as well as the suc- 
cessful cases had all been given to us, then we should be in a 
ition of knowing how far we were justified in recommend- 
ing the removal of an ovarian tumour, and not, as now, in a 
state of uncertainty and doubt regarding the proceed- 


“bh. Mayo inquired what were the statistical results of 
epping | Was it generally so dangerous and fatal asin Mr. 
ips’s opinion it appeared to be ? 

Mr. Puitiirs could not answer the question as to the 
general result of tapping im ovarian dropsy. The average 
time, he believed, that life lasted, between the first and last 
tapping, was three or four years, or, he believed, even 


Dr. Locock could not refrain from offering a few remarks on 
the subject before the Society. He had certainly been 
astonished at the statement made by Mr. Phillips, that the 

er of tapping was so much greater now than it was for- 
y. We had the same number of cases as formerly, and 
knew as much about the disease; he could not help, therefore, 
feeling surprised at the statement made by Mr. Phillips. He 
believed that the proceeding of puncturing a simple cyst was 
no more dangerous than it was formerly. He could not help 
thinking, that in the comparison which Mr. Phillips had 
drawn between the dangers of tapping and ovariotomy he had 
quite overlooked the difference of the cases operated upon; but 
in our inquiry on this point, to arrive at an accurate conclu- 
sion, we must take into consideration the nature of the cyst. 
Now in cases of unilocular cyst, in which the patient was in 
health, tapping would prolong life for many years; he 
imself had known cases of twenty years’ duration. If, on the 
contrary, we tap an unhealthy cyst, in a broken-down con- 
stitution, then there was little use in the proceeding; and 
these, and these only, he believed, were the cases in which 
danger resulted from tapping. He had heard surgeons of 
great experience in this town state that death after a single 
ing was very rare indeed. The late Dr. Gooch had told 
him that he never lost but one patient after tapping, although 
in a second instance severe peritonitis came on; but this was 
subdued and the dropsy permanently cured. We could only, 
then, compare the operations of tapping and ovariotomy 
properly, by taking into i ion the nature of the cyst, 
its er, complications, &e. Which were the cases, then, 
in which we could substitute a better mode of treatment than 
by tapping t In solid ee a fluid, we = no good 
‘or endangerin ives of our patients by an opera- 
ion for their removal, — we knew that in the maj - 

of these instances, though often painful and inconvenient, li 
re Seay a 
age. i health un- 

serous character, 
experience of the last few years vineed hi 


lowed by due and well-regulated pressure; the pressure to 
ee te for months, at the expiration which the 
patient would be well; or even if the fluid again formed, 
an operation of a more formidable could be 
resorted to, for the little adhesion which mi have re- 
sulted from the pressure would offer no to such @ 
roceeding. He had seen several cases in which pressure 
been employed with the most favourable result. In one 
case’ of common ovarian cyst, the tumour had been com- 
> and permanently di It was well known that 
ir Astley Cooper fiend growth A solid a 
tumours by the application o continued pressure. 
case had occurred to him (Dr. Locock) of a perplexing cha- 
racter, in which an ovarian cyst kept filling and i 
every six weeks into the cavity of the peritonmum. 
continued for the space of twelve months. There could be 
no doubt that a tumour formed in the period named, and as 
regularly burst into the peritonzal cavity. After this had 
pos tw wa nine Sony a pee Brodie let out a 
—~ small quantity of the fluid from ovarium; it was of a 
dark pea-soup colour. No further attempt was made to 
reduce the size of the cyst by evacuating it, and, of course, a 
quantity of fluid was left behind. To this collection pressure 
was made, the cyst never filled again, and it did not burst. 
The patient died subsequently from i t disease of the 
liver, and on camuientiemaieh teaiie e ovarian cyst was 
Stand. ccltngerh te thi yiltie, cxstalaing «tue Sees 
coagulable lymph, similar to that found in the peritoneum. 
Four months since, another case had occurred to him; the 
cyst was simple, the health Eleven pints of fluid were 
drawn from the tumour, and firm pressure was ied, and 
had been kept up to the present time. There been no 
return of the collection, and no sign of it. It might, 
be said, that in this case sufficient time had not e to 
determine the success of the ing. He (Dr. 
thought that the cases treated by Mr. 
attention of the profession, though he thought that Mr. 
Brown was wrong in giving mercury and diuretics, for 
were not only useless, but did positive harm. In his (Dr. 
Lecock’s) cases, Mr. Brown’s plan was followed, but no mer- 
cury was given, and they went on well. He had said enough 
of this class of tases to show that in simple ovarian cysts we 
had a simple remedy, which offered a fair chance of recovery 
to the patient. Now one kind of case was left, and that was 
where the growth was of a malignant character or the tumour 
many cysted. In such cases, little benefit could result from 
tapping or pressure, and in these alone was an operation for 
removal to be performed; and it was in these, it_must be 
recollected, that such operation was less likely than in others 
to relieve or cure. 

Dr. Cnowne considered that it had become the ice to 
defer tapping ovarian cysts, in consequence of their great 
proneness to refill, but that delay had the disadvantage of 
rendering the operation less successful, owing to the Bmw wd 
magnitude acquired by the cyst. In regard to the ex- 

oe difficul 





cases where cyst le, and the 


eon: 
the most successful treatment was a single i 
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was probably too high up to be reached by the finger, but 
if pregnancy had been ted, the surgeon would no doubt 
have insisted on passing his hand into the vagina. 

Mr. Tuomas Sarrorp Lag said that the subject which was 
at present under the attention of the Society—viz., the result 
of the operation of tapping—was one of the greatest import- 
ance. The operation itself would, he thought, on examina- 
tion, be found to be a very dangerous remedy, and if so, would 
be an important argument in favour of the extraction of 
ovarian cysts. He begged leave, therefore, to present to the 
Society a number of cases in which the results of tapping were 
distinetly stated, and which, he was sorry to add, did not 
aceord with the experience of Dr. Locock. Mr. Southam, 
who had been a successful operator in two cases of ovarian 
dropsy, was greatly struck with the a with which un- 

symptoms and death hed fol | the application 
of paracentesis, and more ially after the first operation; 
he therefore drew up a consisting of twenty cases, 
(Lond. Med. Gazette, Nov. 24th, 1843,) in which the mortality 
was very apparent. The result of this table was, that of the 
twenty cases, fourteen died within nine months, two within 
i months, and four in several years, after the first 
operation of paracentesis. “ And it further appears,” said he, 
“that paracentesis does not prolong life for more than eighteen 
months and nineteen days, and that one in five dies from the 
effects of the first operation.” He (Mr. Lee) had also col- 
leeted a table in which forty-six cases have been referred to, 
aad thirty-seven of which died. Death took place in one ina 
few hours; in one, in twelve hours; in one, in twenty-four 
hours; in two, in two days; in one, in three days; in three, in 
four days; in one, in seven days; in one, in twelve days; in 
one, in two weeks; in one, in three 5 in two, in one 
month; in three, im two months; in one, in three months; in 
two, in four months; in six, in twelve months; in one, in 
eighteen months; in one, in twenty months; in two, in two 
years; in two, in three years; in one, in six years; in one, in 
ight years; in one, in fifteen years. Thus proving, that when 
the patient arrived at such a period of the disease as that in 
which the operation of tapping ought to be performed, great 
danger was very ee result. Now, this danger not 
only arose after tapping, but more especially after the first 
Operation; and in the thirty-seven cases already referred to, 
eighteen had died after the first tapping For instance, 
eighteen were only tapped once; two, twice; one, three times; 
two, four times; one, five times; one, seven times; one, ten 
times; one, twelve times; one, twenty times; one, twenty- 
three times; one, twenty-nine times; one, sixty-six times; 
mornings times. 2 
only was the operation of tapping dangerous, but the 
disease itself was of onity short amen He had collected 
123 cases indiscriminately, from all the periodicals, in which 
the duration of ovarian dropsy, under any or every treatment, 
was mentioned. That was te say, the space, from the time of 
inal enlargement, to the death of the patient, was ob- 
served. Of the 125 cases, ovarian dropsy had existed at death 
in thi ight, one year, or under; in twenty-five, two years, 
or under; in seventeen, three years or under; in ten, four 
years, or under; in four, five years, or under; in five, six years, 
or under; in four, seven years, or under; in three, eight years, 
orunder; in one, nine years, or under; in one, ten years, or 
under; in five, twelve years, or under; in five, sixteen years, 
or under; in one, twenty years, or under; in one, twenty-two 
years, or under; in two, twenty-five or under; in one, 
fifty years, or under. So that it will be seen, that ninety 
patients of the 123 did not survive four years. Also, in forty 
additional cases, collected from private sources, ovarian dropsy 
had existed in eight, one year, or under; in eleven, two years, 
or under; in eleven, three years, or under; in four, four years, 
or under; in two, six years, or under; in one, seven years, or 
under; in one, eight years, or under; in one, twelve years, or 
under; in one, thirty years, or under. Thus giving an addi- 
tional evidence as to the mortality of ovarian disease, thirty- 
four out of forty having died within four years. Dr. F. Bird 
had also kindly favoured him with fifty cases, which had oc- 
curred in his own practice, where four died within one year; 
twelve within two years; twelve within three years; ten 
in four years; six within five years; two within eight 
years; two within nine years; two within ten years. It was 
fe te er — combined results of these observations, 
duration of ovarian dropsy was, in the t majorit 
<f.qunen,auntined to four youre, 162 101. ape 

Mr. Casar Hawxrs, in reference to cases treated by tap- 

case mentioned by him lately. 

Dr. Caowye said, that of course it was only when the child 





was living, that the stethoscope could give certain information 
with respect to pregnancy. Even, indeed, in some cases in 
which the child was living and strong, the heart’s action could 
not be detected. Other causes, such as deficiency of the liquor 
amnii, prevented our arriving at a definite conclusion. 

Dr. Locock had seen seven cases in which pressure had 
been applied during the last two years, and in none had there 
been any return. The — respecting whom Mr. Hawking 
had made the inquiry, he (Dr. Locock) had not seen of late; 
but he had heard from her friends, and there was no sign 
the disease returning. In all the cases but one, tapping had 
preceded the pressure, and in one only two nfuls of 
fluid were drawn off. Pressure alone, in cases of solid tumour, 
had decreased 


the size of the growths. With respect to the 
mortality after tapping, as exemplified by the statisties of 
Mr. Lee, he could 
— of all practi 


only say, that it was contrary to the ex- 
~~ and hospital surgeons. He could 
y compare such statistics to the collection of deaths re- 
sulting from tooth-drawing, which would only be collected 
from their rarity; so death in these cases was remarkable 
from its so soon occurring after operation. No man of ex- 
perience would bear out those statistics. 

Mr. Ca#san Hawkins remarked that the question of the pro- 
rs of oving ovarian tumours by operation must still 

doubtful, until we knew more respecting the ultimate re- 
sults of . He had put a question to Dr. Locock re- 
specting a patient of his, because he had doubts ing the 
success of Mr. Brown’s treatment. Thus two of cases re- 
turned as cured Mr. Lee had discovered were dead; a third 
had died from suppuration in the sac, and he (Mr. Hawkins) 
had heard of a fourth case which was fatal. He could not 
speak from experience of the effects of pr in those 
cases, but reasoning a priori, it would not appear to be likely 
to be of service, for in eases of simple cysts in other parts, 
something more than pressure, in inom mation or sup- 
puration, was necessary to effect a cure. The i ity 
the pressure in ovarian cases was also a drawback to this plan 
of treatment; but it was a practice requiring further examina- 
tion. He proceeded to speak of the occasional difficulties of 
diagnosis in these cases, and believed that fibrous tumours of 
the uterus were occasionally mistaken for ovarian growths. 
He agreed in opinion with Mr. Lee, that statistics showed 
that tapping was followed by length of life in only a very few 
cases, the generality of instances being comparatively soon 
fatal. He repeated that the plan of pressure required fur- 
ther investigation, and believed that in other cases incision 
was justifiable. He remarked that it was by no means neces- 
sary that the incision should be so large as that made in the 
case before them; in cases of simple cysts a small incision was 
often quite sufficient; he meant an incision under five inches 
in length. Mr. Lee had collected twenty-five eases in which 
ovarian tumours had been removed by what had been called 
the “large” and “ small” operations: four only of these had 
died, showing a success greater than we found in other 
capital operations, as amputations. An incision of twelve or 
fourteen inches in length could only be necessary in cases of 
solid tumour. 

Dr. Murray, in reference to the effects of tapping, re- 
marked that no one man’s single experience could give us a 
correct idea on’the subject, for in many cases we knew on 
the immediate result, the tapping, it was said, having “cured. 
Statistical information only could be fairly relied on, and Mr. 
Lee’s attempt in this respect was valuable. Those statistics 
went strongly against the operation of tapping, for the 
showed that generally it was u 1. Some cases, in 
were remarkable, from the patients having survived twenty- 
five or thirty years; but the large numbers of rapidly fatal 
cases were decidedly against the operation. One point of in- 
quiry in these cases was our facility or non-facility of deciding 
whether the t were unilocular or multilocular. He be- 
lieved that it was very difficult to decide this point. Indeed, 
it was his belief, that the simple cyst was the mere primary 
stage of the multilocular form of the disease. If this opini 
were correct, the removal of fluid from: one cyst could not 
cure the disease, as the other cysts would form and fill. To 
show the difficulty of treatment in these cases, he alluded to 
two instances what were ee unilocular 
cysts, fluctuation being distinct all over the tumour. In one, 
pressure was resorted to, with all means to keep up the health 
of the patient, as tonics, good diet, exercise, &e. At the end 
of three years the tumour had not increased in size; whilst in 
the other case, in which both tapping and pressure had been 
resorted to, the patient went from bad to worse. 

The next meeting of the Society will be on the 13th of 
April. 
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NASAL TUMOUR; FALSE ANEURISM. 


Tue Present stated, that the gentleman affected with 
bronchitis, whose case he had mentioned at a former meeting, 
was now quite well; there was no rile, and only a slight 

1 


eet. 

' Mr. Liyvecar related the following case:—A child five years 
old came under his notice, affected, to all appearance, with a 
polypus of the nose, all the symptoms of that disease being 
nt. The upper part of the nose bot out; and on look- 

ing into the right nostril, where appeared to be a polypus, the 
colour of the tumour was that of the Schneiderian membrane. 
This rapidly increased in size, until it came to the level of 
the ala on that side; and examination showed that the dis- 
ease had begun in the left nostril also. All these symptoms 
ened on a cold. On attempting to a probe round 

the root of the growth, it was found that the probe would not 
pass round the side next to the septum, but it did on the other 
side. There was a discharge of mucus and blood, and it was 
determined the next day to pull away the growth. The next 
morning, however, to his surprise, on examining the nose, all 
the swelling was gone. He never seen a similar case. 
No matter had come away with the mucus and blood; there 


was no j 

Mr. Hixon had seen cases of the formation of matter under 
the lining membrane of the septum of the nose, which he be- 
lieved were not described in books, In these cases puncture 
was resorted to, and relieved. He considered Mr. Linnecar’s 
case was somewhat of that character. With respect to the 
situation of the growth, he remarked that polypus of the 
septum of the nose was very rare; he had never seen one in 
that situation. It was evident that some communication 
existed between both sides of the tumour, or puncturing it on 
oue side would not have evacuated both sides of the growth. 

Mr. Picuer questioned if cases like that related by Mr. 
Linnecar were uncommon. The cases referred to by Mr. 
Hilton were more rare. He had seen many cases similar to 
that first related. He believed that the fluid was not con- 
tained in a sac at all, was not an abscess, but simply a collec- 
tion of serum or sero-fibrine infiltrated into the sub-mucous 
tissue, occurring almost always in scrofulous children. These 
cases simulated to some extent polypus, but were removable 
by astringents. 

The Prestpent related the following case of 

FALSE ANEURISM. 

Mrs. T——, of about the middle age, residing in the vicinity 
of London, consulted her surgeon on account of a severe 
chronic lepriasis. Previous to her leaving his room, she 
requested him to lance a gum-boil on the right side of her 
mouth. On introducing his finger, he found a tense tumour, 
of the size of a thrush’s egg, between the masseter muscle 
and the lower jaw. She complained of much pain on pressure; 
the tumour and adjacent tissues were hot, and the teeth were 
extremely tender. As she was anxious to return immediately 
to her country residence, he introduced a lancet through the 
tense tissue, which, on being withdrawn, was followed by an 
instantaneous jet of florid blood. 

It would have been useless to have placed a ligature in the 
vicinity of branches so freely anastomosing, and as the 
attendant was anxious, of course, to avoid the more serious 
ligature of the carotid, he decided on dilating the aneurismal 
sac itself. He freely opened the sac, (which felt crisp, as if 
it were a fibrous or semi-cartilaginous degeneration of the 

riosteum or other tissues,) and then introduced lint, soaked 
in nitric acid, pressing it firmly to the bottom. The impetus 
of the blood, however, which was streaming in profusion, 
rendered it extremely difficult to lodge the fe s of lint 
firmly. He at last filled the sac, and placed dry lint between 
the maxilla and the cheek, and applied firm external com- 
pression. About thirty ounces of arterial blood, he judged, 
were lost, and temporary faintness ensued. There was no 
subsequent recurrence of hzmorrhage: the patient was kept 
cool and quiet, her diet consisting of barley-water, broth, and 
tea. She took salines and anodynes. The lint was firm until 
the fifth day, when the surgeon removed it cautiously, and 
with it, one of the molar teeth, and some minute spicul of 
bone. The granulations gradually filled the sac, and the 
action of the jaw, which he then learned had been much 

ow he was aware that errors in diagnosis rding these 
tumours have often been made; some are by Vesalius, 





Kuyech, a Richerand, , &e. He had himsel roms, is one™ 
of our hospi aneurism, pgulticed and con- 
demned to the tutte a che Hombeal ian, and even 
the common iliac, have been tied for sw 
— in Lose = those in the met of trunks. The 
t here reco however, was one of precipitancy, arising 
from locality, a and want of distinct cain, but 
above all, from the off-hand and confident request of the lady 
herself. The nature of the tumour had never formed a ques- 
tion in the surgeon’s mind. 

_ The statements and discussions ing two late opera- 
tions, and some remarks on aneurism in bone, by Mr. Toynbee, 
have rendered us alive to the subject of blood tumours in soft 
parts, and revived his recollection of this unusual case. 

On the etiology of the pri disease he was unable abso- 
lutely to decide. It could not be referred to unheeded con- 
tusion, Mercury had not been un edly administered, nor 
could it for a moment be suspected that syphilitic contamina- 
tion was the cause. The disease was probably the develop- 
ment of latent taint or spontaneous morbid growth. The re- 
sult proved it not to be highly malignant; and scrofula would 
rather attack the spongy tissue of bone; an4 strumous disease 
was unusual at the period of life which the patient had at- 
tained, The tissues in the vicinity of the maxilla 
remained during the remainder of life (about five years) in a 
chronic, tumid, and somewhat painful condition, but without 
anything like ing or pha ic extension; and the 
centre of the ramus of the illa, which was removed after 
death, was en softened, and discoloured. He would 
refer it to a semi-fungoid degeneration of bone, (though he 
feared he coined a term,) its proximate ouppe pecape being, a 
varicose condition of the capillaries, rather than that the 
osseous degeneration was itself the effect of aneurismal pres- 
sure and frequent absorption. The result was, a false aneurism 
in a fibro-cartilaginous or osseous blood cyst. He was not 
sure that modern surgery would (as a principle) approve of 
this mode of imitating those spontaneous obliterations of blood 
cyst, by adhesion, or suppuration, or gangrene, recorded by 
Valsalva, Petit, Dessault, and others: the emergency of the 
case, however, rendered the plan adopted one almost of neces- 
sity, and it was a redeeming point in the surgery that the 
aneurism itself was cured, 
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Dr. Mureny related a remarkable case of perforation and 
delivery by the crotchet, in which the ge diameter of 
the pelvis was only one inch and a half. e refer for the 
details of this extraordinary case to page 355. 

Some discussion followed, in whic 

Mr. Srreeter took occasion to say, that he felt particularly 
glad that so eminent and philosophical an accoucheur as the 
onther of this yee ee ts one ag ve path mid- 
wifery in one of the est on schoo! ara 
felt ‘the difficulties that surround operative midwi im 
country districts—places in which the surgeons of E d 
had no large staff of hospital colleagues to share the respon- 
sibility of dangerous complications and severe operations, and 
where the entire responsibility of operative interference 
rested upon themselves, So strongly had this feeling of the 
difficulties of country position acted upon a man of such large 
experience,as to lead Dr. Murphy to lay aside his avowed pre- 
ference for the Casarian operation, and to adopt in its stead 
that of embryotomy. He could not but express in public, 
as he had often done in private, the opinion, that great crimi- 
nality attached to the authorities of both the British Coll 
in their attempts to lower the character and station of English 
accoucheurs, by the missives of their secretaries, ane by 
holding them forth as an inferior order of men by their internal 
regulations. No class of men were more deserving of state 
countenance and collegiate support than the thousands of 
English — spread over the country districts of this 
kingdom, and to whom the well doing and lives of English 
women and their infants were entrusted during the pains and 
perils of childbirth. These men, he firmly belie were, as 
capable, when surrounded by appropriate aid circum- 
stances, of performing surgical operations as the London.hos- 
pital surgeons themselves. Unless they were so é 
were not fitted to encounter the rs and of 
the practice of midwifery, into which no one be allowed 
to enter who was not capable of undertaking its highest 
operations in case of need. 
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We have seen a good deal of the disgraceful manner in 
which medical men are remunerated, or rather, suffered to go 
unremunerated, by New Poor-Law Boards of Guardians; but 
we have seldom seen anything more thoroughly dishonest and 
discreditable than an advertisement in the Norfolk Chronicle, 
which we quote below. In this advertisement, the Directors 
and Guardians of the Union (which includes the hundreds of 
Happing and Tunstead, in the county of Norfolk) propose to 
some duly-qualified medical man, that he shall attend the 
poor of ten parishes, supply medicines, &c., the said parjshes 
comprising a population of 2529 persons. Besides attending 
the poor of the ten parishes, other labour is required. By an 
odd and most improper arrangement, it appears that the four 
medical men of the Union, which includes these parishes, 
attend the workhouse (situated in another parish) alternately, 
during the four quarters of the year, and the medical at- 
tendant of Tunstead and Happing must take his quarter's 
attendance with the other three, and supply medicines, &c. 
The salary for ail this is to be £37 16s. per annum, in quar- 
terly payments of nine guineas per quarter, or something 
leas than one guinea per parish per quarter, for attendance, 
medicine, &c., (what the et cetera may mean we cannot say,) 
the rotation attendance and medical supplies for the work- 
house being given for nothing! We wonder what ideas 
these “directors and acting guardians” can entertain of the 
value of the services of a duly-educated professional man; of 
proper payment for his toi! and skill; of the cost of medi- 
cines; and of other expenses incidental to medical practice. 
We have often maintained, that such an administration of 
the New Poor-Law, such a grinding down of the poor, and of 
the professionalman, is heartless and dishonest. Either the 
medical man supplies the proper medicines, and time, and 
skill, in which case, his parochial duties must, under such 
a scale of payment, become an actual expense to him; or the 
poor are neglected, and proper medicines are withheld. In 
either case, gross heartlessness and dishonesty are perpetrated 
by the Boards of Guardians. If there be any clergyman 
among these “directors and acting guardians,” he should be 
asked, how he can justify to his conscience the morality of 
placing either the sick poor or the medical man in such cir- 
cumstances. Will he say, in his closet or in his pulpit, either 
that the poor must be neglected, or that the burden of the 
charity of ten parishes must fall upon the shoulders of the un- 
fortunate surgeon! If there be a landed proprietor upon the 
Board, he should be asked, whether it is not important, as a 
mere pounds, shillings, and pence question, that the health 
of the poor should be adequately provided for? The health, 
the bone and sinew, of a labouring population, only cared 
for in this iniquitous manner, must deteriorate; and where 
there is most physical weakness, there also pauperism is 
most. rife. To preserve the physical condition of our 
peasantry, it is quite as important that they should have 
proper medical attendance in sickness, as it is that they should 
have ian adequate supply of food in their health. We need 
not say that, in the end, a medically misattended or neglected 
population must become unnaturally burthensome to the 


parish and the poor’s-rate. The labour power of the strong 
man must be risked, the pauper progeny must be enfeebled, 
and thus the seeds of pauperism be sown for future genera- 
tions. There is not, in the long run, any man half so expen- 
sive in a parish or union as an economic guardian, who pushes 
his economy to the length of lowering the health and physi- 
cal status of the population he meddles with or presides over. 
Again, if there be a farmer among these guardians, he should 
be asked, whether he and his fellow yeomen of the ten pa- 
rishes in question would allow a veterinary surgeon to contract 
to attend and supply medicines to the sick brutes of the dis- 
trict ! Whether they would think the lives and limbs of their 
cattle, the horses,and swine, and sheep, and oxen, or even 
dogs, on their farms safe, if the physic and attendance for the 
brute beasts were to be paid for at the rate for which they have 
advertised the professional attendance upon the human inha- 
bitants of their district ! To all—elergymen, landed proprie- 
tors, yeomen, and rate-payers, it must be said, that the public 
proposal of such a rate of payment is an abundant proof that 
they attach less value to human life and health than to the 
health and life of their cattle; that such a low state of mo- 
rality exists amongst them, that they take more care for the 
brute creation than for the men, women, and children, of 
whom the law makes them the protectors. We should like 
to know how these guardians would like the sick of their own 
families to be handed over from one medical man to another 
every three months—a system which could not but be inimical 
to the sick, and unpleasant to the medical men. These re- 
marks, we know, apply to other places besides this poor, 
miserable Norfolk parish. There are but too many Andovers 
in England, in which the wealthy, and, as far as station is con- 
cerned, the respectable, inhabitants attempt to make it a pass- 
port to their favour and patronage, that the medical man 
shall grind down the faces of the poor, with the view of 
sparing their own pockets. In the great majority of cases we 
know that the burthen of this vicious and demoralizing system 
falls upon the medical practitioner, who is least of all able to 
bear it; but the iniquity of the guardians is not on this ac- 
count the less. We conclude with the advertisement itself, 
which speaks trumpet-tongued ;— 

“Tonsteap anpd Happinc Honpreps.—7o Surqeons.—Notice 
is hereby given, that the board of directors and acting guar- 
dians of the above hundreds will, at their weekly meeting, to 
be held at the Board-room, on Tuesday, the 5th day of January, 
1847, at twelve o’clock at noon, proceed to the election of a 
Surcron, to act as medical officer, in the room of Mr. H. 
Bidwell, deceased. 

Candidates must be duly qualified according to Article 3 of 
the Medical Order of the Poor-Law Commissioners (dated 
12th March, 1842,) and will be required to attend personally 
at the Board-room, on the said 5th day of January, and pro- 
duce evidence of such qualifications in one of the modes men- 
tioned in the Said order of the poor-law commissioners. 

The person elected will be required to attend to and supply 
medicine &c. to all paupers residing in his district, whic 
“consists of the following parishes—viz., Bacton, Bradfield, 
Crostwight, Edingthorpe, Felmingham, Paston, Ridlington, 
Swafield, Westwick, and Witton, and comprises a total popu- 
lation of 2529 persons. 

He must alse attend to and supply medicine Xe. (in alter- 
nate quarters with the other three medical officers) to the 
sick inmates of the workhouse in Smallburgh. 

The salary will be £37 16s. per annum, payable quarterly, 
in addition to the remuneration for operations and services 
performed in cases of fractures, &c., according to the said 
order of the poor-law commissioners, the provisions of which 


preg be chesrwes io every rere. 
The person elected will be required to reside in or near his 





‘district, and to vaccinate therein, and will receive the sum of 
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one shilling and sixpence per head for each person who shall 
be successfully vaccinated by him, and is to execute (if re- 

uired) a vaccination contract, according to the prescribed 
Lem of the poor-law commissioners.— By order of the Board, 


w d, 22nd D ber, 1846.” Joun Bernarp, Clerk. 
a adie 

Tue attention of the public has been lately called to the 
subject of prostitution, in consequence of a public meeting 
held in the city of London, relative to the proposed intro- 
duction of a measure into the House of Commons, entitled, 
“A Bill for the more effectual suppression of trading in 
seduction and prostitution, and for the better protection of 
females.” The readers of Taz Lancer will expect us, per- 
haps, to make a few observations on the Bill, inasmuch as we 
have taken some pains to put them in possession of the pre- 
sent state of prostitution, and its consequences on society; 
we shall therefore take the opportunity of making a few re- 
marks on public opinion relative to that important question. 
An eye-witness thus describes to us the meeting held at the 
London Tavern. A large number of respectable persons 
were present: those who took part in the proceedings 
were principally ministers of various denominations, and great 
unanimity prevailed in the resolutions, which went to deplore 
the frequency of prostitution, and the feebleness of our pre- 
sent means of checking it, and expressing a belief that legis- 
lative measures would benefit woman. As usual, however, 
little that can be called practical wasadvanced ; but the pub- 
lic were indulged with several stories, of which the following 
may be taken as a fair sample of the rest:—Two young and 
beautiful girls, relatives of an Irish baronet, were placed in 
a French school. On their return to England, they embarked. 
on board a steamer, and their friends were waiting their 
arrival in this country. Can it be credited! the young ladies 
never came to hand, or have been since heard of. A woman 
was, however, observed in earnest conversation with them on 
board. 

Admitting, as we do, the philanthropic motives of the noble 
lord who related this story, we doubt whether the cause can 
be advanced by statements such as this. Many will agree 
with an ironical friend, who recommends the story to be 
stereotyped, in the hope that it may become a standard 
tale, to be cited by those who rave about the superiority of a 
French education for the future wives and daughters of 
England. Novelists might enlarge on the topic, and a 
DIsrazrut or a Butwer might draw a parallel be- 
tween the barons of old and the impudent procuresses of the 
present day, who thus carry off fair and defenceless young 
ladies within sight of the cliffs of Dover. The recital of the 
“dangers by flood and field” encountered by these damsels, 
might, moreover, he thinks, cause a wholesome panic among 
the moustached loungers on Boulogne Pier, and induce them 
to pause before commencing any practical incursions on board 
ship, now that they know that Lord Mounteashel and his 
party are about to introduce legislative measures to put a 
stop to their predatory habits,as we no longer live in the 
early ages, when young ladies could be carried off with im- 
punity. 

Another story, equally pertinent, was thus given:—A beau- 
tiful young widow, (the cases oecur usually to young and 
beautiful persons,) being left in destitute circumstances, ad- 
vertised in the Times for the place of wet nurse. In a few 
hours, a hoary old villain (such was the expression employed 
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by the reverend narrator) called on her, inquired into the 
particulars of her condition, and, it is stated, made dishonour- 
able proposals to her. 

But to be serious: is it not time to rescue the question out 
of the hands of a party whoadvance these impracticable views 
on prostitution !—or can we be surprised if the House of 
Commons should turn their attempts at legislation into ridi- 
cule, and thus frustrate all hope of amendment. 

There were, however, some practical remarks made by the 
chaplain of the Bridewell House of Correction, which deserve 
much attention: they sustain many of the statements in former 
numbers of this journal. Mr. Monnoz stated that he thought 
it wrong for gentlemen at public meetings to assert that women 
are compelled to remain as prostitutes; his experience went to 
prove, that it was not difficult to find penitentiaries for pro- 
stitutes, but it was very difficult to find prostitutes who would 
enter penitentiaries. What reflection does not this statement 
give rise to, coming as it does from a chaplain of one of our 
metropolitan prisons! and yet the philanthropic individuals 
who have investigated prostitution in this country, have done 
little else than subscribe money to support asylums, which 
are thus spoken of. Any censure passed by us on these in- 
stitutions cannot equal this admission by a friend of the cause 
he was there to advocate. But these are the consequences of 
misplaced philanthropy, many of which we have had occasion 
to point out; yet these charitable persons would not sub- 
scribe a sixpence to the support of hospitals to cure the bodies 
of these unfortunate creatures. And this brings us toremark 
that the general tone of the meeting seemed to imply that 
prostitution could be checked in proportion as we improve 
the religious education of the people. This was the single 
preventive. Yet these are the persons who propose to 
legislate on the subject. 

Mr. Bucxrycnam told the meeting, that in his travels in 
Europe, Asia, Africa, and America, he had nowhere seen so 
much profligacy or open prostitution as in England, which 
every true Briton believed to be the most moral nation under 
the sun. This, perhaps, many may think exaggeration; but Dr. 
Ratrer, whose mission to this country we lately noticed, tells 
us, that in no capital which he has visited has he observed so 
many prostitutes as in London; but the French philanthropist 
evinced no surprise when there was pointed out to him the 
want of female employment in London, and the tempting sums 
to be gained with such facility in the streets of this large and 
wealthy metropolis. 

An honourable M.P., who addressed the meeting, stated 
he was thankful that prostitution and profligacy were thus 
patent and disgusting in England. He had no wish that we 
should follow the decent police-tolerating profligacy of France. 
He thought our plan far preferable in deterring persons from 
the paths of vice. When we heard this speech, we regretted 
that the public mind should remain so unenlightened on this 
subject. That because the French regulations are bad, there- 
fore we should continue in our own vicious course. Little is the 
honourable member aware of the social consequences on 
society of allowing so many women to become each a focus 
of disease, infecting our soldiers, our sailors, and mechanics, 
and truly visiting the sins of the fathers on the subsequent 
generations. All this the British philanthropists would sup- 
port, in defiance of Mr. Acton’s statistics, to which we have so 
often alluded, showing the consequences of thus publicly allow- 
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ing the prostitute, diseased or healthy, to parade our streets, 
and entice our youth into her dens; and when she herself is 
diseased shutting her out, as is done at the London Hospital, 
from the full benefit of our public charities. O philanthropists! 
that a little more judgment and discretion entered into your 
views; you would then consider the causes of prostitution, and 
try to remedy them, not only in instructing, but finding occupa- 
tion for, your female population; you would not then shut up 
your Macpa.ens, cut their hair, give them only the Bible to 
read, and after two years of penitence find yourself unable to 
find them occupation; you would not, we repeat, then hear 
Mr. Monxnok complaining that he cannot find prostitutes for 
the Penitentiary. But if your money, now spent in supporting 
a large staff of paid officers, went to the support of charities 
that relieved diseased woman, you would give her a better 
chance of regaining the paths of virtue, and becoming a 
useful member of society, instead of that plague-spot we have 
elsewhere shown her to be. 
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MIDDLESEX HOSPITAL. 

OPERATIONS UNDER THE INFLUENCE OF ETHER. 
Reported by Hayry Rocsrnrs, Esq., Acting House-Surgeon. 
Janvary 25th—Mr. Arnott. Lithotomy. Male, age sixty- 

t. Inhaled — minutes. Perfect insensibility. 
th.—Mr. Shaw. Circumcision; venereal warts. Inhaled 
— minutes. No recollection of pain; symptoms of intoxica- 


tion. 
February ist.—Mr. Arnott. Excision of venereal warts 
from labia and perinwum. Female, age nineteen. Perfect 


insensibility. 
; . Strangulated femoral hernia. Female, 
fifty-five. Could not be brought fully under the influence 
the ether, from the mouth-piece not fitting properly. Died 
in twelve hours, of peritonitis. Perforation of the bowels by 
ion of a slough. 5 
.—The House-Surgeon. Amputation of the forefinger 
at the middle of the me bone. Male, age forty. 
Drank. Inhaled — minutes. Struggled much, but no know- 
ledge that the operation had been done. 
5th.—Mr. Arnott. Removal of left mamma-carcinoma. 
Female, age fifty. Inhaled thirteen minutes. Perfect in- 
sensibility. 
5th.—Mr. Arnott. 
Inhaled ten minutes. 


Entropium. Female, age fifty-nine. 
y any effect. Had long been in 
the habit of drinking spirits. 
8th.—Mr. Tuson.* Male, age sixty-six. Inhaled after 
the operation for strangulated hernia. No endeavour to pro- 
duce relaxation of the muscles and facilitate the reduction of 
the intestines, of which a large mass had been out of the 
pos Song quarters ofan hour. Died in forty hours, 
itis. 
2th.—Mr. Shaw. Reduction of dislocation of the shoulder 
forwards. Three weeks. Male, age fifty-one. Inhaled 
fifteen minutes. Insensibility and relaxation of the muscles. 
12th.—Mr. Arnott. Excision of venereal warts around the 
anus. Female, age nineteen. Inhaled twelve minutes. 
ct but no recollection of pain. 
13th.—Mr. Shaw. Removal of the great toe-nails of each 
Og tag minutes. Perfect mgeres ngs 
—Mr. , mage soe of little finger, with 
—s snstanagel bone. Female,age twenty. Perfect 
Ue eer 
crop warts, e penis a@ man, age 
- Inhaled thirteen minutes. Struggled, but no 
ion of the thigh for scrofulous 
Mi a eleven. Inhaled fifteen 
Removal of toe, with its meta- 
age eleven. 
ibility. 





* This case is reported at length in Tus Lancer of February 20th. 





26th.—Mr. Arnott. Removal of breast for carcinoma. 
Female, age forty-seven. Inhaled twelve minutes. Perfect 


insensibility. 

26th—Mr. Tuson. tation of forearm for caries of 
the wrist. Male, age fifty-seven. Inhaled twenty-seven 
minutes. Perfect insensi ~ 

26th.—Mr. De Morgan. of finger, with i 

bone, for necrosis. Male, age twenty. 
twenty-three minutes. Perfect insensibility. 

March 5th—Mr. Tuson. Amputation of the thigh for 
scrofulous disease of the knee. Male, age six. Inhaled 
fifteen minutes. Perfect insensibility. 

11th.—Mr. Arnott. Excision of venereal warts from the 

penis. Male, age twenty-four. Inhaled — minutes. 
erfect insensibility. 

17th.—Mr. Tuson. Attempted reduction of a strangulated 
inguinal hernia. Male, ao Inhaled — minutes. 
Perfect insensibility. ia not returned. Operated on 
eight hours after, but refused to take the ether _ 

19th.—_Mr. Tuson. Amputation below the ; com- 
— fracture into the eon Male, age thirty-four. 


y 

26th.—Mr. Shaw. Removal of the left mamma, for a large 
carcinomatous tumour. Female, age sixty. Inhaled twenty 
minutes. Was not perfectly insensible. ‘ 

26th.—Mr. Arnott. Excision of an enlarged and thickened 
bursee patelle. Female, age thirty. Inhaled five minutes. 
Said she felt ap ~~ ; 

The period of i ion is calculated from the time of the 
adjustment of the mouth-piece to its final removal. In all 
the cases, the inhalation was kept up during the operation, and 
the su uent process i i i 
admitted through the nostrils. . 

In case in which the ether was fairly inhaled perfect 
insensibility was uced. 

No unfavourable symptoms, which could fairly be attributed 
to the ether, have occurred in any case in which it has been 
employed. The deaths in the two cases were both from 
peritonitis, after the operation for strangulated hernia, and 
orient quite wnorepested with the phon rw ether. 

apparatus employed in these cases, with the exception 
of the two last, was rom by Messrs. Bell, of Oxford- 
street. The rectified sulphuric ether, which was used in every 
case, was also obtained from the same house. 





ST. GEORGE’S HOSPITAL. m 


On Feb. 25th, there was a third operation, in addition to 
the two re in our last number. It was an amputation 
of the thigh, for disease of the knee-joint, in a little girl ex- 
tremely emaciated and feeble. The patient was rendered in- 
sensible by ether some time before the operation commenced, 
in order to get the limb, which was ngidly flexed on the 
abdomen, into a ition in which it could be am , 
This was very readily done under the effects of the ether, and 
the operation was performed, without causing the least suffer- 
ing, by Mr. Henry James Johnson, who stated, at its con- 
clusion, that without ether he did not think it could have 
been undertaken at all. This patient died, eight days after- 
wards, from phlebitis and secondary abscess in the lung. It 
may be remarked here, that all the other patients to whom 
ether has been given in St. George’s Hospital, including 
those in the present report, have either , or are Te- 
covering favourably; and that no ill consequences have in any 
case followed the use of ether. Besides the eighteen cases 
in which a has been administered by eet it has been 

iven with complete success, by means of the same a 
a three operations that did not admit of being delayed till 
the y eee day; and there has been but one operation—viz., 
one for hernia, in a woman aged seventy-four— without ether, 
in this hospital, since Jan. 28th. 
~ On Thursday, March 4th, Mr. Tatum amputated the leg of 
a man for disease of the ankle. After 


hale again before he had altogeth ‘ i 
ness; and in three or four minutes he became totally insensible, 


or 
from the effects of the ether, after the operation was 
Another amputation of the leg was performed on the same 


tio comnteltnd of’ having’ Ais-pala at ever ida 
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day by Mr. Tatum, for diseased ankle-joint. The patient, a 
boy, was soon insensible. and the operation was performed as 
he lay perfectly placid and composed; and he recovered 
sage J at its conclusion. In these, as in former operations, 

e vapour, which was giyen by Dr. Snow with an equal 
volume of air until insensibility was induced, was continued in 
a much more diluted state during the operations, and the 
patients were also allowed to take two or three inspirations of 
the external air, now and then, by the nostrils. 

On Thursday, March 11th, Mr. Cutler performed an opera- 
tion for disease of the metatarsal bone of the left great toe on 
a little boy named Henry B—, aged fourteen, but diminu- 
tive for his age. He coughed a little as the strength of the 
vapour was increased, and consequently it was diluted again, 
for a time, by means of the sto me afterwards, he struggled 
and held his breath, and to relieve this, was allowed to take a 
few inspirations by the nostrils. Scon after this, the breath- 
ing became deep, and the eyes were turned up; and the 
operation was commenced within five minutes after the pro- 
cess of inhaling begun, without producing the least effect on 
the patient. He continued to breathe diluted vapour during 
the operation, with now and then a few inspirations of air by 
the nostrils. There was a tendency, once, to return of sensa- 
tion, as evidenced by a little groaning; but the quantity of 
vapour was increased a little,and in a few seconds he was 

ive as before,and remained so during the operation, which 
asted ten minutes, it being found necessary to remove the 
toe, with its metatarsal bone, after having first tried to re- 
move the diseased bone and save the toe. The inhalation 
lasted for fifteen minutes altogether, and he recovered his 
consciousness almost directly, but seemed drowsy. The pulse 
was 100 whilst he was coughing; afterwards 80, as he was 
getting under the influence of the ether; and it was 140 for a 
minute or two during the operation, when he seemed about 
to recover sensibility; but during the greater part of the 
time, it was 108, his muscles being relaxed, and the eyes 
turned up; and the pulse was not small or feeble at any time, 
nor did the pupil of the eye dilate at all. In bed, after the 
operation, he seemed very comfortable and unconcerned, and 
the pulse was 72. 

On the same day, Mr. Tatum amputated the thigh of 
Samuel S——,, aged fifteen, who was reduced to a state of 
great debility by disease of the knee. He was carried into 
the operating theatre on his water-bed, and inhaled the ether 
previous to being put into a position for the operation. The 
pulse was 140, small, and feeble, before he began to inhale; 
it rose to 160 during the inhalation, and he became insensible 
in three or four minutes, without any struggling or uneasiness, 
his eyes turning up, and his breathing becoming deep, and of 
rather a snoring character. He showed nosigns of uneasiness 
during the operation, which was performed by two flaps, and 
was tedious on account of the edematous state of the limb 
causing a great deal of hemorrhage from small arteries which 
did not contract, and a great number of which had to be tied. 
He inhaled altogether for about twenty minutes. The pulse 
during the operation, whilst he was breathing vapour much 
diluted, was 160, but stronger than before the inhaling began. 

On Thursday, March 18th, there were three operations. 
Mr. Keate amputated the leg for diseased ankle-joint in a 
boy aged nine years, of negro parentage as regards the father. 
He was crying lustily when brought in, but was soon quieted 
by the ether, and the amputation was begun a minute and a 
half after he commenced to inhale. He was perfectly quiet 
during the operation, and recovered his consciousness di- 
rectly it was concluded, and the ether altogether discontinued, 
and when removed, his countenance was quite placid. The 
next patient, H. K——, aged forty-five, had been a hard 
drinker. In America, he had been in the habit of drinking 
three half pints of strong rum before breakfast, and had like- 
wise drank hard since. The apparatus was placed in water 
at 70°, and he began to inhale through the wide tubes, three 
quarters of an inch in diameter, which Dr. Snow has now got 
to his apparatus, and at the end of four minutes he was quite 
insensible, lying quite passive, with his limbs relaxed. Mr. 
Cesar Hawkins now amputated the forearm for disease of 
o Yay gee hiaeg 1 exciting the least ates € faa 

ion in the patient; the respiration was deep an r 
during the operation, and the pulse increased only by four 
beats in the minute—viz., from 100 to 104, The operation was 
concluded in eight minutes, during which time he was breath- 
ing diluted vapour and air through the nostrils by turns. 
One fluid ounce and three quarters of ether were expended in 
this case. He was in a half-drunken state when taken out of 
the theatre, which, however, quickly subsided afterwards, 
The third operation was the removal of a scirrhous mammary 





land in a woman, aged forty-eight, and te ag ae by 
r. H. Charles Johnson. She been insensible in between 
three and four minutes, and the operation was performed 
without causing paiu or any ai ce of it. At the con- 
clusion of the operation, Pet before recovering her conscious- 
ness, she vomited, whilst still on the operating table, her 
dinner, which she had swallowed without mastication just 
before the operation., This patient inhaled with the wide 
tubes, and used an ounce and a half of ether. She was 
troubled with vomiting for three days after the operation; but 
she is liable to bilious attacks, attended with vomiting, and 
generally has one if confined to bed from any cause. 








Correspondence. 


INFLUENCE OF ETHER ON THE NERVOUS 
SYSTEM. 
To the Editor of Tur Lancer. 


Sir,— Will you kindly do me the favour to insert, in an 
early Number, the following extract from a letter which I 
have just received from Paris, from the pen of the first phy- 
sician of our day! Sir asa’ Davy used to or Pe phi- 
losopher may generally discover how his labours will be appre- 
ciated in after ages, from the opinion entertained of them by 
contemporary foreigners, who being unbiassed by circum- 
stances of personality, will reduce every object to its just pro- 

rtions and value.”* 

“En attendant, on parle de laction réfiexe de la moelle 
épiniére, dans les discussions qui le comportent, comme d’un 
fait établi, comme on le des nerfs du sentiment et du 
mouvement; et Mardi dernier encore, il en a été a 
l’Académie Royale de Médecine, & l’occasion de l’éther. 

“Tout vient & point, & qui peut attendre, dit le proverbe; 
mais comme il faut attendre, comme la vérité a de ine @ 
se faire jour, & se faire admettre pour ce qu'elle est! Et si les 
inventeurs ne vivaient pas assez pour lutter, ce serait bien pis 
encore, car la vérité succomberait le plus souvent.” 

In the midst of the attempts at detraction here, it is a relief 

to be informed of the success of truth elsewhere. Well ma: 
my correspondent s of the time required for this trium: 
It is already more than fifteen years since I laid my discovery 
before the profession—a great part, it has been justly said, of 
the life of man. The viper detraction is only just crushed; 
being cold-blooded, it has been very tenacious of life. 

Fortunately, an all-engrossing question has arisen,—that of 
the mode and seat of action of ether, in which we ep 
ceed a step without adverting to the threefold division of the 
nervous system. Does ether act on the cerebral system, the 
refiex spinal system, or the ganglionic system !—or on two of 
them t—or on all of them? Such are the questions which now 
interest every one deeply. 

These questions have ion ably and fairly brought before 
the profession here by Dr. W. Tyler Smith, in the last number 
of Tus Lancet, (who he also the merit of having first sketched 
the true physiology of parturition, in its relation to the spinal 
centre, making that im t subject his own;) and they are 
occupying the Institute and the Royal Academy of Medici 
in Paris. 

The questions of the anatomy, the physiology, the 
of the nervous system, are not less interesting than that of 
therapeutics, or the action of remedies; and I think 
that of the action of ether will lead the profession carefully to 
investigate the others, In all this, the distinction aud insula- 
tion of the spinal centre, with its special, incident, and reflex 
nerves in essential connexion with it, is the one true piaawosti¢ ! 

I am, Sir, your obedient servant, 

London, March, 1847. Marsuaun Harr, 

We append an inadequate translation of the expressive 
paragraph quoted by our correspondent.—Ep, L. 

“ Meanwhile the reflex actions of the spinal marrow are 
cited in the discussions which admit of it, as an established 
fact, just as the nerves of sensation and emotion are cited; 
and on Tuesday last they were again brought forward at the 
Royal Academy of Medicine, on the occasion of a discussion 
relative to ether. 7 , 

“* All is right at last for those who can wait,’ ing to 
the proverb. But how long it is necessary te wait! 
difficult is it for truth to make its way, and te its 
recognition for what it is! And if the discoverer does not sur- 
ee enough, the event is worse still, for truth itself 
we » 





* Life, by Dr. Paris, i. p. 284. 
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ON PLACENTA PRAVIA. 
To the Editor of Tus Lancer. 


S1r,— Your last number contains three cases and some obser- 
vations “On Floodings before Delivery, arising from Adhesion 
of the Placenta to the Os and Cervix Uteri,” by Dr. Barnes; 
and as it is a subject in which I feel a deep interest, I have 
written these few re to draw, as courteously as possible, 
his attention to my published papers, which I feel charitably 

i to believe he had not seen. 

. 10th, 1844, I delivered a lecture on galvanism applied 
to the treatment of uterine hemo: e, published in the 
Provincial Medical and Surgical Journal, Dec. 24th, 1844, in 
which I mentioned the names of several gentlemen who had 
adopted the practice of first entirely detaching the placenta. 
Reference was also made to a number of cases of spontaneous 
expulsion of the placenta. Atterwards, in the same Journal, 
were inserted a ber of propositions intended to point out 
the precise but modified treatment applicable to different 
cases of placenta previa, in which were included cases of 
partial presentation of the after-birth. The controversial 
remarks which were afterwards made went to prove to whom 
the merit belonged of originally suggesting entire detachment 
asa principle of practice. Since then, I have inserted a case of 
complicated placenta previa, with distortion of the pelvis, in 
which this practice was first adopted, and the child’s head 
afterwards opened. (London Medical Gazette, Oct. 24th, 1845, 
page 1110.) The same journal (Nov. 14th, 1844, page 1246) 
contains a statement of the sources of bleeding in cases of 
placenta praevia; and (Nov. 21st, 1845, page 1291) a few ob- 
servations on the mode &c. of performing the operation. Ina 
recent number of Tue Lancer (No. ix. Feb. 27th, 1847) will 
be found further observations on the sources of haemorrhage 
in cases of placenta previa. 

Dr. Barnes, I trust, will find that I have already stated, I 
hope truly, that there are more sources of bleeding in these 
cases than one. He will also see that I am an advocate that 
a modified plan of practice should be used in these cases. The 
use of the plug I warmly advocate, but its abuse I as strongly 
condemn. 

I hope Dr. Barnes will read this letter with the same spirit 
it is written in, as it is alone my object to draw his attention 
to the state of facts. And as to any personal concern in the 
merit of having done anything to draw the attention of the 

ession to this important subject, I shall say nothing, but 
eave it to be decided by the respectable, unbiassed, and 
liberal members of it. I will, however, say, that I shali lay 
before them, at some future time, a full statement of the 
whole matter, with references to all publications, in order 
that merit may be awarded to the party to whom it is due. 
I have the honour to be, yours most respectfully, 
Manchester, March, 1847. Tuomas Raprorp. 








TREATMENT OF NEURALGIA. 
To the Editor of Tuk Lancer. 


Sin,—It is not my intention, nor would it be suitable, that 
I should notice all objections to any principles or details of 
treatment which I have brought forward in the “ Alphabetical 
Notices” which you have favoured with a place in your valu- 
able columns. I think, however, a very few observations on a 
paper of Dr. Allnatt’s, which appears in last Lancet, may be 

practically useful in more ways than one. 

Dr. Allnatt objects to me and others treating neuralgia on 
the “ narcotico-tonic” system, as he designates it. I am sorry 
I have not perused the work which Dr. Allnatt himself in- 
forms us he published some years ago, on Neuralgia, and its 
Treatment; but he tells us the work was intended to establish 
that “ neuralgia almost invariably arises from some aberration 
of function of the chylopoietic viscera,’ which doctrine he 
also acknowledges was condemned at the time, “as of too 
sweeping a nature.” 


This part of the subject, however, we dismiss for the- 


moment, to examine briefly the case with which Dr. Allnatt 
fortifies his own opinions, and treats with some contempt and 
severity my own. A — called on him a fortnight 
since, with neuralgia of the nerves of the cheek and brow; 
“his appetite was good; the functions of the stomach a 
rently uninjured; t ie liver secreted a due quantity of bie; 
the bowels acted with regularity, and nothing could be de- 
tected, after the most minute search, to account for the 
a in the peripheral expansion of the sentient 
nerve.” Dr. Allnatt, gave (as he informs us his custom is) a 
preliminary course of active purgatives, which aggravated to 
a considerable extent all the symptoms. Di ing this, 





————— —— ———————_—$————— 


Dr, Allnatt carried on the purgation, and at Jength, “ unde- 
tected scybala, in large quantities,” were evacuated, and the 
patient was cured. 

There is nothing in the smallest aaron remarkable in this 
case, except Dr. Allnatt’s error of diagnosis. At the very 
moment that “nothing could be detected,” and that, “after 
the most minute search,” to account for the neuralgia, “ unde- 
tected scybala, in large quantities,” loaded the abdomen? 
This case requires no comment. It is one which Dr. Allnatt 
is quite welcome to class among those due to derangement of 
the chylopoietic viscera. 

But what if Dr. Allnatt’s diagnosis had been correct; what 
if the digestive organs had been, not “apparently,” merely, 
but positively “ uninjured;” what if there had been not only 
no “ undetected” scybala, but no scybala at all (to a morbid 
extent, I mean) in the bowels; what, 1 ask, in such a case, 
would Dr. Allnatt have done ! Dr. Allnatt will not deny such 
cases are. If he did, I would dare to say he had not studied 
neuralgia very extensively. Now it is in such cases that I 
recommend quinine, iron, zinc, sulphate of copper, nitrate of 
silver, united with hop, lettuce, hyoscyamus, conium, and even 
hydrochlorate of morphia; and am prepared to defend the pro- 
pricty of doing so. 

hat conceivable object or warrant there can be for a 
routine “ preliminary course of active purgatives,” in cases 
of neuralgia, or of any other disease, in which, by an accurate, 
not (asin Dr. Allnatt’s case) an erroneous diagnosis, the di- 
gestive organs are found to be acting well, and the bowels 
unembarrassed, exceeds my judgment and apprehension. In 
cases of neuralgia of pure, morbid, sentient innervation, with 
no seeming or actual derangement of the digestive organs, 
I omit, most justly, purgatives, and pass at once to. metallic 
tonics and tives, separate or conjoined. 

Nor can I see how or why, in cases of neuralgia in which 
purgatives are really indicated, these should occasion aggra- 
vation of the symptoms, as in the case reported by Dr. Allnatt. 
In cases of neuralgia depending on, or accompanied by, a 
state of plethora, and in which there is reason to suspect the 
blood is more than usually loaded with the constituents of uric 
acid; in other words, in cascs of undeveloped arthritic neu- 
ralgia, (those in which purgatives are conspicuously indicated ;) 
I have never witnessed, even at the commencement of treat- 
ment, the slightest “ aggravation” of symptoms; but, on the 
contrary, early, if not immediate, relief. 

It is undeniable, and it would only be necessary to refer to 
Andral and Darras, if each one’s own professional experience 
did not satisfy him of the fact, that some of the most formid- 
able cases of neuralgia have been due to the debility induced 
by bloodletting. Now, I ask the profession, wherein essen- 
tially differs debility induced by bloodletting from that in- 
duced by catharsis? and I therefore further inquire if, seeing 
the Soe and kinds of go a _~ = Na may 
whic tion as an indispensable preliminary is 
judicious, is scientifi, is free from hazard ? . 

To maintain that neuralgia can have no origin but from 
some “aberration of function in the chylopoietic viscera;”’ 
that there may not be lesion of cerebrum, spinal cord, or 
nerve, in the neurilema, or in the nervous substance; in 
origin of nerve, or in the length of the nerve itself,—to main- 
tain, I repeat, that there can be no lesion of the parts just 
named, except asa corollary to digestive derangement, appears 
to the writer as one-sided a theory as reg has ever been 
put forth; only equalled, ix that respect, ’ the treatment 
pro to be based on it—to wit, invariable, or almost in- 
variable, preliminary purgation! 

On Dr. Allnatt’s view, Par om is wholly, or nearly, a 
secondary affection; and idi ic neuralgia—i.e., a F ae 
case of morbid innervation, a thing rare or unknown! Such 
are the pathological deductions to which Dr. Allnatt’s pre- 
mises lead, which are (to use his own words) “ proposed, I 
fear, without due consideration.” 

I have not had the advantage of perusing Dr. Allnatt’s 
work on neuralgia, but if the views shoes detailed form its 
substance, all I should say is, that the author has left some- 
thing for a second edition. 

I have commented with more freedom on Dr. Allnatt’s 
views than my natural feelings and my inclinations would 
have disposed me to, but for the needless tone and spirit of 
his own r. He speaks of* routine prescriptions;” “ of the 
gentleman having improved on the practice of his predeces- 
sors;” of his “having stepped from the ranks,” to assure us, 
“on his own individual testimony,” that that is right, which 
Dr. Allnatt, on his individual testimony, considers wrong. 
For to what are the individual testimony and opinion of Dr. 
Dick opposed, but to the individual testimony and opinion of 





370 FATAL EFFECTS OF ETHER.—MAL-PRAXIS IN MIDWIFERY. 








Dr. Allnatt! The publie will decide which are the more 
valuable; but, at any rate, it becomes not either of the in- 
dividuals themselves to sneer or gibe at the sincere and 
scientific reasonings of the other. 

I shall report, at a future oes, two cases of neu- 
ralgia for which I have recently been consulted, neither 
of which correspond with Dr. Allnatt’s views. The one is 
that of a brother physician (previously unknown to me) in an 
inland county, a man of intelligence and high respectability; 
he suffers from severe —_ in the stomach. The other 
is that of a gentleman, aged thirty-eight. His case is that of 
tic in the second cervical nerve, on the left side.—I am, Sir, 
your obedient servant, 


Bentinck-st. Manchester-sq. March, 1947. Rosert Dick. 





MR. PHILSON’S CIRCULAR TO CUSTOMERS, 
To the Editor of Tus Lancer. 


Sim,—Although I must think you have handled me very 
roughly in your remarks in the last number of Taz Lancet, 
still as you have published the document which has offended 
the delicate sensibilities of some of my fellow-townsmen, I do 
not complain, as every one can, by a perusal, form his own 
judgment of the justice of your comments. My object in 
writing is to contradict that part of the statement which 
charges me with distributing my circular amo: the patients 
of the other medical men in the neighbourhood. 

I know not, Sir, who are the ies you refer to as having 
furnished this piece of information; but this I do know, that 
they have iniquitously misre ted my conduct, and I 
challenge them openly to prove their assertion. The names 
of the persons to whom the circulars were addressed were 
taken by me from the ledger, and I do not pretend to say but 
that they were sent to families where another medical man 
was occasionally consulted by some of their members.—I 
remain, your obedient servant, W. Putson. 

Hitchin, March 25th, 1847. 





THE FATAL ADMINISTRATION OF ETHER TO 
MRS. PARKINSON. 
To the Editor of Tux Lancrr. 

Sin,—It would have been a great advantage to the profes- 
sion and the public generally, in the case of Mrs. Parkinson, 
who is said to have died from the effects of ether inhaled by 
her during an ——, if we had been furnished with a de- 
tailed report of the evidence, especially that of the medical 
| egy a If some such information as the following had 

nm given, the profession and the public would have been 
in some degree enabled to form a correct opinion. 

1, What apparatus was used; whether the patient breathed 
into and out of the same vessel ¢ 

2. How often had the person administered the vapour before, 
and in what cases; the size and nature of the vessel in which 
the vapour was generated ! 

3. The size or bore of the tube; the quantity and quality 
of the ether—if washed or unwashed ? 

4. The specific gravity of the ether? 

5. If the apparatus was placed in hot or warm water—and 
if so, the temperature ? 

6. The eee of the room in which the operation 
was performed t 

7. Was the See placed above or below the mouth of 
the person inhaling the ether? 

8. If the pupils retained their contractility ? 

9. Was the mucous membrane of the nostrils still sensible ? 

10, If the mouth and nostrils were perfectly closed ? 

Tl, The state of the pulse before, during, and after the 


operation ! 

12. The breathing—if slow, laborious, or natural ? 

13. ge onomss eee of the face, head, and lips—if con- 

, or livi 

Asa member of the profession, [ feel deeply interested in 
the subject; and if by any means the information here sug- 
gested could be supplied, we should then be in a much better 
position than at present to form a judgment.—I remain, Sir, 
your obedient servant, Avex. Farrproruer, 

Senior Physician to the Bristol General 
Bristol, March, 1947. H 


ospital. 
The following answers have been given to the more important 
queries proposed by Dr. Fairbrother:— 
1. The woman breathed out of, but not into, the vessel. 
2. Six or seven times, several cases being extraction of 
teeth, and one the removal of a portion of a toe. 








3. About an ounce of pure washed ether was prepared for 
inhaling; but a portion remained after the administration, 

4. The specific gravity was 733 to 765. 

5. The apparatus was not placed in either hot or cold 
water. 


6. The temperature of the room was moderate. 
7. The apparatus was below the mouth. 
8. The pupils became di 


ted. 
9. The sensibility of the nostrils was not examined; but 
the conjunctiva was sensible. 
10 During the inhalation 


3 e preceding the operation, the 
mouth and nostrils were closed; but they were not pase ban 
second inhalation, after the operation had commenced, 

the difficulty of keeping the head still. 

11. The pulse was natural in the morning, being about 76. 
It rose to 84 previous to the inhalation, (probably from the 
ap ce of the surgeons, and expectation of the 
and during the inhalation rapidly increased to 140; but before 
inhalation ceased, it became small and feeble. 

12. The breathing was rapid for a short time, when the 
effect of the ether was first produced, but then became 


natural. 
13. The face was pallid; the lips natural, but slightly con- 


*.* We shall be glad if Dr. Fairbrother will pronounce his 
opinion upon the case now that the answers to his queries 
have been obtained. As we do not doubt that in each ques- 
tion he proposed to himself some specific object of inquiry 
beyond the mere verbal query,—more specific probably than 
would be attached to them by “the profession and the 
public,”—his opinions upon the various points raised in his 
letter would be very desirable, and are, indeed, in a manner 
called for.—Eb. L. 


ON THE USE OF THE LONG FORCEPS, AND ON 
TURNING THE CHILD WHERE THE PELVIS OF 
THE MOTHER IS GREATLY DISTORTED. 

To the Editor of Tax Lancer. 

Sirx,—In the Edinburgh Monthly Journal of Medical Science 
for March, 1847, there is a case related by Dr. Simpson, of 
great distortion of the pelvis, in which, during the labour, he 
made the woman inhale ether vapour, and while under its 
influence, he performed the operation of turning. The pelvis 
of the woman, it is stated, was greatly contracted in its con- 
jugate diameter, from the projection downwards and forwards 
of the promontory of the sacrum. It was her second confine- 
ment. “Her first labour had been long and difficult: she 
began to suffer on a Monday, and a protracted trial of the 
long forceps, was at last delivered by craniotomy, late on the 
subsequent Thursday night. Even after the cranium had 
been fully broken down, a considerable time and much trac- 
tion had been required to drag the diminished and mutilated 
head of the infant through the coytracted brim of the pelvis, 
and she was long in recovering.” From the circumstances 





highly injudicious, and diametricall 
laid en for the pe ny ecg ce - 
systematic writers on midwifery in this country. 
have been obvious from the first that nothing but mischief 
could result from the use of the long forceps; and her tedious 
recovery proves that she was a tl | the labour om | 
allowed to continue from the Monda: the Thursday, an 
the treatment adopted, when it must have been obvious from 
the first that a living child could not pass, or be dragged with 
the long forceps, through the pelvis. : 
On the 19th of Jan last, this woman was in labour with 
her second child at the period, having refused to allow 
remature labour to be induced. “The pains of her second 
bour commenced in the forenoon of the 19th. I saw her,” 
says Dr. Simpson, “ with Mr. at six o’clock in the after- 
noon, and in at seven. 


tured bag of membrane. ‘ 

seemed only to push the circle of the os uteri further 
wards, without increasing its dilatation, or making the head 
in any d enter into the pelvie brim. Assisted by Dr. 
Zeigler Dr. Keith, and Mr. Figg, I, shortly after nine o’clock, 
pen the patient inhale the ether vapour. 

wards informed us, she almost immediately- 
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anodyne influence of the ether. But in consequence of doubts 
upon ‘this poi 
minutes 
d 
the 


its use was continued for nearly twenty 
eS en (as I had pre- 
i to do.) A knee was easily seized, and 
’"s extremities and trunk readily drawn down; but 
extreme exertion was required in order to extract the head. At 
h it passed the contracted brim, with the anterior part 
of its right parietal bone te indented by pressure against 
the projecting promontory of the sacrum, and the whole 
cranium flattened and com laterally. The infant 
several times; but full respiration could not be esta- 
ished. The transverse or biparietal measurement of its 
head, at the side of the indentation, was in its compressed 
state not more than two inchesand a half. Hence we judged 
the conjugate diameter of the pelvic brim not to exceed this. 
The i t was large, and rather above the usual size. It 
weighed eight pounds. On afterwards examining the head, 
and removing the sealp,no fracture could be found at the 
seat of the indentation. The thin parietal bone had merely 
bent inwards. The woman,” adds Dr. Simpson, “quickly 
regained full consciousness, and talked with gratituile and 
wonderment of her delivery, and her insensibility to the pain 
of it. Next day I found her very well in all respects. I 
looked in upon her on the 24th, (the fifth day after her 
delivery,) and was astonished to find her up and dressed; and 
she informed me that on the previous day she had walked 
out of her room to visit her mother. Mr. Figg informs me 
poe her eee convalescence has been uninterruptedly good 
rapi bg 
Some particulars of this case were published in the news- 
papers speedily after its occurrence, and excited the wonder- 
ment of thousands who had safely through the pains and 
= of child-bearing. me feel Tapeoed to travel four 
undred miles for the purpose of escaping from the sorrows 
denounced in the third chapter of Genesis after the fall. 
The effects of the curse, they thought, were to be removed by 
the inhalation of ether vapour at Auld Reekie. A little cool 
reflection has, however, caused the wonderment to cease, and 
there are now few medical practitioners in this country who 
would recommend ether vapour to be inhaled by women 
during labour, and still fewer respectable females who would 
consent to be thrown into a state of stupid insensibility, or 
wild delusion, at the time, for the sake oF escaping from the 
pain necessarily accompanying the healthy process of delivery. 
I have performed the operation of turning many times, and 
think that it is safer when the patients are conscious, than 
when they are labouring under the insensibility accompanying 
convulsions, which is not very unlike the stupor produced by 
the inhalation of ether. But it is not against the inhala- 
tion of ether that I now direct my pen, but against the 
operation of turning in this case of extremely distorted pelvis 
—an een which was had recourse to contrary to the 
established rules of practice, and when it must have been 
known, from the previous labour, that it was impossible to 
draw a living chil by the feet, at the full period, a 
pelvis, the sacro-pubic diameter of which could not exceed 
English oe = a na is little a ienced 
accoucheur having recourse to the long forceps, or 
the operation of turning, under similar circumstances, or to 
ether vapour; but the young and rash may be tempted to do 
so by such a bad example.—I am, Sir, your obedient servant, 
London, March, 1847. Spectator. 





POST-PARTUM HASMORRHAGE—INJECTING OF 
COLD WATER. 
To the Editor of Tus Lancer. 


Sin,—If you conceive the following case and remarks of 
sufficient tical interest to entitle them toa place in the 
ages & Lancer, your insertion of them will oblige me:— 

the morning of the 2nd instant, I was called to attend 

the accouchement of Mrs. M——, a healthy woman, and the 
mother of five children. On arrival, the labour was con- 
advanced; the head resting on the ; the 

ay and dilatable; and the regular and e ive. 
the course of eg minutes, vam birth to a healthy 
and shortly thereafter a gentle uterine contraction 

the placenta. So far Nature had rot deviated from 





laborious; the pulse imperceptible at the wrist; the.counte- 
nance anxious, and e ive of imminent hazard. As there 
was no discharge of externally, to account for these 
symptoms, I attributed them to internal a and 
while introducing the hand, the discharge which took place, 
literally flooding the bed, left mo room for doubt. The 
patient now lay im a state of syncope; the lips bloodless, and 
the body covered with a cold sweat. The hand in the mean- 
time was kept in the uterus, which was found large and dis- 
tended with blood; and while was made externally 
by an assistant, the nurse, by direction, injected cold water in 
a full stream. The liquid blood in the uterus was imme- 
diately lated, and in a short time I had the satisfaction 
to feel a disposition in the organ to contract, which was 
en ed by the gradual withdrawal of the hand, and as 
much of the coagula as it could grasp. The slight reaction, 
which was now perceptible, was ee ee by in- 
ternal stimuli, given in small and repeated doses, external 
heat, and other adjuvants. There was no return of the 
hzemo , and her recovery, though tedious, was pro- 
gressive, nothing unusual occurring during her convalescence. 
My object, in narrating this case, is to direct attention to 
the injecting of cold water, as one of the most certain and 
powerful means of arresting post-part. = hemorrhage. It is 
recommended by authors, as an ulterior measure, that may be 
resorted to in desperate cases, but, I believe, seldom practised. 
During the last ten years, I have employed it in many cases, 
with the happiest effect, and although, in some of these, other 
treatment would have succeeded, yet I know of no measure 
that is so immediate in its effect, or could be so much relied 
upon. It is certainly far preferable to the clumsy and un- 
esent expedient of pouring cold water on the abdomen; 
and I have had occasion to experience its value, where this 
and other measures were tried in vain. Generally, the instant 
the cold water reaches the mucous lining of the uterus, the 
shock rouses the latent energy of the organ, — it 
oe to contract, and the patient is transferred, as by a 
c , from a state of the most pressing danger, to one of 
com tive safety. I am in the habit of using a common 
double-valved syringe, with a tube similar to the e 
tube of the stomach-pump, This tube is easily introduced, 
and water may be expeditiously thrown up ad libitum. By 
allowing the water to escape from the uterus, the hand being 
kept in utero, (to give the additional stimulus of its presence, 
to ascertain that the fil de l'eau is well-directed, &c.) it 
may be made to describe a circle ae the uterine cavity, 
until the — effect is produced. In —- - e 
revia, (whatever primary measures are adop' laborious 
Coma aah or where we have reason to calculate 
on retained ta, or flooding from any cause, I would 
suggest the propriety of having the eyringe at hand, so that, 
on concluding the labour, it might readily resorted to if 
required; for not unfrequently, in these cases, the strength of 
the patient is so much exhausted, that the loss of a few 
ounces of blood will seal her fate. In many such cases, I 
have had occasion to resort ~ it, — no pry yee I 
had any reason to regret having e so.—I am, Sir, your 
most obedient servant, Rozert Seusy, ’ 
Bannockburn, March, 1847. 





A MODE OF RESUSCITATING PATIENTS AFTER 
INHALING THE VAPOUR OF ETHER. 
To the Editor of Tur Lancer. 


Srm,—For the last week I have been using, as a means of 
resuscitating patients, after inhaling the of ether, pure 
oxygen gas, with the most perfect suecess. To-day, I 

in nine cases on the teeth: to each patient I gave a full dose 
of the ether vapour, and su tly, a few inhalations of 
ox . In not one case did the patient complain of de- 
bility, and all perfectly in less than a minute 
and a half, timed by the medical men present. I will, b 
one pevsision,ina fdinse number of year. journal, Samadah 
the details of these and other experiments with oxygen.—I 
remain, Sir, your obedient Servant, 
Gower-street 


, Bedford-square, March 1847. James Rosinson. 








Apornrcartss’ Hatt.— Names of gentlemen who passed 
their examination and recei certificates to 


ved on 
March 25th, 1847.—Richard Swan Salis- 
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Chester; Henry Nicholson Settle, Leeds; Thomas Armstrong 
Cammack, Spalding, Lincolnshire. 

Vincent Testiwontat.—A general meeting of the sub- 
scribers to the testimonial to Mr. Vincent, is to be held in the 
library of St. Bartholomew’s Hospital, this day, at half-past 
two, to consider on the mode of appropriating the fund which 
has been collected. 

Quack Mepicines.—* ContinentaL Sanrtary Reeuiations. 
—The boasted freedom and independence of this country are 
not without their attendant disadvantages, and among others 
may be reckoned that of permitting every self-dubbed prac- 
titioner to foist his ‘ villainous compounds’ upon the public, 
and tamper with the lives of Her Majesty’s liege subjects. It 
would appear that ‘they manage these matters much better 
abroad,’ although it may not be equally known that the shoal 
of quack medicines with which this country is inundated are 
rigorously prohibited from being sold, or even advertised, on 
the Continent. So strictly are these regulations enforced, 
that a short time since two respectable English residents of 
Brussels were summoned before the 7'ribunal de premiere 
instance, at the suit of the Procureur du Roi, the one for send- 
ing an advertisement to the Government Journal, The Zman- 
cipation, and the other for having sold Keating’s Cough 
Lozenges.” 

Test or Deatra.—Respecting the new sign of death, a notice 
of which appeared in this journal last week, it may be inte- 
resting to know, that at a recent meeting of the Paris 
Academy of Sciences, M. Bouchut made a statement relative 
to the pretended discovery, asserting that no blister could be 
raised upon a corpse by the means proposed, he having tried 
the experiment upon four dead bodies, producing blisters pre- 
cisely similar to those which would have been raised by the 
same means upon living subjects. M. Bouchut proposes, as 
the best means of ascertaining whether life be extinct or not, 
a prolonged auscultation of the region of the heart; but does 
not pretend that this alone is conclusive. 

Increase or Fever ww Ineranp.—The rapid spread of fever 
and dysentery, throughout the town and county of Sligo, is 
truly alarming; several of the officers of the Union have been 
carried off by malignant typhus fever. The funds of the St. 
John’s Fever Hospital, in Ebnittah, are not only exhausted, 
but the Institution is £300 in debt, while the patients are 
about double the number they were in February. 

M. Macenpiz.—This distinguished physiologist having had 
a bribe offered to him, to the amount of 3000 frances, to sup- 
press evidence he was about to give, respecting “ gorged 
leeches,” prosecuted the party offering the bribe, who, on 
being found guilty, was sentenced to pay a fine of 300 francs, 
to be imprisoned one month, and to forfeit the 3000 francs, 
for the benefit of the Parisian Hospitals. 

ApprtTionaL Mvurpers sy Porson rx Norro.k.—We regret 
very much to find that the dreadful and insidious means of 
destroying human life by poison has again been resorted to, 
and the object has been accomplished to a frightful extent, in 
the county of Norfolk. The news is of so recent a date, and 
the place where I have occurred (Tibbenham) being four- 
teen miles from Norwich, a full detail of the particulars 
cannot be given by this (Monday's) post. Suffice it to say, 
that on Sunday evening, March 28, Mrs. Pearson, the wife 
of a farmer of that name, at Tibbenham, invited a Mrs. Eve- 
rett, the wife of another farmer, in the same village, to take 
tea with her. She accepted the invitation, and these women 
and other persons of the family sat down and took tea to- 
gether. Soon after, each of the women, and several others 
of the party, were taken ill, and we t to say, Mrs. Pear- 
son and Mrs. Everett are dead, and aes (whose names we 
are not able to give, nor can we say how many in number) 
are lying in a very precarious state,and some of those also 
may be dead by this time. At present we have no knowledge 
whatever of the means by which the poison (which, we under- 
stand, is arsenic) could get into the tea, or by whom it was 
administered. Mr. Pilgrim, one of the county coroners, will 
hold inquests upon the bodies of the deceased to-morrow, 
(Tuesday, March 30,) when, in all probability, further infor- 
mation will be elicited. Tibbenham is a large agricultural 
parish, with a straggling cen of only 709 inhabitants, 
with 3254 acres of . Itis about three miles and a half 
east of New Buckenham, and is in the hundred of Depwade.— 
Times, Wednesday, March 31st. 

Monoment to Joun Hunrer.—One or two meetings have 
lately been held in the Council-room of the Royal College of 
Surgeons, (kindly lent for that purpose by the authorities,) 
attended by most of the surgeons of the metropolitan hos- 
pitals, for the purpose of organizing a committee among 
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themselves, in codperation with the council, for the purpose 
of raising subscriptions to erect a monument in Westminster 
Abbey to the memory of John Hunter. The circumstances 
under which the proposal was made are exceedingly interest- 
ing toall parties. It appears, that after the delivery ofthe late 
Hunterian Oration, when the council and their distinguished 
visitors dined together at the Freemasons’ Tavern, and 
the health of Dr. Buckland, the eminent geologist, was 
drank, the learned prelate, in returning thanks, stated, that 
soon after his installation to the Deanery of Westminster, 
whilst walking round that venerable pile with Professor 
Owen, he expressed his regret to the Hunterian Professor, 
that the medical profession, of which Hunter was so bright an 
ornament, had not yet erected any monument to his memory, 
and suggested the propriety of its being accomplished, pro- 
mising at the same time to do all in his power to forward the 
object, and generously offering to forego his fees if a bust 
could be raised to Hunter in the Abbey, adjoining that erected 
to the memory of his relative, Dr. Baillie he wish thus 
expressed by the great Palsontologist was at once 

to by the council, who have given permission to the committee 
to avail themselves, whenever they think proper, of the Coun- 
cil-room. - The committee, having elected Professor Quain, 
chairman, and Mr. John Quekett, one of the conservators, as 
honorary secretary, resolved that a dates from them- 
selves should wait on the proper authorities, and ascertain 
the best means for carrying out the objects of the meeting. 
Some propose a colossal monument in bronze to be erected in 
Lincoln’s-inn-fields, similar to that of Charles James Fox, in 
Bloomsbury-square, whilst some wish to found a scholarship in 
addition to a bust in Westminster Abbey, as it is ex an 
adequate sum will be raised by the subscriptions, which it is 
proposed to limit to one guinea, 

But ror THE Suppression or Prostrrution.—The following 
extract from The Times re will show the correctness of 
our surmises on the probable fate of this Bill, given in our 
leading article:—“ Mr. Spooner was proceeding to —- the 
details which justified his motion, when Mr. Craven aan A 
observed, that as it was quite evident that those details must 
unfit for publication, he must be permitted to remind the 
Speaker that there were strangers in both galleries. Strangers 
were in consequence ordered to withdraw, amid the roare 
of the house, and the visible disappointment of Mr. Spooner. 








CORRESPONDENTS. 

Studens can readily obtain the regulations of the University of London 
from the University publisher, Taylor, Red Lion Court; and the time must 
depend, in great measure, on his own energies and ability. There can be 
no doubt which would be the best degree; but before deciding, Stadens 
should make up his mind whether he desires to qualify as an M.D. or as a 
general practitioner. 

Dr. J.C. Hall is thanked. We will shortly attend to the second item of 
his communication. 

A. B. Z. writes to inquire how the elaine of olive oil, praised so highly by 
Dr. Cattell, of Braunston, can be obtained. We have no doubt this gentle- 
man will be happy to publish the requisite information. 

A Constant Reader, (Leith.)—We believe the diploma only holds good as 
a legal qualification in Scotland. In most of the colonies, there is little 
legal distinction between diplomas from different colleges or schools. 

M. C. C. is enthusiastic, but not more so than the cause requires. 

Mr. Ashby, as a chemist, should add: himself to the Pharmaceutical 
Journal. We should be glad to see the practices he complains of remedied. 

Mr. Garlick.—The correspondence shall be returned. We are not in the 
receipt of either of the papers referred to. 

Mr. A. B. Steele, (Birkenhead.)—We have not yet received the promised 
communication. 

Dr. Orpen.—We have been quite unable to decipher our correspondent’s 
handwriting. With a large mass of communications it is impossible to wade 
through a lengthy document, however interesting, when each word re- 
quires a special examination. This remark applies to many other corre- 





W. A. had better wait until a trial, which will shortly take place at Bolton, 


We have before us a large number of handbills, &c., and are constantly 
receiving additions to our collection. 

Communications have been received from—Mr. Nathaniel Ward; Mr. 
H. O. Stephens; Studens; Dr. Dick; Dr. J. C. Hall, (East Retford ;) Dr 
Hamilton, (Edinburgh;) Mr. Unwin; A. B. Z.; An Old Subscriber, 
(Walworth ;) Mr. Todd, (Evenwood ;) Dr. Jephson Potter, (Manchester i) 
A Constant Reader, (Leith ;) Mr. John Scott, (Stafford ;) Dr. Radford, 
(Manchester;) Dr. Marshall Hall; Dr. Gardner; M. C.C.; Mr. Ashby, 
(Cheshunt ;) Mr. F. S. Garlick, (Halifax ;) Mr. Hairland, (Bridgewater ;) 
Mr. Rogers, (Middlesex Hospital ;) Mr. W. H. Hewett. 
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Rospital Reports. 


ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMEROD, M.B. Cambridge, 
MEMBER OF THK ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTROLOMEW'S HOSPITAL. 


Is connexion with Case 42, occasion was taken to of 
from the bowels, and other mucous in 

egree independent of ulceration. Few, however, would 

be inclined to that ulceration is by far the most common 
i which the next ensuing cases 


FEVER; PROFUSE HEMORRHAGE FROM THE BOWELS; RECOVERY. 

Case 49.—Elizabeth coe sixteen; admitted Apri 
or ge wn a thinly forred, ge ram 

; ton moist and thinly fi with permanent 
papille at the sides, a broad, ary, brown streak down the 
centre; bowels much relaxed; abdomen fiat, very tender in 
the _ iliac fossa ; pulse 144, small and soft. She has thi 
loss of sleep, anorexia, and debility of three days’ duration. 

History—A servant; always healthy. Eleven weeks ago, 
the catamenia were suspended. Seven weeks back, she was 
taken severely ill, “in some way quite different to this,” but it 
cannot be made out how. She got nearly well, and herappetite 
had returned, when, three da pemamy bs; having got wet, she 
was delirious that night, and profuse diarrhea set in. 
present — then commenced, and have continued in- 
creasing to the present time. Ordered, compound mercury- 
and-chalk pill, five grains, every night; a saline draught, with 

or mixture, thrice a day. 

; wandering and restless all night. 
Tongue fissured, otherwise as yeste ; pulse 120, very small 
and soft; skin hot and dry,no rash. One loose evacuation 
from the bowels. Her face is paler, and she complains of 
Hey te Ordered to continue; to take some chalk mix- 
ture, should the bowels be relaxed. 

Sixth day.—Good sleep; some pain in the head; tongue 
dry, with a thick, flaky coat; pulse 120, small and soft; bowels 
much relaxed, the motions » but containing healthy, 
faecal matter; abdomen tender. ered to continue. 

Seventh day.—No sl rambling all night ; she vomited a 
little this morning; bowels léss relaxed, motions as yesterday; 
urine scanty; skin warm, rather moist; tongue as y Y; 
dry; pulse 132, small and soft; she complains of pain in the 
head, and of feeling chilly. Ordered to take only two grains 
of compound mereury-and-chalk pill at night; to have her 
head ae and . ner geome panes to the se 

During the two following nights, she sl uietly and well. 
Her bowels were relaxed, and one ponte hs = mc dark and 
offensive, and was thought to contain blood; she felt cold; 
at one time had nausea, but at others expressed a wish for 
yond her tongue remained dry and brown, with a thick fur at 
e sides. 


_On the tenth day, she was drowsy, but had spent the pre- 
vious ni without sleep; the evacuations from the bowels 
were light-coloured and ochry; pulse 132, very small and 
soft; she had no pain anywhere, only a feeling of constant 
chilliness. Ordered, a it composed of infusion of cas- 
carilla, with half a drachm of tincture of the same, thrice a 

and four ounces of wine daily. 

eventh day.—She has been suffering much pain in the 
abdomen papee | each evacuation, most of wa ae fluid, 
and of a et colour, the last is ochry; pe ei 
very on pressure; pulse 132, small and ; tongue 
cleaner, rather moist; skin and harsh, with a patchy red- 
ness on the left forearm, not fading on pressure. Ordered to 
continue, 

Twelfth day—She lies quietly on her side; skin a little 
moist, no rash, and less ess of the surface of the ab- 
domen; she vary pues one fluid a unmixed with 
blood ; e brown in ; 
ps in Dray —aA x e centre; pulse 132, small 


po 
was restless during the twonext nights; but the hi 
of the case till the fifteenth Say pootaste Sot particular to 
claim attention beyond the healthy condition of the alvine 
evacuations, and the distinct reference of the pain in the ab- 
domen, on the fourteenth ane 5 * erness of the 
Oe a er inal disease. 

0. 


ered to continue; to take two pounds of beef for | ad 


skin warm and 





Fifteenth day.—Slept pretty well; pulse 108, small and soft; 
i moist, with an abundant crop of mili 
vesicles all over the body; tongue cleaner, and moist; 
Ordered to continue. 

Sixteenth day.—She — a a sensibl in 
addressed, but apparently w in intellect; 
small and soft; tongue clean, and dry in the centre, the 
moist with thick mucous dots; the miliary vesicles are 
large, and very abundant; bowels once open, the evacuation 
free from blood; abdomen soft, still tender on pressure. 
on Little sl tongue and chapped 

ven —Little sleep; 4 
down the contral brown streak, ell. dotied wit thick mucous 
crusts at the sides; her face is anxious, and a little flushed; 
her conversation flighty and querulous. 

Eighteenth day—Some good sleep, but was delirious; skin 
warm and moist, the vesicles still very ye” 126, 
very small and soft; tongue moist and clean, but the 
mucous crusts, which still adhered to it; bowels once opén; 

On th Sactocsth de her appetite began to ret by the 

e nineteen y her i urn; by 
twenty-first day her tomaas ak become clean and moist, and 


thirst, | she might be said to be well, only weak. Her convalescence was 


rather protracted by the eruption of a number of boils over 
the surface of the body, with swelling of the left cervical 
nds. She casually visited the hospital in the following 
anuary, having perfectly recovered her health. 
An examination of the recorded parti in this case does 
not show any symptom from the presence of which it might 


The | have been inferred that she was going to suffer haemorrhage; 


the evacuations were of the ochry character so generally sup- 
posed to indicate the existence of ulcers in the intestines, but 
nothing gave reason to think that these ulcers were advanc- 
ing so as to become shortly the seat of the profuse bleeding 
which took place on the eleventh day. Then, as to the effects 
of this great loss of blood; i iate, these appear to have 
been very few; there was no notable exhaustion; her tongue 
had become moist, and the chilliness, which one would have 
expected to follow rather than to precede haemorrhage from 
such a cause, had passed off. Yet the characters of the blood, 
pan o, with which it was di and the scarlet, 
ed by more natural coloured evacuations, forbid us to 
conclude that the blood had been retained for any long time 
in the intestines. At a more remote period, a more distinet 
effect of the hamorr followed in the excitable state in 
which she lay for a few days, a condition very closely resem- 
bling that seen in women after protracted lactation, 
net of so long duration. Theaphthous state of the tongue 
was very remarkable; but nothing has been noticed in the 
case all tenet or of other disease occurring about this time, 
to enable us to attach any especial meaning to it. 
Perhaps this case has been incorrectly assumed to have 
been one of hemorrhage dependent on ulceration of the 
bowels. Independent, however, of the great improbability 
that the hamorrhage in this case was in any considerable 
degree passive, as may best be seen by co ing it with 
Case 42, there is the evidence, the highest that pathology can 
usually claim, from the similar cases next subjoined, where 
the result was less fortunate; a result which, apparently, was 
closely connected with the hsm Tn an abridged 
form, the particulars of the following case will not be un- 
interesting. 
FEVER; HEMORRHAGE FROM THE BOWELS; DEATH; DISSECTION; 
SLOUGHING ULCERS OF THE INTESTINES. 


Cast 50.—George B—, aged twenty-five; admitted June, 
1846; Matthew front ward. dine, strongly made man; has 
been low and languid for the last three or four months, and 
about three weeks before his death these symptoms much in- 
creased w him, but as he was to be 


from syphilis, no great notice was en of him. However, 


Fas he kept getting worse, after a week he was brought to the 


hospital. ere was then nothing to attract particular atten- 
tion in his symptoms, as he lay drowsily in bed, like mest 
patients with continued fever, during the first week after his 
mission. The evacuations were generally loose and light- 
coloured till the end of the second week, w on two con- 
secutive days, he had profuse discharges of b from his 
bowels; subsequently the evacuations were solid. 
After this loss of blood he became violently delirious, so 
that he was obli to be begs Ss SS oe 
i iri is muscles qui passing 
him; his pulse weak ; 
Q 
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unable to speak, but apparently sensible. The small quantity 

of stimulants which he had been taking was now increased 

with decided benefit, and the improvement continued till 

about the end of the third week, when he ee ee | failed, 

and sunk rapidly in the course of a few hours. An abundant 

— rash had appeared over his skin during the last few 
ys. 

Body examined, thirteen hours and a half after death—June 
20th: There was nothing to remark on in the condition of the 
brain or thoracic viscera in relation to the present subject, 
only the heart, as is generally found to be the case in delirium 
from exhaustion, was soft and flabby. 

The peritonzeum was generally healthy, and there was no 
effusion into its cavity. The stomach was much congested 
about the cardiac end. The large intestines, and the small 
also, down to within thirty inches of the ileo-cecal valve, 
were quite healthy. Commencing from this point, there ap- 

first a grey Peyer’s patch, then followed a succession 
of small ulcers, varying from one to six lines in diameter; 
about eight or ten of them altogether. Their situation was 
denoted by a yellow gelatinous deposit, on the removal of 
which, the mucous and muscular coats d to have been 
completely destroyed to the above extent. The edges were 
soft but sharp, as if cut with a punch, and of a dirty grey 
colour. Across the base of the ulcer stretched the serous 
coat, which appeared sound, but was easily ruptured by the 
pressure of a stream of water. There was no increased vas- 
cularity of the peritonzeum itself, but the situation of the 
ulcer was easily discernible from the outside, by the increased 
vascularity and opacity of the other coats hereabouts. Gene- 
rally, throughout the lower part of the ileum, there were 
traces of increased vascularity. The mesenteric glands were 
dark, but hardly enlarged. 

Fever, not marked at the beginning by any prominent 
symptoms; hzemorrhage from ulceration of the bowels; ex- 
treme exhaustion manifesting itself through the nervous 
system in delirium and death; and in the intestines, by a rapid 
and peculiar extension of the ulceration—such is the outline 
of the above case. Having remarked, on previous occasions, 
on the other particulars, there remains here only to notice 
the character of the ulcers, as bearing a close relation to the 
symptoms observed during life. 

The view which limits typhus affections of the bowels to 
the formation of a new substance beneath the mucous mem- 
brane, the separation of which, through a crack in that mem- 
brane, forms an ulcer, does not include all the varieties of 
disease which are found in connexion with typhus in the 
lower part of the ileum, either in this country or in France. 
But passing over, for the present, the enumeration of these 
varieties, it is sufficient to mention that this case presented 
one of them, inasmuch as there was no regular gradation of 
lesions on descending the intestines, from the simply thick- 
ened to the ulcerated patch; they were few, small, but of the 
utmost degreé of severity, for though so few and small, they 
were the causes of the patient’s death. 

It is matter of observation how, in continued fever, accom- 
panied by great exhaustion, not only those parts exposed to 
pressure, as the nates, but all parts where, from any cause, the 
circulation is weak,—as, for instance, the skin over a bubo, or, 
in some terrible cases, the lower extremities,—have a tendency 
to slough. Here, why hemorrhage should have taken place 
cannot be said; that is the first fact in the series. Its ts 
appear when, instead of ulcerating, the coats of the intestines, 
now simply softened, not to say sloughed, and the process ex- 
tending equally in all directions, not along the mucous mem- 
brane only, perforated the muscular coat, and was apparently 
seers the peritonzal coat also, when it was interrupted 

y . 





The next case has been inserted with a view of still further 
extending these remarks on hemorrhage from the bowels 
during fever. It is perhaps n to mention, that, as 
occurring during the present year, it is not included in any 
general summary of last year’s cases. 


FEVER WITH BRONCHITIS AND PNEUMONIA; UTERINE H2ZMOR- 
RHAGE; DEATH; DISSECTION. 


Cass 51.—Jane W——-; aged nineteen; admitted Feb. 3rd, 
1847; Faith front ward. Well made; dark complexion; face, 
dusky, anxious; tongue rather dry; pulse 100, small, soft, 
sharp; skin hot and moist; has urgent cough and dyspnoea, of 
about a fortnight’s duration. 

History.—A prostitute; was in the hospital about two years 
and a half for some venereal affection, and immediately 
afterwards jaundice; on neither occasion was she treated 





by nig Since that ‘ery the cotemenie herp boon rae 
nageless they occurred ve mou’ ving 

cold water thrown over her at that time, they have not si 
appeared. A month ho Hed carey pene. a ree 
and for the last fortnight she has lain in suffering from 
cough and purging, but chiefly from cough. 

Auscultation Abundant rhonchus and sibilus through both 
lungs behind, mixed with rather small crepitation. Percus- 
sion elicits loud resonance above; below, the resonance is im- 
paired. Ordered to be cupped to six ounces beneath the 
scapulz; to take a saline draught, with oxymel of squill, one 
drachm, and half that quantity of spirits of nitric ether, every 
six hours. 

4th.—She felt no relief from the cupping; she lay quiet, but 
had no sleep; face dusky; tongue dry in the centre, with 
furred edges; bowels once open; abdomen slightly tender on 

small and weak; there is no rash to 


A uscultation.—Crepitation rather er; she 
an abundant puriform mucus. to continue. 

5th.—She slept but little; she lies on her back quite deaf, 
with a listless expression, in a state of extreme exhaustion, 
expectorating a copious puriform mucus, streaked with blood. 
Ordered, wine, six ounces; beef for tea, one pound daily; 
sesquicarbonate of ammonia, three ins; tincture of squill, 
twenty minims, every four hours. In the evening, she was 
raised out of bed, as it was thought, to empty her bowels, but 
the falling of a heavy body, as it were, when the contents of 
the vessel were being thrown away in the dark, and her sub- 
sequent fainting aroused the nurse’s attention, and the next 
evacuation, which was passed in about twenty minutes, and a 
third, passed in about an hour, were found, on examination, to 
be composed of, generally, fluid blood, to the amount of more 
than a pint each, with some mucus, and a few coagula. She 
became very faint and cold, and had a severe shivering; but 
under the influence of some wine, which was immediate] 
prescribed, she rallied, the surface became warm, and she fe 
asleep. A small quantity of blood flowed afterwards into the 
bed, apparently not more than one or two ounces. 

6th.—She lies on her back, so deaf that nothing can be 
elicited from her by questions; skin warm and perspiring; 
tongue clean, dry; pulse 110, extremely weak; bowels not 
open; abdomen full, tender in the hy trium; respirations 
44, with troublesome cough. Ordered to continue; to increase 
the daily amount of wine to ten ounces. 

There is little to remark from this period till her death. 
She always lies on her back, impenetrably deaf, face dusky 
and exceedingly anxious; bowels requiring purgatives at times; 
the first evacuation which passed after the great haemorrhage 
solid, and quite unmixed with blood; hypogastrium always a 
little tender; pulse about 112, always extremely weak; tongue 
dry, the gums crusted with sordes; respirations 56; cough very 
troublesome, with abundant muco- ent expectoration, oc- 
casionally streaked with blood. treatment was directed 
to sustain her, and to relieve her cough, but her weak state 
forbade any attempt at a complete auscultation. With great 
difficulty, a blister was raised on her chest, but she seemed 
to derive no advan from it. The oppression and anxiety 
were at their height on Feb. 14th, when she quietly di 

Body examined, sixty-two hours after death—There were 
7 | sudamina on the sides of the chest; the limbs were stil 
rigid but the neck relaxed; the blood firmly coagulated 
Brain healthy; gon , except a single old adhesion about 
the left base; lungs pale, hard, heavy, the tissues generally 
cedematous, especially on the right side; the bases of the 
lungs, however, were rather harder, and the fluid exuding 
from them on pressure more turbid than usually is seen in 
cedema; in the middle of the right apex was a gre 
mass, distinct from the neighbouring tissue, sinking in water, 
in which all the rest of the lungs floated, and giving issue, on 
pressure, to an opaque grey fluid; this mass was about two 
inches vertical, n one inch horizontal measurement: besides 
were several deporte of atin, gulleronn s nee 
polished walls, one of which distinctly communicated with an 
inflamed bronchus, and in other places were concrete yellow 
bodies, lying in cracks, as it werey in the substance of the 
organs. The bronchi contained much loose, puriform, froth, 


mucus; the heart was healthy in all save one 
warty growth of fibrin from the edge of the mitral valve, and a 
little thi ing of the aortic corpora ii; the 


Arantii; pericar- 
dium contained about one drachm of fluid; the surface of the 
right auricle was roughened by loose filaments from old peri- 
carditis. 


The stomach was of an enormous size; the mucous mem- 
brane decomposed, but apparently healthy; the intestines, ex- 
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‘in connexion with its possible causes, as illustrated in Case 42. 
I think the observations of M. Louis justify this statement: 
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ternally, were healthy, except the ileum, which ted 
eee Sod patches: ing, within, to Peyer’s glands, 
over many of which the mucous membrane had been 
leaving the muscular layer very distinct, and coated here 
there with white flakes; in some places the muscular layer 
also had been destroyed, only the peritonzeum being left; the 
edges were all raised and somewhat excavated. All these 
be were most advanced in the neighbourhood of the ileo- 
valve, where small islands of mucous membrane ap- 
in the middle of wide-spreading ulceration; they did 
not extend into the cwcum; the mesenteric glands were 
and dark; two or three about the caput coli were chalky. 
he uterus was hardly larger than ordinary; thirty lines 
extreme | h, by twenty extreme breadth, and the walls no- 
where more than five linesthick; itssubstance was firm ; the neck 
closed by clear mucus; the os natural; the veins in its sub- 
stance appeared rather dilated; within, the mucous membrane 
was quite smooth and pale, even when examined by a lens; 
externally, many loose filaments hung on the peritonaal sur- 
face; the Fallopian tubes were obliterated at the fimbriated 
extremities, which adhered closely to the ovaries; from the 
right tube hung a few small serous cysts; in the ovaries were 
a few small cysts; some black specks, one of which contained 
a little red pultaceous substance, but there was nothing like a 
corpus luteum anywhere. The vagina contained a little sanious 
matter, but there were no ulcerations nor any visible source 
of hemorrhage discernible in it; the mucous membrane of the 
bladder was healthy. The liver and kidneys were healthy; 
the spleen presented two or three specks of the so-called 
capillary phlebitis; it was otherwise healthy. 

‘o enter fully into the interest which the case of this unfor- 
nate girl excited, it is n to explain that the nurses of 
the ward represented her as Ravin ad a miscarriage, and 
that all haemorrhage having foenite Bs the time they sent for 
assistance, no examination per vaginam was made in the state 
of collapse in which the patient then lay: hence the lengthened 
account of the circumstances under which the blood was 
passed, and of the appearance of the uterus and its appendages 
after death; from which it appears certain that the patient did 
not abort, and probable that the haem e was not from 
the uterus at all, but from the ulcers of the intestines. 

It yoo probable only that the hemorrhage did not take 
place from the uterus, but the enlarged veins in that organ, 
and the state of irritation in which it was likely frequently 
to have been, judging not merely from the nature of the case, 
but from the filaments of lymph adherent to the fundus, pre- 
vent any certain conclusion being arrived at. It would re- 
quire very strong evidence to make me believe in an occur- 
rence so rare as flooding of this kind, independent of abortion 
in continued fever. By way of exclusion, we presume it to 
have been from the ulcers in the intestines. 

In four cases—namely, the three just detailed, and in 
Case 45, there was more or less abundant discharge of florid 
blood from the bowels for a limited time, and then it ceased. 
In three of these cases, death followed at an interval of not 
less than a week, and dissection showed ulceration of the 
bowels : the fourth got well. Now, without entering into the 
reason of the thing, which could only be discussed after a 
much more minute examination of the parts adjoining the 
ulcers than was here instituted, we can only state the fact. 
But, leaning on this, it that sudden hemorrhage 
occurring during fever, which we have reason to suppose 
arises from ulceration of the bowels, need not cause any 
eee apprehension beyond the immediate danger of ex- 
haustion. For this ap to have been the cause of death 
in the two last detailed cases; while in the first, and in 
Case 45, but for the observation of the blood, there was 
nothing in the symptoms to lead one to suspect even that 
hzemorrhage had taken place. A symptom which should cause 
much more alarm than the discharge of florid blood from the 
bowels is the e of black coffi d evacuations, 


to Arnrtnnee we oe tions of -- oes me be = year, 
ing up, wi ree cases 49 50) al tail 
five of hemorrhage eum thobeoates : . . 
But it is not to advocate such notions as that because feve: 
ents may suffer accidents the most alarming, and quite 
yond our control, and yet get well either wholly cocen: 
the effects of that particular accident, that these remarks 
are made. Even in this profuse bleeding, which assuredly is 
the most frightful symptom of fever that can present itself, 
there is time for treatment. The bleeding will not neces- 





sarily recur; it ds ly on $ 
weirs probably Lay erry 


what is to be followed rather than any plan calculated merely 
to check the bleeding. This is the great indication. Then, 
keeping in mind the possibility that the haemorrhage may 
have arisen from active congestion rather than ulceration, 
and so be rather a salutary action than otherwise, the subse- 
quent amount of stimulants, and, indeed, the whole subsequent 
treatment, hangs on the indications of strength given by the 
— For the case is still one of fever, to be studied day by 

y in all its particular symptoms as much as if no hemor- 
rhage had occurred. 
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ON THE WRITINGS OF SYDENHAM. 
By GAVIN MILROY, M.D, &e. 


No. IV. 

Iv my last paper, I gave a succinct history of the successive 
epidemic constitutions described by Sydenham as having pre- 
vailed during a period of twenty-five years, from 1661 to 1685 
inclusive; and I now proceed, as I then e' ed, to examine 
the different plans of treatment recommended by him in the 
various diseases which occurred during these constitutions. 

That Sydenham was a humorist of the Hippocratic school 
is apparent from the very opening sentence of his first work. 
It stands thus: “ A disease (the remark obviously applies 
more particularly to one of a febrile character) is, m my 
judgment, nothing else but an effort of Nature to remove, by 
every means in her power, some morbific matt<r,and thus 
serve to promote the recovery of the sick. For as God, the 
supreme Arbiter and Director of all things, has been pleased 
to create mankind fitted to receive various impressions from 
without, they could not fail to be liable to numerous ills and 
troubles, which arise, in part, from such particles of the air as, 
having a disagreement with the fluids, insinuate themselves 
into the body, and, mixing with the blood, contaminate every 
part of the system; in ers also, from different kinds of fer- 
mentations and putrefactions of humours which have been 
detained too long in the body, for want of its being able first 
to digest, and then to discharge them, in consequence either 
of their undue bulk or unsuitable nature.” He exemplifies 
his views by appealing to the instances of the Plague and the 
Gout. “ What is the former,” says he,“ but a complication of 
— set up by Nature to shake off the miasmatic parti- 

ies (taken in with the air we breathe) through the proper 
emunctories, by the formation of abscesses or other eruptions 
on the surface ? and what is the latter, but the provision of 
the same power to purify the blood of aged people, and (in 
the of Hippocrates) to the recesses of the 
body? The same thing may be said of most other diseases 
when they are perfectly formed.” Diseases are either acute 
or chronic, according as the process of expelling the peccant 
matter be performed rapidly or slowly. “For, when a fever 
is required to loosen the morbid particles from the blood, to 
promote their separation, and at length discharge them by 
sweating, diarrhea, eruptions on the surface, or other mode 
of evacuation; as the whole process is carried on in the mass 
of the blood, and that, too, with a violent motion of the parts, 
it follows that the change must be determined suddenly either 
to recovery or to death, (according as Nature can overcome 
the morbific matter by a crisis, or is overpowered by it and 

ives way,) and also that the accompanying symptoms must 
vehement and dangerous. Of this kind are all acute dis- 
eases, which come to their status or complete development 
with force, rapidity, and danger.” Acute di are either 
Epidemic—i.e., prevailing extensively over a wide district at 
the same time, and connected with a secret and inexplicable 
condition of the at ere; or they are Intercurrent or 
8 ic, arising generally either from a variation in the sen- 
sible qualities of the air, as from heat to cold, dryness to 
moisture, or vice versd; or, on the other hand, from some irre- 
gularity or distemperature (anomalid vel intemperie) of parti- 
cular individuals. The former continue only as long as the 
peculiar occult state of the atmosphere (the epidemic consti- 
tution) lasts; the latter occur in all years, with many of 
them, at least, in all seasons of the year. Sydenham’s theory 
of Chronic diseases is well given in the following passage, 
which has always struck me as being replete with the soundest 
wisdom in a ic point of view, and suggestive, at the 

many useful applications _— 


same time in practice: 
“Though an unwholesome state of the air may greatly con- 











pointed functions of cleansing the Slonid, and carving oto 


wities—in all these cases,a greater quantity of humours | | 


being collected than can be digested by the strength of 
nature ; these, by their long continuance in the 
undergo various fermentations and putrefactions, and at len; 
break forth, occasioning different sorts of di , according 
to the variety of the vitiations. And as these depraved juices 
differ from one another, so they fall upon the particular part 
that is best fitted to receive them; and there they graduall 
manifest that long series of symptoms which ordinarily proc 
partly from the nature of such juices, and partly from the ab- 
normal motion (arafia) excited in the parts affected, both which 
causes, in conjunction, constitute that irregularity (avwyadia) 
of nature which is characterized with the name of some one 
disease or another.” 

The much greater frequency of Chronic diseases in aged 
than in young persons, in winter than in summer,—in short, 
parted the , is py casa en in opposite states of 

e system,—is dwelt upon by Syden as affording a strong 

that “indigestion of the humours”—in the language of 
the present day, it might be termed “irregularity or un- 
healthiness of the processes of primary and secondary assimi- 
lation”—is the eause of most of these diseases. 

From what has now been said respecting the origin of Acute 
and Chronic diseases, the reader will at once perceive the 
force, as well as the beauty, of the expression, (which occurs in 
the dissertation upon the small-pox,) that “most of the 
former have God for their author, while the latter proceed 
from ourselves.” 

Every practical physician will admit, I should think, that 
there is much truth and sound doctrine in the general patho- 
logical views of our author. Their chief error consists in 
being too exclusive ; they are chargeable with the sin of 
omission rather than with that of commission. All, or almost 
all, diseases seem to be attributed by him to the presence of 
a peccant or noxious matter, that requires to be eliminated 
and discharged from the body. That such is not universally 
and invariably the case, is too obvious to stand in need of any 
lengthened illustration. There may be diseased action with- 
out there being necessarily a morbific material something, 
that is capable of expulsion. The body consists of solids as 
well as of fluids; and these solids are endowed with living, 
moving powers, the due exercise of which is just as essential 
to health as the normal condition of the fluids, which permeate 
every part of the frame. Now diseases may arise from some 
Srmpdarity (arafia)t in the action of the former, as well as 
from some alteration in the state of the latter. The defini- 

ion, therefore, given by Sydenham, quoted at the beginning 
of this paper, is decidedly objectionable from its very incom- 
pleteness. Had it stood thus—*A disease is no more 
than an effort of Nature to relieve herself from some offending 
cause, whether this consists in the of a morbific 
matter to be expelled, or of a disordered action to be rectified” 
—it would have been alike more comprehensive and more 
just. An exclusive solidism or humorism is equally to be de- 

ted; but_of the two, the latter is perhaps the least ob- 
jectionable. In the present day, there is a growing tendenc 
to recognise the great importance of a rational and well- 
grounded humoral pathology; and well it is that such is the 
case, for there cannot be a doubt but that a vast deal of 
serious mischief has been done to the practice of medicine, by 
the utter neglect into which it had fallen for the last sixty 
or seventy years. The attention that has been paid of late to 
the study of animal chemistry, has contributed much to give 
an impulse in this direction. Thus, the examination of the 
pathological conditions of the urine has shown most satis- 


disposition, now-a-days, to recognise 
pj elie ang Aye yoga Ty ay 

P . No one can wi 
to the family of the exanth at least. Sydenl 
self alludes to this point: “ That the febrile commotion of the 
blood is raised by Nature in order to separate an heteno- 
geneous and noxious matter, appears from eruptive ante 
which a vitiated excrementitious matter, that lay conc in 
iBe Rieed, in, by manent af Sip apie On Gre a the 


We have seen that Sydenham regarded Gout as a humoral 
disease. Is there not much in the history of acute Rheu- 
matism also, and of its seq) 
the same light? Much might 
permitted. 
my assured conviction that there is al 
tion of the blood previous to, and, ind causal of, 


break of the characteristic symptoms of this very 
disease 


Again: in what other manner shall we be 
rational interpretation of the development of 
Cachexis, save in that very way in which our au 

inted out—viz., by referring them to an “indigestion of the 
sical in other words, to a mal-assimilation of the mele- 
Gould — Tk a ‘this postion b Fa a y= 
wi easy to illustrate thi ith y 1 t 
of scrofulous and tubercular disorders; and the ill ) 
might extend to yery many chronic diseases of 
But at present I can do no more than merel, 
subject. It will always be difficult, if, in 


possible, to demonstrate, either with the microscope 
the test-tube, the rea! nature of the changes in the 
other fluids that are believed to be connected wi p pro 
duction of various diseases; but if a belief in this 

found to lead—as I feel assured that it does—to the most 
rational and successful mode of treatment, this cireumstance 
gene may fairly be adduced as a strong argument in its 

vour. 

Before entering upon the details of the treatment of Con- 
tinued Fever recommended by bg my it may not be amiss 
to remind the reader, that the five species or forms 
described by him as having 
constitutions during the 
hod, aor vial variolous, d ter, and 

oi en lous, dysen 
yoyo the ie manor ok se, Sat which ge 
to e true type og ay d primary 
fever of Nature, as he called it, that which _ designated by 
the term “de ” and to which, in his opinion, the 
aphorisms of Hippocrates and other ancient physicians are 
especially, if not alone, applicable. The ordinary 
of it mig typriam.| been given. Its ° con- 
tinuance is stated to be fourteen days; in unfavourable 
or mismanaged cases, the resolution of the febrile action may 
not occur until the twenty-first day. Its ratio symptomatum 
is thus attempted to be explained:— < d, 

“In the first place, I would remark that the inordinate 


y, hi 
it 





* By this strange term our forefathers designated the atmosphere we 
breathe, our food and drink, motion and rest, sleeping and waking, the 
emotions of the mind, and lastly the excretions and retentions; because, 
when any of them were in excess, a tendency to disease was thereby occa- 


t The last paragraph in the extract, quoted above, in reference to the 
in 


* It is to these sive fevers that our author applies the term 
is successive the Tas 
its 





producing causes of chronic diseases, is one of the very few passag 
Sydenham’s writings where even so much as an allusion is made to the in- 
fluence of the solids of the body in the production of morbid phenomena. 
His ailing doctrine, at least with respect to Fevers, is, that i 
almost 





experience. 
of his ** 
of epidemic as any of those to 
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commotion of the blood, whether it is to be regarded as the 
causé or the mere concomitant of the riage excited by 
Nature in order either to separate a certain heterogeneous 
matter contained therein, and prejudicial to it, or else to 
change the blood itself. into a new state or diathesis. The 
term ‘ commotion’ is certainly to be preferred to that of ‘ fer- 
mentation’ or ‘ ebullition,’ as its adoption will serve to prevent 
all fruitless disputes about words that might arise from the 
use of the latter, which, ae they seem harsh and inap- 
iate to some, are yet capable of a commodious intez 

tion.” Sydenham, indeed, repeatedly makes use of t 
phrases in the course of his writings, and on more than one 
occasion attempts to point out some rather fanciful analogies 
between the processes so designated and the phenomena of 
febrile diseases. It is obvious, however, that he was quite 
well aware of the evils that might arise from an incautious 

loyment of the terms in question; and he expressly tells 

us that it was only in consequence of their very general adop- 
tion in the medical writings of his age that made use of 
them to yn his . Yet so strong is the misleading 
influence of a mere word, when we attempt to explain things 
which we do not understand, that even our judicious author 
is sometimes drawn away from the observance of those very 
wens 0 which he so and so emphatically enjoins upon 
readers, and thus allows his practice to be deduced not 

so much + the sens ody eon oo He ay r from = 
suggestions of « crude i ypothesis. Asa genera 
—— however, it may be fairly asserted of him as a 
medical writer, that he seems rather to have built his theory 
his practice than to have derived his practice from his 
eory; but on some occasions, I , this can scarcely be 
cated of him. It may be worth while here to state that 

ie favourite and prevailing system of treatment in fevers 
geeerally, at the commencement of Sydenham’s career, was 

e almost uniform exhibition of heating, cordial, and alexi- 
pharmic medicines, with the view of promoting as speedily as 

ible the expulsion of the morbific matter that was be- 
ieved to be the producing cause of the disease. Let us now 
see what course he has recommended : 

“The true indications in the treatment of this [the depura- 

] fever are to keep the commotion of the blood within 
such bounds as suit the design of Nature; so as, on the one 
hand, to prevent its rising too high, whence dangerous symp- 
tems might ensue; or, on the other hand, sinking too low, 
whereby either the exclusion of the merbific matter might be 
hindered, or the efforts of the system to effect an altered con- 
dition of the blood be frustrated. And hence, whether the 
fever be owing to the irritation of any heterogeneous matter, 
or to the bloods attempting a change, the curative indication 
in either case is the same.” 

Bloodletting —When the patient is young and plethoric,and 
the febrile excitement is strong, it will be prudent to draw 
blood from the arm, to guard against the phrenitis, pleurisy, 
or other inflammatory mischief that is apt to supervene in 
consequence of “the excessive ebullition of the blood,” as well 
as to relieve the plethoric fulness of the vessels, which is often 
present, The amount of blood drawn should not be more than 

to avert the ces now mentioned. It may, 

be necessary to t venesection in young patients 

sanguine di tion, or who have inflamed their 

blood with wine; but this is rarely necessary. When the 

Se aunairinkine ter wers of life are not robust, general 

migh letting oe os eos ed Me lea the blood 
ight prove absolut to the business 

tion. ‘chiles ‘the who! ren might become caailigheh: aa 


speedily ensue.” 

Emetics.— After bloodletting, (should this be deemed neces- 
sary,) an emetic is the remedy to be next thought of. When- 
ever there has been nausea at the commencement of the 

et leansing out the prime vie too often 

foundation of much trouble to the physician, 

and, it may be, of no inconsiderable danger to the patient. 

One of the most frequent and principal consequences of this 
omission is the occurrence of a d i 








unpleasant symptom in the decline of a fever; for at this 
iod the sysvem requires a certain degree to com- 
pve “the process of despumation” that is going on im the 


Our author emphatically remarks,—Iist, That diarrhea 
seldom occurs, except in those cases where the use of emeties 
has been neglected at first; and 2ndly, That this symptom will 
often yield to an emetic, (provi the patient be strong 
enough to bear the remedy,) when all sorts of astringents have 
utterly failed, and although there be no nausea nor 
to retching t at the time. 

The benefits derivable from emetics can by no means be 
estimated by the quantity, or offensiveness in the condition, of 
the matters rejected from the stomach. Even when there is 
nothing remarkable in these egesta, yet the relief to the 
nausea, the anxiety, the restlessness and deep-sighing, the 
black state of the e, &e., is often very marked. After 
the action of the had entirely ceased for some hours, 
Sydenham was in the it of preseribing a mild soporifie, 


with the view of quieting the agitation, and of ing sleep. 

Ss ib cast hecadnas te aeunion erry eotaialel aneuna tox is 
effect, as there is almost always a natural tendency to sleep 
= vomiting, if the patient be left quiet and undisturbed in 


Enemata.—When the febrile excitement still remains con- 
siderable after the use of bleeding and an emetic, the adminis- 
tration of emollient aperient injections will tend to cool the 
blood and allay its effervescence. The enema may be repeated 
daily, or every second day, if the excitement of the 
continues, until about the tenth, or even the twelfth, day of 
the fever, especially when bleeding has not been used at its 
commencement. Enemata are generally much more useful in 
young than in aged — in whom “ the effervescence of 
ee apt to q,, languid oS oa casthien tthe 
Nature’s purposes in the preparation ion e 
morbid od srw ng When hs dinense has begun to decline, the 
use of aperient remedies should be discontinued al her, 
otherwise the febrile matter will not proceed so mildly and 
favourably to “ concoction.” 

Th , I fear, has more to do with this advice than the 
cduphadiqeoraticn of Nature. Without ing any reference 
to the condition of the intestinal contents, whether they be 
acrimonious and offensive or not, as a guide for the physician, 
our author makes use of a very forced analogy to explain the 

unds of his practice: “to use enemata in the decline of the 
Sines would be as absurd as to open a large vent-hole in a 
cask of fermenting beer; by so doing, Nature is hindered in 
her endeavour to throw off the morbific matter.” 

A little later in the disease, about the fifteenth day or so, 
when the process of concoction has been completed, as will 
appear by the laudable separation in the urine, and the mani- 
fest abatement of all the symptoms, the exhibition of an 
aperient is said to be useful in carrying off the sediment de- 
posited in different of the body by the preceding fer- 
mentation. For,“ this be done in due time, the sediment 
might return into the mass of blood, and occasion a of 
the fever, or, by its continuance in the parts where it lodged, 
produce obstinate disorders in the body.” The use of aperients 
is declared to be much more n after autumnal than 
after vernal disorders generally, their omission in the decline 
of the former being a very frequent cause of numerous mala- 
dies. 

Cordials.—The es aenk use of these remedies, before the 

isite employment of etory means, is a frequent cause 
of pk veuitioes arena , in consequence of the “ crude matter” 
u membranes of the brain, or on the 
It is only when the system is weakened by evacuations, or 
when the patient is in the decline of life, that cordials of any 
sort should be given at an early period of the disease. About 
the twelfth day, however, when the business of depuration or 
secretion is at hand, the employment of warmer m 
will often do much service; the more that the blood is 
heated, the more will the process of concoction be acce- 
lerated.” On the other hand, the exhibition of refrigerants 
and evacuants, at this period, will only serve to retard the 
effects of Natare; and the re-solution of the fever, instead of 
taking place on the fourteenth day, according to its natural 
iod, may be delayed till the twenty-first, or even later. 
The cordials used by Sydenham were, most of them, of the 














378 _ MR. CANTON ON A CASE OF STRANGULATED FEMORAL HERNIA. 





—— ee 





very simplest and least injurious description; the milder ones 
consisting of the distilled waters of borage, citron, scordium, 
strawberries, &c., with some lemon-juice, or syrup of balm, or 
cloves; and the stronger being com of the compound 
chalk powder, bezoar, confection hyacinth, the theriaca 
Andromachi, and other things of a like sort. But a far better 
remedy, on the whole, than any of these, is that mentioned in 
the following passage; one that has been always admired, for 
its packing a great deal of matter in few words, and which 
gives an excellent summary of our author’s general mode of 
practice:— 

* T should not omit, that uently, when I was called to 
persons of low circumstances, | ordered them to do nothing 
else, after bleeding and vomiting when required, but to keep 
in bed during the whole course of the distemper, and to sup 
only water-gruel, barley-gruel, and the like; to drink mode- 
rately of warm small beer, to quench their thirst, and to take 
a glyster of milk-and-sugar every day, or every other day, till 
the tenth or eleventh day of the distemper; but, towards the 
end of the fever, when the separation was begun and pro- 
ceeded slowly, to promote it, I allowed them now and then 
a little stronger malt liquor, instead of cordials. And thus, 
without anything further, except a gentle purge at the end of 
the distemper, they generally did well.” 

The diet, during the continuance of the febrile action, should 
consist almost entirely of oatmeal, or barley-gruel; of 
made of bread, the yolk of an egg, water and sugar; of thin 
chicken broth; small beer, to which, when the fever is high, 
a little orange-juice may be added, and which should then be 
heated over the fire, to take off the rawness; and such like 
simple things. “To forbid the use of small beer, in mode- 
ration, is a very needless severity, nay, is often positively 
hurtful.” 

Before closing our remarks, there are two or three memo- 
randa respecting the treatment of particular symptoms, whick 
call for notice. When there is delirium present, whether 
this has arisen from the premature exhibition of cordials, or 
from the natural severity of the febrile excitement, blood 
must be drawn more freely from the arm, and enemata and 
cooling medicines be administered more frequently, than 
under other circumstances. If the symptom occurs in the 
decline of the fever, an opiate will often act most beneficially. 
The following passage will best explain our author’s opinions 
upon this very important point of medical practice:— 

“This I can affirm from numerous observations, that 
laudanum, or any other narcotic, used to take off this symp- 
tom, whether in the beginning, in or height of this 
fever, was either ineffectual or  rejadiciat ; whereas, a mode- 
rate dose in its decline often proved successful. I once 
ordered a narcotic upon the twelfth day of the disease, with 
success, but never knew it given sooner, with advantage; and 
if it be deferred till the fourteenth day, when the separation 
(of the morbific matter) is more ect, it will ve still 
more beneficial. For I have frequently obse' that the 
delirium, however frightful this symptom may appear to the 
attendants, may be disregarded, till it is proper to give an 
opiate, provided the disorder be not increased by the use of 
cordials and heating medicines, whereby the death of the 
— —~ be et produced.” 

e exhibition of an aperient, before the opiate is gi 
will generally be found to be very useful. the wheldens 
that sometimes continues after all the symptoms of a fever 
have subsided, will often be better relieved by the mere 
application of a piece of linen rag, dipped in cold : rose-water, 
to the forehead and temples, than by any kind of narcotic. 

(To be continued.) 


OBSERVATIONS ON A 
CASE OF STRANGULATED FEMORAL HERNIA, 
WITH OPERATION. 
By EDWIN CANTON, Esq., F.R.CS. 


DEMONSTRATOR OF ANATOMY AT THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL, 
Mrs. J——, aged fifty-four, had been ruptured for twenty 
years on the right side, but never having experienced any in- 
convenience, had neglected to wear a truss during that period. 
Her bowels were always moved with regularity. In the after- 
noon of the 3rd of February she suffered from pain at the pit 
of the stomach, which pain continued to increase in severity 
sy tee night; the bowels at the time were confined. On 
the 4th she was attacked with vomiting, and in the evenin 


sionally, but now became more frequent; the bowels were stil 
unrelieved. The next day (5th) the symptoms continued, but 
with a general aggravation of them. On the e of the 
6th, Mr. Echlin was called in to see her, and d an irre- 
ducible femora] hernia in the right groin. The persistence of 
the above-mentioned symptoms, in a still worse degree, in- 
duced him to have recourse to a ly which, even in such 
an advanced stage of the complaint, he informs me, he has 
known to succeed—namely, a turpentine enema; its employ- 
ment, however, in the present instance, was unavailing. — 
examining the condition of the patient and tumour, I advised 
that the operation should not be delayed, and at haif-past one 
a.M., of the 7th inst., I relieved the strangulation by ordi- 
nary procedure. The gut was found closely embraced bya 
portion of omentum, which firmly adhered to it; it was much 
engorged from blood effused between the tunics, but the 
polish was unimpaired, though at one part a patch of lymph 
was seen; the stricture was tight. The patient was put 
to bed, and hot fomentations, to be constantly ed to the 
abdomen, were di . These were contin afterwards, 


at intervals, during the day; warm drinks were allowed ocea- 
sionally, and purgative medicines refrained from. A sensation 


sre 


of “ working”. was soon felt in the bowels, 
“rumbling” noise; but the pain had gradually su 
the at saa was freed, meee a tomeie 
all unpleasant symptoms ily di 

she remained until ten o'clock of t the 9th inst., when a 
aperient was administered, which in the course of the 

ing operated thrice. : 

"Day by day she improved; the bowels being relieved once 
or twice with regularity during the twenty-four hours, occar 
sionally under the intiuence of mild aperients, sometimes 
without their assistance, and a perfect recovery was the issue 
of the operation. 

Observations. In the sketch whieh I have given of the above 
case, it will be found, that after the operation no purgative 
medicines were given for many and the omission was in- 
tentional, inasmuch as I believe I have had in several instances 
the opportunity of witnessing their injurious effects, when 
administered, as they most eee pee ee third, 
fourth, or fifth hour after the has been liberated....It 
not unfrequvently happens, as 
after the gut is replaced,a 
abdomen, and the 
that there is a desire to have the Is 
ing is far from an urgent one, and shows that the movements 
of the intestines are taki which would lead to. the 
ordinary propulsion of their contents, but for the inactivity of 
that portion of the gut which has been injured by pressure, and 
thus for awhile centered incapable i 
It has been hurt, and re 
seded in perSemuiing ftn-eihen,andannnet at once resume t 
duty; its sluggi points out the mischief induced, which 
calls for quietude, but may resent interference. 
want of action, with continued ipation, prod 
toms of a grave character, then indeed purgative 
should be put in requisition to subdue the cause, 
not the case; the patient’s condition is most m é 
amended, and the remaining inconvenience has for i 
the constriction of the gut on the one hand, and the h 
of the operation on the other. Even the supervention of peri- 
tonitis, with a still confined state of the bowels, brings fore 
to mind the great injury a serous membrane has 
but not that the evil is due to the constipation. _ 

Lenape somite Peeler owe the part 
is wh, consequent upon the passage i r 
medicine, it will be found to be quite i Pen the 
fulfilment of the due indication. : 
remedy gives rise to a temporary state of excitement in the 
gut, pA seme by its increase of t 
augmented secretion, Aare me se movement; 
after an ion, in majori cases, we require that 

eparation, in the majority of const. me. spquion AB 
be withheld, and that 


> 
state to act without becoming by its movements 
source of isritation to the : tunics. Iam happy to be 
enabled to quote the excellent authority of Mr. Arnott on this 
subject (Tue Laycet, June, 1842)—* nian ae 
ecithy state, best to be promoted ? Certaialy:aat iy esbibit- 
i y ati Sauediahied. It is in the condition of a part which 





with hiccough, which during the day had troubled her loot 


? 


has sustained a physical injury; and as you would not expect 


gi 
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with a bruised, swollen, and inflamed leg, hand, or arm, 

@ benefited by exercising the part, so also, in the case of 

portion of bowel similarly circumstanced, rest and quiet 
would seem to be most appropriate.” 

In canvassing the question of advisability in the administra- 
tion of purgatives after the operation, we should bear in mind, 
that a mechanical obstruction, in the first place, formed 
the i i t, it has by its continuance, in the second place, 
given rise to that condition of the strangulated gut, incompa- 
tible, for a time, after its liberation, to the onward progress of 
the intestinal matters. The surgical means employed over- 
came that upon which the constipation and the concomitant 
oo first depended—the mechanical barrier, and in so 

afforded the bowel the ae of pursuing its func- 
tions; but the consequences its constriction, that state of 
gut necessarily induced, has, in the second place, yet to be 
relieved, and if adequate time be afforded, purgative medicines 
and a soothing plan adopted, Nature will, I believe, 

ile, be as gradually aiding to perfect the cure, as when 

rest and fomentation simply accomplish the recovery from a 


sprained . 

How often does it happen that the patient, after the return 
of the bowel by <eemee his great relief from all the 
more urgent symptoms; and we see, indeed, full evidence of 
the fact in the return of a placid expression of countenance, 
ee freedom from pain, the cessation of vomiting, 

ition of the skin, pulse, &c.; and when such general 

i mae — that ‘ly gut aos greatly 
participate in it, and s reasonably expect, that in proper- 
tion as the surface of the body continues to ee 
natural, the circulation more equable, the pain abated, the 
general suffering lessened, &c., so, in the same ratio, the effects . 
of the -coustriction are diminishi state of the gut im- 
proving. It was with a view to free the intestine from a 
slight embrace, to prevent its impending death, to ward off 
peritonitis, or to guard against the fatal shock which, in 
certain constitutions, a hernia strangulated produces, that the 
‘Operation was performed, but not to relieve a constipation; 
and in very many cases, this latter forms now the remaining 
prominent symptom—it may be the only one; and we must 
take into consideration, that though quick relief has been 
-afforded to the cause of it,stillthe effect must be more tardily 
Sabana aaas as ape 9 aren er gut has 
passed e constriction will initiate strongly against its 
capability, for a time, of resuming its. office of propulsion. I 
‘would ‘say, consequently, that the | the period that 
‘strangulation had occupied, the less should be the urgency for 
administration of purgative medicine, after its freedom being 


A mode of practice not unfrequently adopted before the 
knife of the interferes, is the exhibition of a purga- 
tive with a view to excite the movements of the bowel, and.so 
induce a liberation by its own efforts, which failing to effeet, 
and the stricture having, after all, to be divided, fresh purga- 
tives are given, without reference to that or those previously 
taken, whereby such an uncontrollable action is set up in the 
intestines, that the patient sinks exhausted from a diarrhea 
oo ee he “habit of body,’ too, is 

unfrequently overlooked or especi in women. 
‘damate shen asoeat ~hhtoaiey she tentee wn te confined 
‘fortwo or more days; and in that case, if a hernia beeome 
a and require a speedy operation, as in the 

may, surely purgatives are, in such an in- 


in such cases, are sometimes ineffectual; the inflammatory dis- 
order proceeds unchecked, and its nature is clearly evinced in 
examinations after death.” 

In a case I operated upon some months since, I believe 
that I had reason to congratulate myself that I did not follow 
the above instructions. The patient was a woman, aged sixty, 
who had had a femoral rupture twenty-two years, and had 
worn a truss for sixteen, Her symptoms, at the time of see- 
ing her, being nt, I relieved them, at three in the after- 


by the operation, in which I was kindly assisted by 
Mr. Hancock. No medicine was afterwards given; but on the 
following and two subsequent days I had to treat her actively 
for an attack of peritonitis, neglecting the use of aperients, 
being unwilling to run the risk of copious evacuations follow- 
ing. A gentle dose of castor oil, after the abatement of in- 
flammation, produced six motions; and from that period, with 
an occasional resort to the above remedy, the bowels con- 
tinued to be relieved, and the patient speedily recovered. If 
aperients had been given at the onset, or under the inflam- 
matory condition, I believe that the result of such treatment 
would have been most unfavourable. 

The question concerning the call for purgatives in peritoneal 
inflammation is one which would be differently answered by 
different medical men, some laying great stress upon the 
necessity for their exhibition, whilst others warily object to 
their employment—at all events, until the more formidable 
symptoms have been subdued. Dr. Watson thus expresses 
himself, in his Lectures, upon the subject:—“I do not think 
that the good which they are calculated to do as antiphlogistic 
remedies can be at all put in competition with the harm that 
I am persuaded they may produce, by increasing the peri- 
staltic action of the intestines, and so causing additional fric- 
tion and tension of the inflamed membrane.” 

We must now consider—Is there any circumstance, in 
reference to the oceurrence of peritonitis, after an operation 
for hernia, which renders its nature dissimilar to the disease 
originating in cold, for 6 applied to the abdomen, a 
blew received upon it, &c,t I know of none; for the same 
symptoms characterize the of the affection in both 
cases; a post-mortem examination points out no distinctive 
differences; or the same of treatment in both may be the 
preservation, of life, oe the relief aya harct the 

eon, we could think the supervening mischief arose 
— an accumulation of intestinal matters, then I would say 
that their extrusion, as the origin of the disease, should be 
gent] solicited, whilst other measures attack the effects pro- 
on but.where the complaint so obviously arises from the 
“physical injury” done to the part, where the very presence 
the inflammation is an additional cause of the bowels being 
unmoved, and where inflammation of a part should warn us 
not to interfere with and isritate its immediate connexions, 
then I would deem it injurious to exhibit medicines to over- 
come the constipation. 

On referring to Mr. Lawrence’s just] apres work, I find 
the following instructions respecting the exhibition of medi- 
cine after operation, p. 323:—* If, therefore, the bowels should 
not have been relieved in three or four hours, a few grains of 
calomel may be given in a pill; or two grains may be ad- 
ministered, consisting of calomel and compound extract of 
colocynth, in equal parts. The sulphate of magnesia may be 

iven afterwards, in the dose of two drachms or of one 
in the infusion of roses, or in a mixture of mint- 
water and common water; and this should be repea' 
three or four hours, until the bowels are freely relieved. If 
this desirable result should not occur after the second dose, a 
large common injecti p, with the addition 
of four or six ounces of castor oil. We must repeat these or 


}| similar means, and” persist in ‘their employment, until the 
éanal is co 





pletely unloaded.” woh pe pare inculeated, 
without any reservation as; to the state the reduced gut was 
found to be in, are much opposed to the safe and successful 
treatment employed in the ‘case I referred to at the com- 
mencement of these ‘observations, in which I find that the 
operation was ormed on the evening after the 17th of 
March; and on its etion, “strict injunctions were given 
that no aperient shi be exhibited; the first appeal 
to the bowels was made by an enema of gruel, not before five 
o’clock on the afternoon of the 20th instant, and the previous 
plan of treatment had been “slop-diet,” fomentation, and the 
abstraction of sixteen ounces of which was not buffed. 
We thus learn, that at least forty hours were here allowed to 
elapse before it was deemed advisable to administer an 
enema, and the favourable issue of the case will speak for the 





adicious treatment. 
\) "The tenour of the subjoined directions, from the able pen 
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of Mr. Guthrie, is, I believe, much in accordance with what I 
have advanced :—“ In recent hernia which have been 

none but the most gentle aperients should be given; the 
object being to persuade the bowels to act, and not to force 
them by irritation. They have been, if they are not actually, 
in a state of inflammation, and an irritating —, may 
induce its return, and counteract the effect for whi 

given. If, on the cont , it acts violently, the in- 
testine, weakened by the congestion and inflammation which 
it has suffered, may not be able to sustain this superadded 
irritation.” Here we find, that the use of none but the most 
gentle aperients is enjoined, and when the condition of the 
gut will, in all probability, at the time of operation, be of the 
character described, it is reasonable to presume that the 
medicine spoken of would not be administered until a much 
longer time is allowed for recovery to a natural state than 
that ordinarily given, when the bowels, if now requiring it, 


may be persuaded to act, and only that necessary amount of om 


irritation be induced which their more healthy condition will 
enable them to respond to with readiness, and thus, the medi- 
cine performs its office efficiently, but not injuriously. 

In conclusion, I am of the opportunity of recording 
the corroborative sentiments expressed in the following 


“My pear Cantoy,—In compliance with your that 
I would give you my opinion as to the propriety adminis- 
tering purgative miedicines soon after the operation for 
strangulated hernia, I have no hesitation in stating, that I 
i such treatment — to the patient in most 
instances. Unfortunately, operation is too commonly 
delayed until the gut is in a state of inflammation, sometimes 
of gangrene; and nothing has appeared to me more injudicious, 
than irritating intestines in such a condition by tives. 
If the bowels do not act when the constriction is what 
does this arise from! from loss of (temporary or per- 
manent,as the case may be,) to on their natural fune- 
tions, resulting from the be ge “vs ich 7 gut has been 
subject that constriction. e gut not become 
the ion allow the 
im waiting a reasonable to allow patient to recover 
from the shock of the operation, and the impression made 


then there will be no danger |: 


ions of organization. 

feature in the present rapid 
lateral sciences is our wi extended 
struction of glands and the process of secretion ; i 
words, the light thrown by chemistry and the mi 
upon adenology. 

Me ke eae epee 
who wo fancy that last century only the ; 
deemed the waste-butt of the nervous system, 
gravely asks,—“ Au lingua, sit viscus, glandula, vel | 

us 


1 


Malpighi’s unshaken position—the 

capillary bloodvessels and secreting tubules—is all 
mains to us of the views of a by, physiology. 
famed “acini,” with the : ‘anastomoses of 
have long since chased each other into the limbo 
tude. Kiernan’si i i 


of establishing a philesophical 
merely 


Hee 


li 


traced to its ultimate recesses the system of 
nical con the anatomical disposition, the pi 
conduits of the i 

throw little or no 


E 


his nervous system, ing from the strangulation of | much 
the hernia; and I have Sewage chearved, that's bowels, in 


such cases, act : ly, and % 
are uncalled for. If, on the contrary, the gut has 
inflamed, why should the case, after the operation, be treated 
differently to any other case of interitis,—why, in addition to 
that operation and ion, which all know of them- 
sely: — such a shock to the patient’s nervous system, 
should be subjected to the additional shock of unavailing, 
irritating purgatives. It is said, they cause the bowels to act; 
I doubt that very much. I have always considered the 
activity of the bowels a sign, and a most satisfactory sign, of 
the subidenas of inflammation, and I believe that this hap 
@ffect is much more and safely brought about by 
Opiates, local or eral bleeding, if necessary, and other 
methods which reduce the inflammatory symptoms. TI have 
seen cases where the ear aon mete 
— ; one of these was yourself, 

gut was in the highest degree of inflammation, end I have 
no hesitation in saying, I consider that the patient owes his 
life to your judicious treatment. If you were called ‘to a 
ee hae had hung himself, and you found him insensible, 

m the effects thereof, would you endeavour to restore his 
volition by hanging him a little longer !—Ever yours truly, 

“St. Martin’s-lane, April, 1847." Henry Hancock. 





ON CELL-DEVELOPMENT, OR CYTOGENESIS, 


AS DEMONSTRATING THE TRUE STRUCTURE OF GLANDS, AND THE 
FUNCTION OF SECRETION. 


By JOHN COVENTRY, Esq., Surgeon, Essex. 

Amonast the dense and ever-augmenting throng of subjects 
continually passing before an editorial eye, more especially a 
medical editorial, no wonder that valuable material may at 
times escape notice. 

Tux Lancer’s amply proved readiness toacknowledge merit 
where it really exists causes the present introduction to its 
columms of two signally original, experimental, and important 
contributions to the physiology and pathology of the glands 

ic anatomy. 


gation, nothing peculiar and distinctive can be 

the parietes at the end of these biliary folli 

tube or follicle of the shrimp is delineated for i r 
oo ae een . The extremities 
of t tubes are not always fusiform or ing, a8 repre- 
sented in the plates of this distinguished On the 
ar en ee ow as a rule, in reference to their 
conformation, the is throughout uniform. a 
ceeding to the examination of the interior cells and 


e field, expedients ing been 
ad to t destruction from the weight of 


pe rr large nucleated cells, i 
with those observed at the i 
marked .in this situation.” * * * “ 
to the consideration of the question rationally, it , 

occurs as contradictory to the multiple principle «whieh 
obtains universally in organizations. If the object 


be re 
portions, may 








as based upon mic ic 
The allusion is to “ The Pathology of Cells,” Guy's Deke”) 
Reports, 1848, (“Ueber die Pathologie der Zellen, ”) 


glandular 
por ee ay 
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membrane, the concentration of the nutritive or glandular 
forces to one spot, at the extreme end of the follicle, would 


tubes being thus nothing else but an excretory channel, such 
inferences, prima facie, are stamped with a 
point of the follicular parietes to which a compound glandular 
cell is affixed constitutes a focus of energy which is in reality 
multiplied by the number of cells occupying the tubular 
wails. On this simple law an hepatic follicle becomes a com- 
pound organ, com of as many foci of action as there are 
cells attached to the imternal parietes.” — (Physiology of 
Celia?” pp. 29, 40.) 
The allusion in this citation to the diffusiveness of the 
elements and induplication of the limitary mem- 

‘leads at once to the lla of the essay. Mr. Goodsir 


wing 

and a vesicle differ only in d the former possessing 
extent of surface—Dr. Williams proceeds to prove, 
from dissection,) that in the lowest invertebrated 
the biliary system is not follicular, but consists of a 
series of nucleated cells lodged in the plaitings or foldings 
of the stomach membrane, (admirably shown in actinian 
) In actinia, however, we have nucleated cells and 
jum—where is the limitary membrane, our author’s 
“requisite to the constitution of a gland! “In polyps 
groupings of free, naked, granular cells, consti- 
wee me yet ce mer eae here the invo- 

or wall, is the lugaline element.” (p. 49.) 
The actinia is also characterized b i cilia or motor 


ee ee 


allo ae ee oe eee biliary 
1 ‘membrane is 
the biliary 


to be very distinct 


of 
: The 
——= 


is shown to prevail; fat globules are abundant, 


hyaline membrane are in between 


dered complete.” (p. 41. 
The three inferior families of mollusca—cirrhopoda, tuni- 
brachiopod t les of retrogradation, in 





( liver terminati 
ara oar pre iver terminating 


The constant presence of amorphous ules in the biliary 
cells of articulata and mollusca leads “iw euthies to assert, 
that a fourth anatomical constituent is requisite to form a 
gland—* the presence of amorphous granules.” 

The grand distinction in the biliary mechanism and pro- 
duction, between invertebrata and vertebrata, is, that in the 
latter bile is always secreted from two sources, the hepatic 
artery and vena porte. 

In fishes, the liver is large—ducts end in simple cecal 
tubules, secretion joins the alimentary canal at the pyloric 
end of the stomach; in flat fish, the fat particles are seanty; 
in other fishes, very abundant, (example, im whiting, eod, 
salmon, pike; much reduced in perch, reverting to the ar- 
rangement of es: In reptiles, the adipose element 
almost ceases; in’ birds, the fat cells are very ee 
a is so active; in suena ein, 
reappear—“ the liver reverting to the type of the the 
oleaginous particles, though in limited measure, again consti- 
tuting a part of the cell-product.” (p. 55.) 

Thus, in a most fragmentary and morbidly epitomized form, 
are given the outlines of the phi ical observations com- 
posing the physiology of cells. The piysiology will now be 

at. 


The essential structural elements of the human liver are, 
a capillary vessel, an interposed basement membrane, a nu- 
cleated cell, its nucleolus, amorphous (fat) granules. of 
these complex vital molecules constitutes an organismus in 
itself; and the liver, with other glandular structures, consists 
of an infinity of such. 

Now, four phenomena may characterize the separation of 
the blood-plasma from its containing vessel and entrance into 
new combinations:— 

1, It may become part of the organized substance of an 
organ, (nutrition.) 

2. It may be merely exuded from the surface of an organ- 
ized tissue, (mode of growth of cuticle and all stractureless 
parts.) 

8. Separation of the liquor sanguinis may occur into am 
analogous and a particle of the pa- 
— er gama nag a a particle of the secre- 

itself. 

4. A cell of the liquor sanguinis may be vitiated ab origsi 
or sustain a perversion of growth, in which erm f 
occur ~ yeep ery te all the structures of bedy, 
(cancer. 

Morbid cell-generation being here under review, cancer will 
form a commencement. “Morbid growth of a i 


its 
bone upon the coat of an 
no counterpart in the organism:) thus 
nant disease a subjectivit y—* organismus in organismo,”—an 
unamenableness to the laws of normal growth and’ non-malig> 
nant diseases. Qn this basis, Miiller has founded three 
varieties of i the haloid, scirrhoid colloid. 





variety approximates to the mucus-globule. (For accurate de- 
lineations, vide p. 12—16.) q : 
The pus-globule, —— to Dr. Williams’ views, is a 
highly suspicious member of the ical corps, 
formed, after the of the blood from the capillary 
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caerqpaa’ J or, according to Dr. Williams, the older nuclei 

burst, and the younger are restrained in their growth. Excess 

< fat in the liver causes an accumulation of carbon in the 
ood 


In jaundice, the gland-cells quite disappear, the fat particles 
and nucleated corpuscles (primitive molecules) being set free. 
Directly opposite to the cell-phenomena of phthisis are those 
of fever, where rapid oxidation (arterialization) of the blood 
occurs, and not only is the liver freed from its decarbonizing 
function, but its fat all absorbed as fuel for the consuming 
oxygen. Wherever respiration is sluggish, decarbonization 
is active, the liver large, and abounding in fat particles—ex gr., 
fishes, molluscs; where decarbonization is at its minimum, the 
liver is fatless and small—for example, birds, insects. (p. 26.) 

Granular liver.—Yellow bile-colour absent; primary mole- 
cules, few; adipose particles, normal; “leading to the sus- 
picion,” says the author, “that originally, in the chamber of 
the primitive cell, the adipose is formed independently of the 
— py iy the bile, though they are subsequently ad- 

i ” (p. 28, 

Thus, then, most briefly have been stated the leading facts 
of cell generation, as elucidating the anatomy, physiology, and 
pathology of the glands. To apprecia the essays in 
question must be read; they bear convincing testimony to'the 
author’s industry and talent—his close, accurate observation, 
and originality of thought and expression. 

King’s HatGeld, Essex, March, 1847, 








ON OBSCURE STRANGULATIONS OF THE 
INTESTINES. 
By JAMES MILMAN COLEY, M.D, 


PHYSICIAN TO THE WESTERN DISPBNSARY. 
(Read before the Westminster Medical Society, Aprii 3rd, 1847.) 


Avs interesting discussion on this subject having taken place 
at one of the meetings of this Society at an early part of the 
present session, I am induced to bring before the notice of 
the members a case which occurred in my practice at the 
Western Dispensary, and which appears to me to present 
some im t matter for consideration, and to the 
views of those who have ventured to as a re- 
source, to explore the cavity of the abdomen in the living 
subject. In inviting discussion, on the present occasion, I am 
not only desirous of obtaining the opinions of those 
and other practitioners of distinguished talent and extensive 
ience, who are in the habit of favouring us with their 
e remarks at our meetings, but I wish also to promote 
that investigation which is requisite to enable us to arrive 
at asound judgment, and to afford to the enterprising members 
of the profession that support and confidence in the exercise 
of their skill in this obscure and difficult part of surgery, in 
which, for the sake of science and humanity, it is most de- 
sirable that a proper understanding and proper rules of prac- 
tice should established. The primary symptoms 
strangulated intestine are so well known, that I need not 
dwell upon them further than to observe that they essential] 
consist of remitting pain in the abdomen, accompanied wi 
vomiting and constipation, resisting and rendering ineffi- 
cacious all internal remedies. The symptoms which gene- 
rally follow, when surgical assistance is omitted, or too long 
delayed, are those denoting peritonitis—as tenderness of the 
abdomen, a quick, rapid pulse, and disturbance in the fune- 
tions of the sensorium, all which are characteristic marks of 
inflammation of the peritonwum, from whatever cause it may 
arise, and are therefore not peculiar to strangulation. “Our 
diagnosis may be still further simplified by a careful attention 
to the special circumstances of the for instance, 
when the obstruction in the Slimealtiry Gopi arises from a 
long-standing accumulation of solid feces in the colon, or 
simple or specific contraction of any portion of the rectum, or 
of the sigmoid flexure of the former intestine, tenesmus, with 
or without prolapsus ani, will be present, to which symptoms 
may be added a di or tympanitic condition of the 
large intestines, denoted externally by an obvious prominence 
of the abdomen preceding the attack. These latter cases 
may also be frequently distinguished by the great length of 
time during which the patient may live, when suffering only 
from obstruction unconnected with strangulation. One of my 
patients lived under these circumstances thirty-one days, 
without any discharge from the bowels, and ultimately died 
with an enormous BL pec gers distention of the abdominal 
parietes, accompanied with hiccough and vomiting of sterco- 


of | bowels continued in a state of constipation. ; 


It being my object to confine my remarks to 
monly strangulation of the intestines, I 
understood that I intend to include only such 
from an accidental confinement of a fold, or a small 
of an intestine. Iam induced to draw a line of di 
between those diseases which consist of a mechanical 
struction in the alimen canal, and those which consist of 
strangulation, as such distinction will be found of much prac- 
tical importance to the surgeon. In the former, the recovery 
of the patient commences as soon as the o ion is ‘re- 
moved either by art. or nature; in the latter, no extent of 
evacuation of the intestinal canal can be relied upon for the 
restoration or safety of the patient, so long as the smallest 
portion of that tube is allowed to remain in a state of stran- 
. This important fact has been repeatedly illustrated 
the fatal results oe uding omen i eakteen *P- 
tion of ligatures, including and strangulating a i 
the rectum, for the cure of aysomr guint the passage through 
the tube remaining pervious, and permitting the evacua- 
tion of its contents; and I apprehend the Society will admit 
that inde queeanadalinenenes ed by the case I am about 
to describe :— ‘ 
Case.—Jan. 18th, 1847. A woman, sixty-five years of age, 
' re 
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was admitted a patient. of the Western Di 
my care, with violent pain above the umbilicus, w 
short i with 





of dark fluid, sy tam cold skin, 
-green in 
re A aon The bow had been confined 





symptoms ; 
three days. Bangostina the existence of strangulated hernia, 
I examined -the domen, and discovered a small soft te 
i ight i region, which was moveable, and &d- 


was free from pain and tenderness, and 
of condensed cellular membrane or atic glands, 
and afforded to the touch no resemblance to hernia; and on 
pressure being made upon it in, different directions, in the 
manner in which the taxis is commonly applied, no uneasy 
sensation was experienced, and no advan obtained.- The 

tient stated that the swelling many years | 

an aceident, and that it. never eee in any 
of the body. It extended. about two | in length, pro~ 
jected half an inch, and was, half an inch im diameter; and 
although viewed at a distance, it presented a resemblance to 
inguinal hernia, yet. on ination, its contents evidently. 
ap to have no —— with Som boi er wen 
prescribed three grains of opium, an chloride 
mercury, and afterwards, once in three hours, carbonate and 
—— of magnesia, with infusion of senna. . 
the 19th, I found, the pain, was removed, but the 

vomiting continued; and as no tenderness nor pain were com- 
lained of in the tumour, I concluded the vomiting was 
onged by the opium, and therefore directed ine patent to 
take an ounce of castor oil, and to repeat it, if in the 
morning. ' 

20th.—Vomiting relieved, and no return of pain; but the 





















2ist—The bowels were still i 
vomiting returned. I now two drops of croton oil, 
to be repeated three times, at intervals of four hours; and as 
no good effects resulted, I directed a large quantity of gruel 
to be injected by means of the enema apparatus once in two 
or three hours, and ten grains of compound extract of colo- 
eynth to be taken once in four hours. . 

From the commencement of the attack to this time the 
pulse remained at the natural standard, and there was 
neither tenderness nor distention of the abdomen present; 
but hiccough commenced to-day, and the patient express 

ere eeapaatne her soonTeey and peareer se in- 
creasing debility a e attac’ pain ’ ‘vomiting, 
: : ies now aforded no of success, 













dissection the state of the 
therefore I the 1 
to the institution, who being engaged in the 
my messenger reached his and being inf 
that the state of the pulse, and the absence of tenderness and 
— of 2 eee pe ry no peri oh ar 
saw the pat at my request, in company with me, a 
lowing morning, when we found her rapidly with 
cvindene'thai the ‘basis, bel, been, Sogn 
evidence’ that the bowe ly 

ee eee 




























evacuated by the use of the. inj . Mr. 
oe ner rrp the tumour, and we were § 
it not 












raceous matter. 


present an obvious marks of hernia; but we were 
both of opinion, that bad the patient not fallen: into dex 
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and irrecoverable collapse, and had not the obstruction in 
the bowels been satisfactorily removed, we should have been 
justified in exploring the tumour, in the hope of discovering 
and relieving some latent strangulation—a proceeding which 
ought in all cases to be adopted when a tumour is found in 
the ordinary situation of a hernia, with symptoms of strangu- 
lation, resisting other remedies. 

On examining the right inguinal region the day after the 
death of the patient, which took place a few hours after we 
had met in consultation, we found the tumour consisted of 
two enlarged glands, which were of a dark-red colour; and on 
carefully exploring the upper orifice of the inguinal canal, 
over which one of them was seated, we discovered the cause 
of all the symptoms—namely, the incarceration of a very 
small portion of the circumference of a part of the sigmoid 
flexcre of the colon, which had just entered the canal, leaving 
the diameter of the intestine but little contracted, and afford- 
ing sufficient space for the injections and the contents of the 
an to pass without any impediment. On viewing the 
strangulation externally, after the + ees gland and other 
superincumbent parts were removed, it appeared like a dark- 
purple, nipple-shaped tumour, and on inspecting the parts 
internally, the strangulation was found to consist of the small 
portion of the intestine to which I have just alluded. The 
vessels of the strangulated were much congested, but 
there was scarcely any vascularity of the peritonszeum, and 
no decided inflammation in any part of that membrane; and 
so slight was the strangulation, and so entirely free from ad- 
hesions, that a very little extension of the intestinemade within 
the.abdomen, after the A oh had been skilfully exposed by 
Mr, Storks, enabled me to withdraw the incarcerated portion. 

From the opportunities I have had of observing the in- 
wariable recovery of patients who have suffered several weeks 
from mechanical obstructions in the bowels, as from strictures, 
which have admitted ind ome net wee after ~~ me 
tym , Vomiting, an , have present, I am 
inclaoed. to believe that most if not all those cases which 
eecur in persons advanced in life, who, after exhibiting for 
some days the usual ptoms of strangulated intestine, are 
relieved by the use of enemata, or other means which only 
evercome the obstruction, are cases of internal and undis- 
covered strangulation; as in all such instances as the latter, 
al the bowels may be completely evacuated, and the 
urgent. symptoms removed, unless the st tion is dis- 
covered, and the incarcerated part liberated by an operation, 
the patient uniformly dies. 

On the 25th of June, 1835, I was requested to visit a gen- 
tleman in the country, seventy-two years of age, who was 
labouring under constipation, pain in the bowels, and vomit- 
ing... There were in this patient no external appearances 
hernia, and the pulse was slow and intermitting. The disease 
resisted the internal use of chloride of mercury, colocynth, 
salts and senna, croton oil; &c., and continued with little 
variation until the 28th, when hiccough commenced, and the 
pulse rose to 114, and coma, alternating with confusion of 
mind, occurred. In this extremity ’s enema apparatus 
was used repeatedly, and with so much success, that the 
bowels were plentifully evacuated, and most of the symptoms 
relieved. The pain, vomiting, and tension of the abdomen, 
were remoyed, but the hiccough continued, and on the 
twenty-second day after the attack the patient died. I could 
not obtain permission to éxamine the body. 

In the former of these cases, it seems obvious, that had the 
strangulation been detected and removed by an operation in 
due time, the life of the patient might have been saved; and 
in the latter, it appears to me that if the body had been 
examined after death, some internal strangulation of the 
intestines would have been found, to account for the fatal 
collapse which terminated the patient’s life, notwithstanding 
the obstruction in the intestines was removed. The relief 
afforded by the free discharge from the bowels was in both 
cases delusive, although, in the present state of our know; 
ledge, I think no practitioner would have been justified in 
advising or performing gastrotomy, without positive external 
evidence of strangulation, after a copious evacuation of the 
bowels, and relief of the principal ptoms, had occurred. 

Although most patients affected with strangulated hernia, 
when not operated upon, die from itis, yet when the 

tion is internal, and not obvious, death sometimes 
seems to be the result of collapse, arising from innervation in 
the abdominal ganglionic system, rather than from inflam- 
mation. In 1805, during my attendance at St. Bartholomew's 

? a en Page tn t fifty years of age, was ited 
an jn-patient, wit é usual symptoms of stran 
fateatine, fut no external appearance of such disease was 





discoverable. Medicine was of no avail, and after the first 
three or four days the pain subsided, and the pulse became 
slow and intermitting; the abdomen was soft and free from 
tenderness, and the surface of the body was colder than 
natural, and the extremities presented a blue appearance. 
This state of collapse continued a fortnight, when the patient 
died. The primary cause of these extraordinary symptoms 
was ascertained, after death, to consist of a strangulation of a 
very small portion of the ileum, occasioned by a false mem- 
brane proceeding from the mesentery, The incarcerated part 
of the intestines was dark-coloured, from extreme congestion 
of the vessels, but no marks of inflammation in the peritonz#um 
were present. 

Internal strangulations, ial or complete, of the in- 
testines, occasioned by bands of organized lymph, are by no 
means uncommon, and may be suspected to exist when the 
patient has recently had peritonmal inflammation from any 
cause. In the Boston Medical and Surgical Journal for July 
28rd, 1845, Dr. Manlove has recorded a case of this de- 
scription:—The patient was a boy of colour, seventeen years 
of age, who had suffered with constipation about twelve days, 
attended with pain in the abdomen, and fever. The intestinal 
strangulation resisted all the remedies employed, including 
~ use of enemata, and the disease tao advanced so ene 

patient began to experience difficulty of breathing, 
attended with cold Aa Rles ig quick, feeble pulse, anxious 
countenance, and extreme distention of the abdomen. In 
consultation, it was decided that gastrotomy offered the only 
chance of recovery. An incision was accordingly made in 
the median line, the-parietes.of the abdomen, to the 
extent of four or five inches, beginning about two inches 
below the umbili The peritoneum was found, at the 
— half of the incision, to have formed an adhesion with 
the intestines, in consequence of previous inflammation, 
duced by an accident, and in dividing the former, the ioe. 
rator made a small opening, through which the contents of 
the bowels made their escape. Several other adhesions were 
felt by the finger, and diyided, and the wound was afterwards 
united by sutures and adhesive plaster, except the 
which communicated with the intestinal aperture, and which 
was left, for the purpose of establishing a temporary artificial 
anus, Amendment in all the symptoms soon followed the 
operation ; the artificial oe was nearly closed on the 
seventeenth day; and the boy ultimately recovered, and dis- 

the contents of the bowels in the natural manner. 

In the same journal a similar case and opération are re- 
corded. The patient was a man of colour, who was supposed 
to be affii with intus-susception, which had defied all 
remedies, Gastrotomy being decided upon as the last resource, 
Dr. Wi after incising the abdomen, withdrew the intes- 
tines until met with the point of obstruction, which he 
found to consist of an ing invagination of one portion of 
theileum within another, The adhesions being separated, the 
intestines were carefully replaced, after which the natural 
discharges from the alimentary canal took place and the 
patient rapidly recovered. 

In the detail of these cases we are unfortunately not pre- 
sented with any account of the state of the peritonzeum, but 
I presume that little, if any, inflammation was present., The 
existence of peritonitis, denoted by a pulse above 100, and 
tenderness of the abdomen, would, in my opinion, be a decided 
objection to the operation’ of opening the abdomen. Other- 
wise, in the absence of peritoneal inflammation, provided due 
precaution with respect to temperature and after-treatment 
is observed, there appears to me to be little or no danger in 
making a abdominal incision, nor in exposing and care- 
fully handling the intestines for any necessary purpose. The 
safety of abdominal incisions has been satisfactorily proved by 
the success which has attended the Cxesarian operation 
on the Continent, where, instead of waiting till symptoms of 
inflammation or collapse commence, obstetric practitioners, 
after properly preparing the patient, proceed at once to 
operate. The same success was found to follow the operation 
performed by Mr. Knowles, at Birmingham, who, instead of 
waiting for inflammation or exhaustion, to satisfy the prejudices 
spoon in this country, having obtained the consent of the 
patient, and prepared her for the abdominal section, had the 
satisfaction of saving the life both of the child and mother; 
and the safety of large incisions through the peritonseum, 
when suitable precautions are has been amply con- 
firmed by the experience of those who have repeatedly 
operated for the cure of diseased ovarium. When the opera- 
tion is undertaken, while the patient is free from peritonitis, 
there is little danger of that disease resulting; but if it is post- 

peritonzal 





poned, as a last resource, and not undertaken until 
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inflammation or collapse has commenced, the patient will be 
exposed to the risk of incurring a form of inflammation, hepa- 
tization, or apoplexy of the lungs, almost peculiar to the 
shock occasioned by all serious operations performed on those 
whose vital energies have been previously impaired by 
severe injury or exhaustion. The incision required for the 
exploration of the abdomen, in cases of obscure strangulation, 
need not extend above the umbilicus, and are most safely and 
conveniently performed in the median line; and I can say, 
from my own experience, that there is no danger of hamor- 
rhage from such incision, nor of exciting peritonseal inflam- 
mation from a careful exposure and handling of the intestines; 
as in one instance in which I performed the operation of gas- 
trotomy as a last resource, the patient lived eight days after- 
wards, and I could discever ne trace of inflammation after 
death in any part of the serous membrane of the abdomen, 
although the intestines were unavoidably exposed to consider- 
able manipulation. 
Chester-square, April, 1347. 





A FEW REMARKS ON THE INHALATION OF 
ETHER DURING LABOUR. 


By THOMAS RADFORD, M.D., Manchester. 


Tx pains of labour in the human subject are considered by 
some asa penalty inevitably inflicted on woman for transgress- 
ing the law of obedience to her Maker, and thereby departing 
from the state of perfection which she originally inherited; 
others think her endurance of a greater share of pain during 
this process than the females of the lower animals suffer, is 
the ~~ se of her form and position,—her high prero- 
getive in thi t, “ vultus erectus ad sidua;” others again 
attribute her ering during parturition as the effect of 

from a state of nature to an artificial mode of living. 
ver is the cause of the anguish which woman bears 
in discharging her share of the duty imposed on her by the 
Divine mandate to “ increase and multiply,” I shall not now 
to discuss; ee ee ea = 
if parturient pain can be safel effect remov 
Or ateen of aoeodinesy value te suifering reste he and no 
doubt can exist that it is the duty, and also the object, of every 
respectable member of our profession, exercising on all occa- 
sions, ina high degree, charity and compassion, to seize every 
opportunity and means which promise to ameliorate or pre- 


The of childbirth their chara d 
pains of childbi in their cter and intensit 
im Meo tert ; 


t women, and also the several stages of the 
same labour. The duration of parturition is not equal in all, 
ner is it alike in the same woman in successive labours. 
These varieties depend on a number of contingent circum- 
stances which I shall not nowconsider. The object of etheri- 
zation is no doubt to lessen the sensibility to pain, and when 
administered before or during a surgical operation, this ques- 
tion is simple; but when we think of its application in dem, 
we have a more complicated question to solve. It may be 
proper to inquire, to which division of labour is this remedy 
most appropriately applicable! Professor .Dubois answers 
this question, and tells us it is only in the last stage. (Tue 
Lancer, No. 10, March 6th, 1847.) Dr. Simpson says that it 
will be necessary to determine whether its administration 
ought ever to be omitted to sire, the agonies “which 
aecompary the termination of natural parturition.” (Monthly 
Journal of Medical Science, No. 74.) Are we, then, to under- 
stand that the pains of the expulsatory stage of labour are 
solely to engage or monopolize the anxious attention of the 

ician, by means, said to be equal, to cancel them or re- 
duce them below zero in the scale of ¢ ral suffering or 
ree year me ee and are we thus to allow the first 
to be endured without making a single attempt toassuage the 
intensity of suffering ! Is not the aggregate of pain duringthe 
first stage as great as that which occurs in the second?! Is 
there not here more d ion, more anxiety and moral 
anguish ? Do we not behold an immediate change in the mind 
when bearing-pains begin ? takes the ce of Despair, 
‘and then temporary duration the intervallic pain is imme- 
diately followed by a feeling of delight in the prospect of a 
speedy termination. If these statements are true, why are 
we directed to confine etherization to the expulsatory stage? 
Professor Dubois says, that “inhalation of ether can never 
Co eet oe aceon from bees ee to end; it is to be 
whether insensibility id be made to last long 
enough for such a result; and it is more doubtful still whether 
such a thing could be tried without running positive danger, 





and without being liable tothe charge of guilty temerity.” The 
editor says, * Dr. Simpson states that he had up to that date 
(March 22) used etherization some forty or fifty times with the 
most perfect safety and success. We understand that he has 
kept it up for hours—in one woman four, in another six hours— 
without the feetal heart varying more than ten or twelve 
beats during the whole time, the mothers in both cases 
recovering perfectly.” (British and Foreign Review, No. 46, 
April, 1st7) But labours do not usually terminate in four 
or six hours, but last from ten to forty hours and upwards. 
Natural labour has been defined to occupy from twelve to 
twenty-four hours. Then it is quite obvious that this ae 
can never be safely applied th it the whole course of 

Is labour a natural ess t is it compatible with moral 
and scientific principles to interfere with performanee of 
normal funetions? Is parturient pain a normal or anormal 
effect? If the former, why are we to attempt its removal ? 
for it must be intended to answer some good purpose. Dr. 
Tyler Smith, in his most valuable lecture on this subject, 
(reported in Tur Laneogt, No. 13, March 27, 1847,) says that it 
does so in the latter of labour by making a diversion of 
action, and thereby lessening the hazards of laceration and 


se 

e pain of a surgical operation and that of labour 
Guano: Soup. dieeant etlante am: the: sgptenny aa Solent ap 
comparison can be made between the two; one is compara- 
tively an abstract question, whilst the other is complex. For 
a true wantin a) Sa Oe 
voluntary, whi e place — e entire parturient pro- 
cess, I refer the reader to Dr. Tyler Smith’s lecture already 
cited. The susceptibility of the mind is changed 

nancy, and on the a es 

and an anticipationsed evil take place; it suspicious 
of the result, and the woman has frequently an unfavourable 


rocess, disprove that its attendant pains 
regener vane goed further, as we know wy Fee 
which frequently —— both immediately rem 
think it the wiser and safer course to endeavour to 
rash attempt te adopt a practice which is attended with so 
much risk. 

Having thus far spoken upon the hazards and irrational use 
of the i ion of ether in normal parturition only, I shall 
now endeavour to show the uncertainty, and indeed also the 

of its application in anormal labours. 

Our attention shall be first directed to cases in which the 


accident has happened to 

hemorrh rupture of the uterus or vagi 
When the forceps are required in 

from want of uterine power, we usually find | 
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Giutadthan ceasthiayand secpentocnes It is said that it 
nee OW ay magn nae 8 which 

I infer, ascentuthestem Game pain during the 
introduction of the instruments, which advantage the patient 
ought to have, without recourse to this means, as I am 


convinced, and extensive experience, that the 
foreps wien Tudteiouly applied oe ee ao ae 


ntroduction. ores Tel now pause 
= he the etherial insensibility to pain cies 
an this operation has not its attendant structural dangers, 
or, in other words, the woman having the power to feel the 
infliction of pain, is not a safeguard to her structures. It has 
fallen to my lot to witness the mischievous consequences after 
instrumental delivery, such as contusions, lacerations, and 
perforations of the vagina, os, and cervix uteri. I have known 
the-os and lower part of the cervix uteri u — 
the head of the child, in the grasp of the forceps. Eve 
penctitioner does net pessem equal aneval.and gioyoronl qualité. 
cations to safely undertake instrumental labour. A question 
arises, whether etherization, if admitted as an obstetric agent, 
will not lead to an incautious and premature use of instru- 
ments. a nn we 
During our instrumental deliveries, we should invariably 
and unceasingly watch aa e that may occur in the 
condition a = whether we can var wl 
persevere t coeetion. withen can we prete iy 
judge, when the nervous and vascular systems are 80 
altered by the action of the agent. It is invariably admitted 
by surgeons, that the inhalation of ether t not to be had 
or disease exist ; 
organs uently, one or 
seers en ee in —— 
ependinnas obstetrician to its plication ? 
Some further observations on the inhalation of of ether in 
other cases of protracted and impracticable labours, and in 
those which require the operation of turning, were 
ee em ge but it was afterwards considered better 
yn rn however, circumstances occur which 
them, they shall be brought before the profession. 
Manchester, April, 1847. 








Reviews. 


Practical Observations on some of the Diseases of the Stomach 
oad ap pa Beagusr By Jauzs Auperson, ab ra FRS. 
London: Longman and Co,, 1847. Pp, 208, with coloured 


shall be anxious to give a view, as well as a review, of its 


‘While we would not withhold praise where it is due, we 
must commence with something like censure, as our author’s 
opening sentences seem to us very objectionable, and, indeed, + 
altogether incorrect. He says:— 

“Tt is curious to observe that, at wet nen time, when 

pursuits in general are valued to the 
measure of their practical utility, in the cmay way of needicine 
alone there appears a disposition to theorize. While phi- 


it 


we ha 
ancy Of contstbations te that wtore of 

on the nature and of disease, which can alone form 
the basis of ae oy arin re eat 
palliative tieatiouat! —pp. 1,2 

The velume consists of two:portions, one of which is chiefly 
occupied with the subject of carcinoma of the stomach, and 
its appendages; the other, with dyspeptic derangements of this 
organ: of these, the first is by far the most important. With 
Tespect to our objection to Dr, Alderson’s commencement, 
we would deny , in toto, that the present age of medical or 
investigation is open te the charge of being theo- 


Hi 
ak 
: 





Hi 


retical. The present generation is rather matter of fact than 
theoretical. The majority of our writers collect facts as eagerly 
and blindly as a numismatist collects his medals, or a biblio- 
pole his books. Not that we wish to say a word against fact 
collectors, but we wish to contend for the due union of fact 
and theory. A true theory is nothing more or less than ‘a 
true explication of facts or bodies of facts; theory it is which 
makes isolated or aggregated facts scientific. A fact by itself 
is a fact, and nothing more, a very respectable entity, if pro- 
perly observed and detailed, but when the theory of the fact 
has been inducted, it becomes of far greater value than when 
it stood alone. Every fact passing daily before our eyes has 
its theory, hidden or unfolded; its meaning, in other words its 
science, and in the advance of knowledge, unexplained facts 
are constantly being garnered into the store of explained or 
theorized facts. Theorization is to facts what fe tion is 
to seeds; or what the architectural design is to the stones 
which compose an edifice. What was vaccination, but a fact 
impregnated by a theory? and yet, to say a man is a theorist 
is sufficient to condemn him; the practical fussily opposes 
itself to the theoretical, as though theery exerted but a very 
poor or a very baleful i upon science. The truth is, 
hypothesis and speculations have been miscalled theories, and 
thus, the word and the thing have been brought into disfavour, 
though they belong to the very highest department of human 
knowledge. It is generally found, that men who are inclined 
to be hypothetical and speculative, inveigh most loudly against 
theory; while none are so theeretical, in the bad or hypo- 
thetical sense of the word, as your mere matter-of-fact man, who 
would be made up of fact, and nothing but fact, and would 
glorify himself upon his limitation to the a, b, c,of investigation. 
Dr. Alderson himself, with all his horror of what he terms 
theory, is constantly disposed to hypothecize upon facts, and 
that not always in a very excellent fashion, as a few quotations 
will show. 

Dr. Alderson has been detailing a case of what he terms 
areolar carcinoma of the cesophagus, in which coughing and 
hasty inspiration ‘had been present, and in which a post- 
mortem examination showed that the carcinomatous ulceration 
had extended to the trachea. In his elucidatory remarks, he 
ventures upon several hypotheses, to explain the mode and 
intention of the quickened inspiration; and also why the patient 
died before the fat of the body was exhausted, all of which 


hypotheses may or may not be true. 

“ On reviewing the inspection in this rae agri under- 
Pape why Sho smaginnOR. 98 Leeder, 5 be a 
voluntary effort to shorten the period of ean accom- 
panied the act of inspiration; or it might hat, by passing 
the air more rapidly by the spot in the trachea the 
fissures existed, air was in some fram 


which it would have suftered by langer 
tid secretion. 


“The communication stlthe dion tenchane ep Senet sa an? 
escape of secretion into the windpipe, Py, Saar Ee 
spasmodic cough with which he was tormented. From the 

amount of fat in the body, it would seem as if death 


taken in this case earlier than might have been 
expected, some vital than the trachea name 
encroached upon.”—p. 


In a case of dysphagia, resembling, in some respects, the 
difficulty of swallowing in carcinomatous disease of the aso- 
phagus, and which was brought on by swallowing an angular 
peppermint drop, instant relief was afforded, after a fortnight’s 
illness, by passing a bougie down the esophagus; Dr. Alder- 
son indulges in the following train of speculation:— 


“Can we suppose in this case tht the ining membrane of 
the cesophagus was cut or lacerated by the angular bon-bon, 
and thus a spasm of the muscular coat "of the tube induced, 
which, until artificially overcome by the introduction of the 
bougie, the patient had not er to relax! or are we to 
believe that Pthe difficult re geisha of a purely 
nervous character ali 
better or more ex 
quite evident that 


I or png 
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There was no emaciation, 
ntly 
e short 


was not of a structural character. 
and the disease had, according to her own account, oP 
run its course, to total obliteration of the passage, in t 
space of a fortnight.”—pp. 47, 48. 

Treating of carcinoma of the pylorus, our author attempts 
an explanatory hypothesis of the occasional absence of pain 
and vomiting:— 

“These two characteristic symptoms, pain and vomiting, 
are sometimes, though rarely, wanting. It is difficult to 
account for the absence of the pain. I can myself find no 
other probable explanation than the following—viz., that 
cancerous deposit, without ulceration, has been made in the 
course of nervous communication between the ulcerated part 
and the brain: the opposite exemplification of this is apparent 
when cancer has its seat amongst nervous matter and is ulce- 
rated: here intense pain is the result. 

“The absence of vomiting, which is rare in this seat of the 
disease, Admits of the same explanation as I have offered 
when the curvatures are the seat of carcinoma, The more 
extensive the disease becomes, the more likely is the act of 
vomiting to be superseded by mere regurgitation.”—pp. 76, 77. 

In a subsequent page, a case of cancer without is detailed, 
in which no such reason as that given above could be enter- 
tained. Here Dr. Alderson advances another theory of insen- 
sibility. 

“The late period of life at which the disease was developed 
might have some influence in modifying the symptoms; the 
very small amount of pain was remarkable, and difficult to 
— for, except from his great age, (seventy- -eight.)”— 
P 

We conclude our remarks of this kind by Dr. Alderson’s 
idea of a speculative diagnosis; if convictions springing up 
could be rested upon, exact symptomatology would soon de- 
cline to a very low ebb. The writer is speaking of carcino- 
matous disease of the abdomen external to the stomach. 

“I wish most earnestly that my contribution to the clear 
history of this disease were more commensurate with the 
obscurity which envelopes, or the interest which appertains 
to it, Perhaps it has been felt by other physicians, that, in 
examining a patient, a conviction respecting the nature of 
the case springs up in one’s own mind which can hardly be 
imparted to another, as it is not based on any deliberative 
process of reasoning. In this instance the conviction ibly 
arises more from knowing what the disease cannot than 
from any tangible evidence of what it is.”—p. 96. 

Before passing to the more grateful part of our task, we 
must observe on the perfect propriety of attempting deduc- 
tions from, and speculations upon, matters of fact; it would be 
next to impossible to write without them; but what we con- 
demn is, the incongruity of abusing speculation, and of then 
forthwith indulging in it. 

The following quotation contains some interesting points: it 
relates to a case of carcinoma of the cardiac orifice:— 

“Tn this case it is to be observed from the drawing, that the 
disease is bounded by a distinct line in the esophagus; and 
although there may be no great practical utility in determin- 
ing the precise limit in this direction, since all parts of the 
@sophagus are obnoxious to carcinoma, still it may be in- 
teresting to consider whether alteration of structure at this 
part may not have determined the boundary to the disease, 
and placed a check to its progress up the cesophagus. The 
supposition of disease being bounded by difference in struc- 
ture, is exemplified in the case of osteosarcoma, which, when 
it has passed the fibrous periosteum, changes its character, 
and becomes medullary sarcoma. 

“The usual extension of cardiac disease, as far as my own 
observation goes, is always into the cardiac extremity of the 
stomach.” —pp. 29, 30. 

Fifteen cases of carcinoma are detailed with considerable 
minuteness, and the most important points upon which Dr. 
Alderson has come to a decision, relate to the secondary 
appearance of carcinoma, and the spread of the disease from 
one organ to another. According to his experience, the liver 
is never affected in cardiac disease, while it is never free in the 
pyloric specimens. But we give these matters in the author’s 
own words, as they are well worthy of consideration, and are 
a fair indication of the style of the work. 





“ But there is yet another observation which suggests itself 
in reviewing the fo g cases of cardiac and dis- 
ease, the truth of which is borne out by all other cases of the 
kind — h. —_— had to sae ae - vee - never 
been the subject of secondary deposit of encephaloid matter. 
This deposit is, on the other hand, found in cases of ulcerated 
carcinoma of the pylorus, and of the larger curvature of the 
stomach, as well as in cases of carcinomatous deposit beneath 
the serous covering of the stomach, and in the pancreas. In 
all these situations the disease is identical; but when it is 
found in some particular situations, other organs of the body 
are affected with secondary deposit of medullary matter; and 
when it is found in certain other situations, there is no such 


“The i is undoubtedly constitutional, but it requires 
time@ before it can be develo secondarily in other viscera. 
When so absolutely and immediately essential to 
the support of life as the qwophages and the ensdinc erifies'ef 
the stomach are first affected, life cannot be sustained long 
tainted the other organs to become morbidly 
tain 

“ Another explanation of the fact may be in the 
case of simple carcinoma with stricture of these parts. When 
the disease is thus situated, emaciation takes place “he abworbents 
extent, and wensngenye and the activity of the 
must, during process, be ly inereased, since 
whole, or oaahe the on supply for the sustenance —~ life 
is to be derived from the resources of the body itself : every- 
thing which can serve as an element of respiration is there- 
fore removed to compensate for the want of a due supply of 
nutriment. This state would counteract the deposit of the 
morbid material.”—pp. 50, 51. 

In carcinomatous disease of the larger curvature of the 
stomach, Dr. Alderson has found that “there is always deposit 
of encephaloid tubercle in the liver.” 

In another passage the same observation is mores tne: 
cinoma of the pylorus. The observation respecting the state 
of the gall-bladder cannot fail to strike the reader. 


“ Ulcerated carcinoma of lorus is, as far as my obser- 
vation goes, always cccompania by by ~~ cephaloid depent in 


the liver. The liver increases in in consequence of 
deposit which takes place in the form of patches or of there 
varying from the size of a pin’s head te that of the doubl 
fist: the proper structure of the liver between the tubera 

*FE'En the later stages of th tee take if 

n the later e comp ubera, 
above the surface of the liver, can ceerea ty eororel 
examination through the parietes. Pain is or a — 
guides us in this examination: when the 

not project, the liver can often be examined wahowk.poin 
being experienced. Jaundice pometinnee accompanies. this 
situation of carcinoma. It arises as a consequence of the 
extension of irritation along the duodenum to the outlets of 
the - ducts. 

e conjunctiva, which is usually in carcinomatous dis- 
te rly whiteness, is the first to mark the presence 
of bile in the blood, and opey, 4 of the skin is often a trouble- 
omg attendant; the urine at the same time is charged with 
bi 

“The gall-bladder is almost always found to contain 
stones; and ; have ryan oy — ients bm renee 
the subject of cancer orus have previ 

tack e gall-stone paomer. consists 


from attacks of gall-stone. 
almost wholly of cholesterine. 

* The secretion from the kidneys i is often a and copious, 
and natural, until the later stages.”—pp. 78, 79 
« These points are still further drawn out in the chapter. on 
secondary deposit of encephaloid matter in the liver,— 

“The gall-bladder is almost always full, and most frequently 
dinkabes 4 tee gall-stone: the full gall-bladder and presence 
of gall-stones are chiefly the attendants of the disease in La 

lorus. As a uence of the deposit of tubera, the 
Bilooa ood returning th h the liver is obstructed, and ascites 
takes place: tins, vane ise rare occurrence. ~~ 

“That the liver should be with secondary on, 

means of blood returning directly se inal 
the penn wd 
oe 





ough the portal seems a most plausi 
but I port not pil cient grounds for excl 
pro sinerved in external cancer when th 
Ff the Sinaa long thesis can be 


wit aes rte ces aoc 
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that though the cardiac and pyloric orifices are supplied with 
blood by the same set of vessels, and the return of blood from 
both is equally by the vena porta, yet I have never seen a 
ease of carcinoma of the iac orifice of the stomach, in 
which encephaloid deposit in the liver has been found. 

“Tt might be urged that there exists a greater similarity of 
function, a closer physiological union, between the pylorus 
and the liver; but carcinoma in the larger curvature is accom- 
panied by secondary deposit, which can claim no closer union 
with the liver than can the cardiac orifice. 

“This objection may be met by considering the short period 
to which life is prolonged, in cases where the disease is pri- 
marily set up in the iac orifice of the stomach—a period 
short of that at which secondary deposit takes place. 

“The absence of medullary tubera in the liver, in cases of 
carcinoma of the wsophagus, is also to be referred to the 
same rapidity of the destructive process, which does not 
allow time for the secondary deposit. It remains to be taken 
into consideration, that the great activity of the absorbents, 
as evidenced by the emaciation, prevents the deposit of foreign 
matter. The body is thrown on its own resources for nutri- 
ment, supply from without being either wholly or in part 
cut off; every substance, therefore, which is capable of being 
absorbed, is taken up, in order to prolong existence. 

“In regard to the hypothesis of infection by contact, I 
would refer to case No.7,in which tubera were developed 
in the diaphragm corresponding to similar tubera in the liver, 
the tubera having been vascular, and elevated above the sur- 
face, causing considerable friction of the serous membrane. 
I must, however, observe on this subject, that I have also 
memoranda and drawings of a case of encephaloid tubera in 
the lungs, in which the tubera projected half an inch above 
the surface of the pulmonary pleura, where a considerable 
amount of friction must have taken place, and yet where no 
development of tubera occurred in the costal pleura. 

* However gw Bs may admit these several . — of 

i e disease from any particular part, when it 
para an advanced state, it is impossible to lose sight 
of the fact before stated, that the disease is constitutional, 


and that, after being primarily set up in the stomach, deposit 
of Soe pee matter takes place in the other viscera, in 
succeeding peri according as the life of the patient is or 
is not sufficient 


ly prolonged.”—pp. 123—126. 


We have so extended our quotations, as to be unable to 
enter with any fulness upon the consideration of that part of 
the volume which relates to function. This is the less to be re- 
gretted, because it treats of a subject which has again and 
again, as dyspepsia, been copiously discussed by other writers, 
while the part of the volume to which we have given our 
¢ritical attention is less hacknied, and, at the same time, of 
great pathological practical interest. We could almost wish, 
indeed, that our author had still further developed the subject 
of cancer, instead of passing to the functional disorders of the 
digestive organs. The lengthened quotations we have given 
will show that we do not appreciate Dr. Alderson’s publica- 
tion the less, on account of our remarks at the head of the 
present review. We conclude with (morally speaking) an 
interesting case, in which, from mere whim, caprice, and in- 
dulgence in “the luxury of woe,” the physician was kept in 
mere dalliance upon a common ailment for a long series of 
years, until the scenes of trifling, self-deteption, and petting, 
ended in sombre tragedy. 


“On my first residing in the district whence I have lately 
removed, one of my first patients was a married lady, who 
had long been a confirmed invalid. I am not in possession of 
the exact history of her first illness; but it began very shortly 
after her iage, and more than ten years before I first 
attended her. She had at first consulted man, itioners, 
and been treated for various disorders, especi we for struc 
tural disease of the stomach and_ bowels; she had, however, 
for many pee previous to my seeing her, abandoned experi- 
og an Le aarp into the state Se geo I ago! her. 

nearly always in a recum ition, and was 
unable to walk or even to hold herself quite ort t. It gave 
her pain to attempt to straighten the limbs, and therefore her 
sofa was contrived so as to su her with the knees partly 
drawn up. She was very F and thin, and complained of 
great pain at the pit of the stomach after taking food, in con- 
coquenee of which she had gradually reduced the quantity 
her habitual support consisted in a very small daily por- 





tion of light pudding or milk-and-water with a rusk soaked in 
it. Her bowels were always extremely confined. She suf- 
fered very frequently from the pouring off of clear acid 
water in e a from the mouth without vomiting. 
She also suffered occasionally from very severe pain in the 
lower pert of the abdomen. She had quite made up her 
mind that she understood the pathology of her own case, and 
explained it in her own phraseology. She said that there 
was a small hole between the stomach and the large bowel, 
through which she felt all her food squeeze gradually, or 
trickle down into the bowel; the acid water in her mouth 
she called secretion from her glands,and the pain in her 
abdomen, cramp in her bladder; she was quite certain that 
any active aperient would cause her instant death; and she 
would never venture on more than a single grain of calomel 
now and then, or a teaspoonful of manufactured Cheltenham 
salts. On examination there was always a large accumulation 
to be felt in the colon, and although I was satisfied of the 
state of that organ being the cause of her derangement, and 
tried to explain my views to her, I could neither succeed 
in changing the course of her belief, nor in persuading her to 
submit to any treatment likely to relieve her. A very small 
blister at the pit of the stomach, and a round of very trivial 
remedies, were the utmost she would allow me to prescribe. 
It is, perhaps, the most remarkable part of this story, that for 
ten years she continued to send for me at very short pero 
although I was never permitted to afford her any effec 
relief, and always steadily risked the loss of her confidence, 
rather than indulge her own notion of her formidable state of 
disease. She was carried, during the whole time, from her bed 
to her sofa in her bent position; and on very fine, sunshin 
summer days, took a short drive, the carriage filled wi 
cushions, and going at a gentle pace, and only on the smoothest 
roads. At length, on one occasion, when her pain was more 
severe than usual, approaching to an accession of colic, I sue- 
ceeded in persuading her to let me order her a lavement; 
having obtained this unusual concession, I took care to order 
it stimulating and e in quantity: the result proved that 
the accumulation in the colon had m enormous; after this 
relief, she improved so much as to be able to walk about her 
room; but she was still averse to follow up any reasonable plan 
of treatment. The evidence of one experiment could not upset 
the fixed idea of twenty years. She knew it was of no use, nor, 
in one sense, might a restoration to health have added to her 
happiness. She had called herself a wonder, and her sofa 
was always the centre of attraction for admiring frien — 
her asa model of suffering resi ion. She a 

kind, gentle word and look for everybody, and would have 
met with many trials in exchanging these quiet amiable con- 
solations for active duties. At any rate she resumed her sofa 
and her invalid habits until she was attacked, about a year 
afterwards, by peritonwzal inflammation, the result of acci- 
dental exposure to cold. She now resisted a}l remedial treat- 
ment more strongly than ever, being certain that her suffering 
was only the sequel to her old complaint; a few leeches were 
all that she would submit to, and she died within the week. 
A careful examination was made by Mr. R. Craven in my pre- 
sence, according to the desire which she had frequently ex- 
pressed. There was no evidence of structural disease in any of 
the viscera, nor lesion of any kind of long atoning. There was 
evidence of acute peritonzal inflammation, slight effusion in 
the cavity of the peritoneum, and recent lymph adhering to 
the convolutions of the intestines. The colon contained a 
very large quantity of faeculent matter, and was rela 
tended. I do not detail this case as anything wonde: or 
unusual. It is, in fact, the history of wt ws and owes the 
chief of its interest to the in the form of a post- 
mortem Fay eg which is Ry often es in rag 
cases. ere is a enageen appropriate moral, in that, 
after having imagined herself to my ton so long kept alive 
by medical treatment, she died at last from the absence of 

commonest assistance, which was offered to her, but which 
she had not faith enough to accept.”—pp. 186—191. 


What case could tell more effectively than this against 
popular physic, which tends to make every conceited patient 
a judge of his or her own case, and opposes the skill of the 
physician at every step by wilful obstinacy and stupidity? It 
becomes an ethical question, whether a professional man ‘is 
justified in continuing in attendance under circumstances such 
as the above ?—whether, when the resources of his Art are 
thus rejected, it would not be both right and becoming to the 
dignity of the profession to retire altogether? 
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MEDICAL SOCIETY OF LONDON. 
Monvay, Marcu 29, 1847.—Mr. Danpy, Prastpenr. 


Mz. Bisuor, in allusion to the discussion at the last meeting, 

said, that Trousseau and Baudeloque, in their work on oe 

of the Larynx, recommended the practice of —s 

catheter into the larynx, through the glottis, as 

practised by Desault, in cases of edema glottidis. Relit 

was —— ay aur pl this prossoding, Se ainda 

was supposed, on the so’ ts, ma e a ure ~Atcter et 
this means, respiration on enabled to be carried _ and 
necessity for tracheotomy was dispensed with 


ETHER AS A REMEDY IN SPASMODIC DISEASES. 


Mr. Hzap.anp inquired whether, in cases of obstinate and 
prolonged laryngismus stridulus, when all the usual-means of 
treatment failed to afford relief, and when it was obvious, that 
unless some amendment took place the patient must in- 
evitably sink, any benefit was likely to ensue from the in- 
halation of ether. He threw out this question more as a 
suggestive hint, than to recommend the treatment, and with 
the view of hearing the opinions of members on an _ ¢ 
great power, and one which appeared likely might be 
service in spasmodic diseases. In the case to which he ad 
alluded, the little ient was seven months old, the child of 
parents in the higher station, and in an ‘a: eee which 
could not, by possibility, have an effect in rolonging or 

wating the complaint. There was no con gams 

to warrant the opinion that teeth had any ne wear the 
disease, and the secretions were healt If the child pre- 
sented any | ane d aspect, it was t a of constitutional 
debility, a deficiency of power preventing the development of 

the teeth. The treatment pursued had bors of the ordinary 
Sisson in a mths child be to the secretions, strict 
rules regardin t, (th c be bey rie u ty mani.) 
and the svoidance of all eauan® ; ; Aon 
had continued to facie in in ‘deverliy, and the title-po patient 
had now as many as eight or nine attacks in a day. The 
nurse was warned of the approach of the convulsion, by an 
attack of crying. Now, would ~ Ba the effect of allowing 
the child to inhale the vapour of ether, by sprin a Tittle 
of that agent on a towel or handkerchi , and ‘hol it to 
fhe mouth and nose? ‘He knew that ether had failed ‘in 
trismus and tetanus, but he threw out this question for the 
purpose of eliciting ion. 

Dr. Cece inguired a in the case the ae | 
arose spasm e glottis, produ - 
ing, or from some other cause. When it arcoe such a 
spasm in the air-passage, the difficulty to the admission of air 
would bring on convulsion, and, under these cireumstances, the 
administration of the ether would only make the quantity of 
air inspired less. If, however, the ether acted as an anti- 
a then the glottis would be opened by its.agency, and 

‘ord the patient time to respire. It had been found, t at in 

cases of irritable larynx and trachea, there was a difficulty i in 

ring ether. We required further experience to de- 

termine the effects of ether guess, but more particularly 

en infants. He should be fearful of applying it im cases 
similar to the one detailed. 

Mr. Heap.anp said that in his case the convulsions evidently 
arose from spasm of the muscles of the larynx. What wasto 
‘arrest that ! It was evidently referrible to some disturbance 
of the pneum ric nerve; and in this extreme case, all anti- 

ics and other remedies had failed of relief. 

was fully alive to the necessity for caution in such a pro- 

ceeding, and stated his conviction that ether was at the present 
time too indiscriminately employed. 

Dr. Cuowne believed that ether did not necessarily produce 
congestion of the brain; a state of collapse certainly some- 
times followed its use, but he had neither observed stertorous 
breathing nor dilated pupil, though he had heard of the pre- 
sence of such in some cases. In one instance, a man 
certainly did appear to suffer from fulness of blood in the head 
after inhaling ether. 

Dr. Rispoy Bewnert had seen little of ether, but from what 
he had observed at St. Thomas’s Hospital, it would appear, in 
some cases at least, to resemble in its effects the nitrous oxide, 
at first producing excitement, , as was usual with 
these agents, by a state of collapse. We were ‘too ignorant, 
he thought, of the operation of ether at present, to employ it 





rs poh vulsi Scales, aswieg tar teonensy 
try its effects in con’ ive oc- 
casionally to produce convulsions? It was an important sub- 
ject, per deserved the attention of the profession. 
Dr. Cuowne had recommended the inhalation of ether ina 
case of hooping cough, as it had been stated that it had in 
some instances cut the disease. It had been inhaled ‘by 
to the nostrils a handkerchief i 


in hooping cough than stri 

Dr. Garnop said that other t be so exhibited as always 
to produce excitement. If inhaled from a bag into ao 
ether had been put, it usually produced that ren 
soon by narcotism. Judging from the effects of 
the young of animals, he thought that ether must be used to 


chil with caution. 
Mr. Bisnor said that the — a the Society was 


one of importance. It was say in the 
case what was the source of the driation ‘which sling on 
eum nerve, produced the Shee er 


pn 
icles in the roeonrtm which mi 
nerve were sufficient to 


membrane of the 4 

Dr. CLurrerevck considered that one of the greatest advan- 
tages which we should derive from the use of ether would be 
the power we should possess of 
directly to the 
ease than now. 


our remedies 
of respiration 


‘i 
iid 


affection, w: 
imine and ster eaumen and the attacks of 
obstinate an 
be a case in whichet 
carvionpri be 
smelling Hr etrously. ek toatl 
it , 
found it affected os She was 
about five or ten minutes. She had pursued ‘treatment 
for several] days with the greatest parsed th It acted . 
diminishing the sensibility of the mucous membrane. 


daser than balked donates Orsi prove geoviendly, eaaNe 
‘ever t! e for ve years previously. 

was also very prevalent. ‘ 

Dr. Sonn atteibeked this to "ths prowdlanes ‘tututy’ir 
easterly winds. 
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WESTMINSTER MEDICAL SOCIETY. 
Aprit 3, 1847—Jouy Wanster, M.D. F.R.S., Paestwewt, 


ETHER INHALATION. 


Dr. Sxow laid before the Society a small and very meat appa- 
ratusfor the inhalation of ether. emer: when hi Ita fer 
of remarks made by some of the members when his late 
was discussed, he had been induced to aket. By de 
haler eo that it could be carried in the 
by substituting fiat for spherical valves, be 
sul ves, he 
fh this to phon beanbantincote ecaiet 
used for ho! ‘cupping glasses. It was made of 
paar ptr pave “wae. eee a ee ee ee 
inches deep. The 
<< to the top, 
the other inhaler. It-was provided with an 
with two valves, one balanced with ae cae 
the inhaler, and another ——— 
the exit of the expired air. 
cock, there was a ferule compbeann 
near the mouth-piece, when required. 
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be placed in a basin of water like the larger one. He did 
not intend it to supersede the latter, which was better adapted 
for exact observations; but, practically, it would answer as 
well, and had the advan of great portability. It was 
made by Mr. Ferguson. e elastic tube and the valves 
were five-cighths of an inch in internal diameter. He consi- 
dered it of great importance that all the passages through 
an inhaler should be at least as wide as the human trachea. 
Some writers had recommended three-eighths as sufficient. 
Now, the area of a tube of three-eighths of an inch was.to one 
of five-eighths only as nine is to twenty-five. Many ether 
inhalers were very faulty, from the deficient size of tubes and 
apertures, and from offering obstructions by sponges, and if 
used even without ether, would put a patient in danger from 
obstructed respiration. In saying this he did not mean to 
blame any one, for the subject of inhaling with the mouth 
and nostrils closed was perfectly new. He did not believe 
that ether would produce illness that would end fatally after 
two days; aud if the fatal case or two related had really re- 
sulted from the inhalation, it must have been from defi- 
ciency of air, and not from the ether. 





STRANGULATION OF INTESTINE. 
Dr. Couey read a paper, which will be found in another 


cohumn. 
In the discussion which ensued, two points mainly oe oe 
the attention of the members: one was, the safety, or o - 
wise, with which the peritoneal cavity might be opened, and 
the possessed of diagnosticating the 


seat and nature of such obstructions as might to call 
for the knife of the surgeon. It was generally that 
we had had too much dread of opening the inal cavity, 
and that. recent operations undoubtedly given an evi- 
dence of this; for, with nder 








THE LONDON HOSPITAL. MEDICAL SOCIETY. 
Feercany 12, 1847.—Mr. Lowe uw tas Car. 


Mr. Brusnrre.p read a case of 


RUPTURE OF THE TENDON OF THE’ RECTUS FEMORIS, CLOSE TO 
THE PATELLA. 

William ——, aged bar etre a labourer, was admitted 

an out-patient, under Mr. ing, on December 16th, 1846. 
Ahout four months ago, he fell from a loft to a depth of 
about fifteen feet, in which fall his left foot first struck the 
ground, the leg being at the time semiflexed; he immediately 
felt a severe tensive pain in the left leg, and on closer inquiry, 
he stated that he also had a slight pain and numbness above 
ina knee, of —— mnietie at — notice at the time. 
Notwithstanding the pain, elt no difficulty in walking; but 
a short time aiter the accident, on pain aaeme dich 
about two feet wide, he felt a very acute pain above the left 
knee, the leg at the same time “ giving way under him,” and 
it was then with very great difficulty that he suceeeded in 
reaching home, “ having,” he says, “ to drag his leg after him.” 
On arriving home, finding the left knee extremely pai he 
Se tS eS See, Sry ee we and in- 
particularly at. upper part, in which part, however, 
——e the swelling, there was a deep transverse in- 


; which was ordered to be kept constantly 
wet with a cold otion; and, as far as I could learn, an occa- 
sional purgative, and the re-adjustment of the splint two or 
three times, was the treatment adopted. In attempting to 
See ~ after the accident, he found that 


in i e bandage. 
After being confined to the house about six weeks, he left 
indentation, which, , has decreased 
in cine wong mnath,andlale enon. allewaede teat 


that if he 


attempted to flex the limb above a certain angle, he felt a 
considerable pain on either side of the joint. As soon as 
was able to get about, he had made for him a kind of leather 
pad, placed over the anterior surface of the knee, and attached 
by straps above and below the joint, by the aid of which he 
was able to stand and walk about much better. Notwith- 
standing this, the knee was “constantly giving way,” causing 
him to fall down, and then, to use his own phrase, “it pains 
him horribly.” 

On examination, the whole of the left knee, when compared 
with the right, was very much swelled. The patella was 
situated much lower than in the natural state; its surface was 
excessively flat, and appeared to be nearly half as large again 
asits fellow on the opposite side; the depression nearly always 
seen on either side of the patella was entirely obliterated. 
About an inch above the patella, there was a very deep trans- 
bem ms ‘thigh in that par, reaching oe the a — 
of the thigh in that part, appearing much more evident when 
the limb was extended; and immediately above this, there was 
a tumour, which had a flattened ap ce, and was about 
the size of the patella itself: he stated, however, that it was 
not so large as it had been. Flexion and extension were very 
limited, partly on account of the pain experienced at the time 
on either side of the joint, the patella during either act being 
immoveable. 

The joint was supported with strips of plaster, and he was 
then informed, in consequence of the length of time that had 
elapsed since he had received the injury, it was doubtful 
whether much could be done to restore the limb to its proper 
functions. He has not appeared at the hospital since. 

To show the comers of rupture of the — 
Mr, South, in his ion of Chelius’s Surgery, says, “ 
have seen one instance of that very rare accident.” It seems 
that in this case the muscle was ruptured an inch or two 
above the patella, and the upper part of the muscle contracted 
very much. The treatment consisted in bandaging the upper 
portion of the thigh, and in the course of a few days, the 
spasm of the muscle relaxed, and it then united with the lower 

i The patient was well in six weeks. — 


Gazette, Mr. 
or ualcge alan Ys ga by South in Chelius’s Sur- 

) where, at the end of six weeks, there was “a very large 
swelli 5 im onpenmnanes of tin seeuay Saanes being, SOs 
one-third up the thigh. The divided ends of the could 
not be made to unite. 

Tn the twenty-ninth volume of the Medical Gazette, also, Mr. 
Jones mentions a case, where, on examination, the tendon of 
the rectus femoris was found ruptured close to the It 
was treated in the same manner as a fractured and the 
patient recovered the use of the limb. 

Mr. Liston, in one of his lectures,in the first. volume of 
Tie Lancer, for 1844, “T have seen the i 
femoris torn across.. An old man was carrying a bottle of wine 
in each hand down to the cellar; both his feet slipped at 
the same time, and in his efforts to save himself, both the 
tendons were torn across, close to the insertion of the extensor 
muscles of the leg. It is seldom that the tendon of the patella 
is torn.” 


Dr. Lrrrie then read a case of 


INTESTINAL OBSTRUCTION CAUSED BY UNNATURAL ADHESION OF 
THE APPENDIX CHOI, AND ITS CONVERSION INTO A SPECIES OF 
KING, THROUGH WHICH THE ILEUM HAD BECOME INCARCERATED. 


I was requested, on the 23rd Jan., to see John E——, aged 
seventeen, of muscular, well-developed frame, who had pone 
ashy mee waione a owe the bowels. He -, of 

enjoyed good t! when thirteen years of age 
subject to attacks of waar lied succeeded by syncope of 
several minutes’ duration. The patient stated, his bowels had 
been larly relieved up to the 17th inst.; that on the 18th 
.and 19th he felt very ill, vomited, and had several paroxysms 
of abdominal pain, for which he took stimulants, anti-spas 
modics, and a ts On the third day he was bled to.six- 
teen ounces, with temporary relief, but the pains soon 
commaning Nias tenet Se the iene geen are to 
fi @ compression to the abdomen; he then took 
— opium. During the — and = days = belly swelled 

became exquisitely tender, and he vomited frequently, 
the paroxysmal pains not having subsided. On the ae 
day, the countenance anxious; tongue and coated; pulse 

firm; tensive pains and vomiting as . on 
high-osloured. eighteen leeches to the abdomen; t 








Ordered, 
be followed by a blister; the blistered surface. to be 
dressed with ial ointment, which. was: rubbed also into 
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the thighs and arms; calomel, two grains; opium powder, a 
quarter of a grain, every two hours; warm bath, and to take 
no more than one or two teaspoonfuls of cold fluid nourish- 
ment at a time. 

24th.—Relieved in every respect; slept during the night; 
paroxysms fewer; less tension of the abdomen; sickness 
better. Repeat leeches, pills,and bath. In the course of the 
evening he was removed into the hospital, where a similar plan 
of treatment was adopted. 

On the 25th, he presented the foliowing symptoms:—Posi- 
tion supine; kneesdrawn up; countenance shrunken, collapsed, 
and expressive of extreme prostration; severe pain in the ab- 
domen, which was greatly distended and tympanitic, the 
slightest pressure in any my causing increase of suffering; 
constant vomiting of highly offensive matter resembling 
liquid freces in odour and colour; respiration thoracic; tongue 
brown, dry; pulse small, weak, and frequent. Warm water 
enemata brought away a small quantity of feeculent matter, 
resembling but far less offensive than that vomited. 

26th.— Pain on pressure and tension of abdomen much less; 
vomiting continues; pulse small, rapid, intermittent; ex- 
tremities cold. 

27th.—Hiccough; skin bedewed with cold, clammy sweat; 
extremities cold; pulse scarcely perceptible. Death. 





Post-mortem examination —Body well formed; not wasted; 
abdomen tympanitie; no peritonwal effusion; stomach and 
intestines distended with gas; duodenum and upper part of 
jejunum highly congested; lower part of small intestine much 
darker; the ileum, especially towards its termination, almost 
black. On the right side, inferiorly, the omentum adhered to 
the lower part of the ileum,and the adhesion involved the 
one exci, which encircled and constricted the termina- 
dl the er and a ho of same intestine. Mage 

t part e appendix was t int corresponding to 
the junction of its middle and inferior third. A circular am 
about an inch in diameter was thus formed, and which em- 
braced the above-mentioned parts of the ileum. This portion 
ef ileum was highly inflamed, non-adherent; the stricture, 
although tight, permitted an additional portion of intestine 
being drawn through the accidental ring. At the point of 
connexion of the appendix vermiformis with the omentum 
and ileum, an abscess of the size of a small walnut exi 
the parietes of the abscess, consisting partly of omentum an 

y of the proximate portion of the strangulated intestine, 
and partly by the large intestine, so that it was easy to per- 
ceive that had life been longer protracted, suppuration and 
ulceration might have fi a route for the of the 
contents of the intestine, and a eous cure might have 
been effected with the sacrifice of the intermediate portion of 
the tube. The terminal third of the appendix largely dis- 
tended with puriform fiuid, and et detached by ulceration; 
the remaining organs perfectly Ithy. The diseased parts 
were exhibited to the Society, and have since been deposited 
in the museum of the hospital” 

Dr. Lirttz remarked that this case exemplified the too 
common course of intestinal obstruction depending upon in- 
carceration of the gut by abnormal bands of mesentery, or 
other sources of stricture. The symptoms being at the onset 
similar to those of colic, inflammation supervening, the con- 
tents and secretions of the upper part of the alimentary canal, 
and of the liver and pancreas, being rejected by the mouth, 
formation of gas, speedily amounting to tympanitis, these 
acute symptoms lasting eight or ten days, followed by collapse 
of twenty-four or thirty-six hours, oal death. He thought 
the case of peculiar interest, as the abscess and ulceration in 
immediate connexion with the strangulated parts, indicated 
the mode in which spontaneous cure might sometimes be 
effected—namely, by the formation of a communication be- 
tween the parts of the alimentary canal situated above and 
below the incarceration. Practical cbservers have long 
noticed that the most desperate cases of intestinal obstruction, 
apparently correctly diagnosed to depend upon internal stran- 
eutation, do occasionally, to the surprise of the medical at- 
tendant, recover, leaving him enabled merely to guess at the 
mode of resolution. In this particular case recovery might 
also have ensued by another . It was remarked at the 
autopsy, that the stricturing part of the appendix vermiformis 
was not adherent to the incarcerated intestine, it was even 
possible to draw out the latter from beyond and beneath the 
stricturing ap ix vermiform. It was also observed that 
above the point where the appendix was united to omentum 
and intestine, it was nearly severed by ulceration, rendering 
a spontaneous ration of the strieture imminent; and as 
the subjacent fold of ileum was non-adherent, it was evident, 
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that had the cleft in the appendix been complete, the intes- 
tine would have been liberated, and might have resumed its 
functions. The case, he thought, su matter for reflec- 
tion, as to the injury that may ibly result in similar cases 
from too energetic reduction of inflammation by abstraction 
of blood and mercurial affection of the system. He ad- 
mitted the necessity of combatting the inflammation in such 
cases by usual antiphlogistics; but believed, that if a correct 
diagnosis of the precise nature of such a stricture could. be 
ascertained, it would be better to refer the patient to the 
chance of a favourable natural issue by ulceration, and restora- 
tion of a passage through the tube. He (Dr. Little) had been 
unable to trace the previous existence of any peritonitis from 
which the adhesion of omentum, appendix caci, and intestine, 
had resulted. It appeared almost certain, from examination 
of the diseased parts, that the terminal part of the ileum had 
long through the unnatural ring, and that the addi- 
tional convolution found incarccrated had passed through the 
ring at a later period. Even this convolution bore evidence 
in a considerable narrowing of the gut immediately beneath 
the stricture, that it was not a stranger in the situation when 
discovered. The case also afforded an additional illustration 
of the futility of on, with colts drastic Lge aay in ——" “ 
ahetiente ehatination. tel : took ella te’ son a0 
to moderate use Pp ives. Reliance should then be 
and sedative remedies. 
it that in this and, similar 
cases the incarcerated intestine had been accustomed to its 
evil position, but that to life only resulted when an 
accidental change in the state of contents of intestine, inges- 
tion of im r food, or some otherwise trifling derangement 
of function ei itated the fatal disturbance. 
Dr. Litrie a ‘ a case of strangulation of 
small intestine through — 0 ning in mesentery in iy 
oung child, in which the chi ed as usual, apparen 
oi perfect health, the day before Rs death. The child, who 
was an inmate of the Infant Asylum at Wanstead, 
attended by Mr. Toulmin, of se and himself, awoke in 
pain during the night, speedily col , and sank within 
seven hours of the apparent time of seizure. He was not 
aware of aly case upon of death succeeding with so 
great rapidity to intestinal strangulation. 
Mr. Desert Howeit read a 
CASE IN WHICH DEATH WAS CAUSED BY EATING RAW RICE. 
Maria W——, a servant, aged twenty-two, previ in 
moderate health, but pale and anemic, was taken su y 
ill with pain in the chest, while walking out in the a 
December 17th, 1846. At half-past seven, half an hour 
the attack, she was suffering severe pain in the left hypo- 
chondriac region, attended by great restlessness. Percussion 
over the region of the stomach was not unusually loud. On 
inquiry, it proved that she had eaten in the afternoon, before 
her tea, a tumblerful. of raw rice, mixed with milk, which 
she had been in the habit of, eating, as well as arrow-root, 
sago, &c.,in a raw state. The pain evidently arising from 
distention, caused by swelling of the rice in contact with the 
tea, and aided by the heat of the body, half a drachm of 
sulphate of zinc was administered as an emetic, which failing 
to act, was repeated after twenty mititites. The stomach ‘was 
then relieved, first of what to be tea and wash, and 
afterwards, at intervals, of a e quantity of half-swollen 
rice, equal in bulk to an ordinary dinner-plate, piled; and she 
felt considerable hee! from pain. eye st was 
not employed in this ease, because it did not appear 
to cine the wert its half ity — bs similar 
cases, however, it might prove usefu vouring the escape 
of gas. At eleven the following morning the increased 
suddenly, violently, with cold extremities, small feeble pulse, 
great abdominal tenderness; and she died at four rm. On 
examination of the body, extensive peritonwal inflammation 
nted itself, with deposition of lymph agglutinating the 
intestines, and a copious effusion of turbid serum into the 
cavity of the abdomen. The stomach and duodenum were 
empty, with the exception of a few grains of raw rice at the 
pylorus, and perfectly free from inflammation. The small 
intestines were throughout with a quantity of the same 
raw material that she had been in the habit of eating, appa- 
rently rice, arrow-root, &c., some raw and hard, and ia 
so distending the intestine as to give the sensation 
fingers of ge Oe Oe some in a - 
digested state. intestines were loaded with feces. 
The heart. was small, the lungs healthy. It is remarkable 
that the stomach was perfectly free from inflammation. ~ 
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LONDON, SATURDAY, APRIL 10, 1847. 


of Professors Hznpgrson and Grecory, the one to homeo- 
pathy, and the other to mesmerism, we have had the 
satisfaction of observing, that in the recent address of 
Dr. Hamrutox, the President of the Medico-Chirurgical 
Society of Edinburgh, the most orthedox condemnation 


~ Brey of quackery in every shape was made and received with 
Hap we the arms and heads of Briargus, and to each a | the greatest enthusiasm. Everywhere there is the sign of an 
pen.and tongue of power, they would find work enough in | active, and not, as formerly, a merely passive, warfare between 
denouncing the evils of Quackery—the immorality and crime | the mass of professional men and the various forms of intra and 
of the thing itself, and the mischiefs it heaps upon the profes- | extra professional quackery. The very enormities of quackery 
sion. But being merely mortal,and having but a single pen to | itself have ripened the medical mind to the urgent necessity 
wield against this hydra, we are obliged to leave the part of | which exists for its suppression. Many years ago, that able 
Bruszegvs to our correspondents and the profession. And we | physician, Dr. Cowan, of Reading, made a vigorous onslaught 
are bound to say that this part is well borne by our medical | on Quackery; but his weapon fell without much effect upon the 
brethren. We are not likely to be “gravelled for lack of | hide of the monster—a result which presents a marked contrast 
matter;” in fact, we are almost overwhelmed with the | with the present alertness and response of the profession to 
mass of descriptive details, criminalities, and ill conse-| our appeals. Not the less, however, are credit and honour 
quences, of quackery, and the misdoings of quacks, which are | justly due to this physician for the attempt he then made; it 
forwarded to us. So numerous are the tempting points of at- | was sufficient to give him the honourable place of herald and 
tack, that oftentimes we are doubtful where to give our hostile | precursor to the sound anti-quackery sentiment which begins 
preference. It may be useful if, on the present occasion, we | to animate all the best men in the ‘profession, and ‘which 
present our readers with some slight sketch of the present | cannot but end in the elevation of medicine above the dross 
state of the anti-quackery campaign, as tending to elicit from | which has so long clung about her. 


oar friends and correspondents information and support in 


the right direction. 
We believe we may say we have almost destroyed the 


We have already commenced the exposure of the system 
of obtaining practice, or at least publicity, by unprofessional 
cards, handbills, cireulars, puffs, and advertisements, which 


system of giving testimonials to quack and semi-quack medi- | are degrading to the profession, and which should be left to the 


cines and nostrums, which had been incautiously or improperly 
practised by medical men—by some thoughtlessly, and by 
others, from a mere craving after notoriety. We think, too, 
we have proved that there must be an element of meanness 
—a want of all nice sense. of . professional . honour — in 
the; medical. man, who. permits his name to be taken 
faleely for purposes of advertisement by dishonest quacks, 
thus suffering the public to be duped to its injury, with- 
out his interference, and allowing his profession to be 
stabbed through himself, without raising. a hand in its 
defence, Medical testimonials of recent date are, we fancy, 
getting uncommon. Many other matters have been accom- 
plished; but above all, we prize the different state of the 
public medical mind, which has begun to look upon quackery 
such as it really is,—the great bane of the profession,— 
to see its ramifications, in things and in acts which passed 
unnoticed before, and to exhibit men who were formerly 
torpid ‘and indifferent, as guardians of the honour of the | 
profession. We may point to our pages in proof of this, and 
we may adduce particular instances. Some of our readers 
will remember, and no doubt contrast, the different spirit 
evinced in the valedictory addresses of 1846 and 1847, at the 
Royal Medical and Chirurgieal Society. In the one, the 
distinguished President fell into the error or forgetfulness of 
describing a medical sceptic and a mere experimenter on the 
materia medica and the health of his patients, without comment 
or censure; but in the other, a less marked offence agaiust 
medical ethics met with well-merited condemnation. At the 
London Medical Society, the late session commenced with the 
reading of a sceptical paper, improper, as we conceive, in its 
tendency and aims, on a vaunted “ New Era in Therapeutics,” 
after the manner of “ Young Physie;” but it closed with the 
able anti-quackery oration of Dr. Gotpixc Binp. In_ Edin- 
burgh, too, if we have lad to denounce the backsliding 





quack and to the pretender. Nothing but exposure can reach 
this evil; and though we regret it, and are willing to beliéve 
that it would hardly exist but for the impoverished state of 
the profession, plundered as it is on all sides; yet as one means 
of removing this very impoverishment and discredit, we must 
lay an ungentle hand upon all such productions. We need not 
say that we mean nothing’ whatever of a personal ‘kind 
by this procedure.. Those who are exposed must not accuse 
us of any particular hostility; we aim at the system, not at 
individuals; and while we strike, we regret the necessity which 
exists for striking at all.. Offenders shall see that we deal 
our blows high and low, far and near; as much against the 
more imposing quackery connected with book advertise- 
ments, quackish paragraphs, and notices to correspondents, in 
the dailyand weekly newspapers; as against the less pretending, 
but synonymous, cards and handbills of the letter-box and the 
kitchen area, There is the same spirit in both, the same 
craving for notoriety, the same attempt, on the part of auda- 
city and unscrupulousness, to take the place of real merit and 
professional modesty. 

Another important subject, for which we hope soon to find 
space and time, is a thorough dissection of the whole tissue of 
Popular Medicine, and popular medical writing. All that is 
popularity-hunting in medicine tends, by a straight path, to 
inevitable quackery, and to the degradation of the profession. 
This idea we shall pursue, in its evil tendencies, from “ Paris 
on Diet,’ and “ Compr on Health,” down to the Morisonian 
system of physic as adapted for popular reading. “ Every 
man his own Esculapius” should be the motto ef at the fol- 
lowers of popular medicine; and that it is a most mischievous 
one we need hardly attempt to prove. If there were not physi- 
cians and surgeons who, in their writings, attempt to bring 
down professional matters to the level of the vulgar compre- 
hension, there would not be that self-sufficient judgment ou 
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medical matters which is so rife among the laity, and which 
is the pabulum from which every system of quackery finds sup- 





solutions, salts, extracts, and preparations, which sound so 
respectable and orthodox.in the ears of the present genera- 


port. The public is so intimately indoctrinated with popular | tion. 


physic, that every third man is, in his own conceit, quite able 
te give an opinion upon an abstract point in scientifie medicine 
or surgery. This is one great source of the little respect borne 
by the public towards the profession. The beginningsand the 
ends of popular physic are bad; and weshall traec themrin their 
bad features and ill consequences from their fountains with 
those medical men who pander to the popular taste, down to 
the broad stream of popular scepticism, disrespect, and as- 
surance in medical matters, which is everywhere met with. 
We shall show that, as if by a kind of fatality, medical scep- 
ticism invades both the teachers and the pupils; the prac- 
titioners who minister to, and the mob who delight in, this 


vicious appetite. 


We must also enter more thoroughly than we have yet 
done into the question of quack and patent medicines. Here 
there are most important subjects for discussion; questions 
which must be thoroughly probed before professional ethics 
ean. be settled on a proper and wholesome basis. We shall 
have to treat of the evils which ensue, if medical men testi- 
monialize quack medicines; if they sell quack medicines; 


Such are some of the points we propose to argue, but they 
are but a fragmentary portion of the task we see before us. 
There is the obscene quackery and the swindling quack firms, 
# monstrous brood, some of whom are wholly unqualified, 
some of them licentiates of the Apothecaries’ Society, some 
of them members of the College of Surgeons of England, and 
some of them even members of the London College of Physi- 
cians, the last the worst and vilest ; there is the battle 
with the public press respecting the morality of inserting for 
gain, obscene and notoriously lying advertisements; there is 
the quackery involved in the public alliance of a medical 
name with any particular medicament; (maticoand JerrrEys, 
ox-gall and Cray, patent poultices and Mancwicx, will 
rise to the recullection of our readers;) the evils of indulging 
in medical writings, partaking of that mixed cynicism and 
scepticism which some affect for the sake of popularity or 
notoriety; the open quackeries and their supporters, hydro 
pathy, homeopathy, and mesmerism; the laxity of medical 
booksellers in publishing filthy or grossly quack books side by 


side with standard professional works; the quackeries of 
if they prescribe quack medicines; or if they become pro- 


prietors of quack medicines! On each one of these heads we 
eould adduce offenders against the plainest requirements of 
professional morals. Many qualified men have testimonialized, 
er sold, or prescribed, and some have even degraded them- 
selves so far as to be the actual originators and proprietors of 


specialism, aurists, oculists, and orthopeodists, &c.; fle 
necessity of a power in the different colleges, and the 
will to exercise: it, of expelling gross quacks from these 
bodies; the discussion of the morality which permits a man 
to avow himself as a medical sceptic and disbeliever, ant 


yet permits him to prescribe and to take fees;—these and 


duty of qualified medical men upon these points there will 
not be much difference of opinion. We are fain to hope that 
the whole system of patent nostrums will be severed from 
medicine; but the first step te the legal abolition of patent 
medicines must be the purification of the medical mind on 
these points. We believe the time will come when it will be 
deemed almost impossible that the edueated medical man could 
ever have had any connexion with quack medicines, whether 
as! testimonialist, prescriber, salesmen, originator, or pro- 
prietor. That he has, and that, too, in no few instances, erred 
after these fashions, has enormously strengthened the roots 


many other important topics crowd the vista before us, amd 
they are each and all intimately connected with the elevation of 
the profession to its proper rank and dignity. A life; a 
generation, can hardly hope to see the end and complete suc 
cess of the sacred cause we are engaged in; but we must labour 
on, confident in the power of truth and right, well assured that 
the object is too germane to the honour and interests of the 
profession ever to be allowed to flag, now that the subject 
has once been thoroughly begun. We are constantly receiving 
enthusiastic testimony of a good beginning, and there is the 
trite but true proverb, “ Well begun is half ended.” 


of quackery, and rendered its overturn a task of the utmost a a 


difficulty. 


On both of these questions, popular medicine and patent me- 
dicines, the conduct of chemists and druggists, must also be dis- 
cussed; but we cannot touch them while our own hands are im- 
pure. It is well known that the principal druggists, as Savory, 
Duvneronp, Kees, and others, are the authors of treatises. on 
Domestic Medicine. The ethics of such a state of things must 


be considered, and it will also be for the profession to decide 
whether druggists ought, with professional tolerance and con- 


Tux silence of the Hospital Surgeons of London generally, 
relative to the effects of ether-vapour, has excited much asto- 
nishment throughout the profession. The newly-applied agent 
has:new been used in many hundreds of cases, in the public 
institutions of the metropolis, yet no minutely detailed ana 
lytieal account of the results has yet appeared, for the 
information and guidance of the profession, from surgeons be+ 
longing to the London Hospitals. Thisis an extraordinary fact. 
But why such a fact exists, isa problem of difficult solution. 


sent, ever to take out patents for medicinal preparations. The | The attention which the subject has attracted is one of 


form the question takes is, whether druggists should obtain pa- 


tents for pharmaceutical elegancies or improvements, most of 


intense interest. And it is a somewhat remarkable cireum- 
stance to notice, that while many operators remain so pro 


which originate with the preseriptions of medical men, as their | foundly and obdurately silent respecting their proceedings 


rewards; or whetherthey should depend for remuneration upon 
the spontaneous patronage of the profession. Those who look 
into the future may possibly see that at. this very time the 
profession is, without suspicion, under the names of JznsMre, 


with the new therapeutic agent, the number of surgical ope- 
rations in some of our hospitals has more than doubled:sinee 
the introduction into practice of the use of Ernmn-Vapour. 
It. is therefore high time that the profession should be put 


Barrixy, Butvock, Squines, and others, fostering a race of | in possession of authentic information. relative to the action 


patent medicines for a future age in the seemingly scientific 








of a remedy which has already produced such an unparalleled: 
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influence on the practice of surgery in this country. Mr. 
Brooxes, one of the Surgeons of the Cheltenham General 
Hospital, has, with laudable zeal, published an account of a 
number of cases which had appeared in the medical pe- 
riodicals. But the value of the report made by Mr. Brooxgs 
is umch lessened by the omission of a statement of those 
details, which alone could enable the profession to form an 
accurate, and therefore a satisfactory, judgment on the whole 
question. The most full and ample particulars are required 
for such a purpose. This is.no case for ignorant prejudice, wild 
speculation, or baseless hypothesis. It is a subject in which 
experience will correctly guide the judgment toa true and faith- 
ful decision. The bearings of the question must be settled by 
facts,and not by idle d dsurmises. If the Erner-V aroun 
can be safely used for the prevention of pain when the knife 
of the surgeon is necessarily at work in the human body, 
such a great scientific fact cannot be too quickly established 
on evidence which shall defy both doubt and disputation. 
Qn the other hand, if the newly employed agent be one of a 
@angerous character, or if the results of the use of it be un- 
satisfactory, why should the truth be concealed! It is due 
to the feelings of the unhappy persons who have to submit to 
the hard doom of becoming the subjects of surgical operations 
that no information regarding the effects @f such a medicine 
ae Erngr-Varovur should be any longer-~withheld. The time 
has indeed arrived when “the whole truth, and nothing but 


—— 





ment of such an important object, Mr. Wak.ey, jun. one of 
the surgeons of the Royal Free Hospital, has addressed the 
following note and blank form to the surgeons of all the 
metropolitan and country hospitals. That gentleman has also 
expressed a hope to us that every surgeon, whether he be 
eugaged in public or private practice, who has operated on 
patients under the influence of ether-vapour, or who has even 
been present at such operations, and is acquainted with the 
results of the cases, will consider that the blank form is 
‘addressed to him. Mr. Waxuey, jun, states that it is his 
earnest desire to obtain the fullest and most accurate infor- 
™ation on the subject, and to submit it without delay to the 
judgment of his professional brethren. It is quite right that 
this labour should be undertaken by a junior member of 
the profession, who has time and energy at his command. 

(Cireular Note.) 


honour to be, Sir, your very obedient servant, 
- Ome ee Warman, Jen. 


Bedford-street, Strand, London, April 30th, 1947. 
PS—I shall, with great pleasure, forward the blank 
soungulan aedeaeee ate may so far approve of 
my ¢ebject as to for it. 


Reports or Orerations iv SURGERY PERFORMED UNDER THB 
INFLUENCE oF Ernen-V apour. 
hel Biteleoe Surgeon, residing at 
the Surgeons of 
1, Name and description of 
2, Sex. 
3. Age and occupation. 





- 
sateen eseesenee 
thence sesewscere 


ae ty 





‘the truth,” must be knows. ‘With a view to the accomplish- | ; 





_6. Apparatus employed” 
7. Kind of ether, its specific gravity. 
8 
9 






. Temperature of body and room. 

* Hoe cua diletla Oere tenatinated. 
. First effects noticed.+ 

. Order of succession of effects. 


State of ieee. 
. Colour of complexion, and loss of blood. 
. State of pupils. 
. Return of consciousness or other suspended powers. 
. Remarks of patient during and after operation. 











admitted the vapour had passed the reservoir? 

+ Loss of sensibility to pain; of voluntary motion; of mental 
consciousness. 
that surgeons will state the number of times they have ape- 
ee ee and also any other particulars they may 
remember. 
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are essential. It is a gigantic establishment which is con- 
templated,—a vast Institution, comprehending in its grasp a 
huge tract of territory, and having for its Dbject a diffusive 
spirit of benevolence. I therefore trust that many of these 

entlemen will give te us their personal presence, at the 
forthcoming meeting at Northampton; it is worth while, in 
such a cause, to make some sacrifice. 1 am informed, both by 
the public press and by private letters, that the “ GeveraL 
Mepicat Annuity Funp” many well-wishers, who are at 
present unknown as its supporters. These gentlemen are in 
abeyance, waiting the further development of the scheme, 
and its final establishment, ere they give to it their coun- 
tenance and support. Tosuch I would remark, “ If you think 
well of the scheme, why hesitate to support it! Your help is 
most needed now, in the early stages of its establishment, 
when your opinions and your counsel might lead to valuable 
results. The growth of a tree depends upon the planting: if 
the labourers fail to loosen the earth, to arrange the fibres, to 
seek congenial soil and proper locality,—if they neglect to 
watch and water it, to shelter it from the rude blast, and 
spstain its delicate and yielding form from the rough winds 
which blow upon it, the chances are that it perishes; but if, 
on the contrary, they combine their ers and unite their 
skill, in all that may be necessary for its sustenance, then 
shall it take deep root in the earth, rear its majestic form, 
thicken its bole, and spread around its branches, while its 
impervious foliage shall shelter from heat and storm, and 
beneath which they may repose in calm security. 

To advance the interests of medical science is a duty we all 
owe both to the publie and ourselves. To watch over the 
political movements which bear upon our profession, more 
particularly at a time like the nt, so rife with such move- 
ments, is equally important. But let not the claims of phi- 
lanthropy and benevolence be lost in the struggle. Let their 
still small voice be heard; they speak to the heart, and it 
should feel it. In this age of general improvement, when the 
spirit of amelioration is abroad, and societies are established 
to meet the contingencies of disease and death, and the cala- 
tities which accompany such visitations—when the artisan, 
the mechanic, nay, the icultural labourer, have combined 
to furnish help to their distressed brother,and to the bereaved 
families of their departed fellow-workmen,—can it be endured 
that we, who claim for ourselves the advantages of education, 
the privilege of expanded minds, the influence of moral and 
religious feelings, and in some measure the pride of c i 
can it be endured, that in pure benevolence and nobleness of 
Spirit we should be outdone by these? Does the cause of the 
widow and orphan require ei eloquence or talent to plead 
with enlightened men? Is not the certainty of their n 
condition, when shrouded with poverty mf neglect—often- 
times their utter helplessness, their agony, their privations— 
eloquence itself? Cannot imagination pieture how forlorn 
and miserable must be that object Whe having once enjoyed 
ease, comfort, and competency, is,from no fault of her own, 
but from the dispensations of Heaven, thrust from her home 
and her pleasures to toil for bread, to sink into dependence, or 
to have her weekly dole from the hands of a parish fanc- 
tionary! It is rank h isy to put ee ee 
God in the venerable ritual our ehureh, asking Him “to 
defend the fatherless children and widows,” while we refuse a 
small mite from our resources to make the prayer effectual, as 
far as human means can make it. 

The difficulties under which -many-worthy and intelligent 
practitioners labour, ,in a i int of view, er 
asstirance upon their lives often Sastesbee,; but admit that a 
prudent careful man has paid’ from his yearly income 
sufficient to guarantee to his wi a thousand pounds. Now, 
what is the interest she will receive from this amount! Un- 
less she adopts some speculative mode of investment, (which 
is' always ) or to obtain large interest, gets security, 
uncertain as to punctuality of payment, her income from the 
ordinary funds of the country will scarcely afford a very 
humble maintenance for herself; but if she have a family, it 
is obvious she must herself labour to obtain any le 
9 sm and it may be she is utterly unqualified for such 
r. The capital must not’ be touched, for that capital is 


designed for ulterior to e her children in suitable 
situations, and to weak them in the end to embark in business 
on their own account. Now, to meet such cases is the great 
object and design of the directors of the “General Medical 
Annuity Fund.” An annuity, accruing from such a codpera- 
tive institution, would place the widow in a position of com- 
parative independence; but when the average calculation of 
mortality amongst medical men, as proved by statistical 
returns, is compared with other professions, the lowest on the 





scale, the inference is fair that many die before they cam have 
had time to make provision of any kind. 

Take the following fact as an example:—“ A young phy- 
sician, respected for his general demeanour, and honoured for 
his talents, possessing public appointments, with every prospect 
of obtaining extensive gpa died, after a short illness, (a 
few minutes only,) at the early age of thirty-six, a 
widow and five children totally unprovided for.” I quote 

e from my esteemed correspondent, to show that I 
om not drawn my pictures from imagination, but trusted the 
detail of facts. ’ 

The proposition for a “General Medical Annuity Fund” 
has occupied the consideration of wiser heads than mime. 
Dr. Percival, in his “Medical Ethics,” more than forty years 
ago, threw out the suggestion, but no one appeared to act upon 
it. I have quoted the passage in former communications to 
medical periodicals, but it will bear reiteration:—“ In the 
county of Norfolk, and in the city of London, benevolent insti- 
tutions have been lately formed for mages | funds to relieve 
the widews and children of apothecaries, and occasionally also 


members of the ery hte sce ow —— 
merit the sanctionand encouragement of every li physician 
and surgeon, and were they extended, their usefulness would be 
greatly increased, and their permanency almost with certainty 
secured part of Great Britain 

testimonials of 


. Medical subscribers from e 
should be admitted if they offer satis ; 
their qualifications. One comprehensive establishment seems 
to be more eligible than many on a smaller scale, for it would 
be conducted with saperior dignity, regularity, and efficiency; 
with fewer obstacles from interest, prejudice, or riv 
with considerable saving in the aggregate of time, troub 
and expense; with more aceuracy in the calculations relative 
to its fund; ran Ne 5 og with the utmost practicable 
extension of - i me re, z i 21 2 

Some emen have thought a guinea a year subscription 
would be tindequate to accomplish the object we design. It 
is scarcely mecessary to enter again into this question, for 


A guinea a year 
scription 
pledged oursel 
tronage it deserv 
iberal and the kind-hearted of the professi 
their philanthropy—we have already 

fact; nor will the public, when it is pro- 
perly represented to withhold their assistance in fur- 
thering so exemplary an object. If our anticipations in these 
—— be realized, we may fairly hold out the prospect of 

Tr annuities. 


It has been stated, too, publiely, that there is an objection 
in sending mon to’ Northa: ton, and that making applica- 
tion tet eummities there wane be inconvenient; but what is 
the consequence of locality to a “General Medical Annuity 
Fund,” provided the parties who controlled it are men of in- 
tegrity and honour, and provided the representative system 
was fully carried out? It will be our great aim to neutralize 
all objections of this nature. When the project was first 
mooted, it was done at the annual meeting of the Provincial 
Association, held at Sheffield; it was received there without 
a dissenting voice, and. a committee for carrying out the 
scheme was appointed upon the spot. The retiring president 
of that Association, Dr. rtson, of " 

the office while the were 
gentlemen chosen for'their high standing in the 
and their known integrity. For my own part, I the 
of honorary managing director, as an.earnest of my 
devoting to the cause my.time and 


my zeal, 
hare gepail yes 1 
I might possess— being, in sbort, willing to “ be 
spent” in the noble ats 


- But the institution is new a 
eitizen of the i J 
it has the best. \of support, 1 am willing at any mo- 
ment to yield the’ feeble | protection 1 have given it to any 
more efhcient i p; nor do I believe an objection 
would be raised by my eolleagues to placing it in'a pos 
of qeaates etre tt ak Our object is th 
final establishment of the “Fund,” and we care not w 
the parties who shall develop its energies, and spread abroad 
eh edical profession throughout the kingdom are espe- 

em: roug 

cially invited to the consideration, of this subject. 0 
local secretaries are required in the different counties 
districts for furthering the scheme, and we shall esteem it.an 
especial favour if gentlemen will the office voluntarily, 
—that is, will offertheir services, than wait for an ap- 


* Medical Ethics, p. 359. Edition 1827. 
t SeeA ss, &c., published by Churchill, p. 9. 
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plication. Oh! let them remember the greatness of the cause, 
and the glory of its achievement, and methinks they will not 


lack in their zeal. 

In the early of the spring, a meeting of the subscribers 
will be held at Northampton, of which due notice will be given 
by advertisement in this journal. In these times of rapid 
travelling, when railway communications puts distance at de- 
fiance, we earnestly hope that many gent n will sacrifice 
to us their time and services on this interesting occasion. A 
noble superstructure is about to be raised, the foundations of 
which are love, in its best and purest acceptation, while its 
hallowed cement is céoperative philanthropy, upon which the 
blessing of God shall rest, for God will not withhold his bless- 
ing when men “hear the cry of the orphan, and wipe tears 
from the widow’s eyes.” 

Gentlemen who are desirous to be present at this meeting 
will confer a favour if they will apprize either Dr. Robertson 
or myself of their intention.—I have the honour to be, Gentle- 
men, your obedient servant, 

, Epwarp Dante, Managing Director. 
Newport Pagnell, Bucks, March, 1847. 








Correspondence. 


REMARKS ON THE LATE CASE OF CZSARIAN 
OPERATION, PERFORMED AT 8ST. BARTHOLO- 
MEW’S HOSPITAL. 

To the Editor of Tax Lancer. 


Sin,—There are no cases of difficult parturition the treat- 
ment of which has been more clearly defined by the systematic 
writers of this country, than those in which the pelvis is dis- 
torted. In cases of om with ned distention, where 
it is impossible for a chi seven months to me 
the pelvis, or be dragged, with safety to the snsthon, aide e 
crotchet, after the perforater has been employed, it is now 
almost universally admitted by English accoucheurs that it is 
justifiable to induce abortion, or premature labour, in the fifth 
month, or even at an earlier period of a first pregnancy. 
‘Where the pelvis is distorted in a slighter degree, and there 
is the smallest hope of a living child passing at the seventh 
month, it is now the general rule of practice established in 
this country, to induce premature labour at the end of the 
seventh month, ora little later, and not to allow ee to 

eed to the full period, when the child’s life would certainly 
forfeited, and the structures of the mother exposed to the 
risk of contusion by the operation of craniotomy. ; 

Inthe last number of your journal, I pointed out the great im- 

iety of the practice adopted by Dr.Sim at Edinburgh, 

in a case of extreme distortion of the the long foreeps 
having been employed in tho wetnan’s test loboury and in the 
vtsen. } the operation of turning, after she had been stupified 
and rendered insensible by the inhalation of ether-vapour. A 
from the established rules of practice, in cases of 

labour with distortion of the pelvis, was also exhibited 
tal Ceesarian operation ed by Mr. Skey, 
me, requires, equally with the case at 
Edinburgh, to be pointed out to the ion,and condemned. 

The case is thus related in Tuz Lancet of Feb. 6th, 1847:— 
“The patient, Sarah B——, first consulted Mr. Jolin, sur- 

of Coppice-row, Clerkenwell, on the 8rd of October. 

e was much def being four feet one inch in height 


and in her thirty-eighth . Mr. Jolin prompt 
sodas joupuasiey ctni boiaectlivs to'the wheshe anteater has 








treatment. Upon vere uestioned respecting the catamenia, 
she said she had tor near six months. Mr. Jolin a 
posed seing her in bed, at her house, before he would under- 
take to treat her. On the 7th, Mr. Jolin saw her in bed, in 
the presence of her landlady. Mr. Jolin listened with the 
stethoscope, and distinctly heard the feetal circulation, provi 
that it was neither a tumour nor dropsy, as she had iiected 
to fear. As she was nervous, a nervine tonic was sent, and 
she was to call on Mr. Jolin on the 10th, to let him know how 
she was going on. She reported herself much better, and had 
slept well, which she had not done for some length of time. 
She wished to continue her medicine, but was taxed with 
being pregnant, which at first she denied. Mr. Jolin im- 
soansail upon her mind the necessity of his examining her once 
more, and that the examination should be per vaginam, in 
order to ascertain if she could give birth to a child, knowing 
from her external’ appearance that she was very much de- 
formed. She was some days before she would consent; but 
on the 23rd, she was examined, and at once told that an 
operation would be absolutely necessary. Mr. Jolin 1 gee 
if she submitted to the ion, that she should go into 
St. Bartholomew’s Hospital and advised her to place herself 
under Mr. Skey to perform the operation. She readily coy- 
sented, and wished to be admitted as soon as ible.” 


From the preceding history, it appears that this unfortunate 
woman was positively ascertained to be t on the 7th 
of October, 1846, when the catamenia “ ceased for near 


six months”—when she was, in fact, only about six months 
pregnant. On the 23rd of October, “she was examined, and at 
once told that an operation would be necessary”—the Ceesarian 
operation. On the 5th of November, she was admitted, and 
remained during the rest of the month of November, the 
whole of December, and till the 26th of January, when the 
—— was performed, with the usual fatal result. In the 
whole history of the case, there is no allusion made to the 
propriety of inducing premature labour; and it may be in- 
terred, the silence on the subject, that the question 
was never discussed by those under whose care she was placed. 
Why it was never mooted, does not appear, though a more 
favourable case apparently never presented itself for bringi 
on labour at the end of the sixth month of pregnancy, a 
thus avoiding all the of craniotomy at the full period 
of the Cesarian section. It is true, the distance between the 
base of the sacrum and symphisis pubis did not exceed one 
inch and one-third, but the omnia brim of the pelvis was not so 
greatly distorted, and there was abundance of room in the 
sides of the pelvic brim, if not for the head to pass after 
craniotomy at the full period, to allow of the head of a foetus 
of six months, after being perforated, to be extracted with 
ease and with safety —I am, Sir, your obedient servant, 

April, 1847. SPEcTATOR. 





ETHER-VAPOUR AND OXYGEN. 
To the Editor of Tuk Lancer. 

Sin,—As my second paper on ether-vapour will not be 
ready for the ing week, may I beg the favour of you to 
state that Seorunalinnenen to remove the effects of ether- 
vapour was known to, practised and recommended by, the 
American discoverers. Mr. Robinson has published a book 
on the subject—why did he omit this fact ! or why not state 
it in his note publi in Tus Lancet of last week !— Your 
obedient servant, . 

Mortimer-street, April, 1847. Joux Ganpams. 





POSTSCRIPT TO DR. MARSHALL HALL’S NOTE.* 


I wii conclude this note with a remark on the action of 
chnine, as ascertained in a recent series of experiments, 
on the morbid actions in tetanus and hydrophobia. The 
tetanic spasms in the frog affected with strychnine are ALL 
excited, reflea actions! Avoid excitement absolutely, and the 

remains without spasm, and duly recovers. Repeat the 
excitement continually, (the spinal marrow men Se eo 
this case, near the occiput,) and the frog, which, left alone, 
would survive eight and forty hours, dies in three minutes ! 

We learn, from these results, what modes f peeconting 

afford the greatest hope of treating with success tetanus 
even hydrophobia; and what course will as infallibly destroy 
our patient. 1 
So much for the inestimable value of experiment ! 
I. will .add one or two interesting facts, to show the 
direction of my present inquiries, An aqueous solution. of 
© This PS. arrived too late to be added, as it was intended, to Dr. M. 
Hall's note in our number of last week.—Eb, L, 














opium induces tetanus in the frog, (the tincture, paralyzes.) 
Tt was an interesting question to determine on which of 
the rhea og of opium this effect depends. I tried 
morphia and garcotine. The former induces stupor, the 
latter tetanus—but a tetanus of a peculiar kind. It. is 
attended by arrestation of the respiration: this, after a time, 
leads to a paroxysm, and it eventually leads to fatal asphyxia. 
Of two toads equally affected with tetanus, one by strych- 
— the other by narcotine, the former recovers, the latter 
j ! 


A wide field is open for inquiry. 





REFORM OF THE LAWS RELATING TO 
MEDICINE. 
To the Editor of Tus Lanorr, 

Sin,—Truth is like a diamond: it is sure to sparkle when 
either accident or design obtains for it a right position. Every 
persevering and unflinching effort, then, should be made to 
reseue truth from obseurity, to obtain for it its right position, 
and to render its beauty so inent that he who runs may 
read. On the other hand, is it not the bounden duty of every 
well-principled mind to uproot the far-spreading vice of im- 
position—to offer a barrier to the tion of lies—and 
to protect, as much as possible, the poor, the ignorant, and 
the thoughtless! Such, it to me, should be the ulti- 
mate object of all rati egislation; and I trust vigorous 
attempts will soon be made to ensure a full development of 
these righteous principles. 

To no profession or calling will these observations apply 
more forcibly than that of the practice of medicine. If the 
public health be worthy of the serious consideration of Parlia- 
ment,—if it should prove that this honourable body have 


to discuss the innumerable causes of disease and death, 
with the sincere desire of furnishing a remedy,— I cannot but 
think that the illegal practice of the medical art must neces- 
— claim a large share of its undivided attention. Sanitary 


ions will prove but futile, if Parliament permit the 
le, as at present, to be drugged to death by persons who 
oe nothing whatever of the structure of the human frame, 
and whose presumption only equals their ignorance. Sanitary 
laws will be of little avail, if patent medicines and advertising 
quacks, like a destructive pestilence, be suffered to work their 
insidious, depopulating mischief. Common sense tells us, as 
plainly as possible, that he alone is fitted to prescribe and ad- 
minister a dose of medicine who has, by industrious dissection, 
uired a thorough knowledge of every part of the human 
Ys and that he who lacks this knowledge should be strictly 
prohibited from practising in any department. Common 
sense would quickly consign that man to a prison who should 
be found driving a locomotive without having obtained com- 
petent knowledge. Common sense would justly make his 
employers pay for the mischief he would undoubtedly commit. 
And is life on a railway, or anywhere else, different from life 
in a palace or a cottage? If it be worth rving in the one 
case, and demand education and know] in those to whom 
it is entrusted, does it not also in the other? Shall ignorance 
alone be allowed to pursue its wanton, tortuous course, as 
illustrated by the daring of a medical im t Inthe name 
of all that is just, let the protection of life be our — 
aim; and let those who would rashly destroy it meet with 
fitting punishment. Can it be necessary, in the nineteenth 
a to have to plead a truth so self-evident in terms like 
these! 

But what do we see daily, and what is the extent of the 
mortality caused by reckless empiricism? Men who cannot 
even write their names,—men who never saw the interior of 
a human body in their lives,—men who do not possess the 
eee ag of Pe of disease, are, at this 

our, su without impediment, to d the mass, and 
bring unexampled discredit on the whole rote ion. Lament- 
able, indeed, is this galling fact ; if I may be per- 
mitted to trace the ings of illiterate in health 
and life, the picture deepens in gloom, 


tinctures, extracts, and mixtures; but what does he 
disease? The druggist may know how to make 
and ointments; but what does he know of disease 
ist may know how to sell i 
he know of di 


poun q 
we ask again, what does he know of anatomy, surgery, 
or disease! Need we dwell a moment longer on a subject so 
self-apparent as thist Need we adduce anything 
pee menil ondpyne ie praerien druggist is neither more 
nor less than a quack ?” Can this man, then, have i 
tion sufficient ? Should he be silently permitted to 
on his own ibility, and with the little knowledge 
has, the principles of medicine? Surely not. The 
ear, the brain, the heart, the lungs; indeed, every i 
in the poor maa, is valuable and complicated as 
2 in ~ rich, _ Then 
e same knowledge be broug 
poor as on those of the rich! Are the poor fit only to be 
first starved, and then di and a upon by advertising 
quacks? Such seems to be the wretched noti 
We must implore parliament to give ear to the reiterated 
expostulations which Nave, from time to time, been seriously 
urged; and, whenever these matters shall be discussed, to 
take a generous and ing view of the whole subject. 
The medical profession have patiently borife many inroads 
aa : . A 


such a measure has been long delayed, 
it is to be ho that when it is granted, it will only prove 
more comprehensive, more enlightened, and more just; and 
that it will place the profession on such a basis as its im- 
portance utility demand. Above all, I papey, be that 
parliament will give a stern but salutary check to the practice 
of medicine by uneducated persons, and that it will throw a 
shield of ~~ over vee large mass which pea we 
easy pre the unscru us and presumptuous quac i 
me gf oont gon deuaanlalas tendency of obscene advertise- 
ments escape its serious attention. it contemplate the 
amount of evil, and the effects of those prurient promptings, 
which are hourly disseminated among tender and yet un- 
formed minds, then let it determine whether this deoadful 
system shall be longer permitted to encourage and uphold 
vice.—I am, Sir, your obedient servant, 
Halifax, March, 1947. Faeperick Suita Gagiicx, M.B.CS. 





EXPERIMENTS ON THE EFFECTS OF ETHER IN 
THE HORSE. 
To the Editor of Tan Lancer. 


Sir,—The new and important discovery of the effects of 
ether, when the vapour is inhaled in sufficient volume and of 
sufficient density to render the nervous system not susceptible 
of painful impression, and that animal life may be kept under 
its influence for a very considerable period, without destroying 
the vital energy, seems now to be so well established, that to 
doubt the fact would be bordering on folly; but not so is the 
doubt as to the risks to be run in its administration, or in its 
moe th of thro diffi 

t is not for the purpose of in any way i i 
in the way of the progress of the discovery, or ingi 
- eat Sater ‘bet for th f warning 
experiments are re t purpose © 
others, and thinking of guarding against the recur- 
rance of unto uences. 

We must own, that the results of our observations have 
been peculiarly unfortunate, when we see published so 
statements of such great success, and we must further 
that our surprise is the greater, after the statements which 
have been put forth by the Professors of the Veterinary 
cena, ee ee Teed malighi bes une ot ) 
to any kind of animal; mdeed, so light has any difficulty in 
uae Neem mete C0 aigpet Sanette. 45 ie greases ee Foe 
licly stated, that a common with eth 
held to the animal’s was all that was required, 


instances, closes the melancholy scene. Even they who have | the sensation 


acquired some knowledge of drugs are, nevertheless, totall 
incompetent to ibe, because they equally lack that 
anatomical information which is indispensnble to the scientific 
ractice of medicine. Among this category, therefore, must 
classed all druggists. As been observed in another 
place,—* The druggist may know, and well too, the taste and 
smell of every article in medicine, and he may know the 
doses in which it is usual to administer each; but what does 
he know of disease? The druggist may know how to make 





ion was so tful that it was i 
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FATAL EXPERIMENT WITH ETHER-VAPOUR—THE INQUEST AT GRANTHAM. 














so that a 


aan aie oe, 
gering up again, wing 

at last falling with a crash, so as to induce fears that con- 
siderable mischief must ensue. The breathing was tremen- 
dously increased, e muscle connected with respiration in 
ect of the ether was kept up as well as 
could be managed, for in falling, one of the receptacles was 
torn off, and the opening was obliged to be closed by the hand, 
but sufficient effect was produced for the horse to keep his 
limbs tolerably still for about half a minute, and on being 
pricked with a sharp instrument did not show any signs of 
sensation; upon rising, he reeled and staggered about for a 
few minutes, and on this subsiding it did not appear to be 
followed by any bad effects! 

Third Mey eh act black horse, of medium size, was 
put under the influence of the vapour. The apparatus (a new 
one) was, when adjusted, charged with twelve ounces of ether, 
which almost immediately produced a marked eftect—heaving 
of the flanks, staring of the eyes, loud and laborious breathing, 
@ constant shuffling, as if about to fall, reeling, staggering, 
partially falling, and at last falling with violence: this occu- 
pied seven minutes: when down, a series of most violent 
phn pgm sens It did not appear that the ether had 
the of stopping them, as the c tus was not 


be 


removed for three or four minutes after falling. ‘The experi- 
ment lasted fifteen minutes, and the recovery, occupying five 
longer, was the same as in the experiment number two; and 
almost immediately the horse began kickin, < out and eating 
some hay from amongst the straw on which he had fallen. 
In each of these three cases it was pretty clear that the 
us was not sufficiently perfect to exclude atmospheric 
air, and it was presumed that the common air being mixed 
with the etherized vapour, produced these violent symptoms. 
Fourth Experiment.—After an interval of forty-eight hours, 
the same animal as in the last instance was again put under 
its influence. The apparatus now employed was rendered as 
perfect as could be to exclude the atmospheric air. No bad 
symptoms manifesting themselves on the animal being closel 
examined, the apparatus was adjusted, and carefully ins 
te see that nothing that could in any way interfere with the 
success of the experiment existed. Being satisfied on this 
eg the receptacle was charged with ten ounces of ether. 
he same symptoms as before were evinced; but in one 
minute and a half the horse fell, as in the former instances, 
with violence. A good straw bed had been prepared, and 
guide-ropes were attached to the head, in order to ent 
the danger so much to be dreaded from the violent plunging, 
and in falling down. A few symptoms of violence were 
for about a minute, then 
in inhaled. The labour of 
‘ ¥ so continued for about a 
minute and a half. There did not seem to be any sense of 
feeling, when a sudden drawing up of the hind-legs showed 
that something was going on wrong, though of what nature 
we could not tell. The apparatus was removed, a few loud 
breathings followed; all —. suddenly still; life was ex- 
tinet wi six minutes from the commencement of the ex- 
periment; this was at ten a.m. The quantity of ether con- 
sumed was six ounces. 
Be Sas, sy pes pene seeaieh the post-mortem exami- 
on in expectation ing some 0: ic change in 
be likely to be 


the principal organs of life; such as would 








just immediately beyond the origin of the and above the 
semilunar valves, and within that portion which is included in 
the pericardium, otherwise there would have been blood 
— into the thorax, Va there “as not. “ 
exhibiting the lesion is in possession of Mr. 
Aleneher Masta, — M.R.C.VS,, of Park-lane, who 
will be happy to show the same should any one wish to exa- 


mine it. 
Remarks.—By these experiments, two points of great im- 
portance have 4 ete By the first three, that unless 
ing the eS 

iently 


some ready means 

the rapidity with which it is mhaled, it is not 

under control to be generally practised. There is, in the ap- 
plication of a regulating power, one serious obstacle to be 
«Ph violence of the animal rendering 

The last experiment, though fatal in its result, is of the 
utmost value. It proves that pure vapour of ether cannot be 
inhaled without the most imminent risk; and though we have 
been i on good authority, that the apparatus was 
again tested on the same day, and produced its full effect in 
one minute and three quarters, yet it appears that it was not 
entirely without risk; the violence was as great as what we 
witnessed ; and though the apparatus was removed imme- 
diately after the horse fell, the effect lasted for some four 
minutes afterwards: it is stated that the pulse rose to 120 per 
minute, and the horse slowly recovered. 

The rupture of the dia: and of the aorta was no 
doubt the result of the violent action of the respiratory organs; 
and, in all probability, the diaphragm was the first torn, and 
that the aorta gave way at the time the hind legs were sud- 
denly drawn up. 

e are of opinion that neither of these lesions were fa 
duced by the act of falling, but were the result of powerfully 
excited respiration. 

Our next observations will be for the purpose of ascertain- 
ing to what extent the difficulties which we have related can 
be met or removed, the question being too important to be 
allowed to rest without the fullest inquiry. 

Apologizing for the unavoidable length to which this account 
has run, we are, your obedient servants, 

Axex. Henperson, 
Veterinary Surgeon to the Queen Dow: 


ager. 
London, March, 1847. W. Arrnur Cuerry, M.R.C.V.S, 





THE INQUEST AT GRANTHAM. 
To the Editor of Tue Lancer. 


Sir,—In reading the account of an inquest, lately held at 
Spittlegate, in Lincolnshire, on the body of a woman who 
died from the effects of the inhalation of ether, I perceive 
that the surgeon caused her to inhale the vapour three times 
before he began the operation, (the removal of a tumour from 
the thi viz,,on the 6th, 8th, and 9th of March. It ap 

after the first administration of the ether, she 

Seenee hysterical; from the second, she com ly lost the 

power of vision, and complained of headach for many hours 

; and the third inhalation was attended with fatal 

results. Is it not probable that she was kept too long under 

its influence? And might not the operation have been success- 
fully performed after first or second inhalation? 

Although this disastrous case would not justify the profes- 
sion in relinquishing the use of this agent for the prevention 
of pain during surgical operations, it nevertheless clearly 
shows the danger attendant upon the repéated inhalations of 
ether, (recommended by some,) for the —— of preparing 
patients to undergo operations.—I r , Sir, your obedient 
servant, R. Stewart, M.R.CS. 


Park Crescent, Torquay, March, 1847. 











Wouse of Commons. 


THE MEDICAL REGISTRATION & REFORM BILL. 

[From the * Notices of Motions” which now stand on the “ Order 
Book” of the House.} 

“Qn Tuesday, April 20th:— 

Mr. WAKLEY to move for leave to bring in a Bill to 
provide for the Registration of legally-qualified Practitioners 
in Medicine, and to amend the law relating to the Practice of 
Medicine in Great Britain and Ireland.” 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 











Pedical Pets. 


Apotnecarigs’ Hati.—Names of gentlemen who 
their examination and received certificates to practise, on 
Thursday, April Ist, a Burton Payne, Birming- 
ham; Henry Vevers; Thomas Balle Forster, Plymouth; John 
Lane Cutcliffe, South Molton, Devon; George A us Har- 
telbury Hepworth, Tewkesbury; James Tarzewell, Dorchester, 
Dorset; George Herring, Yarmouth; John Ingman, Trenddyn, 
Flintshire; William Nowell, Dewsbury, York; John Jessup 
Sewell, Fendrayton, Cambridge. 

Mepicat Appowtments.—Dr. A. B. Garrod and Dr. E. A. 
Parkes have been elected Assistant-Physicians, and Mr. J. P. 
Potter, Assistant-Surgeon, to University College Hospital.— 
Dr. A. L. Brownless, of Charterhouse-square, was on Wednes- 
day last elected Physician to the Metropolitan Dispensary, 
Fore-street. 

Cra Triat.—Dennis Cronin, the apothecary, who was 
oe mye at the Old Bailey, on a charge of manslaughter, 

been tried and acquiTTep. 

Royau Free Hosrrran.—Monstricent Girt.—A gentleman 
called last week at Messrs. Herries and Co.’s, in St. James’s- 
street, and left, under the initials “ Z. Z. Z.,” £500, in aid of 
the funds of the Royal Free Hospital, in Gray’s-inn-road. 
We are glad to find, that while enormous sums are being 
given, by the benevolent, for the alleviation of Irish distress, 
the charities of our own country are not forgotten. 

Royat Vereniwnary Cotiece.—The students of the Royal 
Veterinary College, desirous of testifying their acknowledg- 
ments to the indefatigable zeal and industry manifested by 
Mr. Simonds, their professor, on the anatomy, physiology, and 
pathology of domesticated animals, in his valuable course of 
lectures, assembled last Wednesday evening, the 31st March, 
in the theatre of the college, for the purpose of presenting to 
that gentlemen a vote of thanks, as expressive of their respect 
for him, estimation of his talents, and gratitude for his un- 
wearied assiduity. The honour of presentation devolved upon 
Mr. G. Brown, chairman, who, in an appropriate and well- 
delivered address, embodied the sentiments of the class, and, 
in conclusion, formally tendered over to Professor Simonds, on 
behalf of the pupils of the school, the following, handsomely 
transcribed and elegantly framed:— 

** Royal Veterinary College, London, March 31st, 1847. 
“ To Professor J. B. Simonds, &c. ec. 

“Srr,—The reward of merit is not more grateful to him 
that receives it than to those who present it. It is therefore 
with unfeigned sincerity that your pupils express to you their 
thanks for the information they have derived from your 
valuable instructions during the present session. Yours was 
altogether a new division of science, and the labour of sur- 
mounting its difficulties has consequently been great; yet you 
have nobly accomplished your task, and by industry and care- 
ful research, ‘dandanea to the inquiring mind those truths on 
which the principles of science must ever be founded. Our 
fervent wishes are for your long continuance in the perform- 
ance of the duties assigned to you; and, again gratefully 
acknowledging our obligations, we beg to subscribe ourselves, 
on behalf of the pupils of the college, 

“G. T. Browyx, Chairman, 
W.G. W. Reeve, R.Sxutton, T.J.Mennick, 
G. A. Staruam, C.N. Carter, W. Brrp, 
Dante. R. Foy, Treasurer, 
B. Cantiever, Honorary Secretary.” 

With the above was likewise presented to the Professor, in 
a separate roll of paper, a somewhat similar address, bearing 
the signatures of seventy pupils. 


Erugerimation.—(From a © dent..—In the Gazette 
des Hépitaux of the 30th of March, Monsieur Pertusio, sur- 
geon, of Turin, asserts that he has ay owe ether successfully 
in traumatic tetanus. Monsieur Roux has been unfortunate 
at Paris in an anal case. 

Extract from the Gazette des Hépitaux.—* M. Pertusio, sur- 
geon of the hospital of SS. Maurice-et-Lazare, at Turin, has 
just obtained a successful result, by the aid of etherization, in 
a very marked case of traumatic tetanus. 

“From Feb. 4th, some tetanic symptoms had been mani- 
fested in a young patient received into the wards of this phy- 
sician, and on the 13th these had attained the greatest inten- 
sity. M. Pertusio conceived the idea of trying etherization, 
and instantly obtained complete resolution of the muscular 
retraction. In fact, the tetanic symptoms reappeared as soon 
as the influence of the ether had ceased; but M. Pertusio 





immediately renewed the inhalation, and obtained, on the 
whole, sufficient benefit to him to return to the 
etherization, at first as often as six a day. 

“ By degrees, the tetanic attacks becoming more feeble and 
less douunts the inhalations of ether were diminished, and 
at the end of a week, one single etherization was sufficient. 

“On the 4th of the patient had passed a week 
without experiencing the slightest tetanic yee although 
the etherization been discontinued, and he now walked 
in Sone hall of the convalescent were apy of Fad _ 
plaint remaining, except a slight rigidity in the abdominal 
Twuscles.”—Clintoue de Warsi. 











CORRESPONDENTS. 

Querist.—Broussais was not the discoverer. 

Mr. Hartnell.—The plan will be fully considered. The investigation must 
necessarily occupy some time. 

Gratia.—Yes. 

A Spectator.—The “* Partridge season is over.” Partridges should be 
killed now only as vermin. Occasionally an ill-bred Partridge will act as 
vermin by annoying game of a high quality. The disturber of the peace 
should then be destroyed. A common wearel trap will be sufficient for 
the Partridge in question. 

Tyre.—Announcements on the subject were made in Tuk Lancet three 
weeks since. It is now uncertain when the publication will take place. 

Dr. Burr.—The request of our Subscriber shall be attended to without 
fail for the future. 

Dr. G. P. M.—The “ species of solicitation’ and exhibition of literary 
quackery is a very old game of the vulgar and unprincipled parties con- 
cerned. Our correspondent is right in his estimate of the demerits of the 
trashy production he refers to. 

Mr. Kirby.— There is excellent and practical sense in several of Mr. 
Kirby’s suggestions; particularly in those relating to the separation of the 
practice of medicine from mere trade in drugs. 

No Simon Pure.—Will the correspondent who writes under this signa- 
ture disclose his name to us, not for publication, but as « guarantee of 
the truth of his statements, which are most extraordinary, and ought to 
call forth the most severe public reprobation of the vile practices he unfolds. 

Angry Sophy.—There is not much philosophy in the semi.religious and 
obstetric twaddle of the writer. We can inform the midwife, as we sup- 
pose her to be, that Spectator is one of the most distinguished living ob- 
stetricians, and as such his criticisms are at least entitled to be treated 
with seriousness. 

Mr. Crisp.—We shall have much pleasure in inserting the communication 
in an early number. 

A Governor of the Birkenhead Infirmary ought in fairness to allow his 
name to be appended to his letter, in reply to Mr. ——. 

A Defender of his Profession forwards for our perusal a variety of letters 
and documents relative to the non-payment of medical men by insurance 
companies. This subject is one which causes much irritation, and we 
shall, at an early period, give it our best attention. We shall be glad if 
any other medical men who have corresponded with offices respecting 
assurances on lives will forward to us any documents or letters which may 
be useful in vindicating the rights of the profession. They shall be turned 
to good account. 

Mr. Hunt.—The papers shall appear in due season. Our contributor 
need not take it amiss that they have not been published earlier. 

Cc. T. K.—The information respecting the naval service can be obtained 
from the Medical Directory. 

Dr. Chambers.—The communication of our esteemed correspondent has 
been mislaid. If Dr. Chambers will kindly forward us another copy, it 
shall be inserted in the next Lancet. 

Mr. James Stephens.—The paper “On a New Instrument for Replacing 
the Fanis in Prolapsus of the Umbilical Cord,” shall be inserted in an early 
number. 

Mr. Keating.—We did not publish the whole of his paragraph, because 
the concluding portion of it was a very gross and palpable puff. We must 
decline the publication of Mr. Keating’s letter, which has reference to the 
same object. 

Mr. Catteil.—Your letter is an advertisement, the form and tenour of 
which we strongly disapprove; and still more strongly do we disapprove of 
what it indicates. 
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Pospital Meports. 
ST. BARTHOLOMEW’S HOSPITAL. 


SURGICAL CASRS TREATED AT THIS HOSPITAL. 


Reported by HOLMES CQOTE, Ese., 

FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; SURGEON 
TO THE NORTH LONDON OPHTHALMIC INSTITUTION; AND FORMERLY 
MOUSE-SURGEGN TO ST, BARTHOLOMEW'S HOSPITAL. 

SLOUGHING PHAGEDAENIC ULCER IN THE GROIN; DISORGANIZATION 
OF ITS SURFACE BY THE APPLICATION OF THE UNDILUTED NITRIC 
ACID; CICATRIZATION OF THE SORE. 


Case 1.—Jane E——, aged nineteen, aw: wn but palli 

ey ety ae 
town for wo 

wish dienche bassuden autieah ieam-oanamet ian, Her 

circumstances have of late been very bad. Living.in a low 

alley, and but rarely obtaining r or ient nutri 

she been obliged 


Lawrence. 
The left groin is eerie Spe shepademincnen. caine 


as a crown-piece, and cov by a thick 
shreds of which hang loose upon the wound. From the edges, 
which are undermined, eroded, and of -red colour, there 
escapes a thin, ichorous, and extremely ive discharge. 
The is quick and feeble; the countenance is 

and she is in a state of agitation and alarm. The surface 
the sore was immediatel perm Le a th ard 
undiluted nitric acid. Forty mimims of laudanum were 
ministered afterwards. 


‘Toot, &e. 
4th.—Slept well during the night. She complains, how- 

ever, of some renewal of painin the sore. Upon examination, 

po ae ee ne pe — rs * 
tit; ight- i 

tion of whieh afforded immediate relief. There is no ua- 

pleasant odour; the dusky-red zone has disappeared. Bread 

poultice. 

the Tike slough ie ly separated; the wound is granu- 
—The is entire! 3 is 

lating i y. Meat dict. 

Aug. 10th.—The sore is healed. 





SLOUGHING PHAGEDENA ATTACKING SOME SUPERFICIAL ULCERS IN 
THE GROIN; RECURRENCE OF THE DISEASE AFTER THE REPEATED 
DISORGANIZATION OF THE SLOUGHING SURFACE BY THE UNDILUTED 
NITRIC ACID; CICATRIZATION OF THE WOUND UNDER THE AD-"| 


Of the unailuted nite seed. Forty mi 
admini iF jiatel 


t to the sore. 


rapid] at the upper part. It is 
sng the edges which are hotter than gtr, and of «day 
cutis, about a quarter of an inch broad, sloughs, and 

a 


and extremely offensive discharge; pulse 126, and very 
feeble. 
man’s hand; towards 

pra a the surrounding in 





: 


Bread-end-water poultice to the groin; zinc wash to be 
j d under the prepuce; broth diet; two aperient pills 


2, 
28th.—The edges of the largest sore of the groin, much un- 
Soubefel whether the sloughing rentited from epettio morbid 
doubtful whether the sloughing resulted from specific i 
action, or whether it was a consequence of insufficient 
of blood to the then oy i ~~ 
measures were one » 
aoathair ell st enid alice nel 
- are in ; 
ms surface is covered by i pater sloughs 
rector passes readily under integuments, which separate 
cue apt of ulceration fro another; he sufer pain, but 
The i quteap wan Seaipune By ibe: 


af 


no active 


30th, —He slept cl ae aye thao mall 20 Fi but 
—. Ww and says no 
fools very, weak; pulse 120; the sare is eadi ong the 





3lst.—The sore, much increased in an, Snesiing 
cuticle first becomes loose; then a layer of 
from a foul, surface, ing a t 


Continue as before. Meat diet, 


Jan. 2nd.—The <a ce | 
















» healthy-looking, and 
0, having travelled 
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@ long distance from the 














| 
| 


400 DR. MILROY ON THE WRITINGS OF SYDENHAM. 








country, in a heavy rain, a the outside of a stage-coach, 
noticed upon the buttock, about four-and-twenty hours after- 
wards, an excoriation, which qo ger an unhealthy 
aspect, became affected with sloughing na. There 
was no venereal rier weeny ooo with this patient, who, u 
to the time of her admission into the hospital, was ee 
her husband, a mechanic in easy circumstances. The di 

was arrested by the application of nitric acid. Those who 
have had extensive opportunities of witnessing cases of this 
affection, do not, in them as instances of any 
form of syphilitic disease, but rank them as a variety of that 
peculiar species of humid gangrene termed the malignant 
ulcer, or the hospital sore. 

The treatment consists in removing the patient to an airy 
situation; in destroying the sloughing surface by the appliea- 
tion of the undiluted nitric acid, (as first senteaiealltd by 
Mr. Welbank;) in alleviating pain by the administration of 
opium; and in maintainin a by suitable tonic 
remedies, and by proper diet. The disorganization of the 
sloughing surface by the nitric acid, will in some few instances 
(Case 2) fail to arrest the disease. The patient is then in a 
state of imminent peril; for, independent of the exhausting 
effects of this serious malady, it unfortunately happens that 
the ulcers most frequently attacked occupy situations, (e. g., 
the groin,) near which runs an artery of cient size to give 
rise to fatal hemorrhage if wounded. But Case 2 also shows, 
that by perseverance in judicious measures, recovery may be 
brought about under apparently hopeless circumstances; 
it is interesting to notice the rapidity with which a phagedzenic 
sore will assume a healthy ter, lose its feetid odour, 
throw off the sloughs, and present to view a healthy granu- 
lating surface, over which a cicatrix will form, without an un- 
favourable symptom. 
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ON THE WRITINGS OF SYDENHAM. 
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No. IV. 
(Continued from p. 378.) 

For the relief of the catarrh and cough, which are not un- 
frequently aap during the course of this fever, no remed 
is on the whole so good as almond oil, administered in small 
doses, frequently repeated throughout the day and night.* 
The cough that is apt to supervene in aged and weak persons 
during the stage of convalescence, is frequently more speedily 
and effectually relieved, by a glass or two of good wine daily, 
than by any medicinal agent. 

I must not omit to mention, that when the strength of a 
patient, more especially when he is advanced in years, is 
alarmingly reduced by an attack of fever, Sydenham tells us, 
that, after other means failed, he had found the test 
benefit from the application of the fresh and living Treat of 
young men, to assist debilitated Nature to throw off the dregs 
of the morbific matter; “for it is easy to understand, that a 
considerable quantity of wholesome effluvia will thus pass 
from a robust healthy body, into the exhausted frame of the 
patient. . . . And,” he adds, “this way of transmittin 
into the body of the patient a sort of balemite spirits an 
a however quaint it may seem, has since been success- 
fully used by others; nor am I at all ashamed to have 
bethonght myself of this remedy, however munch some wens 
and conceited persons may sneer at me; for I have alwa 
thought, that the good of my fellow-creature is far to 
preferred to their vain and empty notions.”+ 

That the practice of Sydenham, in the treatment of syno- 
chus, was, on the whole, perfectly judicious, and vastly superior 
to that which was in vogue in his time, will be allowed, I 
believe, by every one. “ He was, doubtless, too timid in the use 
of purgatives, not so much, be it ienembaied: from any evils 

* It is amusing to obserye the contradi i perience 
offered to the cpenidations of the animal prme Bae Rey cng n Neither 
reason nor experience,” says Sydenham, “ have convinced me that the use 
of this oil is not to be allowed in fevers, because it ie of an inflammable 
nature, and, consequently, may tend to increase the distemper ; for, grant. 
ing it to be naturally hot, it is, however, certainly not so hot, but that the 
Pape hes =m its use ad dy wel than hana nla 4 For it 
promoting expectoration." robe hen 9 

+ The physicians of those days had a high opinion of the natural heat of 
a living animal, as a means of fomentation. Thus, in the treatment of 
ileus, Sydenham recommends that a live puppy should be kept assiduously 
sppited to the bare stomach of the patient, while other remedies are being 








which he had found to accrue from their administration, as 
from the mere dictates of a fanciful speculation. That mis- 
chief has been done in our day by the excessive and in- 
discriminate adoption of active purgation, without due regard 
being paid to nature of the existing fever, the period or 
stage of the disease at the time, the constitution of each 
— &c., is but too ap t to stand in need of proof. 
ithin the last four or five years, several entire séances of 
the Academy of Medicine in France were actually occupied 
with the discussion of the subject—the treatment of typhoid 
fever with purgatives; as if a constitutional or systemic 
ualety (morbus totius corporis) can ever be judiciously 
treated with any one remedy, or one set of remedies! The 
use of large emollient enemata, as recommended Y 8 
will be found very beneficial in a multitude of cases: this 
ice was followed by the late Dr. Williams, of St. 

omas’s Hospital, and much insisted upon by him, if I 
mistake not, in his work on fevers. If mild mercurials, of 
which, by far the best is the hydrargyrum c. creta, in com- 
bination with sod. carbon., be administered twice or thrice in 
the course of the twenty-four hours, at the same time, the 
greatest — advantage will be obtained. When the 
system is brought under the gentle influence of mercury, not 
only is the feverish excitement, in most cases, very promptly 
subdued, but many of the visceral complications, or sequelae, 
are effectually dissipated or prevented. 

The reader will miss, in our author’s treatment, any allusion 
» — very a t wee whose value, i » Was not 

estimated in fevers, until the present century; presen | 
the frequent ablution of the surface of the body with tepi 
acidulated water, and the use of leeches and other topical 
derivants, for the relief of local sufferi The more accurate 
means of diagnosis of visceral affections, especially of all 
pulmonic diseases, gives the physician of the present day a 
great advantage over his predecessors. 

I now to notice the treatment of the pestilential 
fever and the plague of the years 1665 and 1666, these two 
being the predominant and stationary diseases of the second 
my neem ge in my —— paper. It 
wi necessary, however, to premise a few remarks on a 
difficulty which often encounters the reader, in the perusal of 
Sydenham’s writings. Such expressions as “ inflammation of 
the blood,” “hot and spirit particles in the blood,” a 
“hot and inflammatory - ke, are continually meeting 
the eye; nor is it at all easy to discover their exact ing. 
Probably, Sydenham himself had no very clear or intelligi 
ideas upon the subject; and therefore he, after the too 
common practice, sought to get rid of the diffieulty, by 
clothing it in a garb of learned phraseology, forgetting the 
while his own admirable injunction, that in the description of 
diseases, “ words should stand for facts, and results 
with promises.” Let us try, however, to find out, as nearly 
as possible, what was his meaning. We read in one passage, 
that the confluent form of small-pox proceeds from a greater 
inflammation of the blood, than the distinct form, and that it 
therefore requires more cooling ‘medicines for its successful 
treatment. e former, indeed, to use our author’s lan 
“inter morbos calidissimos jure optime habetur,” and t 

techiaw, bloody urine, &e., often present in it, and, indeed, 
in malignant fevers erally, are by him ascribed to “ the 
excessive heat of the blood.” That a dissolved condition of 
| a fluid os included — this ae sufficiently owticle 

such expressions as these, “ hot iritucus icles 
which agitate and attenuate the blood?’ *the texture of this 
fluid being broken and loosened by the strength of the inflam- 
mation;” and “the petechiz and hematuria being owing to a 
violent inflammation and extreme attenuation of the 
whereby it is forcibly driven through the mouths of the 
small vessels.” One might almost suppose, that the idea‘of a 
virulent and an almost caustic poison existing in the mass of 
the blood, was present in our author’s mind; for when 
speaking of the carbuncles in the he alludes to the 
scorched appearance of the skin them; and such words 
as “accensa,” “accenditur,” are not unfrequently met with. 
But all this is very ambiguous and fanciful, much more so, 
indeed, than when allusion is made to “ putridity” and 
“ putrefaction” of the morbific matter circulating through the 
system; for, certainly, something like a definite meaning can 
be attached to such words as these. The following passage 
will probably best serve to enable the reader to form an idea 
of Sydenham’s vague and unsatisfactory speculations on the 
subject of mali cy of fevers:— 

“The invention of the term or opinion of malignancy has 
been far more destructive to mankind than the invention of 
gunpowder. For, as those fevers are more especially called 
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malignant in which the d of inflammation is most in- 
ense, physicians have i iate recourse to the use of cordial 


and alexipharmic medicines, in order to expel by the pores of 


the skin the imaginary poison, (for so it must be called, unless 
they rather choose to play with words than propound in earnest 
what is capable of being understood;) and hence they have 
attempted to suit the hottest regimen and plan of treatment 
to those diseases which required the very reverse. This 
peg sufficiently manifest in the rise alike of the small-pox, 

ich is one of the most inflam of all di of 
pag forms _—— ene ve — — into 

is error by the appearance e petechiz, purple spots, 
and other symptoms of a similar kind. Peal these phenomena 
are entirely owing, in the majority of subjects, to an inflam- 
mation superinduced on the blood which already become 
overheated by the fever, seeing that they seldom come out 
spontaneously, except on the approach of the plague, or at the 
commencement of the confluent small-pox, in both of which 
diseases the highest degree of inflammation is present. In 
the latter, the purple spots make their appearance, in various 
parts of the body, along with the pustules on their first 
eruption; and there may be, at the same time, a flux of blood 
either from the urinary passages, or by cough from the lungs; 
for the blood is put into such violent agitation by the inflam- 
matory orgasm, that it bursts the vessels in whiclr it is con- 
fined, and becomes effused into the cavities of the body. And 
although the purple spots in this fever do not proceed from 
such an intense heat of the blood as that which gives rise to 
the hzmorrhages now mentioned, yet they are produced by 
the same morbid cause in a less degree of intensity, and when 
not accompanied with such a flux of blood, (the only sym 
tom in the small-pox which defies the art of medicine,) seadily 
yield to a cooling regimen.” 

Now, however fanciful and unmeaning may be our author’s 
doctrine, that a malignant fever like the plague “arises from 
an inflammation of the more spirituous particles of the blood,” 

all that he meant to imply was merely this—that the 
i depended upon the presence of an exceedingly subtle 
and rapidly pervasive acrid principle, which tended to corrupt 
and dissolve the texture of the blood, acting at the same time 
asa poison u all the powers of life. The subtlety and 
virulence of poison are sometimes (more especially at the 
commencement of an epidemic) so very great—* permeating, 
with the speed of lightning, the innermost recesses of the 
body, dissipating the spirits (or heat) of the blood, and dis- 
solving its texture”—that the system is unable to offer any 
resistance, and the patient dies before any “ ebullition” or 
febrile reaction has ensued. This is evidently what would 
be called in the present day an vated or intense form of 
congestive fever. Sydenham alludes to it on more occasions 
than one, cautioning his readers not to allow themselves to be 
deceived in their diagnosis by the indistinctness of the symp- 
toms; for “ Nature,” - he, “is in a manner oppressed, and 
rendered unable to produce. The usual symptoms of the dis- 
ease and almost alll the phenomena are irregular, by reason 
of the entire subversion of the animal economy. Sometimes, 
also,” he adds, “ fewer signs of a fever appear than the nature 
of the disease requires, the translation of the malignant 
cause either to the nervous system, to some other parts of 
the body, or to some of the humours not contained in the 
blood, while the morbifie matter is yet abundant.” 

Asalready stated, the cases of what the French writers have 
termed “ peste ”—wherein the patient 
suddenly struck with the hand of death from the first moment 
—almost always occur at the commencement of an epidemic. 
This circumstance holds true of other pestilential — 
as well as of the plague. It is alluded to in the following 

, in sect. iv. cap. 3, of the “ Observationes:”— 

“ All epidemics, when they first break forth from the womb 
of Nature, (as far as can be judged from their symptoms,) 
seem to be of a more spirituous and subtile nature than 
when they become older; and the more they decline, the more 
gross and humoral they daily grow; for whatever be the 
nature of those noxious particles which, being intimately | 
mixed with the air, are esteemed to produce an epidemic con- 
stitution, it is but reasonable to conclude that they are 

sed of greater activity at their first eruption than w 
their energy has been broken. Thus, in the infancy of the 
P e, scarce a day passed, but some of those who were seized 


Len ap died suddenly in the streets, without having had any 
previous sickness; whereas, after it had continued for some 
time, it destroyed none, unless a fever and other symptoms 
had preceded: whence it clearly follows that this disease, 
though it then took off fewer persons, was more violent and 
acute in the beginning than afterwards, when its influence 





was more extensive. The same thing may be said of the 
dysentery.” 

I must not omit to mention here, that in Sydenham’s 
opinion there is a considerable resemblance, in many points 
of view, between erysipelas and the plague; and when we 
consider that there is every reason to believe that the former 
disease was generally of a much more malignant type in his 
time than in the present day, the analogy is far a being 
either forced or unnatural. 

One of his commentators points out the following circum- 
stances of resemblance between these two exanthemata:— 
1. Their leading symptoms—viz., sudden rigors, prostration 
of strength, violent pain in the head and back, vomiting, &c.; 
2. The expulsion of the mali t matter to the skin between 
the third and fourth day, with an abatement of the symptoms; 
8. A tumour, redness and pain being first — in or 
near the groin, and thence descending to feet; 4. The 

rotid and the axillary glands b ing inflamed, when the 
fread or chest is chiefly affected; and 5. The danger occa- 
sioned by the striking in of the morbid matter. 

With ny to the question, as to the communicability of 
the plague from one person to another, our author seems to 
have believed that it was chiefly in the way of infection— 
i. e., by means of effluvia or miasms, which, emanating either 
directly from the body of the sick, or from fomites that had 
been charged with them, become diffused in the here, 
and are thus reccived into the lungs—that this was effected. 
But it is obvious that he did not look u personal commu- 
nication or transmission from one individual to another as the 
principal cause of the extension of the disease when it had 
once broken out in a place; for he expressly says that when- 
ever this occurs in a state of atmosphere favourable for its 
development, (of the nature of this state we are utterly igno- 
rant,} “the whole air of ~ — ‘y? fica won becomes on 
taminated, (just as we see a frightfu agration arise from 
a little ped both from the breath of the diseased, and also 
from the exhalations arising from the bodies of the dead; so 
that there is no longer any need of infected fomites, or of 
direct intercourse with the sick, for the Se of this 
dreadful malady; and although a person most sedulousl 
removed from all regan | with the infected, yet the air 
received in by breathing will of itself be sufficient to inocu- 
late him, provided the juices of his body be disposed to 
receive the infection.” Sydenham makes no allusion to the 
plague being ever communicable by mere contact with an 
infected object, from, and independent of, contamina- 
tion of the air with miasmatic particles—a doctrine, it may 
be observed, which did not come into vogue for fifty years 
afterwards, and which, after having most upaccountably been 
recognised by the medical schools for more than a century, 
and made the basis of the quarantine laws of almost every 
country in Europe, is at length about to be repudiated alike 
by the public and the profession. He alludes, indeed, to the 
disease having been kept out of Tuscany, when it raged with 
violence in other parts of Italy, in consequence of the vigorous 
prohibitory measures adopted by the Grand Duke to prevent 
all intercourse with infected places; but this circumstance, it 
will be observed, affords no argument whatsoever in favour of 
the preposterous idea just referred to. 

e shall now notice very briefly the plan of treatment 
recommended by our author in the plague and pestilential 
fever which existed in London in the years 1665 and 1666. 
For several months before the outbreak of the ilence it 
appears that the prevailing diseases were of a highly phlo- 
gistic or inflammatory character, From the circumstance of 
the vomiting and diarrhea which attended the existing fevers 
being generally aggravated rather than relieved by the use 
of emetics, it seems a not unreasonable conjecture to suppose 
that there was a decided penteneg te gastro-enteric irritation. 
Inflammatory affections, too, of the respiratory organs, peri- 
pneumonies, pleurisies, and quinsies, were very prevalent, 
and required active depletions for their successful treatment. 
cyeennen, it is well wn, withdrew from London when 
the pestilence broke out with severity; and his testimony is 
therefore not entitled to all the respect which it would have 
commanded had he persevered in watching the disease 
throughout its persistence. But his absence was not very 
Pp ed; for he tells us himself that “he returned to town 
soon afterwards, and whilst the disease still raged with vio- 
lence; so that, on account of the scarcity of more able phy- 
sicians, he could not avoid being called in to assist the in- 
fected.” The cases under his care, it would seem, he treated 
with copious bloodletting and cooling medicines; and his 
success, he tells us, was wonderfully great: the blood exhi- 
bited a buffy coat. He subsequently moderated the activity 
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of his ice,—not he from being dissatisfied 
practice, oun bone ing 


with its effects himself, as e y which he expe- 
rienced in inducing his patients to submit to it,—and trusted 
SiEL Se SoS Senn arene appear from 
the following extract:— 

* First, if no ular has s mats De cares 
ao eee cay © the 
strength and constitution patient. i yo a 
diaphoresis (which, in certain habits, not only could not 


done without extreme difficulty, but would be liable to a 
vate the inflam ae ae eS Se ee ae is 
easily and readily excited. The benefit this speedily- 
indpeed swesting lan bebe chserved to ee 
sation for the loss of blood, which, however 1 it may be, 
might otherwise have done serious mischief. After the vene- 
section, (which should always be ed in bed, when all 
ings are in readiness to promote the sweat,) I immediately 
order the patient to be covered over with the clothes, and to 
have a piece of flannel applied to his forehead. This little 
expedient contributes more towards raising a sweat than one 
might imagine. Then, if the patient does not vomit, I admi- 
nister some sudorific medicine every six hours or so.” When 
the stomach is so irritable that it cannot retain the medicines 
given, Sydenham directs that the diaphoresis should be 
excited by the mere warmth of the bed, before the dose be 
repeated; for he says that the vomiting will almost invariably 
cease, whenever the surface of the body begins to perspire. 
gs ting “se ordered om be aeack ou twenty-four 
y giving the patient frequent ts posset 
drink, or mace ale, &c., which drinks are usually cient to 
support the strength of the patient. On the second mornin 
after this profuse diaphoresis, a mild aperient draught o 
senna, rhubarb, tamarinds, and manna, was given. 

The preliminary venesection, it is to be observed, was not 
performed, if any glandular swelling had already made its 
appearance. Our author evidently much stress upon this 
point in reference to the treatment to be adopted, as in one 

he ey *to the physicians, who conti- 
nued in town during the late plague, whether free and repeated 
bleeding, before a swelling appeared, was ever observed to 
prove fatal to any of the infected.” 

Those who are acquainted with the history of the yellow 
fever, the malignant cholera, and other pestilential disorders, 
will remember that, in certain seasons at least, the prom 
use of active bloodletting, before the full development of the 
symptoms, has often proved of very marked, and even mar- 
vellous success. At other times, a too, in other 
localities, the very same tice, pursued, it may be, 
by the same individual, been found to be not only 
inefficacious, but positively ——— So dangerous and 
unwise it is to insist upon the same remedies at all times 
in the treatment of what may seem to be the same kind of 

! 


It is unnecessary to extend our remarks on the subject of 
Sydenham’s mode of treating the p and the accompany- 
ing fever, which he calls “ pestilential,” from its appearing to 
be but a less severe degree of the former. Suffice it to ob- 
serve, that he evidently regarded the prompt and decided use 
of antiphlogistic measures, in the early stage of the diseases, 
as the practice that promised the best chance of success. The 
same remark applies to the next stationary fever that comes 
under our notice. 

The variolous or varioliform continued fever of the years 
1667, 1668, and part of 1669, was characterized by exhibiting 
most of the amen or systemic features of small-pox, the 
unusual prevalence of which gave the epidemic constitution 
of this period (of two years and a half) its peculiar features 
and type. Our author's words are these:— 

“ As this fever depended upon that epidemic constitution 
of the air which produced at the same time the small-pox, 
so, in effect, if it were really the same disease, it was evidently 
in all respects of the same nature, with the exception only of 
those symptoms which were the necessary consequences or 
results of the cutaneous eruption; for they both attacked in 
the same manner, and were attended with the same sort of 
pain and soreness in the epigastric region: there was the same 
colour of the tongue, the same appearance of the urine, the 
same profuse perspiration in the beginning, and the same 
tendency to a salivation, when the i mation was violent. 
Moreover, since this fever did also prevail at the time when 
the small-pox was more extensively diffused than I had ever 
known it before in this place, no one can reasonably doubt that 
they belonged to the same family. This one thing I certainly 
know, that all the practical indications were manifestly the 

same in both diseases, those only excepted which the erup- 


consisted in a simple violent inflam- 

mation or heat of the there no gross matter or 
humour present therein concoction or di- 
or expulsion, as in the 


et 


on sneene 
nm cissls potied ten ee erties duration, 
dh asst Gee Se Sree oe 
e 


d 


of the treatment consists in ch inflammation by 
evacuations and cooling remedies. ith this view, he re- 
commended that blood should be drawn from the arm (unless 
Be wapipan o fe nena S'S Seana ne 
every other day for two or three times; that an enema 


y 
tice, it may be remarked, was ted by in 
Timost al diseases which he aiid woe 
matory nature. The sweatings that often occurred in the be- 
ginning and during the progress of this disease were ob- 
pe omage eg not of a critical character, depending upon 
wa oe mpeg at “4 ie 
system, were merely one symptoms or 
nomena of the malady. In some cases, it would seem, the 
sweats were most p and the petechiw on the 
very numerous—reminding us of what we read of the 
pg rage yet bleeding, and the use of cooling medicines 
ani id, these 


diet, prom relieved, we are tol easant 
— Onithe cher baok, the ume of het and 
exipharmics served only to increase the febrile excitement, 
que Be Gin, pees wey ee ee 
petechial spots upon the and even check the very 

iration which was t to be rendered more profuse 

y their operation. The diarrhea, too, which often accom- 


$oaies BS sachioes fren eas meen re 
pom Fweder be + eemremagy meee wy = 

others; ne ee proceeded from inflam- 
matory vapours thrown off the blood of the mesenteric 
arteries upon the bowels, and irritating their internal sur- 


As the solution or cure of the febrile action was in 
cases effected by a copious flow of the saliva, which 

to act as a critical evacuation, the petechim and 
irritation disappearing when it came on, our author advised, 
that whenever the salivation commenced, all other 
tions should at once be suspended, “ else the humour mi 
be diverted to another channel.” The business of sali 
goes on more favourably under the use of whey and other 
cooling drinks, than of such as are of a cardiac and 
nature 


With respect to the treatment of the dysenteric continued 
fever, which succeeded the variolous one, and which i 
during the years 1670, 1671, and 1672, it will be 
defer any observations on the subject until the treatment of 
the dysentery itself has been considered. I therefore pass on 
to the fever of the Se See ic constitution — that 
which was characterized by the predominance of certain cere- 
bral symptoms—the most conspicuous being a coma-like 
st Niel mapepinceangple nag my ys Ngee ie eng 
its stage, by a severe pain in the side, and symp- 
toms of pleuritic suffering. Active antiphlogistic measures 
were required for its successful treatment. In almost all 
cases bleeding from the arm was practised once or oftener. 
A blister was applied between the sh or on the neck, 
after the venesection; and the bowels were freel 
by the repeated use of laxative enemata. In spite of these 
remedies, the comatose condition often continued for days or 
even weeks. The proper indication of treatment seemed to 
be not so much to make a prompt impression upon the 
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symptoms by very vigorous or energetic remedies, as to miti- 
gate their p Baw by the ing employment of more 
entle ones, until Nature completed the course of the 


ever—an operation which was generally effected in fourteen 
days, but sometimes not till the twen’ Fret or twenty-eighth 
day. It is in reference to this fever Sydenham made the 
remark, (already quoted,) that in many cases “ we do not pro- 
ceed slowly enough, and ought to use less expedition in re- 
moving distempers, and that more should frequently be left 
to Nature than is usually done. It is a grand mistake tocon- 
clude that Nature always wants the assistance of Art......+ 





What it may do in other diseases, I cannot say; but I am 


e2eee i 


eet i ee ee ee a, i ee ee, ee ee ee eee oe a 


. 


DR. CHOWNE ON ACCIDENTAL STRANGULATION. . 


3 





convinced, from diligent observation, that in the fever under 
use of aperient enemata, generally con- 
quered by time alone.” J 

In some instances, delirium and almost constant restlessness 

took the place of the comatose oppression. The former 
t would not brook delay so safely as the latter, and 
disease proved fatal in a short time, unless the inflamma- 
was promptly restrained. “In this case,” says our 

“ spirit of vitriol was of more service than anything 
so that, after bleeding, and the use of one or two ene- 

" ave it a beer ad common drink. In ms few 

8,1 patient tosleep, and the symptoms having 
been there oO pee he was ually restored to health— 

I could not obtain from any other plan. This 
was proved to me by ample experience.” 

Although this fever appeared to have, in most instances, a 
definite course to run, and a fixed time to continue, it is ob- 
vious that Sydenham looked upon it as very distinct from the 

(to use his own epithet) fever which prevailed in 
1661-4. In the latter, the disease manifestly consisted in an 
; ue digestion and 
y tenner i ape pm this 4 
place usually by perspiration and by urine. In 
pes wae however, there seemed to be no such uniform pro- 
c ion going on. However this may be, certain it 
is that | ag not afford the same amount of relief, to- 
— the dec: of this disease, as it almost always did in 
one. 
mentioned, that in this fever the patient was 
directed to sit up, for at least some hours, every day; 
or if he were unable to to this, he was to have his ‘head raised 
well up with pillows, with the view of “ checking the course of 
the blood u by which the heat of the brain is increased, 
and the animal — are agitated, whence the heart beats 
quicker, and the fever rises higher.” 

Usually the first sign of convalescence in this fever was the 
wish or longing of the patient for some odd and uncommon 
kind of liquid or solid food. In general, there is seldom much 
risk in indulging the patient’s appetite under such circum- 
stances, within bounds at least. 

ecessary to do more than merely allude to the 

treatment recommended by Sydenham in the “ new fever” de- 

scribed by him in “Schedula Admonitoria,” the latest of his 

writings; for it in almost every respect with that of 

which we have just spoken. In this fever, too, which seems 

to have some resembled what is now called influenza, 

L was frequently a tendency to the an of deli- 

rium or coma. In some cases a petechial, and in others a 

rubeoliform miliary eruption made its a ce on the sur- 

face. A moderate bleeding at followed by purgatives, 

cooling medicines, and avoidance of all heating and stimulating 

drinks, formed the basis of the treatment. e body was to 

ing the patient frequently out of bed 

if the cerebral symptoms were un- 

l of all remedies (after bleeding and 

purging) was to have the head shaved. A blister between 

the shoulders was often used with marked advantage. But it 

1s tosay more. I must not, however, take leave 

of my > without giving the reader the 

passage which a | physician of the last 

century, Dr. Barker, expressed a wish hight be engraved on 
the mind of every one in medical practice. 

in this kind of fever, (in the 

ism, and several other distempers 

t if we obstinately persist in 


d 
been entirely removed, the disease will often prove fatal. For 
it is not uncommon to find some slight symptoms remain fora 
i ceased 


Y 2 Gong ; pag: pop ae do 
endanger a relapse, inasmuch as they go off by degrees, 
spontaneously, as health returns. For, py «Fog these symp- 
toms are frequently nothing more than the genuine uct of 
ions, by which the physician endeavoured 

in part from the inanition 





and I have often known them to disa) ,in the declension 
of such 4 ‘dome tape Bs than a dose of pare- 
succession.” 


goric for two or nights 5 

In my next I purpose to examine the treatment re- 
commended in small-pox, ague, and other febrile 
epidemic and intercurrent diseases. 


Fitzroy-square, March, 1847. 








CASE OF 
ACCIDENTAL STRANGULATION, 
WITH RECOVERY. 

PECULIARITIES OF FORMATION AND DEVELOPMENT IN 
A MOUNTEBANK.—WITH REMARES. 


Br W. D. CHOWNE, M.D., Physician to Charing-Cross 
Hospital. 


Tue subject of the following detail was a person of 
theatrical celebrity, as a man remarkable for activity, = 


hysical power, and skill in performing difficult and 
Feats. sf, wes admitted inte Charing: Gross ante aster 
my care, on the 15th of December, 1845, labouring under 
phthisis, and a collection of matter in the right cavity of the 
thorax. I do not intend, however, to upon the dis- 
ease of which he died, but rather to advert to one of the 
achievements which constituted a prominent part of his 
theatrical rmances, and to certain events, possessing 
ge aren and pathological interest, incidental to them. 
shalk submit to the jon an abstract of sich of 
my notes as bear relation to accidents which befel him, 
and put his life in extreme jeopardy. 

His theatrical celebrity was acquired under the name of 
Monsieur Gouffe; but he was admitted into the hospital in 
his real name, John Hornshaw. He stated his age to be 
forty-seven. 

pre enh owen feats, it was customary with him to exhibit 
himself ing by the neck, trusting to a of 
his head, and the muscles of his neck and throat, so as to 
accomplish it with impunity. He i me that when a 
boy he was very of tumbling and climbing, and com- 
menced his career for gain while a boy, by climbing and 
jumping about in public houses from the chairs and to 
the Lee | window-] eer &c., as a monkey 
would, got a good living in thi be Ree 
that were given to him. His health had failing for 
some time when he came into the hospital, and he had 
obliged gradually to give up his theatrical ts. 

In describing the process, he said his was to make a 
loop, with a fixed knot, (which could neither slip nor draw 
round his throat in any way,) and then to his ~head 
within the loop, putting the behind the lower jaw, and 
letting the two sides of the loop pass up behind the ear. 
When doing this in public, he always, “ what he called, jumped 
into the rope”—that is, he took one side of the loop in each 
hand, and opening it gave a spring, and quickly placed his 
— within it. He Sanpete this to we Nt oe 

ve a good stage effect, must one quickly; 
there was great danger, unless “ icular care was taken” 
that it was “all right” before the hands were removed. 
was his command over the muscles of the throat, that he 
could sustain not only the weight of his body, but great addi- 
tions to it. It was a custom with him to have weights, some- 
times as much as three half hundreds, placed in his hands 
while he was hanging. Sometimes instead of weights, 
supported a man in his arms. The a time 
ing was from ten to fifteen minutes. Like Scot 
American oh es he was not al ee 

justment of the rope, happily he e better 
lovee of timely rescue. “"T happened three times to Horn- 
shaw to mi the , and to remain suspended until 
all consciousness left him, on either of which occasions 
-he must have perished had he not been saved by persons at 


In the first accident (at Grantham) he had become quite 
insensible; but being set free, soon recovered. 

iu his had 9 Sveum. , 

the second accident (at the City Theatre) he also soon 
recovered, was not so | insensible as at Grantham, but 
could not say how | that was. He that he 
must have been longer ing, as he could not be so readily 
at. 
Whe third ocident, (which happened hile he vas ying 
in the character of J the Brazilian Ape,) at the 
Theatre, “was the worst of all;” but from this also his entire 
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recovery was surprisingly quick. After his consciousness 
began to return, he “ at first ed about, but did not recol- 
lect anything. He asked whether he had been playing, and 
was told he had; he then asked whether he had finished 
playing, and was told he had the dying scene to do.” To use 

is own expression, “he jumped up, and was ready to go to 
work directly.” 

Opportunities occasionally occur of obtaining information 
as to the sensations experienced during hanging, suicidal, 
accidental, and from s whe have been cut down 

rior to the extinction of life; but I do not know of any other 
individual who has given so clear a detail of his experience in 
three such ca hes. 

With regard to the different opinions entertained as to the 
immediate cause of death in hanging, the experience of Horn- 
shaw is available; for it cannot be doubted, that so far as 
sensation and consciousness are concerned, he passed through 
the whole ordeal of dying; and that had he been permitted 
to remain hanging until actually dead, he would have passed 
out of existence without further consciousness. 

Accounts that have been collected from various sources tend 
to show that death by hanging is not essentially a severely 
painful one; that consciousness ceases almost immediately; 
that in some there is a sense of great weight of the body upon 
the neck, scintillations of light, or light in other forms before 
the eyes, and sounds in the ears, Hornshaw stated, not with 
particular reference to either one of the three accidents he 
sustained, but as gencral facts which were similar in all, “that 
he could hardly recollect anything that happened to, him in 
the rope;” that “ he lost his senses all at once; the instant the 
rope got in the wrong place, he felt as if he could not get his 
breath; as if some t weight was at his feet; could not 
move only to draw himself up; felt as if he wanted to loosen 
himself, but never thought of his hands.” And he added, 
“you cannot move your arms or legs to save yourself; you 
cannot raise your arms; you cannot think.” He did not see 
sparks or scintillations of light before his eyes, but had in his 
ears a rattling sound of drawing up, (he meant like the draw- 
ing up of the curtain ora drop-scene of a theatre.) 

ow far death by hanging is a peculiarly painful one— 
whether it is rapid—what are the bodily sensations—and what 
the state and capabilities of the mind, are still questions of 
interest. 

The facts recorded in works on medical jurisprudence are 
sufficiently numerous and sufficiently i ee enticated to 
enable us to feel assured that the mode of carrying capital 
punishments into effect on malefactors in this country docs 
not inflict great bodily suffering. The experience of Horn- 
shaw confirms this view. We do not learn from him that in 
either instance of his all but fatal ions he had acute 
sufferings. It may be said that those he described were bad 
enough; but he did not speak of the difficulties as giving great 
distress. Yet there cannot be a doubt that whatever of suffer- 
ing is incidental to death by hanging, he had vos { and wholly 
gone through, and that in each instance he passed into 
that state of unconsciousness which would have been final but 
for the timely succour he received. With regard to the state 
of the mind, and its capability, these appear to me to have 
been expressed more fully and more positively, and in a 
manner more defined by Hornshaw, than by any other narrator 
with whose account I am acquainted. 

I have quoted his own phrases, first, because I would not 
incur the risk of misinterpreting them; and secondly, because 
they were short, graphic, and seemed to carry with them in- 
ternal evidence of expressing feelings of which he had a full 
and positive consciousness; his expressions seemed obviously 
su ed by what he had known and felt ; that he “could 
hardly mtn oe anything that occurred to him in the rope ;” 
that he “ lost his senses almost all at once, as soon as the rope 
was in the wrong place;” that he “could not get his breath;” 
and “ felt as if some great weight was ing at his feet;” that 
he “ could not move only to draw himself up;” that “ you can- 
not move your hands or legs to save yourself; you cannot think.” 

That the power of thinking and acting are soon lost, there 
have long been facts on recordto show. We see, for instance, 
fatal hanging, even where apparently a very slight effort (were 
effort possible) would enable the victim to save himself; and 
the not having made that effort is often attributed, in cases of 
self-destruction, to determined perseverance on the part of the 


‘When the American diver, Scott, so unhappily terminated 


his existence by accidental hanging, the spectators came to 
the very mistaken conclusion that he was safe because he was 
still, and did not raise his feet and stand upon the scaffold, 
which his legs were actually touching. 





It is of importance not to lose sight of the fact, that persons 
may, and do, often destroy themselves under circumstances 
arp bey we sete ney that they must have been dead 
ne At ir being Pield by Me, Wableysa where they are 
‘ound. At an inquest he r. Wakley, a j expressed 
his astonishment, that as deceased’s feet Gouched the ground, 
he could not have saved himself. , 
With regard to the immediate cause of death by hanging— 
whether injury to the spinal column, by fracture, by dislocation, 
or by rupture of ligaments; apoplexy, from extravasation, from 
oo or from effusion; indirect asphyxia, by 
on the nerves of iration; direct asphyxia, from closure of 
the air passage by the cord; or complicated causes, from two 
or more of the above causes—we may, I think, draw some in- 
ferences from Hornshaw’s all but fatal accidents and rapid 
recoveries; for (as already stated) consciousness was quite 
destroyed in each instance, and in each returned quickly and 
completely; even in the worst, he was able to return to his 
performances almost immediately, as if nothing had 


ed. 
Pewe must keep in mind, however, the difference between 
hanging such as Hornshaw underwent, which was simply sus- 
pension, and hanging such as malefactors undergo, combining 
the addition of a deep fall, and consequent greater ity 
of injury; with the addition, also, of a greater and 
extent of constriction on the neck. x ‘ 

In the course of some lectures given some time sinee,* 
I entered into a consideration of the immediate cause of death 
by hanging; but on the present occasion, I will merely state 
my belief, that although there are instances in which each of 
the causes enumcrated might be found to have produced 
death, and others in which it has been produced by two or 
more acting _——- yet that, as a general rule, it is caused 
by occlusion of air from the lungs, produced by the direct 
pressure of the cord. . 

The comparatively recent well-known experiments on dogs 
I scarcely need allude to; I may, however, advert to those of 
Mr. Chovet, made on dogs in the early part of the last cen- 
tury, and to the further experiment made by him upon a 
mr. Chovet ha ed that in dogs neither apoplexy. 

r. Chovet having proved that in dogs nei nor 
injury to the spine, nor pressure on the nerves, occurred to 
such an extent as to produce death, and that death would 
not occur within any moderate time, if free access for air te 
the lungs was preserved, made an attempt to save the life 
of a criminal called Gordon, (who was hung at Tyburn in the 
year 1733,) by making an incision in his _prepara- 
tory to his execution; so that when Gordon sto, his mouth, 
nostrils, and ears, for some time, air came through the 
opening to allow of the continuance of life. When hanged, 
he was observed to be alive after all the rest were dead; and 
when he had hung three-quarters of an hour, being carried 
to a house in the Tyburn-read, he opened his several 
times and groaned; and a vein being opened, he bled freely. 
No further attempts, however, succeeded in elicit 
soph ono it hes Roun conespenye Sate ve fiaer cin 
was probably owing to great wei man, 
whick the po tome of the vessels of the neck must have 
become more effectual than in ordinary cases; and 
the same time, the opening into the trachea was not suffi- 
ciently free.” This case is quoted from “ Smith’s Forensic 
Medicine,”+ by Dr. Guy, in his work on the same subject, 

In the case of Scott the diver, there was neither injury to 
the spine, nor any visible change in the nerves of the neck 
nor appearances of apoplexy in the brain; the chief morbid 
appearances were in the lungs, florid colour of the surfaces 
of the air-tubes, and congestion of pray parts. 


to draw conclusi ith ~ i 

o draw usi0Ls WI 

death, which are, as I strengthened by Hornshaw’s 
experience; and that in his instance animation was suspended 
rather by asphyxia than byapoplexy. We know,on the oneband, 
that under asphyxia, consciousness is very suddenly lost, and 
that asphyxia 
turns; while in sati con- 
gestion, although insensibility may come on quickly, it is re- 
moved slowly, and that bodily and mental Lapse Fp] as 
were evinced by Hornshaw and by many others, not be 


uickly resto: 
. Shales heron, that apoplexy, far more frequently than 
© A course of lectures on pseudo-morbid appearances, Tu# Lancs 
1838-9, vol, ii. 
+ Appendix, p. 560, 
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iajury to the spinal column and its contents, is consequent 
upon hanging, especially that degree of ap I pan con- 
sists of mere over-plenitude of the vessels, and that apoplexy 
might sometimes be almost the sole cause; when, for instance, 
from accidental circumstances, a peculiar position of the rope 
admits air to the lings, and yet obstructs the ci ion. 
Authors state that it might be the sole cause, and, according 
to a table of pd ira by Remer and Casper, under three 
distinct heads, the following results are cited:— 


Remer. Casper. 

Oy an Ae Perirty. Gi 6 
Asphyxia. ... 6 ...H 
Mixed conditions . 68 . . . 62 
83 85 

Thus, although a mixed condition is recognised, eighteen 
out of the 168 are implied, indeed stated, to be caused by 
apoplexy alone. I am not prepared to concur in the correct- 
ness of this view; but rather incline to the opinion, that al- 
though asphyxia without apoplexy is often the cause of death, 

xy, independently of asphyxia, so seldom is, as to con- 
stitute an extremely rare exception. 

It has been conaibered, that persons in the habit of suspend- 
ing themselves, in imitation of hanging, do not, in fact, sus- 
pend themselves by the neck, but ther by the under-jaw; 
that they place the rope in the depression at the under edge, 
and near the angle of the inferior maxillary bone; that the 
sides of the noose pass up before the ears, and that in this 
way the weight of the body is sustained without involving the 
neck in the ligature at all. Whether this is or is not the 
usual plan by which impunity to the organs of respiration is 
preserved, it is not that which was adopted by Hornshaw. 

His own account was, that he used an ordinary loop, with a 
fixed and immovable knot; that he put the rope fairly behind 
the rami of the inferior maxillar ) vat passing the sides of 
the loop up behind the ears; that he then depressed his chin, 
arid made the muscles of his throat as tight and hard as he 

ibly could. He gave this account soon after he ¢ame 
into the hospital, and at that time he was still active, and felt 
so strong, that he wished to have an opportunity of suspend- 

himself, in order that I might see the process, and re- 
quested me to desire that he might have a rope for the pur- 
pose: this I declined. He was very desirous, however, of 
Fae ta me his method of making the noose, and of placing 
his head in it, and the manner in which he managed with his 
chin and the muscles of the neck, and being supplied with a 
cord, arranged it, and requested me to hold it over him, as if 
he was suspended by it, and wished me, indeed, to lift him off 
the ground. This, however, I of course did not do, although 
T have no doubt, from what I saw, that he would have com- 
pletely preserved the means of respiration, and the free cir- 
culation of the blood. 

Immediately the rope is applied to the neck, certain 
muscular actions suddenly take p Riess in endeavouring to 
define them, however, I shall advert to those only which 
seemed to be the most obvious. 

Four changes in the ‘position and the condition of the 
farynx, and parts about it, appear to be simultaneously aceom- 
lished, all conspiring to protect the respiratory function, and 
fire the rima glottidis immunity from external 


P 
to 


st, The 0s hyoides and the thyroid and cricoid cartilages 
are drawn firmly and ‘closely into apposition with each other, 
virtually constituting a strong resisting canal, continuous from 
the os hyoides to its junction by means of the cricoid carti- 
lage with the trachea. This __ to be accomplished by 
the a ene the musculus glandulse-thyroideus, the 
crico-t Lg eus, &e. 

2nd. The os liyoides and the cartilages of the larynx thus 
bound together, are strained in an upward direction, and ap- 
parently brought inte a situation slightly above that which 
they occupy in the ordinary state. e may regard the stylo- 
hyoidei muscles as producing this effect. 


8rd. By the joint action of other muscles the chin is de-} 


,and a firm layer of muscles is made tense, passing 
the anterior part of the lower jaw, backward to the os 
hyoides, tending, while the larynx is held firmly up, to make 
firm downward resistance against any upward pressure of the 
oe the chin the os hyoides. This would be 
by the mylo-hyoidei muscles. The di icus would 
have the twofold effect of assisting the muscles ferme = 
backward oe on to the ~ hyoides in their 
resistance, an ylo-hyoidei in sustaining the larynx. 
4th. The platysma-myoides forms, by its gontraction, a 
* This sometimes when any accidental movement of the cul. 
prit’s body takes place, (as ip tupning,) and the rope gets displaced, 








strong tense fascia or sheath, almost like a collar, around the 
anterior and lateral parts of the neck. 

It appeared to me, in myjexamination of the that it 
was chiefly by the seh exertions I have described, that 
he preserved a for respiration; and that so long as he 

the power to continue these contractions, the rope could 
not ride over the os hyoides, so as to prevent ingress and 
egress of air by the glottis, 

When Hornshaw roperly adjusted the larynx, Xc., he 
placed the rope against the anterior angle of the thyroid car- 
tilage, pressing the cartilage against the anterior surfaces of 
the cervical vertebrae, and the tendency to slip up, which the 
rope of course had, was prevented by the tense state of the 
layer of muscles extending from the os hyoides and the upper 

of the larynx to the chin. The alz of the thyroid carti- 
formed an.angle less acute than they commonly do, as if 
they had been forced apart at their posterior ongre by bein 
frequently compressed between the rope and the spi 
column. The cornua ascending from the alm did not rise in 
a direction obliquely upward and backward, as is usual, but 
dicularly; a change also produced, as I suppose, by pres- 
sure against the spinal column. 
April, 1847. 








OBSERVATIONS ON THE INHALATION OF 
ETHER. 


Br RICHARD CHAMBERS, M.D., Physician to 
the Essex and Colchester Hospital. 

A penton of four months has elapsed since the inhalation of 
ether as a means of producing insensibility to pain was 
brought under the notice of the profession in this country; and 
notwithstanding the repeated trials it has had, no decided 
opinion has yet been arrived at, as to its value as a thera- 
peutical agent. Contrary to what generally obtains, in esti- 
mating the value of scientific discoveries, the occurrence of a 
few adverse cases has sufficed to counterbalance the favour- 
able opinion which the safe result, in innumerable instances, 
ought naturally to have produced. But admitting that there 
have been some adverse cases, may not the result be de- 
pendent as much upon the mal-administration of the remedy 
as on any inherent noxious properties it may possess? Doubt- 
less, ether is like a two-edged sword, but not more so than 
several other remedies in daily use. 

As one of the few fatal cases that we are aware of occurred 
under my own observation, in the Essex and Colchester 
Hospital, and as I am of opinion that it —_ never to have 
eee ah te Eg ph ay use of this im- 
pete remedy, I feel it a duty I owe to the ion, (be- 

‘ore whom it has been so prominently brought,) to state my 
opinion on the subject. 

I refer my readers to the several medical journals of the 
last month for the particulars of the case, which have been so 
lucidly detailed by my colleague, Mr. Nunn; I may, however, 


be itted to add, that the operation was well and ably 


ormed. 

After having inhaled the ether for eight minutes, the 
patient became fully under its influence, even to the extent 
of stertorous breathing, and the face and lips presented a 
livid hue; the nose-spring was then for a moment removed, 
but it was gentl reapplied, and the stertorous breathing kept 
up. From the first i tion to the commencement of the 
operation occupied a period of ten minutes, and the comple- 
tion of the operation occupied ten minutesmore. During the 
first half (five minutes) of the period occupied by the — 
tion, the ee was kept under the full influence the 
ether, but during the remaining five minutes its use was some- 
what relaxed. On the whole, then, we may say that the ether 
had been used for twenty minutes. The patient gradually 
became restored to consciousness, but at first he replied to 
questions, evidently without comprehending their meaning or 
his replies. 

The operation was performed a little after two o’clock on 
Friday, and from that time till about the same hour on the 
following day, the patient continued in a quiet, passive state; 


‘but about this time, twenty-four hours after the operation, he 


was seized with a severe chill, upon which the very intelligent 
house-surgeon, Mr. Taylor, gave him two ounces of brandy 
diluted with water. He continued after this in a quiet dozing 
state, when he was boar on by esi Nunn, oe oe ctwege 
in consequence extreme prostration, to direct 
fres' exhibition of stimulants. A consultation of the hospital 
staff was also requested for the next morning, at which we all 
met, about forty-four hours after the operation. It only re- 


mained for us to add our approval to, and recommend a@ con- 
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tinuance of, the treatment, which was being pursued, 
tient, notwithstanding, continued to sink, and died at five 
clock the same afternoon: I to be in the ward at 
the time. A post-mortem examination was made in sixty- 
seven hours after death. I transcribe from the published ac- 
count the appearances observed;— 


“Membraneous congestion of the brain, but no effusion; | result of 


brain firm; lungs permeable throughout—anteriorly exsan- 
guineous, posteriorly engorged; heart flaccid, of a natural size, 
and nearly empty left kidney pale, the right slightly con- 
; the bladder and the adjoining parts presented the 
usual aspects after an operation.” 

I witnessed the examination of the brain and lungs; but 
having been called away, I did not see that of the other vis- 
cera, which, I doubt not, has been accurately described. 

To the foregoing account of the examination, I wish to add, 
that the substance of the brain was paler than natural, indeed 
I might even say blanched, 

Considerable stress has been laid upon the congested ap- 
pearance of the membranes of the brain, and the en ment 
of the posterior parts of the lungs. But when I consider the 
total absence, during the last hours of life, of any dyspnoea, or 
other symptom indicative of pulmonary congestion, or any in- 
sensibility or other symptom indicative of cerebral congestion, 
I am compelled (which I do readily) to conclude that 
tion of either organ had nothing whatever to do with causing 
the fatal result. A heart so feeble that its sounds were only in- 
distinctly audible through the stethoscope, could not, and did 
not, propel much blood to the brain, and, as a consequence of 
the imperfect flow of blood from the heart, the return of the 
blood through the veins must naturally have been retarded; 
in addition to which, we must make considerable allowance 
for the influence exercised by post-mortem gravitation, aided 
by the fiuidity of the blood, in producing the appearances re- 
— by a <a And to the ae hee do I 
solely attribute the pulmonary appearances. In , the ap- 
qeprances were such as the symptoms during life would have 

one to expect. 

I must also allude to some other circumstances in the case 
that may have exercised an injurious influence upon it. e 
man was of a spare and timid habit, and of indifferent consti- 
tutional powers, superadded to which, he had (not known till 

and at all times a us ) @ pre- 
sentiment of death; nor must I omit to state, that some small 
vessels which were divided in the operation bled rather freely 
—I should say to the extent of a pint. This, though not in 
itself of co: ence, may, with the other circumstances, have 
interfered with reaction; and although I am inclined to attri- 
bute the death to the secondary depressing action of the ether, 
aided by the causes just mentioned, I contend that, on the 
closest examination of the case, there is nothing to be found 
in it that ought to militate against the proper use of the 
remedy. The same reasoning that Would be applied to forbid 
the therapeutical use of ether, in consequence of the fatal re- 
sult <p case, would likewise be applied to forbid the thera- 
peutical use of opium, prussic acid, or any other powerful 
remedy which should happen to cause death, when given in an 
over quantity. 

The fluidity of the blood which existed may ly be 
attributed to the ether; not to any direct ific action exer- 
cised upon the blood, but indirectly, by interfering with its 
supply of nervous influence. But nevertheless it does not 

ow that a moderate use of ether would produce a like effect 

The peculiarities observed in the action of ether when in- 
haled, depend, I think, upon the readiness with which it 
enters the circulation through the medium of the lungs, and 
the smallness of the quantity requisite to produce its effects, 
rendering the latter of only a temporary character. Upon 
the latter point its safety depends. 

The effects of ether are exhibited upon the cerebral, spinal, 


and ganglionic ees through the cerebral system, by in- 
ducing Lonel ility; through the spinal system, by causin, 
stertor, and in some cases strong conven action; an 
through the ganglionic, by depressing the heart’s action. Its 
action Is unquestionably stimulant; its secondary 
action de ing and narcotic; but the preponderance of 
either is so — a or constitutional 
peculiarities, that it is not possible, @ priori, to anticipate 
which may preponderate. Its emplo t is contraindicated 
in individuals of full habit, or where t exists ony reniraey 
to cerebral or cardiac diseases. Its effects are but feebly 
exhibited upon the habitual drun tending, I think, to 
prove that the action of ether is allied to that of 
alcoholic drinks, the difference depending = the different 
modes by which admission is obtained into the circulation. 


The | _ After ingensi the 
observed, should it yess tess oy seed 
i continued influence 





Srna 

time under the the remedy; 

the insensibility isan evidence of a certain amount of 
congestion; after this every that is inhaled tends 
towards the production of spinal or symptoms, the 
which we can neither anti nor control. 

In consequence of having read Mr. Nunn’s account of the 
case,a writer (Mr. Beckingsale) in several of the journals 
condemned the stimulating treatment that had been adopted, 
and recommended the abstraction of blood. I think 
without injury to his modesty, he may have assumed that 
those in attendance were the most competent to decide upon 
the adoption of the most proper treatment. I allude to the 
matter more particularly, because it appears to me that his 
advice was carried out by the accidental haemorrhage 
alluded to, and from which I am quite sure that no it 
was derived. ‘ 

Although there is a certain amount of onngeetien uced, 
it is so evanescent as not to call for a remedy, (su causa 
tollitur effectus;) for I consider that we are not justified in 
employing the remedy in individuals likely to suffer an amount 
of tion that would demand, nor ought we in any case to 
me e inhalation to the extent of justifying the ade 
of, bloodletting. From what I haye seen of the su I 
would recommend the early adoption of stimulants, 
not @ proper amount of reaction set in; for my observation in 
cases of ague leads me to look upon venous as an 
antecedent to a chill; andas I havealready mentioned, I view 
the venous congestion here as a sequence to the depressed 
action of the heart, 

I feel assured that the writer of the letter before all to 
will be the first to regret its publication: but before 
missing the subject, I must protest, in the name of common 
sense, against an individual attempting to instruct others upon 
a subject, of which he confesses to have seen nothing, and (as 
it 'y would appear) knows less. Several other 
have been put forward with a degree of confidence b 
deserve; indeed, some of them are of a character to 
me to believe that they were written under a forgetfulness 
that the fundamental principle of our profession is, TO SAVE. 


Lives. 
Coichester, April, 1847. 


Rebiewws. 


enfrey, F.LS., ke. : Van Voorst. 
Ir the number of introductory, works published on any 
branch of Science is an index of the progress of that depart- 
ment of science they are intended to illustrate, botany must 
have obtained a vast accession of students of late years. At 
least a dozen “ Introductions to Botany,” by English authors 
alone, repose on our library shelves. True it is, these compo- 
sitions are of various degrees of merit, yet they are all written 
by authors of respectable acquirements, and some bear the 
names of botanists of the highest celebrity. Publications of 
this sort, however great their intrinsic excellence, must enjoy 
but an ephemeral existence, and after a temporary popularity, 
are superseded by other compilations, which have the advan- 
tage and recommendation of being written up to the latest 
period. So many sources of novelty of illustration, and such 
a multitude of important discoveries, are daily added to our 
knowledge of vegetable anatomy, more especially of the ulti- 
mate structural anatomy of vegetables, by the microscope, 
and so great is the accumulation of new facts to be registered, 
and deductions to be drawn from these facts, that an “ Intro- 
duction to Botany,” however complete in 1847, will be ‘be- 
hind the mark in 1848, This class.of books ought, indeed, 
with truth, to be catalogued among the “annuals.” Every 
lecturer on botany finds it convenient that his ¢lass should 
use a text-book, arranged upon the same plan, and enforcing 
the views he is accustomed to teach in his course of lectures. 
This is the fons et origo of the little work before us. Nor.is 
it an easy task to compile such @ work well in these critical 
days. Botany has become a microscopic study, and an author 
must expect his work will be scrutinized by the botanical 
world with microscopic minutenese and acumen. Read the 
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UiBtiegrepy aftxen to Mr. Henfrey’s publication, and then 
judge how much bulky and heavy aliment must have been 

before the author had saturated himself up to the 
point of elimination. There is nothing in the style of the 
work before us of what is called popular writing, (alas for true 
science, that she should ever be so degraded!) it is a strictly 
scientific condensation of facta and physiological principles, 
executed with great clearness and precision, in which the 
student will find an epitome of structural and physiological 
botany, in which the discoveries and opinions of the conti- 
nental philologists are carefully incorporated. The investi- 
gations of Schleiden, Nigele, Mohl, Miiller, &c., and their 
theories of cell-physiology, are discussed by Mr. Henfrey, 
and contrasted with the views on the same subject advocated 
by the author himself. 

In this debateable ground, in which observers of equal ex- 
cellence maintain contrary opinions, there is yet ample space 
for closer investigation. Is not too much functional import- 
ance attributed to the céll wall? Cell membrane we consider 
to be only condensed protoplasma; and its direct uses are, we 
think, confined to its containing powers; in fact, it serves to 
divide and maintain, in situ, the organizable contents of the 
cell, but effects no change itself upon these contents. 

All cells, we believe, are formed by and out of the proto- 
plasm, cytoblastema, or by whatever name the organic granules 
and mucilaginous matters found in their cavities may be called. 
‘We cannot think there is any organ specialized to perform the 
function of originating new cells, and are compelled to doubt 
the accuracy of Schleiden’s views concerning the organs he 
denominates cytoblasts. It is certain, cell formation does, in 
many instances, proceed from other points, and is effected by 
vastly dissimilar processes, and a philosophical axiom is vio- 
lated when two independent causes are assigned for the pro- 
duction of one effect. 

Mr. Henfrey has, we think, satisfactorily shown, in the in- 
stance of conferva glomerata, how this is accomplished by 
the contraction and folding-in of the walls of the primordial 
utricle, and subsequent division of the parent cell; if this be 
the process in one or more instances, doubtless the rule will 
be found of pretty general application. Mr. Thwaites has 
published some admirable remarks on cell formation, which 
are not referred to by our author; possibly these observations 
were not in print when Mr. Henfrey’s book was under com- 
position. Another paper, read at the Linnean Society by the 
latter gentleman, and reported in the “Annals of Natural 
History,” on bacellaria paradoxa, tends to throw a shade of 
light on what are called the spontaneous movements of the 
free spores of algee. Mr. Thwaites has'shown that the singular 
movements of the frustules of bacellaria are, in all probability, 
caused by the action of ciliz situated along the margins of the 
frustules. The minute alge are most suggestive subjects for 
stady, and it will be through these, we are convinced, great 
additions te cell physiology will be made. We cannot feel 
satisfied with Mr. Henfrey, (page 44,) that the gelatinous in- 
vestment of so many of the alge is a mere secretion from the 
external surface; still less that it is derived from the decom- 
posing outer layers of the cell wall, (page 106,) because this 
mucous envelop occurs under all stages of organization, vary- 
ing from 2 thin slippery mucilage in confervee eutiinban 
to the semi-solid, gelatino-cartilaginous pond-like receptacle 
of the frastule in micromega, in which the gelatine is almost 
condensed into cellulose, and within which morsels of endo- 
chrome can be distinctly'seen. 

There are many probabilities in favour of the 
that out of this gelatine, cellulose is formed, and that it be- 
comes organic. In the early stages of evolution, the myxo- 
gastric fungi are entirely gelatinous, and this gelatinous basis 
exsiecates, as it were, into cells. There is a very striking 
analogy, we think, between these facts. 

In the eighth chapter, when treating of the reproduction of 
fungi, Mr. Henfrey commits a slight oversight in classing the 





genus clavaria among the thecasporous groups: it is figured 
Taide thie. ©) diag ‘wih guishemden es being furnished 
with aeci; whereas, it is a genus of the pileati, and consequently 


is basideisporous. 

The notion of Schleiden, that all the thecasporous fungi of 
authors should be referred to the lichens, is surrounded by 
insuperable difficulties and improbabilities. At first sight, the 
cupulati and pyrenomycetes, in their fructification, do seem 
to approach the lichens very nearly; but when we take the 
highest genera of epigeous thecasporous fungi,—e. g., the mi- 
trate genera, morchilla, helvella, geoglossum, &c., which grow 
from a flocculent mycelium, have the same mode of develop- 
ment, and contain the same chemical elements, as the basidios- 
porous fungi—having, in fact, everything in common with the 
latter, excepting the exosporous hymenium,—Schleiden’s idea 
seems no longer tenable. If his theory be accepted, the 
hypogeous genera, Genea, Stephensia, &c., which are furnished 
with highly developed asci, must be regarded as subterranean 
lichens—an association unnatural in the extreme. 

These observations are not offered as condemnatory of Mr. 
Henfrey’s own opinions—they are only criticisms on the views 
of other authors quoted by Mr. Henfrey. Great commenda- 
tion is due to that gentleman for the skill with which he has 
constructed a smooth fabric out of so much and so various 
material. 

We can i lyr d this work to the medical 
classes, for which it is chiefly intended. We ought to add, 
that the illustrations are copious, and if not of high artistic 
merit, are correct and well chosen. 

Mr. Henfrey has condensed a vast amount of the best 
material into a very narrow compass; and if the style of his 
outlines is not light and popular, it deserves the far higher 
praise of being solid and scientific. 





th Edition. Edited by 


Turner’ 35 oy a 
" %, .D—Vol. L.: Inorganic 


Elements 
Baron Ligsie and W. yo leony 


Chemistry. 
Ir is necessary for us to do little more than notice the 
appearance of a new edition of this standard work, and which 
is a proof of the high estimation in which it is held by students 
of chemistry. We have only before us, at present, the first 


volume, embracing inorganic chemistry; but we are informed 
by the advertisement, that the second and concluding part 
will shortly appear. The editors also state that they “have 
introduced all such new facts as appeared to them sufficiently 
established, and have thus made a very large number of addi- 
tices and correstions in almost every section.” 

Bramy 
of doubling t 
ont ars ney Sere m i bstituting, 
for example, for such as P, O, , and Sb, O, the more 
simple formulz of PO, As O, and 0,. It seems now to be 

ly admitted that, in the case of these elements, there 
is no good reason for using the smaller equivalent.” 

The simplification of the above formule is certainly valu- 
able; but it has the disadvantage of some confusion 
in reference to old formulz, as, indeed, must the alteration of 
any standard. 

We can cordially recommend this volame as an excellent 
digest of our knowledge of inorganic chemistry, and excellent 
from the clear and succinct manner in which that knowledge 
is conveyed—a feature in “Turner's Chemistry” which we 
have always remarked and admired, especially when compared 
with some other works on the subject. 

Every student must make himself acquainted with the con- 
tents of this part—inorganic chemistry; for the facts included 
in it have been confirmed, and there are fewer theories than 
in organic chemistry, which, if we may so express ourselves, 
is as yet but in a transition state. 

Not that we would depreciate organic chemistry, or cast 
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any hindrance in the way of its pursuit, for it is of primary 
importance, and especially so to medical men. 

All that we wish to convey is, that inorganic chemistry pre- 
sents us with more certain results than does organic, and con- 
sequently, that students should be more fully acquainted with 
the former; and until they have the opportunity of prosecuting 
researches into organic chemistry for th Ives, there is 
little need for them to enter into the numerous hypotheses 
and details comprehended in it, but may satisfy themselves 
with a knowledge of the principles of organic analysis, and of 
the more important organic compounds and radicles. 











HMaevical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mowyvay, Apnit 5, 1847.—Mar. Denpy, Prestpent. 


PATHOLOGY AND TREATMENT OF LARYNGISMUS STRIDULUS. 
Mr. Luyyecar, in reference ‘to the case detailed at the last 
meeting by Mr. Headland, inquired if the convulsions pre- 
ceded the difficulty of breathing. He had only seen convul- 
sions in two or three cases of he towed stridulus; and in 
these instances, the convalsions preceded the stridulous inspi- 
ration. The cases were all fatal. He related a case in which 
the convulsions were very frequent. After death some mis- 
chief was found at the base of the brain; but he did not know 
the nature of it. In simple cases of this disease, unaccom- 
panied by convulsions, he had found the emetic treatment 
the most effectual. It had been supposed by some practitioners 
that the depression resulting from emetics was to be appre- 
hended; but this soon went off. He could not agree in the 
je tent of lancing the gums in the extensive manner which 

been recommended by some authorities, although if the 

were tense he generally incised them moderately. 

Mr. Lowes related a case of gismus stridulus, attended 
by convulsions, in which the convulsions succeeded the diffi- 
culty of breathing. The child was fourtéen months old, and 
under the influence of teething. The gams were scari 
the secretions attended to, and a warm bath em The 
child had ten or twelve convulsive attacks at intervals of ten, 
fifteen, and twenty hours. The ehild was now well. In more 
simple cases, counter-irritation tothespine,alteratives,and seda- 
tives, seemed generally to fulfil the indications peas to us, 

Mr. Heapianp observed that there was no di respect- 
ing which opinion was more unsettled than laryngismus 
stridulus. e seemed to be ignorant of the remote cause of 
the oe and of wr means of ee At all events 

t rence on these points prevailed. His own opinion 
ry that the disease »riginated primarily in the central 
plexuses of nerves, by which the pneumogastric nerve became 
irritated, and spasm of the glottis was the result. It had 
been said to have its origin in congestion of the brain; but this 
co tion, where present, was a secondary effect, and depended 
on the difficult respiration. Attacks of the disease seemed to 
come on under all circumstances, and in all conditions of the 
frame. In some cases, the disease yielded to depletion; in 
others, to antispasmodics and sedatives, the latter treatment 
being that most usually required. He related a case in which, 
after various remedies had been in vain employed, the disease 
gave way almost copper under the use of asses’ milk. 

n this instance, the child had been brought up on farinaceous 
diet, milk, and tops and bottoms. These were given up when 
the asses’ milk was employed. He had found benefit in some 
cases, by painting the throat with dilute sulphuric acid, and 
syrup of poppies. In other instances, change of air had been 
of service. ith respect to convulsions, he had never seen 
them in these cases, except as the result of the diffieulty of 
breathing. It was worthy of remark, that if a child laboured 
under a combination of symptoms, some of which required 
antiphlogistic remedies, the patient was liable to sink from 
exhaustion, if the depletion were carried to any extent. 
Soothing and alterative remedies were more usually required. 
He thought that teething had less to do with the disease than 
had been supposed, as he had not found it connected with the 
symptoms in more than one case in five. 

Dr. Cortanp considered that the disease was connected 
essentially with three distinct states of the . Thus it 
might be the result of disorder of the digestive 


of 
Sosthing, an<t irritation at the base of the bras. he last 
might be truly said to be, in some cases, the result of the 
spasmodic disease, byt in some instances, it was the cause. 


fied, | affection, and he 





The causes, then, being different, the treatment must vary. Ft 
was occasionally associated with KD ances habit, but more» 
iegeently with anemia, He seen it frequently in 
children that had been brought up pe nether t of 
disorder of the digestive functions. these cases it was 
usually simple. It was occasionally, though not we, 
associated with teething, and in these cases, i gums 
was of service. The disease was sometimes atten b 
vulsions, and mi 

gland or other po 

the plexuses. In cases of a p 

treatment must be in 

Attention to the digestive functions, to diet, the employment. 
of palqnnetin and egy wae ah injection a os 
and syrup of poppies into Ww e use of turpentine, 
with an anodyne, externally, to the neck; and a due attention 
to the secretions and excretions; a summary of the 
remedies which he had usually found of most service. 

Mr. Hinp agreed with Mr. Headland, that in many eases 
the disease had its origin in disorder of the digestive 
resulting from the ingesta. He related a y protracted and 
Salina: doen ie. phigh, aes all. Sea hee a 
rigorous attention to diet, and a most careful of 


a 


could be resorted to. In.a 
under his immediate and constant attention. 
a moment from one of these attacks, and t 
eaushe gesten hak beso tomeilt ont ken 
ittle patient n y 

attributed the disease to the lose af the nat 
When out of town, the attacks in this 

Mr. Stepman had practised many 
without seeing a single case of i 
seen it frequently since his residence in . It 

f Peters than Noes reading i ae oie 

0 towns t ing in country 

Mr. Heapianp could not think that t 
fection were so various as did Dr. 


Fe 


causes of 


thoug 

cause. Ay gerensteng ne i 
would be in constant operation; 
cases; the state of the pupil, too, 
It was, in his opinion, the result 
the body producing special effects. 
tion to the ganglionic system of netvi - He 
was in point; for although it proved i 
light on the cause. He (Mr. Headland) considered 
primary origin of the disease was irritation of the pneumo- 
gastric nerve, resulting from defective aliment; that spasm of 
the glottis coming on, asphyxia was induced, of 
the brain followed, and convulsions terminated the 
phenomena. } 

Mr. Lowe related a severe case of stridulus 


which had occurred at Heniey-on-Thames. Nost of the ps 
ip. bY 
iv 


hee 


ight 


FE 


which he had seen had occurred in children ht uw 
hand, and who there was reason to think were 

Dr. Ciurrersvck considered that the hypotheses which had 
been advanced by the different speakers were 
untenable; they admitted of no proof. Looking at. 
disease in its most simple form, he considered it impossible to 
refer the crowing inspiration to any other th 


e 
larynx. It was evidently spasm, a aamodic aliecton of the 
muscles of the part; there was often no other marked sym 


jptom 
in the disease. We had no right to go to the brain foram 
explanation of this phenomenon, though he would admit that 
the brain was sometimes secondarily affected. What evidence 
had we that the digestive organs were at fault? How often 
were these organs affected, and crowing inspirations absent? 
He thought there was still less evidence that the nervous 
plexuses were involved. The spasm was a secondary sympte 
in these cases, the primary cause irritation re¢ 
from inflammation of the larynx. This inflammation -was 
probably very slight indeed, but sufficient to on spas- 
modic action of the muscles of the organ of voice. treat- 
ment Mie 4 Sad hegarryr Are bg Ay teh not militate 
against t lion. on 
were to lessen the irritability of the p by anodynes: 
other remedies, and relieve inflammation by counter- 
irritants. Beyond this we had ‘nothing to’ -uss/ The 


disease was not usually -if so, it 
of being contpllnabod vith Gilet i 








PATHOLOGICAL SOCIETY.—DISEASE OF THE TRACHEA AND LARYNX. 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpvay, Arai 5, 1847.— Dr. Wutiams ix THe Cuarn. 


Mr. Pottoox exhibited a specimen of 


ABSCESS OF THE CEREBRUM CONNECTED WITH DISEASE OF 
THE PETROUS PORTION OF THE TEMPORAL BONE. 

The boy from whom the preparation was taken had been 
under the care of Dr. Wilson, and had enjoyed good health to 
within six weeks of his admission into St. George’s Hospital, 
when he had an epileptic attack, which reeurred a week 
after, followed by unconsciousness and involuntary discharge 
of urine and From the last attack he gradually im- 
peeve, continuing, however, in a half silly state, with ptosis 
of the left eyelid. He had had from early childhood pain in, 
and purulent disc from, the left ear. 

On admission, fetid purulent discharge from the 
left ear; ptosis of left eyelid; dilate: tion of pupils, particularly 
the left; mouth drawn to the left side. 

He died on the fifth day, coma having supervened on two 
distinct fits, the first of which occurred two days before death. 
The vessels of dura mater and surface of brain were found 
congested, the convolutions of the latter being much flattened; 
the surface of brain on the left side, and corresponding with 
squamous portion of the tem bone, lighter in colour, and 
less consistent than e dura mater ing to 
this portion was healthy; the general structure of the brain 

i vascular; and the lateral ventricles were considerably 
distended with limpid serum. Occupying the outer portion 
of the left hemisphere, and the greater portion of the middle 
lobe of the cerebrum, was a abscess, the cyst of which 
was extremely firm and tough, and lined with a blackish 
sloughy membrane; it was ble of containing at least six 
ounces of fluid, and was filled with most offensive pus. The 
substance of the brain surrounding the abscess was much 
softened and pulpy, so that the cyst readily fell away from 
the surrounding when the brain was removed. The 
lowér portion of the wall of the abscess was attached to the 
dura ‘mater, where it covers the petrous portion of the tem- 
pore bate. and at this point a small communication existed 

tween the abscess and the internal ear, passing through an 
ulcerated opening in the dura mater. The dura mater cover- 
Fr the petrous portion easily from the bone, but 
did not appear much diseased, t h perforated by a small 
circular ulceration Corresponding to the opening into the tym- 
panum. The surface of the petrous portion was ened 
and dark-coloured, and an ulcerated opening existed h 
its upper wall into the tympanum. The cavity of the tym- 
panum was filled with pus, and the membrana tympanis de- 
Be ta the internalear. The other viscera were healthy. 
. Torxsre had seen cases of diseases of the petrous 

tion of the temporal bone give rise to disease of the j 
vein, when the lower wall of the tympanum was 3 to 
contraction of the carotid canal, when the anterior wall was 
affected; and to inflammation of the osseous portion of the 
i as he remarked was the case in the specimen 
fock,) when the posterior and internal part 

= = was particularly involved. 

‘ were had ae with a ay pointe of the 
ungs indu by purulent deposits in the pulmonary capil- 
laries, the lateral sinus having been affected from disease of 


ig Pe bone. 
r. Bosk had met with two cases analogous to that related 
by Dr, Williams, 


Mr. Liston exhibited three specim ‘ 
1. DISEASE OF THE TRACHEA AND LARYNX, 
taken from a patient who had suffered from venereal disease 
for three or four years, having been at different times treated 
with mercury’ The attack was followed by gradually in- 
creasing dyspnma and expectoration, which increased to such 
an alarming extent, that eon to London, where tracheo- 
was performed... Some relief followed the operation; 
the dyspnea became somewhat less; but the expectoration 
was so profuse and fetid, as to lead to the idea of a foreign 
ing in the trachea or bronchi. It was deemed neces- 
igi opening made in the trachea, and 
e rings of the tube, the 
. He now went on 


lyspnea and 


3 dy : expectoration 
ag rep mr 


ing t 
of coughing took place, and two or three pieces of bone were 





portions of bone were found in the left pos- 
terior the cricoid cartilage was entirely destroyed, its 

lace being supplied by membrane, and there could be little 

oubt that the portions of bone expectorated were the body 
of the cricoid, which had undergone ossification. 

2. DISLOCATION OF THE ASTRAGALUS, 
which had become se from its connexions with the 
os calcis and the bones of the leg, neither the tibia nor fibula 
having been fractured or separated from each other. 
8. THE CONTENTS OF A LARGE INGUINAL HERNIA, 

which were composed of a portion of omentum, with about 
two inches of ileum, of the cecum; the ing and portion 
of the transverse colon. The peculiarity of the specimen was 
the presence of a complete investment to ——— 
intestine, which was such, that a movement of vasculi d 
be produced, and reduction into the abdomen easily effected. 
In a practical point of view it was important, the opinion 

enerally entertained by surgeons being, that hernia of the 
_— intestines were irreducible. 

Mr. Jay exhibited a specimen of 
MULBERRY CALCULUS AND ENLARGED PROSTATE. 

The patient, aged sixty-two, tall and ss and temperate 
in his habits, having restricted himself for years to a vege- 
table diet, eating large quantities of apples, pears, and oranges, 
as an habitual diet, and drinking only water. In 1840, symp- 
toms of irritable bladder set: in, which subsided under treat- 
ment till 1842, when they returned, accompanied by severe 
eczema and toms of heart-disease, together with d i 


An attack of erysipelas came on in the leg in the illowing 
year. In 1845, bronchitis supervened, and the irritability 
the bladder increased, which, at the end of the year, subsided 
under treatment. From January to May he could walk some 
miles without inconvenience, and occasionally rode in an 
omnibus, the at no period being so severe as to 
lead to the idea of the presence of a calculus. He died 
| aoa ne erty Ae vei tg having 
raphy’ ; : a 
found after death, together with pleuritic effusion, 
heart generally h rophied and dilated, with disease of 
the aortic and mitral valves. The kidneys had a granular 
rete the bladder was hypertrophied. ay eg lobe 
the prostate much enlarged, just to its side was a 
in which was. ] the calculus. The lateral 
in as their natural size. The 
a if gravity of 1030, was acid, and 
No oxalates were found. The calculus 
and rough on the 
it had been made by 


contained albumen. 


ee ins, and was v 
; and the following analysis 
Mr. Marshall:— 


Oxalate oflime . . "Pia 
Urates of lime and ammonia. . 
Phosphate of lime . 4... 
Animal and colouring matter 
Extractive wades 

Insoluble residue 


oe 50 
« 81.5 

~ 6. 
» 8S 
1.65 

3.3 


2.7 
100. 

Mr. Jay alluded to the fact of the patient being capable of 
walking five or six miles without inconvenience, which cir- 
cumstance illustrated the remark of Sir Benjamin Brodie, 
that an enlarged prostate, by preventing the stone from 
falling on the neck of the bladder, causes a considerable dimi- 
nution in the sufferings of the individual. 


Dr. Quarx exhibited a 


MICROSCOPIC PREPARATION OF A TUMOUR OF TEE BRAIN, 
CONNECTED WITH THE TENTORIUM, 
which had been forwarded to the Society by Dr. Hughes 
Bennett, with the following description and history of the 
A , between seventy and eighty years of age, two years 
ofa: tas eae with loss of consciousness and hemiplegia of 
the left side, with contraction and vigidit of the arm of the 
game side. She recovered ‘slowly, 't telleet 
weak, and latterly being eS ee The head, when she 
died, was the only part examined. The corpus striatum, 
and part of the optic thalamus, were converted into a yellow 
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ing, under the 


© tise ofa walect, of 0. oft, Sfinons structure and con- 
sistence. Being examined mi ically, the structure was 
found to consist of round or slightly oval bodies, varying in 
size, from the ye to the gy of a millimetre in diameter, 
spparently solid, transparent, with dark, abrupt ake} 
owed gradually towards the centre, (transmitted light.) 
Each was encl in a sheath of cellular tissue, varying 
in thickness from the y}, to ; of a millimetre in diameter. 
re caused them to crack, generally in a radiated 
manner, from the centte to the circumference.* Excess of 
ether caused no change in them, neither did acetic acid; 
although this last reagent rendered the cellular sheath more 
transparent, and the nuelei to this tissue more distinct. 
These bodies were imbedded in what at first appeared a 
simple granular matter; dilution with water, however, showed 
this to consist of an immense number of fibro-plastie cells, 
) and fusiform cells, in various stages of development. 

ere and there, capillary vessels, ramifying in the mass, could 
be distinguished. 


Mr. Forster exhibited a specimen of 
A HEART WITH ONLY TWO CAVITIES. 


A yo woman, aged twenty, was delivered of a male 
child, to ail appearances well devel ; it refused the b 
and its surface became cold and livid; had several attacks 
dyspnea, a paroxysm of which, lasting some time, terminated 
its existence, seventy-eight hours after birth. Father is said 
to labour under heart disease; mother healthy. Upon in- 
specting the body, the abdominal viscera appeared perfectly 
healt)-y; vessels of the head turgid; heart gored, especially 
what was supposed to be the right auricle; lungs imperfectly 
inflated. Upon examining the heart more y, it was 
, =a to consist ter one — and one ventricle. Auricle 

e size, an ve vessels opening into it—viz., superior 
and inferior cava, two pulmonary det and the 
vein. Inferior cava with a large Eustachian valve; 
each pulmonary vein is formed by the junction of two branches. 
Auriculo-ventricular ing of large size, provided with a 
valve, curtains of which are small, thickened and 
and attached by numerous chorde tendinew, to tour powerful 
carne columne. Ventricle well developed, and dilated into 
@ point at the u and anterior part, from which arises 
aorta, guarded by three semi-lunar valves: 

posterior part of the aorta, two arteries are given 
off. arteries are not given off at the aortic sinuses, 
but a single vessel, which a te have been given off from 
the concavity of the arch of the aorta, above the two pulmo- 
mary arteries, down in contact with the left side of the 


aorta, and divides at its root into two branches, which are | } 


distributed upon the anterior and posterior of the 
heart. This heart would seem to be an arrest of lopment 
at the fourth week, at which time it is analogous to the heart 
of a fish, the pouch of the ventricle corresponding to the 
bulbus arteriosus of that creature. 


Mr. Crisp exhibited two specimens of 


MALFORMATION OF THE HEART, WITH ABSENCE OF THE 
PULMONARY ARTERY. 


The first specimen of malformed heart was taken from a 
female twelve years of age, who was found dying (apparently 
from bronchitis) when her medical attendant was called to 
her. The followin me 2s obtained from the father, after 
I examined the body. “ When born, the accoucheur thought 
that she could not live, but she had then no blueness of 
skin; she had been dumb from her birth, and was always 
very delicate; had been examined by several medical men, 
who said that her heart was diseased; she had frequent pal- 
pitation and dyspnea on bodily exertion, especially on ascend- 
ang the stairs, and the action of the heart was sometimes dis- 
eernible beneath the dress; she was also subject to 
and pain of the side; the hands, feet, lips, and face, were often 
blue, the last generally so. The ends of the fingers were bul- 
bous; she had, before her death, frequent cough, and expee- 
toration of sero-purulent matter, but as she had often been 

her friends were not alarmed, and, consequently, 

* A similar structure is delineated in Wagner's Handworterbuch de Phy- 


siologie, Part vi., and is described as being found in the pineal gland and 
horoid piexus.—N. W. . 








did not obtain earlier assistance.” 


of equal 
opening in the u 
which would readily ‘admit 
cuspid, and semilunar 
last are thicker and more 
which will admit a com 
g the anterior part 


the root of the aorta, so that the 

into them from a larger branch; th 

absent; four pul veins enter the 

two cave the right. foramen ovale is 

the auriculo-ventricular valves are normal. 

is large, and given off from the anterior part 

inch and a half from the commencement of the 

= aorta was divided close to the left subclavian, and i 
ower 


from — body. It — a 
e appearance. It consists 

ich the aorta arises at the anteri 
vessel was divided near to its 
aorta, the semilunar valves are seen in 
below these is an irregular ing form 
jections from the sides of the ventricle 
cavity are rather thicker than natural. 
there are the remains of a vessel which terminates in 
couniaaay-<f hager ners: iin Bahan seeeed 
extremit a > whi vii 
is a large auricle into which four veins 4 
on the right, corresponding 
another os smaller than the 


a 


were the only means of communication between the heart 


other of the circulatory apparatus. The auricle* (which 
is- ) has Se ee eae kes tas eatin eens 
valve appears to be perfect. 


Dr. Bartow exhibited a specimen of 
GRANULAR KIDNEY, 
taken from # patient who came under the care of Dr. Addison, 
in bp Hospital, wally thon sud dvopeicnl admission, swollen 
egs abdomen, face, dropsical conjunctiva, aecom- 
3 ie ity, 
about two and a half pints passed in the tw 
hours. For the space of a month the case took the 
course of Bright’s disease, the amount and character 
urine being much as on admission. At the end of this 
a severe attack of rigors su together with much 
febrile excitement, and great drones and the amount of 
urine diminished to one pint in oc Guutty teats. 
contained the lithates in a being densely 
He somewhat er ar from the ree P pares Pg 
a second attack of rigors coming on ys 
gravation of all the he died asphyxiated. Old 
euritic adhesions were on both sides of chest. 
euglguventatn. 178 Sree and their divisions being 
much di ; slight atheromatous deposit in the arch of the 
aorta; the kidneys enormously large and white; the capsule 
stripped off with undue ease, leaving the of 
on and stellated with closely 
—which seemed to consist of interstitial its,—i 
while in others there were large contracted spots 
purple colour, congested; the general 
* Since the heart was exhibited to the Society, the 
consequence of 
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OF THE INHALATION OF ETHER. 411 








beantifal and not unlike, in the recent specimen, to.a iece of 
variegated marble; the pelvis of the organ was i 

dilated; the mouth of the renal was and un- 
yielding tothe touch. On examining the vein, it afforded 


no slight surprise to find it filled with a firm fibrinous coagulum 
and on tracing it in its divisions, this strange and unusual 
condition was found to exist to its ultimate ramifications, 
Under the microscope the white interstitial deposits were 
found to consist principally of fat, while evidence was afforded 
of the inflammatory origin of the coagula in the veins. In the 
abdomen about a pint of muddy serum was found effused. In 
consequence of the curious condition of the renal veins, the 
venous m generally was examined with considerable care, 
but no abnormality was discovered. 


Foreign Department. 
ACADEMY OF SCIENCES. 


Physiological Effects of Ether. 

Tux effects of the inhalation of ether, and the mode in 
which they are produced, form the prevailing subject of in- 
vestigation and debate; and this, in some measure, to the 
neglect of other medical and physiological ions. Nume- 
rous have been the experiments ‘ormed upon the lower 
animals to determine the effects of ether upon the nervous 
centres, upon the blood, upon the fetus in utero, and also 
upon the actions of the uterus itself, and lastly, upon some of 
the chief experi hing the action of ether 

e chief experiments touching the action upon 
the nervous eaibves tee those e by Baron Frovrsns, lon 
celebrated by his researches into the — of _ sev 
segments of the brain and spinal cord, by means of vivisee- 
tion. From his recent experiments with "aad, he concludes 
that its action upon the nervous centres follows a definite 


course; that it at first acts on the L mes! nh ee so called, 
(the cerebral. eres,) and disorders intelligence; in 
eae pets plsce, on e cerebellum, and disorders the equili- 
e@ movements; it then acts on the medulla obl 
extinguishing the principle of sensation and motion; an 
leatly, pa the spinal marrow; and having extended its action 
, extinguishes life. Baron Flourens also observes that 
“yaag! ated the same effects as the sulphuric. 
also considers the phenomena of etherization to resemble 
asphyxia. To show this, he placed some in a certain 
confined portion of air, and thas asphyxiated . He then 
exposed spinal marrow, and pinched and pricked its sen- 
sory and motor columns, but no sensation was evinced, and 
there were but a few feeble muscular contractions. 

M. Rovx, on the contrary, from seeing the effects of ether 
on those operated on surgically, believes that there is not 
the sequence in their ease ae by Baron Flourens; 
but that they often occur simul: y; and very frequently 
consciousness, a readiness in comprehending questions, and in 
answering them by volun gestures, remains till the mo- 
ment complete sensibility in. Further, M. Roux would 
rather compare the phenomena of ether to intoxication than 
to asphyxia, M. Roux narrates a case of traumatic tetanus 
following upon the removal of a testicle. The ether was ad- 
ministered on the fifth day from the accession of the tetanus, 
and when that had gone on to a great degree, there being 
trismus and epreinisante, et the muscles of the abdomen 
affected, yet pulse was tolerably full and regular; but the 
power of swallowing was lost, and the breathing was embar- 
The ether-vapour soon t on somnolency, but 
this was of short duration. At the moment of ing, which 
took place without on, cold water was sprinkled on 
im. The patient having regained his consciousness, it was 
thought that there was some movement of the head, and that 
pa gen ent re ag in So eo += Ay neck. But 

immediately, or at least after a few seconds, 
yempestion becuniie thie and rapid, the pulse enfeebled, and 
an hour had hardly when the patient was no 
more. His death M. Roux believes to have been hastened by 
sartoral bees om phase tee naeminlatention of the vapour of 

e ether. 

M. Manpi communicated, in a note, some observations he 
had made respecting the action of ether on the peristaltic 
movements of the intestines. i eomplete in- 
sensibility in a dog, he opened the when he observed 

the peristaltic 








l 


F 


r motion. of the intestines had entirely 
nor did mechanical irritation reproduce it. The com- 
plete state of etherization lasted for ten minutes, when the dog 


fF 


killed. Consentaneousl Ay tan Das eee wane general wremée, 
\ the cervical muscles: besides this, 
pn pad action of the bowels reappeared, although 
ly, and a 7s — time. 
This seems to show e ganglionic system may be in- 
fluenced by the ether oa f wih the cerebro and epiaal 
tems; and it also supports the hypothesis which veghads tap 
ganglionic system as independent of the functions of the spinal 
cord. Indeed, respiration and circulation, which, according 
to Baron Flourens, depend on the spinal system, continue, 
whilst the vermicular motions cease entirely. 





Effects of Ether on a Pregntnt Female. 
M. Carpan sent to the Academy an account of a case of 
pregnancy in which the vapour of ether was inhaled. A young 
woman in the sixth or seventh month of cy was sub- 
mitted to the respiration of ether. Intoxication was long in 
i ished; the pulse was hard, but the number of pul- 
sations was not sensibly augmented. She was seized with e 
disorderly hilarity, as is often observed. After ten or twelve 
respirations, the infant made some struggles and convulsive 
movements, painful to the mother; these movements be- 
came more violent, and succeeded each other with greater 
rapidity, in proportion as the ether became absorbed; but as 
the mother grew insensible at the same time, she evinced only 
a vague kind of consciousness. When the mother recovered 
herself from the effects of the ether, she complained of pain 
in the uterine region, such as might arise from blows and 


S. 
The heart of the foetus beat with extreme rapidity, so that 
the individual pulsations could scarcely be distinguished; it 
might be said, indeed, to be in a constant tremor. The rapidity 
the pulsations to be in pretty direct relation to the 
motions or struggles of the child. placental bruit lost its 
simple continuous character, and took place in fits, which 
wees aqeneting as the strugglings of the foetus were more or 
ess rapid. 


Practical application of Ether to Medical Jurisprudence, to 
istinguish feigned from real disease. 
M. Bavpens illustrates its ication to this purpose by two 
cases:—1. A soldier ee cnliahet applied for dis- 
charge, on account of spinal curvature, which was 
marked. The man was placed on a table on his back; 
from the dorsal curvature, which was like a semicircle, 
the weight of the trunk was thrown on the lumbar region. 
The vapour of ether was administered, and in four minutes 
insensibility came on, which was yery soon succeeded by a 
relaxed state of the limbs. The cushion, which had pre d 
been placed under his shoulders for support, was now remo 
when his head and shoulders sank down fiat on the table, and 


Jresuitirholap-quive prone, all ear winve hang disappeared, 
_ 'y proved, 





ion the man practised was now clear d 
case was that of a young soldier recently enlisted, 
who entered the Val de Grace, preeptng. completo ankylosis 
of the hip-joint of the left side. When the limb was 
a taneous contraction was felt, which seemed veluntary; 
hence the disease was deemed to be simulated. He was 
put under the influence of ether, which produced somnol 
in five minutes, and perfect coger - ne eight minutes; 
relaxation of the muscles did not follow till after twelve 
minutes. Then the reality of the disease was manifested; a 
complete ankylosis of the et ee — motion in no 
direction, and such that the pelvis was by an attempt 
to elevate the femur. 
Alteration of the Blood —Ether in Midwifery. 
M.Eb. Rost states that when ether is cage in sufficient 
wantity with atmospheric air, it prevents, in a 
Saini transformation of venous into arterial blood. It 


the | so acts, that the red blood, which is the necessary stimulus to 


the various becomes replaced by venous blood in @ 
great measure, and which produces a stupefying effect. Hence 
the insensibility and other phenomena observed, where ether 
is effectual in its operation. 

M. Robin would. explain why the ether queen the arte- 
rialisation of the blood in this manner, both from its prevent- 
ing the i ion of the blood by the normal amount of 


im 
ir, and from its. being burned by the rtion of oxygem 
Sie ccteealipebesld serve for the protection of hzematosin, 
M. Sour, of Rnaonns de " in 
transverse presen in . 
Fae eee that the inhalation of ether would feelli 





moved, and his respiration became accelerated. He was then 





Velpeau t that the inhalation 
eaden inte ieetiom of the hand inte tha.sterns in. the qpeuh- 
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tion of turning. But M. Stoltz concludes from his case, in 
which he administered the of ether for ten minutes, 


while he performed the operation, that it does not lessen the re- 
sistance of the uterus to the introduction of the hand into its 
cavity, nor facilitate the version or extraction of the child. 


Meproat Periopicats—F rencn. 
The Influence of Strychnine on the Urinary Organs. 

In several cases of paralysis affecting the lower extremities 
and the bladder, strychnine has been employed; and it has 
been remarked that it, in the first place, increases the urinary 
secretion, then causes very frequent desire to empty the 
bladder, and when this is done, it is attended with some 
smarting. This influence on the bladder declines in propor- 
tion as the effects of the strychnine manifest themselves in 
the muscles of the limbs. 

In one case in which strychnine was given a varioloid erup- 
tion came out, which did not suppurate, but terminated by 
crusty desiccations. When this eruption came out, the para- 
lysis declined, and the bladder acquired power. 

Strychnine, from the observations just mentioned, would 
therefore appear to exert a stimulant effect on the muscular 
tunic of the bladder; and if so, its utility would be rendered 
pear in paralytic conditions of the bladder, whether they 

e idiopathic, or arise from a mechanical cause; and it would 
act as an adjuvant to other remedies, where a palsied state of 
the bladder is only symptomatic of other disease. 


Varicella, ending by an Eruption of Pemphigus. 

A child, fourteen or fifteen months old, had been suffering 
for some days with varicella, and had hitherto followed its 
regular course. But the mother one day observed that the 
vesicles had changed their appearance, or rather, that new 
bull had appeared, presenting a form, colour, and extent, 
unlike the primitive vesicles, which were now in progress of 
cure. The bullz of pemphigus were seated on the neck, dis- 
tended with serum, fringed at their margins, and surrounded 
by an inflamed circle. Several had broken, and produced 
extensive excoriations. From what influences does varicella 
become pemphigoid? Ordinarily it would seem to become so 
in certain epidemic conditions—i.e., under the influence of 
causes always latent. 

The transformation of varicella into pemphigus is not very 
rare, but is always of serious import. In an epidemic of 
varicella which prevailed in the Hospital Necker,in 1845, 
there was the case of a child, in which this transformation 
had taken place, an immense pemphigoid bladder havi 
formed, covering almost the half of the trunk; and this end 
in a dreadful sore. No cause could be assigned. However, 
individual conditions must be taken account of, as the exist- 
ence of a disposition to suppuration from debilitating and 
irritating causes, as dentition, long confinement in a hospital, 
or in any place where the air is vitiated; for under such cir- 
cumstances, measles, variola, or scarlatina, or similar affec- 
tions, will assume a severe form. Measles and scarlatina, 
diseases extending not deeply into the skin, but superficial, 
will take on a more unhealthy inflammatory form, and pro- 
duce suppuration about the eyelids, ears, and nares. this, 
which is observed in these severer exanthemata, also happens 
i varicella, and the modification it undergoes is into pem- 
phigus. 


Partial Insertion of the Placenta over the Os Uteri, attended 
with a Hydrocephalic Fetus. 


The case is recorded in L’ Union Médicale of April Ist. A 
woman, aged thirty-seven, pregnant for the eighth time, had 
suffered in the course of her present pregnancy from losses of 
Maan to a large amount, but occurring at irregular in- 
tervals; yet she went her full time. On the 8th of April, the 
first uterine contractions were felt; two hours after there 
was a loss of blood, moderate at first, but soon becoming 
alarming. Dr. Krewrer found her in an anzemic state, the 
vagina blocked up by clots of blood; the os uteri soft, and 
dilated to nearly the size of a five-shilling piece. Over the 
left side of the os internum, a spongy, soft mass, whence the 
blood flowed, was discovered. He endeavoured at first to 
compress the placenta against the walls of the pelvis, and at 
the same time to dilate the os; but full dilatation did not 
take place for half an hour. He determined to turn, but 
found he had to deal with a transverse presentation of the 
| hip. The turning at first presented little difficulty, 
which did not occur till the moment when the extremity of 





the head began to be in the hollow; then he 
rienced a resistance Ayn movement, and was obliged to 
Soest Sb decup ie the ena y-4,- depress we 

i rs into the mouth, not e 
chin on the breast, but also to bring the head into the oblique 
position. As the child advanced, he felt at the occiput a 
very distinct fluctuation, indicating the head to be hydro- 
cephalic. The head was placed too high up for an endeavour 
to be made to reach it with the trocar or bistoury. Fortu- 
nately, strong traction brought about an elongation of the head, 
and its descent to the outlet of the pelvis. The child wasema- 
ciated, and in an advanced stage of decomposition. The 
cranium contained a quart of serum of a yellowish colour, 
and the brain was completely atrophied. The mother re- 
covered perfectly. 


Spontaneous Amputation in a new-born Child. 


M. Pavt Dusou presented to the Academy of Medicine a 
child, two days old, which presented remarkable and rare 
congenital lesions. Immediately after fts birth, it was per- 
ceived that the middle and ring fingers of the left hand were 
reduced to the first phalanges; the free extremities of the 
latter were rounded, and covered over with skin, except at a 
small part, which still presented a wound, and showed the 
removal of the distal to have been recent. From 
pimenite these small woun —_— “ ee stab ene 

iform prolongation, r t e wantin 
would i been, otherwise it might be idered as the 
remains of them, 

A similar lesion existed in the second and third toes of the 
left, and also of the right foot. The last phalanges were 
wanting, and stumps replaced them, presenting central 
wounds and filiform appendages, as in the hand. 

The left leg presented, a little above the malleoli, an ob- 
vious constriction, circular and straight, as though it had 
been produced by a ligature, but no vestige of such a thing 
was to be found. The Care toe of the right foot on 
a level with its first phalanx, a similar constriction. 
alteration, and the removal of the toes, seemed to constitute 
two stages of the malady. Lastly, the right leg peo he mY 
a circular depression, having the same ¢ en 
ing the same position, as the constriction on the left leg, 
much less marked, At the time of birth, no trace of in- 
flammation existed around the mutilated parts; pede ca | 
and under the influence of the new conditions of 
existence, a true inflammatory state had been set up. . 

The umbilical cord was but half its usual } ; the mem- 


branes ing the child seemed to be distingetabed. 
the chorion; at the amnion could not be di hed. 
The placenta offered nothing remarkable. — aside the 
mutilations described, the child was well and fully 
developed. 

The mother was not taken into the hospital until after the 
membranes had burst, and it was impossible to discover any 
trace of the deficient members. 


Modification of the Moxa. 

M. Guxpratr proposes to use, in the place of cotton or 
amadon, paper which has been dipped into a solution of sub- 
acetate of lead, and afterwards dried; or he would er 
cotton so treated, to paper. This he tears in strips, rolls 
into small rollers, which he makes to adhere at first, on the 
part to be treated, by a solution of gum arabic. 


British Medical Fournals. 


A Late number of the Edinburgh Monthly Journal contains 
a series of 








OBSERVATIONS ON CANCER, 
by Dr. Huenss Bennett. These inquiries are a decided ad- 
vance on our knowledge of this disease. They are evidently 
the result of much careful investigation, and we are glad to ~ 
place them before our readers in an abridged form. 


“ Dr. Bennett confines his observations to the four questions 
connected with cancer, which more peony interest the 
medical practitioner—namely, Ist. Is there any anatomical 


character which will enable us positively to ish a can- 
verous from any other kind of growth! 2nd. re 
evidence that cancer is ever 4 “aed 


What means do we possess of diagnosing cancerous from ot 
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tumours I me the living subject? and 4th. What in- 
fluence sh our present knowledge of diagnosis have upon 
the treatment ? 

“1. Is there any anatomical character which will enable us 
positively to distinguish a cancerous from any other kind of 

? A cancerous growth may contain the following ele- 
med structures:—1. Molecules and granules; 2. Nucleated 
cells of various shapes; 3. A filamentous or fibrous tissue; 4. 
A viscous fluid; 5. Bloodvessels; 6. Fatty matter; 7. Pus, and 

und granular cells; 8, Black pigmentary matter; 9. 
Earthy matter. Of these, some are accidentally, and others 
invariably, present. The essential elements of cancer are,— 
lst. A fibrous mesh-work or stroma; 2nd. Nucleated cells; 
8rd. A viscous fluid in which these float. 

“The fibrous tissue of cancerous growths exactly resembles 
that found in lymph, or in the healthy tissues of the economy. 
It be formed either by deposition, or by means of cell- 
pate In the former case, filaments more or less delicate, 
and closely aggregated, may be seen crossing each other, or 
running in bundles, forming various kinds of mesh-works, in 
which the cells of cancer are deposited. In the latter case, 
we can observe fusiform cells splitting up into fibres, and are 
able to trace their formation from round, oval, or caudate cells, 
until perfect fibres are formed. These cells, in their different 
stages of development into fibres, have been freyuently mis- 
taken for those of cancer; Miiller placed them among can- 
cerous growths; and hence the erroneous opinion, that the 
caudate or spindle-s cell is characteristic of cancer. 

“The nucleated,cells peculiar to cancer vary greatly in 

and size. Sometimes we see nothing but oval bodies 
about twice the size of a human blood-globule, or closely re- 
sembling, except in colour, the oval blood-corpuscles of the 
camel. They measure about the ~;th of a millimetre in 

, and yA5th or y}oth of a millimetre in breadth. These 
ova ies are the nuclei of cancer cells. Sometimes they 
exist alone; at others, we may observe a round or oval delicate 
cell wall, frequently resembling a mere shadowed halo, in the 
fiuid in which it floats. On adding acetic acid to them, we 
find the cell wall disappear, whilst the nucleus becomes more 
distinct than formerly. Such is the character of a cancer cell 
in its young state. Atamore advanced period of develop- 
ment, the cell wall is more distinct. The nucleated structure 
is now round or oval, its medium diameter being about the 
zoth of a millimetre, with a round or oval nucleus, about the 
répth of @ millimetre in diameter. The addition of acetic 
acid al produces a remarkable change in these bodies, 
causing cell wall to become transparent and faint, 
and the nucleus to assume an un degree of distinctness. 
Hence the author considers that Dr. Walshe has committed a 
fundamental error in the histol i 
‘the ultimate microscopical ce 
cold and boiling water, and are not seriously affected by 
acetic acid.’ 

“Dr. Bennett minutely describes the further growth of 
these cells, showing how they multiply from cell rising 
within cell. It is owing to this cellular structure that cancer 
owes the metas which constitutes its malignancy. 
The cells occur isolated or in groups, surrounded by the other 
elements of the growth, but more especially by the fibrous 


“The third essential element in cancer is a gelatinous fluid. 
On cutting through a ‘scirrhous tamour, however hard it may 
be, we may generally succeed in scraping from its surface a 
fluid more or less t. In soft cancer it is more 
abundant, and contains granules and cells previously de- 
scribed. In some forms of cancer, however, it constitutes a 
very large proportion of the mass, presenting a gelatiniform or 
mucilaginous appearance, varying in colour from a pearly 
white to a deep amber, and in consistence, from a slightly 
viscous fluid to a firm semi-solid mass. Collections of this 
kind may occur in loculi formed by fibrous tissue, or in cystic 
tumours perfectly structureless, or containing only numerous 
molecules and 

“It is the relative amount of the three essential elements 
of cancer now described which constitutes its peculiar form. 
* ba ni {ome be in excess, it constitutes scirrhus. If 

corpuscles be numerous, encephaloma is produced; and if 
the fluid abound, and is collected into loculi, we eall it colloid 
cancer. There is no other difference between these three 
forms than this, and Dr. Bennett expresses his conviction 
that there was no essential distinction between them. We 
frequently find all these forms of cancer in the same tumour— 
in one place scirrhus or hard cancer, in another 
or soft cancer, and in a third gelatiniform, alveolar, or colloid 


ules, constituting the simple colloid tissue. |, 





* At an earl te tay weer So , it was natural 
to conceive that’s cortain form of the cell should be ht 
characteristic of cancerous growths; and Miiller thought that 
the caudate or spindle-shaped -cells were peculiar to this 
— but it is now known that these bodies are common to 

brous structures in general, frequently seen in lymph, and 
especially in the exudation forming the granulations on ulcers, 
recent wounds, vegetations on the endocardium, &c. &c. 

“ The structure of the cell and the action of acetic acid upon 
it is much more distinctive. If the corpuscles are in that stage 
of growth in which they present a distinct nucleus which con- 
tains nucleoli,and if on the addition of acetic acid their external 
wall be rendered more transparent, whilst the border of the 
nucleus is apparently thickened, they are highly characteristic 
of a malignant structure. But even this is not an absolute and 
invariable mode of distinction; besides, it is only applicable 
when the cells have arrived at a certain stage of development. 
Dr. Bennett had frequently seen young epithelial cells, under 
certain circumstances, present all the characters just men- 
tioned, with the exception of enclosed nucleoli, and undergo 
the same reaction with acetic acid. We need not wonder, 
then, that epithelial cells have cra pas | been mistaken for 
those of cancer, even by histologists, and that por d gore, 
consisting of hypertrophy of the epidermis, or epithelium, as 
in several uoeaial cases of cancer of the lip, ulcerated warts, 
excrescences, &c., should have been mistaken for malignant 
growths. 

“ Dr. Bennett states that he is not aware of any tissue in 
which a fibrous and a cell structure, such as been de- 
scribed, were combined, and he was therefore inclined to think 
that whenever we find cells of this kind deposited between 
the meshes of a filamentous structure, we may be satisfied that 
cancer is present. If we trust to the form of the cell alone, 
we may confound epithelial growths with cancer; if we trust 
to the fibrous elements alone, we may mistake sarcomatous 
growths for it. But in no case, so far as his experience has 
yet gone, can the two be associated without the existence of 
malignant growth. This character, then, he thinks one which 
will apply to all forms of cancer. 

“2. Is there any evidence that cancer is spontaneously curable ? 
Of the ultimate causes of cancer, or why an exudation thrown 
out from the vessels should ever undergo the peculiar trans- 
formations described, we know nothing. Observation and ex- 
perience, however, coincide with the modern theory of cell 
growth, in attributing to it a reproductive power, on which its 
malignancy and power of spreading from tissue to tissue de- 
pends. Is this process ever checked? A general opinion pre- 
vails that cancer is necessarily fatal. Dr. Bennett does not 
coincide in this opinion, because it is not easy to understand 
why Nature should never cause the degeneration and disap- 
pearance of this icular growth, whilst every other tissue 
and form of cell-life are occasionally abortive. 

“Trousseau, Hodgkin, Cruveilhier, and others, have fre- 
quently traced the conversion of scirrhus into ossiform matter, 
in the lower animals and in man. Dr. Walshe observes, ‘1 
feel myself justified in affirming, after careful investiga- 
gation of the point, that if the bony lamellw actually conti- 
nuous with some of the skeleton, and which formed a 

characteristic of certain cancers connected with 
osseous structure be excluded from consideration, the pheno- 
menon in question will be found to be much more written of 
than observed.” Dr. Bennett states that he had seen this 
transformation into calcareous matter in five cases, and pre- 
sented four preparations to the Medico-Chirurgical Society of 
Edinburgh, taken from three of these. The first preparation 
was a portion of a large soft cancer, lobulated externally, 
taken from a case of Dr. Paterson’s, preserved in spirit. A 
microscopic examination showed it to contain numerous 
cancer cells, deposited in areolar tissue, combined with an im- 
mense number of crystalline masses of phosphate of lime. 
The second preparation wasa dried section of this tumour, the 
volume of which was only slightly diminished, and seemed to 
be wholly formed of calcareous matter. The third prepara- 
tion was a dried portion of intestine, with a mesenteric gland 
attached, the external portion of which was converted into 
calcareous matter; where fresh cancerous matter could still 
be squeezed from its centre, exhibiting the characteristic cell 
structure, mixed with a quantity of earthy matter. The 
fourth preparation was a dried portion of mesentery, studded 
over with auhenged mesenteric glands, rere! calcareous, 
removed from the body of a female who had died from scirrhus 
and chronic stricture of the pylorus. This series of Lay ag 
tions, Dr. Bennett considered, offered conclusive evidence 
that cancer is capable of !undergoing the calcareous transfor- 
mation. 
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“Tt has been stated, that cancer sometimes becomes trans- 
formed into fibrous or oe issue, and thus uces cica- 
trices in . Itis very difficult to prove such a statement, 
because if there be no cancerous cell in a fibrous tissue, it is 
contended that it is not malignant and never has been. On 
the other hand, if cancer cells be present, it is clear that we 
have no evidence of degeneration. There can be no doubt 
that many organs and tumoursare considered cancerous which 
are only fibrous. 

“Professor Bochdalek, of Prague, formerly pathologist to 
the hospital there, and now Professor of Anatomy in the uni- 
versity, published a memoir, in 1845, “On the Healing Process 
of Cancer in the Liver.” He describes the cancer in this 
organ, as breaking down into a cream-like matter, the fluid 

being absorbed, and the whole shrinking together, form- 
ing a puckering on the surface, often corresponding toa fibrous 
mass or a fatty material, in which collapsed cancer cells may 
yet be detected. In some livers he has seen these cicatrices 
in all stages of formation, cancer in some places, and perfect 
cicatrices in others. 

* Dr. Bennett had frequently seen these appearances in the 
liver, but he had never i able to satisfy himself that they 
were proofs of cured cancer. There are strong probabilities 
in its favour, however. Tubercular masses are rare in the 
liver of adults, and such lesions must depend either upon 
cancer or upon chronic abscesses. 

“The same difficulties exist with respect to the supposed 
degeneration of cancer into fat. Nothing is more common 
than to find associated with cancer a yellowish friable matter, 
more or less abundant, resembling cream ip colour or consist- 
ence, or presenting a bright gamboge yellow tint. This, on 
examination, is found to consist of num 8 granules, which 
disappear on the addition of ether, and relract light, like glo- 
bules of oil. Whether these ules are elementary nuclei 
and cells, or whether they are the result of the disintegration 
of Pao previous] formed, is unknown. 

t means do we of diagnosing cancerous from other 
growths in the living subject? The local symptoms and general 
signs of cancer have frequently been found to be insufficient 
for the purposes of such as the lancinating pains, 
unequal surface, hardness, tie feel, softening, ulceration, 
the surrounding tissue being affected, a general alteration of 
the constitution, and a tendency to return after excision. All 
these symptoms have, at various times, been proved to be 
connected with epidermic, fibrous, fatty, or cystic growths, 

“In the living subject it is clear that the anatomical arran 
ment of the fibrous and cellular elements, observed in morbid 
spodtenens, can seldom be seen. We have no opportunity of 
obtaining a section. Still there are certain places where the 
detection of such cells as have been described, a 
their peculiar change under the action of acetic acid, wi 
enable us to di a malignant goyih with certainty. 
Over most of the surface generally,—for mnaience, ye os a 
diagnosis most concerns the surgeon,—a o 
cannot leave us in doubt, because the epi sane scales in such 
cases never resemble them, as they do in internal organs, as 
the bladder, stomach, or brain. us, although anatomically, 
and in all cases, we cannot depend upon the form or even 
structure of the cell, as connected with the epidermis alone 
we can. Hence, to thes nm, @ minute examination is a 
more precious means of Tagncsis than to the physician. 
Various ulcerated and fungoid tumours of the surface may be 
diagnosed with certainty, from an examination of the cells 
alone, whilst in fluids discharged from the stomach, bowels, or 
bladder, this means of diagnosis is not so certain. 

“Many instances are now on record, where in doubtful cases 
such an examination has determined the nature of the growth. 
Several have been lately published by M. Sedillot, of Stras- 
burgh, and others may be found in the works of Lebert and 
Vogel. There can be no doubt that many tumours and ulcera- 
tions exist, which, to the naked eye, and according to the or- 
dinary symptoms, resemble cancer, although they are per- 
fectly innocent. Toall such growths Lebert has given the 
name of cancroid. Among them may be placed many so- 
called cancers of the lip, which, on examination, are often 
found to be fibro-epidermic ; many tumours of the breast, which 
are cither fibrous, fibro-e ic, or cysto-sarcomatovs; fun- 

id swellings of the dura mater: the ordinary fungus of the 

icle, which Messrs. Goodsir and Syme have shown to con- 
sist of healthy granulations; and probably the so-called 
chimney-sweep’s cancer of the scrotum, Several instances 
were referred to, published in the writings of Lebert, Vogel, 
Syme, and Sedillot. 

“4, What influence should an improved knowledge Nee aes 
logy and diagnosis of cancer have upon the treatment? Most of 
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cine, in 1844, on the occasion of a 
hier. That pathologi i 
nually cutting out 

which never undergo 

therefore 


ther incompatible with malignant action, so that in — 

to detect them in the breast or uterus, he has confidently as- 
sured the patients that they would never be subject to cancer. 
In support of these statements he brought forward cases of 
tumours in these situations which had existed from ten to 
thirty years, and cited one exceptional instance, where cancer 
having attacked a breast already the seat of fibrous tumours, 
these remained unaffected, while all the rest of the organ was 
cancerous. He pointed out that cancer always depended an 
a constitutional d i that local disease was the 


* In these opi 
Velpeau and Jolly. 
gnose fibrous, or what he called fibrineus tumours of the 
mamma, which never degenerated into cancer, although he 
frequently removed them, to tranquillize the patient, or to 
get rid of a deformity. 

“On the other hand, it was contended by most of the 
tical surgeons of Paris, i 


y M. 

be followed by the most injurious consequences in 
“This celebrated discussion left. the i 

the same state as bef 


ore—namely, that as a matter of 
dence, all tumours should be removed from the female 


as early as possible, whatever be their nature. No one 
practitioner who took a part in it, appeared to be aware.of 
the real ne A a pean fe ta fe ne a fibrous 
as well as a foreign growth was 
Indeed, many cited, as the best 
of the dense fibrous structure, 
whichisexactly that part of the 
“A more perfect diagnosis, 
some useful modifications in surgical practice. 
Dr. Bennett alludes to the altered operation of 
testicle, so successfully executed by Mr: Syme, ¢ é 
quoted in Tux Lancet. Another valuable modification 
been introduced by M. Sedillot of Strasburgh. It is 
known, that in many cases of incipient cancer it has been 
advised to make the incision embrace a considerable portion 
of the sound textures, in order to ensure eradication of the 
malignant growth. Thus the whole female breast has often 
been removed, although the extant of the tumour has been 
inconsiderable, In omeasi hy a a restoration of 
ys is necessary, as in 1e is very inconv 
. Sedillot, therefore, in several having peated tee 
self, in the manner poi out, that ulcer or growth is 
not cancerous, has barely removed the. indurated 
and thus been enabled to a larger amount of 
eee than he otherwise pert have done. These operations 
“In — diagnosis formed i 
“In some cases, an exact @ micros 
examination, has prevented an tion stich would 
wise have been determined on. ' 1 gives a case of ulcerated 
breast of this kind. (Leones ogize pothelaainn, p- 127 
Dr. Bennett has seen two others, where, in a cancroi 
in the breast, he diagnosed non-malignant disease. these 
cases ultimately “ 
“If when this means of examination has been so little 
employed, such good results have already resulted, what rr A 
w are more aware of 
benefits which may be derived from an exact ist Dr. 
Bennett believes that we were only on the threshold of the 
inquiry, and that the most im t discoveries 
be made in ew and is of cancerous 
the influence of which upon surgical practice not be 
calculated on.” 
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On Monday last, General Sir Howanp Dovexas, in an ex- 
cellent speech, called attention, in the House of Commons, to 
the cases of army physicians and surgeons who were not in- 
cluded in the warrant issued in July, 1846. It appears that 
in 1840 a warrant was issued, giving full pay on retirement to 
Officers in the cavalry and infantry of a certain standing; and 
this boon was subsequently extended to the artillery, the 
engineers, and the marines. In the warrant of 1846, an in- 
creased retiring allowance was also given to the quartermas- 
ters and veterinary surgeons, while nothing was done for the 


medical officers. On the injustice of this omission, and the | 
evils resulting therefrom, Sir H. Dovaxas insisted with much | 


ability. The surgeon enters the service at twenty-four years 


of age, and after thirty years of active service, at the age of , 


fifty-four, when the time for active professional labour has 
passed, his retiring allowance is only fifteen shillings a day, 
or about £270 per annum. Of course, the higher medical 
Officers have an increased allowance beyond this; but that the 
cliances of promotion are not very brilliant, is evident from a 
circumstance stated in the speech of Colonel Liypsay, that 
there are at the present time in the army list, eleven surgeons 
who have been in the service between thirty and thirty-five, 
and twelve between thirty-five and forty years. Sir Howarp 
Dovétas dwelt particularly upon the fact, that the stated 
allowance tended to keep medical men in the army, when 
their age would render their retirement beneficial to the 
service; and Colonel Lixpsay pointed out the injustice of 
giving the army surgeon a less retiring allowance than other 
Officers of the same rank, when it was considered that other 
officers may obtain their commissions at sixteen or eighteen 
years of age, while the surgeon must be twenty-four years of 
age before he obtains his surgeoncy. It appears that the 
paymasters are in the same predicament as the medical staff; 
and Mr. Fox Mavtz, in reply to the arguments of the gallant 
officers who supported the claims of both parties, said 
that it was not fair to put the paymasters on a footing with 
those officers who may be engaged in action. This, however, 
does not apply to the surgeon, who is exposed to as much 
danger as any other man in the regiment. We have a strong 
feeling on the claims of medical men, both in the army and 
the navy, to increased remuneration and honour, and we have 
lost no opportunity of advocating these claims. We believe 
it would be of infinite service, if the heads of the army and 
navy medical departments—Sir W: Buryerr and Sir James 
Macerecor—could be induced to take those active steps which 
their position would justify, in obtaining an amelioration of 
many of the evils which affect army and navy medical men. 
We may allude to two subjects in which their advocacy 
would be of importance, and which have been recently dis- 
cussed in this journal. The one is, the injustice of placing 
the fully qualified naval assistant-surgeon in the gun-room, 
with the raw midshipman; the other is, the injustice of with- 
holding military decorations from the medical staff. The 
thanks of the whole medical profession are due to Sir 
Howarp Doveras and Coronet Lrxnsay, for the mode in 
which the subject of retiring pensions to medical men have 


been brought forward. We say the whole profession, because 
the elevation of any part of the medical body to its rights is 
a benefit to the entire faculty. We are happy in being able 
to add, that the impression which prevailed in the House of 
Commons was, that the claims of army medical men on 
retiring would be admitted by the government. 

Bm eee ces eee 


In another page of our journal will be found the particulars 
of the late trial, at the Old Bailey, of Deyxis Cronty, the 
apothecary, for manslaughter. Taken in connexion with the 
facts divulged at the inquest, it is one of the most extraordinary 
trials furnished by the annals of quackery. Human life has 
been sacrificed—that it has been so carelessly and ignorantly 
none will deny; yet it appears that no party is punishable, and 
life may be sacrificed again, at any moment, without legal let 
or hindrance. As regards the party placed at the criminal 
bar to take his trial for manslaughter, it appears that, armed 
with a Giessen diploma, he assumed the title of physician, 
and was so considered by the patient who consulted him, 
though his legal qualification is that of an apothecary. It 
appears, too, that he played the part both of physician and 
chemist, sitting in one room to write prescriptions and take 
fees, while in another he dispensed his own prescriptions 
through his assistant, and pocketed the money. In one pre- 
scription he deliberately mixes four poisons, pretending to 
expect that one would neutralize the other. The ingredient 
which actually poisoned the patient was called by Cronin 
“aqua amygdalew amarz;” and it was proved that this article 
was not described in any British pharmacopoeia in any form; 
while in the only pharmacological work containing it in 
this country—viz., “Gray's Supplement”—the two prepara- 
tions having a similar name were both highly poisonous. It 
was also proved, that in some foreign pharmaceutical works 
this article was found, but of the most various strength, from 
simple water to the most deadly poison. All this Cronm 
knew, or ought to have known, before he ventured to pre- 
scribe; yet such was the carelessness with which this possibly, 
and even probably, poisonous article was used, that at the 
inquest it appeared the word “amare” was omitted alto- 
gether from his prescription book, and that the directions for 
taking the liquid which proved fatal actually did not specify 
whether the two spoonfuls to be taken should be tea-spoonfuls 
or table-spoonfuls. There is another point to which we would 
direct special attention. According to the evidence as re- 
ported on the coroner’s inquest, Cronin told the unfortunate 
victim of bitter almond water that the prescription (he had 
written as a physician, and dispensed as a druggist) could be 
“made up anywhere.” Now Cronin either knew that bitter 
almond water was kept by certain druggists,—and if so, he 
must have known that it was of variable strength,—or, he did 
not so know! If he knew, he suffered the poor patient to run 
the chance of having this ingredient introduced as a 
poison, or not, as the mere chance might happen, and 
as it did happen. If he did not know that druggists kept 
these waters of various strength, he must have intended 
to deceive the patient; believing that she would be forced 
to return with the prescription to his own shop. He 
is welcome to whichever horn of the dilemma he may choose. 
It was assumed at the inquest, that because the accused pro- 
fessed to have a German diploma, he must, ex necessitate, be 








familiar with foreign medicines. But this is by no means a 
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corollary attending on the possession of a Giessen diploma, 
If Giessen degrees were of any intrinsic value, the fact—which 
we have seen stated, on the authority of Baron Luzsig—that 
there are in this country one hundred forged diplomas of that 
university sold fraudulently to parties by means of public 
advertisement, would render all such degrees which had not 
been tested of no value whatever! But as these degrees 
have been marketable articles, having no scientific value what. 
soever, it does not follow that their possessors shall know 
anything whatever of foreign medicaments or foreign modes 
of prescribing. An M.D. of this creation may never have 
been out of England, and never have read a word of German 
in his life; in fact, he may be unable to read the parchment 
which confers his fictitious title. It does not then follow, 
necessarily, that Cronty, because in the possession of a degree, 
real or spurious, knew anything of “aqua amygdale amare” 
as a foreign medicament; and ft is quite possible that he 
wrote the prescription, intending it to be hieroglyphical and 
unprofitable to all but his own dispensary and his own till. 

So much for Croniy before the death of the unfortunate 
young lady who had trusted her life in his hands. The only 
other point in which he appeared personally was at the 
inquest, when he wished it to be believed, that if the com- 
pound strychnia powder had been introduced into the pre- 
scription, the iron said to have been an ingredient of this 
preparation would have neutralized the hydrocyanic acid. 
It, however, subsequently came out, that the strychnia powder 
of Croniy’s dispensary contained no iron, being composed of 
strychnia and sugar; but now it was the strychnia which 
was to have played the part of antidote! Such are the plain 
facts of the whole case, to the eye of the medical profession, 
as regards the principal party implicated. 

The part borne by the chemists, in the investigation before 
the coroner, and in the trial at the Old Bailey, is another 
subject for consideration. The heavy censure of the judge 
rested on Mr. Corrietp for his share in the transaction; but 
this, as regards the poisoning, arose solely from a mis- 
apprehension by the judge of the medical bearings of 
Mr. Corriety’s conduct. It is next to impossible that a 
judge could, without ample medical evidence before him, give 
an opinion upon such a point as that which arose in relation 
to Mr. Conrrenp. We do not hesitate to assert that, as 
regards the poisoning, not the shadow of blame attaches to 
Mr.Corrre.p. The chemist hasa prescription sent to him, with 
an ingredient which he has never before heard of, and which 
Mr. Morsoy, during an experience of thirty years, had never 
known prescribed internally, (so that Mr. Corrrep’s not 
being acquainted with this preparation is no proof whatever 
of ignorance in his business.) No suspicion of its being an 
article of an injurious nature would enter Mr, Conrie.p’s 
mind, because the bitter almond water was ordered as the 
last item of the prescription, just as cinnamon water or mint 
water might be, and signed with initials, as if by a regular 
English physician, nothing whatever being written to indicate 
its strength or its poisonous properties. He copies the very 
words of the prescription, and sends them to two of the most 
eminent establishments in London, for the really poisonous 
ingredient; obtains it from one of them, labelled boldly, in 
the very words of the prescription, and sends it to the 
patient. As regards the bitter almond water, the pre- 
scription was dispensed by Mr, Corrirtp with the strictest 





and most literal faithfulness; Nor can we blame Mr. 
Bei; he could not know that. the name “aqua amare 
amygdalz” had been copied from a careless prescription; he 
must have taken it for granted that the writer of the order 
knew the nature of the preparation. It was a mistake that 
might have happened at any time, and may happen again, if 
people with foreign degrees are to be allowed to prescribe all 
sorts of foreign poisons; for it is quite impossible that all our 
chemists, metropolitan and provincial, can know the composi- 
tion of the thousand articles of the foreign pharmacopeias. 
Where the fault and the crime really rested there can be no 
doubt in the minds of the profession. Ifit is considered neces- 
sary that chemists should recognise poisonous ingredients, it is 
ten thousand times more necessary that physicians or pseudo- 
physicians should know how to avoid them. It was assumed 
at the trial, that a chemist ought to be able to correct 
a physician’s prescription ; doubtless, he should be able to 


see any palpable error in a recipe containing articles in 


regular use; but even here, if a mistake and a fatal result 
ensue, the great blame should rest with the prescriber, 
if his directions were literally fulfilled, and not with the dis- 
penser. A chemist is indeed placed in a hard position if he 
is to be held responsible for professional and his own mistakes. 
They may be punished for refusing to make up a prescrip- 
tion; or if a mistake occurs from dispensing it literally, they 
are held responsible. It is the medical practitioner, not the 
dispensing chemist, who is the guardian of the lives of patients, 
and who must take the responsibility in case of accident from 
the literal preparation of prescriptions.. How often, in certain 
forms of disease, are what would seem poisonous doses of 
opium, and other remedies, ordered; yct what chemist would 
be justified in stopping @ prescription, accusing it of poisonous 
properties, under such circumstances. We maintain, then, 
that no blame could properly, or did, rest with Mr, Conrrenp; 
and we are the more ready to place this on record, because we 
have no doubt he has already received injury for his share in 
this unfortunate transaction. One other point in the pharma- 
ceutical evidence is very significant. Croniy showed, at the 
inquest, two bottles of bitter almond water, which he had pro- 
cured of Messrs. Tunyer and Spratt, chemists, of Tichborne- 
street. This was intended asa defence; but Mr. Monson at 
once declared that either of them would have been fatal in the 
dose prescribed. Mr. Spratt swore, according to the report 
published in the Pharmaceutical Journal, that “he was 
“in the habit of keeping five kinds of bitter almond water. 
* These five waters were kept on his shelves, correctly labelled, 
“and were frequently used. He should say, that on an 
“ average, he prepared about two prescriptions a day contain- 
“ ing the bitter almond water!” He also stated, upon oath, 


that several English physicians were in the habit of prescrib-_ 


ing it; but when called upon to name them, he could not 
mention one! With reference to his assertion, that “ five 
waters were kept on his shelves, correctly labelled,” it is not 
a little remarkable, that when an application was made at 
the shop, immediately after the inquest, Mr. Turner (Mr. 
Spratr’s partner) stated, “ that he had no bitter almond water 
of any kind in the housc”!! Mr, Vewapies, a pupil (!) of 
Cronty’s, and Dr. Venanxes, (father and son,) swore they had 
obtained some bitter almond water of Mr. Frenca, a chemist 
in Holborn, which was not poisonous in oance doses. But 
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the first report of the inquest had gone abroad, and when any 
chemist would have taken care to sell only harmless bitter 
almond water. Dr. Venapixs appeared, both at the inquest 
and at the trial, as a witness for Croyix. We wish par- 
ticularly to direct attention to his evidence at the trial. He 
is reported to have sworn, that “if the strychnia powder had 
“been added, although it would not have had any chemical 
“ effect, it would have acted physiologically upon the system, 
“and would have had a similar effect to ammonia, in neutral- 
“izing the prussic acid.” It was at this point of the evidence 
that the jury interposed, and returned the verdict of “ Not 
Guilty.” ‘This testimony of Dr. Vewapres, then, requires to 
be thoroughly sifted. If the report be true, he gave his 
evidence so as to make the jury believe that the strychnia 
powder, omitted by Mr. Conriznp, would have neutralized the 
poisonous effects of the prussic acid. Now, the quantity of 
bitter almond water taken by the deceased at one dose 
amounted to one ounce, and contained sixty-one minims of 
the hydrocyanic acid of the Pharmacopwia.’ The dose of the 
strychnia powder was half a grain, and, according 'to the evi- 
dence of V evan Lesjunior, thecompound strychnia wascomposed 
of two ‘grains of strychnia to half an ounce of sugar. Thus, 
according to the evidence of Dr. Vewasies, the poisonous 
effects of sixty-one minims of prussic acid are to be neutralized 
by an infinitesimal dose of strychnia. The five-hundredth part 
of a grain of ‘strychnia is to neutralize physiologically a full 
drachm of hydrocyanic acid. There is scarcely any point more 
gross in the whole of this gross and fatal proceeding, than this 
evidence. We believe Dr. Venastes is a member of the Lon- 
don College of Physicians, and a recognised lecturer on medical 
jurisprudence. This evidence of his ought to be duly consi- 
dered’ by all those medical bodies who recognise his lectures, 
and it ought to be weighed by the College of Physicians. 
Neither the examining bodies, nor the College to which he 
belongs, will do their plain duty, if so flagrant a matter ‘be 
passed over without prompt punishment. 

These are some of the salient points of this deplorable trial, 
the’ particulars of which must excite the indignation of every 
honest’ man in the profession. But there was, in fact, no 
searching trial at all!’ There was no real prosecutor. The 
depositions were handed over by the Court to Mr. Payne; but 
he had ‘no brief, and no attempt whatever was made to obtain 
evidence such as would have put the case fairly before the 
judge and the jury; and so the Corriys and the Croyiys will 
proceed in their several careers until legislation has placed 
the profession on a different footing. The sacrifice of human 
life will go on until such a feeling of indignation has been 
roused, in and out of the profession, by constant exposure, that 
it will be impossible to refase sound laws in all that relates to 
medicine and human life. 


= 
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Wes are glad to see, from the Glasgow Constitutional, that 
Sir B. Bropiz promptly repudiates the impudence of Hor1o- 
way in using his name to his vile nostrums. This repudiation 
ig @ severe censure on Dr. Bricut, who, though dragged 
much deeper through the mire by the quack, preserves an ob- 
stinate and undignified silence. 





“We are getting quite sickened with the greed of some 
of our friends of ohran, and the manner in which 


i araae rarer cea ys cae 


fi So" —— ‘in some of the * most respect: 
able” papers of this city. We have seen the day when a 





couple of paltry sovereigns would not have tempted the con- 
ductors to give currency to such a barefaced attempt to dupe 
their readers. le u this subject we may mention, 
that seeing the name of Sir Benjamin Brodie, the celebrated 
London surgeon, the other day, (along with many other 
eminent men,) at the head of a list of patrons and partakers 
of certain pills, we took the trouble, for the first time in our 
life, just to drop a line,to inquire whether there was any 
authority given for such a liberty. The following is the 
reply:— ; 
“14, Saville-row, April 3, 1847. 

Sim,—I know nothing of Holloway or his remedies. If he 
uses my name, he does so without my authority. 

I found that he had advertised my name in the same 
manner some years since,and I then published a letter in 
one of the medical jo stating what I have now stated 
to you.—I am, Sir, your obedient servant, B. C. Bropie.” 


And this is the way of the whole fraternity. Indeed, Hotuo- 
waY is much less offensive than many of the others we see 
daily at the foot of the columns, in some of the Glasgow papers.” 


—* 
ae 


Tue trial at Bolton, the particulars of which will be found 
at page 419, is of great importance to the profession. If the 
decision should stand, the quacks may prepare themselves for 
something like punishment. But the matter must be followed 
up, and the reader will see, by a circular letter, appended 
below, froma Mr, Sweetnam, that the same kind of prosecution 
has been, commenced in London. This. document, signed 
Micuazx, Sweetnam, has been sent to all the names printed 
in the black list of the Medical Directory. We fervently 
wish the, prosecution success; it is one of the first fruits of 
the anti-quackery war, and must be supported by the entire 
profession. On Thursday last, the grand jury found a true 
bill for a misdemeanour in this case, so that there is every 
probability. of a second quack conviction. The cry of the 
miserable quack for help, to all whom he considers his 
brethren in quackery, at the fear of his rightcous punishment, 
is most ludicrous, It is, however, in some sort, a lesson for 
good. If men bandy together in a bad cause, how much the 
more is it their duty to unite together for the good and 
righteous purpose of dethroning quackery, of the murderous 
influence of which scarcely a day passes without offering its 


testimony :— 
* 50, St. John Street, Clerkenwell, April Sth, 1847. 

Srx,—I beg leave to inform you, that criminal proceedings 
have been instituted against me by the Apothecaries’ Com- 
pany, for practising without their licence, As this is the first 
time such a proceeding has been attempted in this country, I 
have determined to test its legality, and confidently look for 
your aid, and that of every uncertificated man, to defray the 
expenses of the proceeding. Should this not be extended 
towards me, I must of necessity suffer eR eo to go by 
default, and thus establish a precedent which will be used to 
crush a useful and intelligent body of practitioners. By 
resistance they may be beaten, but combination is nec 
to attain this object; and as the trial comes on this week, 
trust you will lose no time in forwarding your subscription to 
m sclicitor, Mr. Wa. Woopnearte, 40, Gresham-street, corner 
of Aldermanbury, and in case it should be inconvenient to 
leave your business, you will be waited on, either by myself, 
or a gentleman deputed by me.—I am, Sir, your obedient 
servant, Micnari Sweetnam.” 








—~ 
re 


Tax subject of medical etiquette has been agitating the 
half dozen. British medical men located in the island of 
Madeira. It would appear from the correspondence which 
has been forwarded to us, that the rest of the medical men 
haying seen reasons for complaining of the conduct of Dr. 
Gumam, took the opportunity afforded by a transaction in 
which Dr. Gugam and Dr. Ross was concerned, to hold a 
summary court-medical, and decided that the conduct of Dr. 
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GiunaM “was unprofessional, and calculated to lower the 
respectability of the profession in public estimation.” They 
went on to recount the charges which had been made, and, as 
they conceived, substantiated, against Dr. Grinam, by the 
following resolution:—“ Under these circumstances, in order 
“te uphold the respectability of an honourable profession, we 
“feel it to be our duty to decline all professional intercourse 
“ with you until a satisfactory refutation of these statements is 
“placed before us. We shall hold a meeting in Dr. Lown’s 
“house, Santa Clara, on Tuesday next, Feb. 9th, and any 
“statement forwarded to us by you to Dr. Lunp’s residence 
“ will be duly considered by the meeting.” To this document 
the names of Drs. Baoventoy, M‘Ke.uar, Lunp, and Mriuuier, 
are affixed. 

The “statements” referred to declared, that Dr. Gitnam 
having been asked by her husband to see a lady under the 
care of Dr. Ross, as a “friend,” Dr. Giinam made “a pro- 
fessional examination of her case,’ promised to “cure her in 
@ fortnight,” but did not communicate with Dr. Ross. On 
the contrary, when Dr. Ross expressed to the patient a wish 
to meet Dr. Griuam in consultation, the latter was said to 
have informed the husband of the patient, “that unless Dr. 
“Ross would consent to, and approve of, the plan of treatment 
“you wished to pursue, it was of no use your meeting on the 
“subject.” Reference is also made by the judges to “ other 
instances,” as though this was not the only case in which 
Dr. Griuam had committed breaches of professional etiquette. 








CENTRAL CRIMINAL COURT. 
(Before Mr. Justice Coleridge.) 
Dennis Cronty surrendered to take his trial an indict- 
ment, charging him with the manslaughter of Sarah Ellen 
me he indictment alleged, that the commission 


ae deceased was sick and distempered in her 
body, and that the defendant undertook to treat her in a 
medical —— for such ae in the course of that 
treatment administered to @ certain noxious, dangerous, 
and destructive compound, composed of — of ammonia, 
—% acid, and bitter almond water, and thereby caused her 


The personal appearance of the prisoner has been duly 
complimented by the reporters, and the Old Bailey was 
thronged by a great ber of quacks and sympathizing 
— anxious, no doubt, respecting the issue of the 


Mr. Payye prosecuted; Mr. Ciarkson conducted the deft 

Mr. Ciarkson having stated that he should not attempt to 
dispute the facts connected with the death, they were given 
very briefly, and it will only be necessary to state that it ap- 
peared that the deceased was suffering some malady at 
the commencement of last February, and applied to the de- 
fendant, who furnished her with some medicine, which was 
sent from his own di , and after she had taken it she 
appeared better. The defendant afterwards gave her a pre- 
scription, telling her that she could get the medicine made up 
at any chemists, and it appeared, that on the 15th of February, 
a person, named Johnson, was sent with the prescription to 
the shop of a chemist, named Corfield, in Camden-town, and 
he received from him a bottle of medicine, which he brought 
back to the deceased, and upon her taking a table-spoonful of 
the mixture, she immediately complained of illness, and died 
in the — of £ very few —— the death being clearly 
occasion y the prussic acid contained in the com d 
thus furnished. Meo 

Mr. Danret Corrizip was examined: ee that he 
was a chemist, and resided in High-street, en-town. He 
remembered Mr. Johnson coming to his shop on the evening 
of the 15th of February, with a prescription for a mixture, 
which was to be composed of two drachms of compound spirit 
of ammonia, sixteen drops of tineture of opium, four drops of 








prussic acid, (Scheele’s strength,) two grains of compound 
strychnine powder, and six ounces of bitter almond water. 
The prescription was dated the 3rd of February. Having no 





ve the mixture to Mr. Johnson. In addition to this evidence, 
e stated, that having been in business as a chemist for twelve 
years, he never before heard of strychnine powder or bitter 
chennd water Seog egies Ge 

Cross-examined: He was entirely ignarant of the ‘qualities 
of bitter almond water and strychnine powder, and 
not named in any recognised i 
of the Pharmacop@ia was published even years ago, and 


Mr. Ciarkson: Do you know anything of the character of 
strychnine powder, or whether it would be calculated in any 
way to neutralize the effect of the other ingredients of the 
mixture ! 

Wrrvess: I don’t know anything of the quality or effect of 
this powder. 

Mr. CiarKson: And yet you did not communicate the fact 
Be tng ben eatind fy Rqey exes 
medicine ? 


Mr. Cuarxson: In justice to Dr. Cronin will you tell us 
whether you sent the prescription to Mr. Bell, from whom you 
obtained the bitter almond water ? 

Wrrvess: I did not. ’ 

Mr. Ciarxson: Then he had no means whatever of knowing 


that the simple bitter almond water should be used, 
perenne ve io aon 
asa vehicle for mixing the other i i 

Mr. Crarxson: ‘And you filled up the bottle with six ounces 


z 


Mr. CLarxson: Without meaning anything offensive, will 
you allow me to ask you whether persons who follow ont 
a a chemist undergo any medical examination 
t io sot 

1tvess: They do not. 

Mr. Justice Cotertpcr here interposed, and 
to say the ree erp tae > 
prescription sent by a ician, wit in 
Eigredieate wentiozed Chas most monstrous. Al! 
not a fraud in the ordinary sense of the term, still it was one 
on the to whom the medicime was intended. 

ing was very in any , 
to say whatthe had been in the present instance. 
ppl 5 eaents ty in Onder memenper ate 
first ication was e by Mr. 's messenger 
powder and the bitter almond water, but who, not ha 
them, referred him to Mr. Bell, of Oxford-street, was 
examined, but he merely proved, that been in business 
so 0 chumiet Ovo geet Suey see Be never heard of 
bitter almond water being in compounding medicine. 
Mr. Jacos Brut deposed that he received an order ffonr 


wder. He had none of the powder, and therefore he only 
ent the bitter almond water, and a formula of the powder 
that he found in a book to which he referred. There were 
twenty-two different descriptions of bitter almond water, and 
looking at the prescription he should not know which descrip- 
tien wee Se ee ee 
to him he move bapa + dame th a 
with the physician. Different distilled waters were 
of to mix medicine in, some being poisonous and others harm- 
pe Hy ot a Anrep = expect the 
would denote strength ‘ 
speaking, he was of opinion that the omission of the strychnine 
powder would not at all effect the quality of the mixture in 
question, excepting that the omission of a 


would have rendered it less poisonous. This powder was 8 








ecsta2 Yc & f& BS £28 4FS8Se FH BEAEES 4 BPESSSFLETSEFSE SE _ ES 


oem COC eM eer comede Fs. OB 





OM BERE CH AGPaGERS I 


of & 


oT mm &@ “Sekhar To mat 


le i de ee ee 


ee Sel CU 








SUMMARY CONVICTION UNDER THE APOTHECARIE® ACT. 419 








—S_— 
ion from nux i the quantity meationed in 
Shapepecition vould in teatt banmthatn hasten, | BOROUGH QUARTER SESSIONS, BOLTON. 
~ : If he had seen the ion he should (Before R. B. Armstrong, Haq., Recorder.) 


and he would have made use of a harmless description of 
bitter almond water. In that case no mischief have 
megpaned. He had no means of knowing whether it was to be 

internally or externally, or, in fact,to what purpose it was 
to beapplied. If,he had known that the bitter almond water 
he sent was to have been used internally, he should not have put 
the word “ poison” upon the bottle, because he should think a 
chemist would be aware of the fact; but if he had known that 


ion, that he was entirely ign 
the ‘article, then he should certainly have put the word 
“ poison” on the bottle. The article he sent was a concen- 
trated bitter almond water, but there was some of a more 
powerful description. 

Mr. Justice Co.zrmpen inquired of the witness whether, 
when the chemists sent out the concentrated almond water, 
it was not cus to label it as such ? 

The witness said it was not customary to do so. 

In answer to further questions put by Mr. Clarkson, the 
witness said, that although he did not consider the quantity of 
bitter almond water that he sent was sufficient to kill a horse, 
there was quite enough to destroy a human being. He like- 
wise said that there was no doubt the physicians of the 
sent day were infinitely in advance of the existing Phar- 


macopeia. 
Reéxamined: In his opinion, the iption should have 
defined the strength of the issn duadcctestbahanin to 
te ‘ts ch deposed, he k 
. J. E. Sprart, chemist, that ept five 
deveiotions of bist alpen we im sicians’ 
e was in up phy 
ipti and constantly used vm en If the 
“ concentrated” was not-mentioned in the prescription, 
he should use the strength stated in “ Gray’s Pharmacopeia,” 


would be quite harmless. 
Mr. Justice CoLzniper: Then, in your opinion, the omission 
of the word “ was an indication that the weak 


the iptiont 
1rvess: Certainly, If this prescription had been sent to 
me, I should have used the weak compound. 
Mr. Justice Coznipez: And if you had done that, would 
the mixture have been harmless? 
rtwess: I conceive so. 
The learned Judge here inquired of Mr, Payne whether he 
thought the case ought to be carried any further. 
Mr. Payne said, he certainly thought, after the evidence 
that had just been given, that the matter was too doubtful to 


perfectly clear that a 
ledge of his profession 
known that a weak description of bitter almond 
used for the prescription. Mr. 

i have known anything upon the 
weasel, am he dh not give the prescription a fair chance. 
Jury then deliberated together for a few minutes, when 
Mr. rved, that perhaps it would be more 
satisfactory to all parties that another medical witness should 
be examined 


_ Dr. Ronanr Vanapuss, a member of the College of Phy- 
sicians, and lecturer on forensic medicine, was accordingly 
3; and after having stated, that upon analysis he disco- 
vered sufficient prussic acid in the liquid of which the de- 


F 


ceased had to aecount for her death, he said that, | Coffi 


looking at the prescription, he should have expected that the 
ordinary weak compound of bitter almonds would have been 

used, and that was perfectly harmless. He also said, that if 

Lon ebdetebhenghso-emuiiast 

l emical effect, it would have acted physiolo- 

ey cue oreo cteny end wind here ad actenilan sine 
oe russic acid, 

The jury here in F that were quite satis- 
fed. with the ovidense a ee they at 
ence returned a verdict of Not Guilty. 

Mr. Ciankson observed, that if the case had gone further, 
he had twenty chemists present to prove that bitter almond 
water was constantly an ingredient in the prescriptions they 

\ te be im- 
y discharged. 


INFRINGEMENT OF THE APOTHECARIES ACT. 
Eis Firrorort, a bricklayer by trade, but now a 
keeper, residing in Boardman Field, was indicted for mi 


meanour, having aya as an apothecary without a certi- 
ficate. Mr. Brandt conducted the prosecution, instructed. by 
Mr. John Gaskell, the public prosecutor; and Mr. Sowler a; 
peared for the defendant, instructed by Mr. Richardson, 
citor.—Mr. Brandt, in opening the case, called the attention 
of the jury to the indictment, which was of a different cha- 
racter from any that had previously been before them. The 
was made under 55th . LiL, c. 194, the four- 
teenth section of which prohibited ies from ising as 
oo without being duly qualified by a certificate 

e Apothecaries’ Company. e learned 
tailed the facts, as given in evidence, and referred to two 
cases in which convictions had taken place under similar cir- 
cumstances. These were,—the <r emepe Company v. 
Allen, reported in Barnwell and Adolphus, vol. iv. p. 625; 
and Woodward v. Ball, in Carrington and Payne, vol. vi. 
p. 577. He then called the following witnesses:— 

Lerrice Barrixy, wife of Thomas ley, said: On the 7th 
of December last, I was living in Bolton. Myson Robert was 
ill at the same. He was seventeen months old. I know the 
defendant, Ellis Flitcroft. I went to him on the 8th of De- 
cember, at his house in Boardman Field. I saw him th 
and told him about my child. I said it was Mog poorly, 
very red in its cheeks. Flitcroft said his child would have 
been in its grave but for Dr. Coffin’s medicine. I told him 
there were three of my mother’s children ill at the same time. 
He said that if they were red in the cheeks, and there were 
three of them down beside mine, it would be scarlet fever. 
ad sold — ey meg worth of eee en ty 
eav me to get one penn pennyro an 
a ten together. Afterwards he came to my mother’s 
house, and brought a bottle with him. I got him some boil- 
ing water, and he mixed some medicine for the child, which I 
gave to it. He said the medicine was to make it sweat. My 
mother also gave some of it to her children. Flitcroft said it 
would do them : it would: warm them. He also gave me 
& bottle of ; but it was notso terribly strong. I tastedit, 
and found it mild. It was to be given to the child, a tea- 
he nay ae He said it was to make the 

ild-sick. I gave it to the child every twenty minutes till 
about seven o’clock at night. The medicine did not sweat the 
child: it became very sick, but could not vomit. Fliteroft 
came to my mother’s house at dinner-time, and ied a 
bottle of hot water to the child’s feet and back. At eight 
o’clock the same night I went to his house again. He was 
not in, but I saw his wife, and she gave me some medicine for 
the child. Hecame the day after, and I told him his wife 
had given me something for the child. I tasted it, and found 
it very hot. The next day he came again, between two and 
three o’clock in the afternoon, but did not bring any medicine. 
He then told me to put the child in a warm bath, and to'give 
it the medicine his wife had given me, once every hour. I 
did so, but the ehild grew worse. I went to his house 
on the Friday, and he gave me something to make the chi 
vomit. It was ina bottle. A powder was sent up the same 
ay a aig it to the child. The stuff that was 

in the bottle was given to Mr. Denham, surgeon. He 
charged 1s. 9d. for what I had from him on the Friday, but I 
paid nothing, except three-halfpence for the raspberry leaves. 

By Mr. Sowzer: Flitcroft is known in the town, as agent 
or assistant to Dr. Coffin, the herbalist. I never saw Dr. 


n. 
By Mr. Branpt: She has seen the coffin, but not the 
Doctor.—(Laughter.) wes 
. By Mr. Sow.sn: I did not give the child the medicine sent 
on Friday night. I gave it a pennyworth of “ white wine 
pick” [emetic], which made the child sick, the same as Filit- 
croft’s medicine, but it could not vomit. I went to Mr. Chal- 
loner, druggist, on Saturday, and gt half an ounce of castor 
oil and syrup of rhubarb, which I gave to the child at ten 
o'clock in the morning. It was very thirsty, and I gave it 
some hyssop tea, about half-past five in the afternoon. This 
was the last thing it had. : 

A.tice Grunpy, mother of the last witness, deposed as 
follows: I remember Siiicoeth searing tp see mp aughter’s 
child; he brought a bottle with him. I-had three c ill 





at the same time, of scarlet fever; Flitcroft looked at them, 
and said, one was very ill, and would go off in a decline, if she 
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did not get some help.—(Langhter.) He said he would 
engage them at half-a-crown a piece.—( hter.) I did not 
approve of it. He sent a bottle for my eldest child, and I 
gave her part of it. As soon as the girl got it, she 

and said, “ Mother, it is burning my throat.” It was part of 
what my daughter’s young child had taken. After the girl 
took it, she became more red in the face, and I had no more 
of his stuff, but sent for a medical man, and my children got 
well. 

By Mr. Sowxer: Fliteroft is known as the agent of Dr. 
Cofin. I never saw Dr. Coffin, but my son heard him lecture 
in the Temperance Hall, and was in a great passion at him.— 
{Laughter.) 

Susannan Greenwaten gave the following testimony:—I 
am the widow of George Greenhalgh, who died on the 16th of 
January last, aged twenty-five years.” He left work on Thurs- 
day, the 7th of January, and the next day he brought home a 
bottle of medicine, which he took every four hours. At first 
he thought it did him good, but the next Tuesday he was 
much worse. On Wednesday he was bedfast, and sent for 
Flitcroft, who came and saw him in bed. He ordered me to 
get a vinegar cloth, and apply it, with a bottle of hot water, 
to my husband’s feet. He also told me to come to his house 
for some medicine, which he said was to sweat, and pick, and 
purge my husband. I went to his house and received two 
powders, one of which was m, and the other buff. He 
charged me fourpence for them. Of the green powder, my 
husband was to take nearly a t nful, mixed in warm 
water, with sugar to sweeten it. The buff one was to be 
mixed, two teaspoonfuls in a gill and a noggin of warm water, 
of which he was to have not quite a teaspoonful every twenty 
minutes. This my husband took twice, but would have it no 
more. He grew gradually worse, and died on the 16th of 
January. Margaret rson was at our house, and gave 
part of the powders to Finnigan, the police-officer. A man 
named Grady died in the same street, but Flitcroft did not 
tell me he was attending him. 

— Mr. Sow.er: My husband thought the medicine did him 
g the first day or two. Flitcroft told my husband he 
must not go to work, for he was not strong enough. He went, 
however, on Tuesday, and worked three quarters of a day, 
and on Wednesday he was bedfast. 

wae Se said: I saw the husband of the last 
witness in on the Thursday. He appeared to be in great 
pain. He told me had been taxi some of Dr. Coffin’s medi- 
cine. I said to him, *G I believe it is killing thee;” 
and he replied that he would take po more. He was very 
thirsty. Some of the powders that were left I gave to Fin- 
nigan, the policeman. 

rs. Leacu, wife of John Leach, beerseller, said: About 
two months ago I had an attack of rheumatism. I consulted 
Fliteroft, and he sent me a der and a bottle. He came 
to the house and saw me. I took the powder. It was very 
warm, and I would take no more. I took one glass of the 
bottle, and no more. 

By Mr. Sow.er: I cannot say that the medicine did me 
either good or harm. I got better, but it was Dr. Chadwick 
that cured me. I have seen the defendant’s sign; the words 
upon it are, “ James Flitcroft, vendor of herbs, from America; 
licensed to sell tea and coffee.”—(Great laughter.) 

Martin Fixrican, sergeant of the borough police, examined 
by Mr. Brandt: I am acquainted with ‘Ellis Fliteroft, the 
“vendor of herbs, from America.” I first knew him five or 
Six years ago, when he joined the police force. He isa brick- 
setter by trade. I received some powders from Margaret 
Rogerson, which I gave to the coroner. 

By Mr. Sowier: I am the coroner’s officer, and it is my 
duty to look after evidence when an inquest is to be held. I 
lodged the information against Flitcroft, under the direction 
of Mr. Jchn Gaskell, the publie prosecutor. All the wit- 
nesses, except Mrs. Leach and Mrs. Grundy, were examined 
by the coroner. 

Tuomas Mewsvry, sergeant of police, said: I apprehended 
Flitcroft on the 28th of January, and read the warrant over 
tohim. He said he had no certificate, and did not require 
one; that he was not an apothecary, as he only dealt in herbs 
and plants. 

Mr. Tay or, borough coroner, uced the powders given to 
him by H. Finnigan, and said that they had been examined 
by Mr. Denham, surgeon. 

Cross-examined by Mr. Sowigr: I have not taken any active 
part in getting a case against Flitcroft. .I[ may have said 
something to Mr. Harris on the subject. I do not remember 
saying to him that I had found out some old law that would 
put Flitcroft down. The clause in the Apothecaries’ Act, 





under which Flitcroft is indicted, is not old, and I have 
known it for several years. 4 

Mr. Denuam, said: I made a mortem exami- 
nation of the body of Robert Bartley. child died of in- 
flammation of the lungs. I made the examination under the 
direction of the coroner. Inflammation of the lungs is a 
medical case. George Greenhalgh’s was also a ‘ballon case. 
The green powder produced by the coroner is ia, gene- 
rally called Indian tobacco. tt is a medicine, and inserted in 
the materia medica. It will operate, in small doses, as an 
emetic; in large doses, as a purgative; and in Art tay ate wow 
as a narcotic poison. It would be more injurious not 
producing vomiting. The buff powder consists of capsicum, 
or Cayenne pepper, apparently mixed with some spices. In 
cases of inflammation it is injurious. It is a medicine unfit 
for a child of seventeen months old under any circumstances. 
It would produce great thirst. It is a medicine, and in the 
materia medica. . 

By Mr. Sow.en: In small doses, capsicum will increase the 
circulating power. In cases of great debility it is not an im- 
proper medicine. Lobelia has been introduced into the Phar- 
macopoeia, if I recollect rightly, since 1819. It is a vegetable 
production, and a native of the United States of America. 
Capsicum is also a vegetable production. Druggists and 
grocers, I believe, are in the habit of selling itin —— 

By Mr. Braypt: The great mass of medicines are derived 
from vegetables. i 

By the Reconpgr: The draggiste sell these things to persons 
who go and ask forthem. They do not go out and prescribe. 
This closed the case for the prosecution. 

Mr. Sowuer then addressed the jury on behalf of the de- 
fendant.. He denied that Flitcroft c 
within the meaning of the act of parliament. The cases cited 
by his learned friend were of a totally different nature from 
this. The parties held themselves out to the world as al 
caries; but in this case the facts are just the reverse. Itwas 
clear that Flitcroft did not profess to be an apothecary, but 
merely a vendor of certain American herbs. His client, 
therefore, had not been sailing under false colours. He sold 
medicinal herbs, and persons who purchased them knew that 
they were herbs. Thepoor people, unable to obtain the assist- 
ance of a surgeon, went to him for medicinal herbs, because 
they knew that he was the agent of Dr. Coffin. The parties 
who went to Flitcroft knew very well that they were pur- 
chasing Dr. Coffin’s herbs; and when Flitcroft called upon 
them, it was not as an apothecary, but as an_ assistant to 
Dr. Coffin, the herbalist. The question was—Did Fliteroft, 
as assistant to Dr. Coffin, and administering his herbal prepa- 
rations, act as an apothecary He would prove that Fliteroft 
was the agent of Dr. Coffin, or rather, his assistant, and that 
there are vegniele prescriptions given in Dr. Coffin’s book, 
which Fli t and others were able to follow. Mr. Sowler 
then called :-— se 

Wu114M Curprenpa.e, who deposed as follows:—I am an 
assistant to Dr. Coffin, of Manchester. He is the author of a 
work on herbal treatment. [Mr. Sowler here asked the wit- 
ness to read the title of the pamphlet, but Mr. Brandt said, 
“ No, no, we want no quackery here.” An attempt was also 
made to hand it up to the recorder, but the learned gentle- 
man smiled, saying, “ No, thank you, I don’t want it.”] Flit- 
croft was appointed assistant for Bolton in November last. 
Since then he has been at Manchester two or three times a 
week, and has done different jobs that we have required of 
him. He has to administer the pepper and lobelia ‘ 
to the prescription in Dr. Coffin’s book. In difficult cases he 
comes to Manchester to obtain Dr. Coffin’s advice. There is 
not a single mineral used in our practice: only herbs, roots, 
and barks. 

Mr. Brayvt: Only “ herbs, roots,and barks.” But I sup- 
pose you can make 1000 prescriptions from these? 

Wrrness: You peers we can. ? 

Mr. Branpt: ere did Dr. Coffin get his degree ? 

Wirness: In America. 

Mr. Brannt; And why is your master not here? : 

Wrrvess: Because he is engaged in Manchester with his 

tients. 
eer. Branot then addressed the jury in su of the pro- 
secution. He said the answer attempted to be set i o/ his 
learned friend was one of the most extraord (Mr. 
Brandt) had ever heard. It was attempted to be 
this bricklayer and ex-policeman was an assistant to D; 
and that as such he was entitled to prescribe and : 
medicines to those who might consult him! Why, if 
were the case, Dr. or Dr, De have assistants 
in every town and village in the country, he could 
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find ignorant people to pass off his “ herbs, roots, and barks.” 
But if Flitcroft had really been appointed an assistant, why 
was Dr. Coffin not here to uce the i t? Here 
we have a man treating i ion of the lungs as scarlet 
fever. He goes to a house where there are four children ap- 
parently in the jaws of death; he does not that a sur- 
geon should be called in, but. goes on prescribing till one of 
them dies, and the answer is, that he did not prescribe as an 
, but as an agent to a herbalist! The simple 
question for the jury to decide was, did Flitcroft act as an 
yt That he had done so there could be no doubt; 
and he left the matter with the utmost confidence in the 
hands of the jury. 

The Recorper, in recapitulating the evidence, said that 
Flitcroft was indicted for acting as an apothecary, not having 
a certificate entitling him to do so. The question was, not 
whether the medicines had been rly prescribed, but 
whether, in prescribing them, he acted as an f 
The intention of the act was to prevent unskilful persons 
from acting as + pa la to the danger of her majesty’s 
lieges. The 14th section ae gee any person from prac- 
tising as an apothecary without a certificate, and that Flit- 
croft had not a certificate was admitted by himself. His 
statement was, that he only practised in herbs, and did not, 
therefore, require one, and the question for the jury was, 
whether, in law, he did or did not practise as an apothecary, 
There was a section in the act imposing a penalty, if the par- 
pen py eh , but it was equally o to them to 
proceed, as they done, by indictment. the learned Re- 
corder then proceeded to read the evidence, making such 
comments as he thonght necessary; and in conelusion, he 
remarked, that their duty was to dismiss all other considera- 
tions from their minds, and decide whether or not Flitcroft, 
in attending the parties and prescribing for them, had acted 
as an apothecary within the ogee J of the act of iament. 
—The jury retired about one o’clock, and returned into court 
at a quarter past two, when the foreman pronounced a ver- 
dict o' guilty against Ellis Flitcroft—Mr. Sowler applied for 
an arrest of judgment, on the ground that Flitcroft ought to 
have been charged under the 20th section of the act, as an 
assistant—The Recorder said, an indictment would not lie 
upon the 20th section. The prohibition was in the 14th, and 
upon that the indictment must be founded. When an act of 
parliament prohibited a person from doing a certain thing, 
parties offending must be indicted on the prohibitory clause, 
and not upon those providing punishment.—Mr. Brandt read 
an extract from Archbold, confirming the opinion of the re- 
corder. He also stated that, as the object of the prosecution 
was to show parties what the law really was, they had no 
desire to ask any very severe punishment against Fliteroft. 
The Recorder then sentenced Fliteroft to one month's im- 
prisonment in the New Bailey.— Manchester Guardian. 








FATAL QUACKERY AT HALIFAX. 


Avorugr case of death from quack medicines has just 
occurred at Halifax, in which a most respectable member of 
our ssion, Mr. Joseph Hodgson, of that town, met his 
death accidentally, in consequence of assisting at the post- 
mortem eX»mination of the victim to quackery. We are 
given to understand that the quack in this case was another 

t for the sale of “ Dr.” Cofin’s medicines. We print the 
: age particulars from the Halifax Guardian of April 10th, 


“It is, to-day, our melancholy duty to record in our obituary 
the death of Mr. Joseph Wetates, of this town, surgeon, 
which took place under circumstances of peculiarly painful 
interest. He had been professionally called in, on Sunday, 
the 28th ult. to attend a man near King Cross, whom he 
found to be in a dying state. It was proved before a coroner’s 
jury that the man had been only a few days ill, and had 
applied to a Quack at Highroad Well, whose medicine he haé 
been taking up to the time of Mr. H n’s visit. And as 
the man had apparently died in on peme of life, and the 
body presented a remarkably st athletic appearance, 
& post-mortem examination was di to be made. In 
a ym ny Mr. H Figg, Nan ted by re, 

: : very organ bod; 
was found in a natural with a. cea of a dene: 
tural disease of long ing in the chest, the result of 
previous inflammation. d, however, was found fluid, 





proper medical assistance, therefore, been called in at an 
ier period, the man might have been saved, and the 
fearful consequence we have now to record would have been 
averted. At the time of making the examination, Mr. Hodg- 
son had a slight eruption on the back of his right 4 
Here the animal poison from the dead body was absorbed. 
The usual consequences presented themselves with fearful 
and fatal rapidity—a rapidity, however, that he alone beheld 
with firmness and resignation. He was a man of high 
religious feeling, to whom death, th it came thus unex- 
pectedly, came not without preparation. On Thursday, at 
noon, he calmly yielded up his spirit, and fell a vietim pri- 
marily to his professional pursuits; but indirectly also to that 
tampering with human life to which so many lives are annually 
sacrificed.” 











INQUEST ON THE PATIENT OF A HOMCEOPATH. 


On Friday, March 19th, an inquest was held at Birkenhead, 
before Henry Churton, Esq., Coroner for Cheshire, touching 
the death of Thomas Hilliar, an infant, aged ten months. It 
appeared from the evidence of a domestic in Mr. Hilliar’s 
family, that the deceased was ten months old; had been 
rather a delicate child; and had suffered from occasional 
attacks of cold. On the Wednesday week previous, he was 
seized with a cough, shortness of breathing, fever, &c., and a 
rash had broken out on his bedy two or three days before. 
On the following Friday, Dr. Norton first visited the child, 
and on the following Sunday, ordered him to be taken to 
New Brighton, for change of air. The child, becomng worse, 
was brought back to Birkenhead on the following day, and 
expired between three and four o’clock on worry morning. 
On the evening before the decease, Dr. David Macrorie, of 
Liverpool, was called in, who deposed, that at that time he 
found the patient mr sme ge ee of acute bron- 
chitis, and apparently moribund. rs. Hilliar said to him, 
“ Doctor, I suppose you would not like to meet Dr. Norton.” 
This he declined to do, “ knowing,” as he stated, “from the 
nature of Dr. Norton’s practice, that it would be quite useless 
to do so.” He, however, afterwards met Dr. Norton, as he 
was leaving the house, and had some conversation with that 
gentleman, regarding the nature of deceased's illness. He 
stated, “I thought, that conversation, that Dr. Norton 
had the same aie as myself,as to the nature of the child’s 
illness; I recollect telling him, I thought the child should 
have lost blood in the y stage of its illness. 

Mr. Artaur Browne Sree.s, Surgeon, Birkenhead, deposed 
to having made a t-mortem examination of the body of 
deceased, as follows:—* The body, externally, was that of a fine 
healthy child. On opening the chest, I found a considerable 
effusion of fluid in the pericardium, and also some deposition 
of recent lymph, indicating inflammation of the pericardium. 
The mucous membrane lining the bronchial tubes presented 
signs of acute inflammation throughout its whole extent, 
more particularly in the smaller branches. There was a con- 
siderable quantity of muco-purulent secretion, filling the 
minute ramifications of the bronchi. A large portion of the 
inferior part of the left lung was hepatized, from pneumonia 
or acute inflammation. The right lung was in a similar con- 
dition, but not quite so extensively diseased. 

“The im cause of deceased’s death was acute bron- 
chitis: the pneumonia also contributed, in some measure, to 
the fatal result. The morbid appearances found in deceased’s 
body were all of recent date. “The duration of deceased’s 
disease must have been much less than a month,and most 
likely not more than a few days.” 

Dr. Nortoy, who ~agees, in reply to a juror, said he 
was a member of the lege of of London, and a 
licentiate of the University of A and he stated, that 
he did not wish to ish the case as one of chronic dis- 
ease, but denied the existence of acute inflammation. He 
also considered it quite right, in fact advisable, to send the 
child te New Brighton on Sunday, (a circumstance which had _ 

much animadversion.) é 

The coroner, (a medical coroner ?) in his charge to the jury, 
remarked, that “ Dr. Norton, who attended deceased, although 
a regularly educated practitioner, pursues a peculiar mode of 
treatment called homeopathy, and had no doubt as much 
faith in his system as other medical men have in theirs; Sut 
they must not forget that the system called remem is 
not sanctioned by the heads of the profession, or by the hos- 
pitals, in London, or any other part of the united kingdom; 
and when it was considered that such men as Sir Benjamin 
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Spatment wen ouch as & not te. be adopted, it was, he 3. By heat: Take nitrate of potash and iron filings in 
thought, necessary to er how it was justifiable to fine powder, and subject to a glowing red heat in a 
ursue that treatment. Dr. Norton had not described the crucible. 

Kind Il. That by Trommsdorff:--- 


of treatment he had adopted in this case, further than 
that he administered remedies according to the principles of 
his system; but he (the coroner) understood they (the homeo- 
pathists) did not usually bleed, and that they used no mer- 
cury or tartar emetic, except in very small doses. He (the 
coroner) quite agreed in the observations of Dr. Macrorie 
and Mr. Steele, that in cases of acute bronchitis the most 

mpt and powerful remedies were uired, as well as in 
inflammation of other tissues of the solv; and he thought, 
that unles ssuch means were adopted, the lives of individuals 
must be jeopardized by the treatment of Dr. Norton. Dr. 
Norton had endeavoured to explain his view of the nature of 
deceased’s death, which wholly differed from that of Dr. 
Macrorie, corroborated as that gentleman was by the post- 
mortem examination. He thought the jury w agree in 
the opinion, that the child died from acute bronchitis. 
Whether they accompanied their verdict by any reference 
to homeopathy was a question entirely for their considera- 
tion.” 


oat jury returned a verdict of “ Died by the visitation of 


It was stated, during the inquiry, by some of the friends 
of deceased who were t, that Mr. Hilliar had lost two 
other children by the same complaint, although they were 
attended by routine practitioners; and Dr. Norton has pub- 
lished a letter, wherein he alludes to this statement as having 
been given in evidence. Nothing of the sort, however, ap- 

on the depositions taken at the inquest, and on inquiry 
it turns out that Mr. Hilliar, previous to his having reso 
to homeopathic practice, lost one child from dysentery under 
the care of a routine practitioner, and the other child died of 
hooping-cough, or some chest affection, after the father’s con- 
version to homeopathy, 





Correspondence. 


ETHER-VAPOUR AND OXYGEN. 
To the Editor of Tue Lancer. 

Sir,—In reply to the observations of Dr. Gardner, in the 
last number of Tax Lancet, in reference to the above subject, 
I have merely to state—l1st, that when I wrote the “ Pamphlet 
on the Inhalation of Ether,” I inserted the entire paper of 
Dr. Bigelow, as read before the Boston Medical Society, and 
published in the Boston Medical Journal, and subsequently 
in your own, in which no mention is made of oxygen. 2ndly, 
I was not aware that Dr. Jackson had recommended, as I 
believe for the first time, the inhalation of oxygen in cases of 
asphyxia, until I saw it alluded to in the last number of the 
British and Foreign Medical Review, which appeared after my 
letter had been forwarded to your office, and which I should 
have mentioned, in conjunction with some other experiments 
Ihave been making with hydrogen and oxygen, in some 
future number of your journal,—I am, Sir, your obedient 
servant, James Ropuyson. 

Gower-street, Bedford-square, April, 1847. 





ON OXYGEN, AS A CORRECTIVE OF THE SE- 
CONDARY EFFECTS OF ETHER IN SURGICAL 
OPERATIONS. 

To the Editor of Tam Lancer. 


Sm,—It appears quite clear, from the experiments of Mr. 
Robinson,—to whom the = is much indebted for his 
zeal in the application of ether to the practice of - 
that the inhalation of oxygen, subsequent to the use of ether, 
will remove any apprehension of secondary consequences. 

Every suggestion by which this corrective agent may be 
conveniently applied must be particularly interesting at the 
present time. ith this view, I have pleasure in Proposing 
the ferrate of potassa, as offering unusual facilities for obtain- 
ing and employing pure oxygen, conjunctively with ether, in 
— operations. 

ere are several modes by which this substance can be 

I. Those adopted by Fremy, its discoverer:— 

1. By calcination: Take any quantity of eee of 


iron subject to cal in a 
crucible. 


2. By ignition: Su to ignition a mixture of potassa 
atciediua 





fumes, remove 
soon as the deflagration of the mixture has ceased, 
scrape out the mass on to a cool plate by means of an 
iron spatula. 

The product is a dark reddish-black forming a cherry- 
red solution with water, which quickly undergoes decompesk 
tion, depositing sesqui-oxide of iron, and greens apes oxygen. 
The latter is the preferable process. It shoul preserved 
'™ Im the use of tia, it is onl to drop a piece of the 

n the use is, it is only necessary a 
substancé into a common Inhaler half filled wi water, or 
into a basin, with an inverted funnel placed over it. 

Braunston, Northamptonshire, April, 1847. Tuomas CarreLl. 


THE CYCLOPZAEDIA OF ANATOMY. 
To the Editor of Tux Lancer. 


Srr,— Another Part of the “ Cyclopedia of Anatomy” has 
at last made its appearance, after a gestation of about four- 
teen months. ‘ 

This work, as your readers are aware, was commenced in 
June, 1835, and was to be printed “ upon superfine paper,” 
and completed in —— twenty as che —, - — 
reached twenty-eight Parts, after the lapse of nearly twelve 
years. Here & Py retty specimen of the faith kept by the 
editors of works published in Parts with their subscribers and 
the public! 

But in addition to the annoyance of delay in the comple- 
tion of a work like this, the subscribers are made th 
of the editor. In a note prefixed to this Part, the editor says, 
“ he finds it impossible to complete the Cyclopedia, as it was 
originally proposed to do, in three volumes. * * * He 
proposes, Dattere, to make a fourth volume with the re- 
maining Parts, which will not, he hopes, exceed six in 
number.” This note is dated April, 1847; and I feel con- 
vinced that it must have been written on the first day of that 
month; for if Dr. Todd seriously believes that he will ever 
live to publish six more Parts of that work, he makes a fool 
of himself; and if his subscribers are ulous enough to 
believe him, they are also first of April friends of his. 

For my own part, I shall leave my own early portion of Dr. 
Todd’s work to my youngest boy, with the hope, that in his 
life the doctor’s executor, or successor, may bring it to a 
finish —I am, Sir, your obedient servant, 

Aw Op Reaper or Tue Lancet. 








DR. JEFFREYS AND MATICO. 
To the Editor of Tue Lancer. 

Sim,—In your leader of Tur Lancer wets ome A hae 
have thought proper to mention “ Matico By 
manner not very Hattering to yO a a 
more im ce, t accuracy. I quite agree D 
that the sale of matico has been to often advertised, both in 
other journals as well as in Taz Lancer; and I have, about a 
fortnight since, written to Mr. Keating to that effect, which T 
should have done a few months had not declining health 
prevented me, and which still exists. I quite agree —— 


pract 
id; and when you assert that it isa want of “ ’ 
and « wish for “gain,” which is the spring, of the action T 
have merely to sa: the pecuniary advan w 
have had from it is not one half of what I have had to pay, 


ce tet ee gee i ae ae 


bg did not accuse Dr. Jeffreys of a rey 
or eciitinn his “morality.” As A eet Coal 
injuring the profession without benefi a he 
wins maces pach ees tM 
K advertises a 
be allowed to vse up Dr. J Doctor’s 


letter seems to have 
advertisement appears this week as usual-—Zp. L. 
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The second point involves a question—viz., Was the pre- 
liminary exhibition of the ether judicious? Certainly it was 
had it been conducted differently; for it ae oe that 
the three inhalations to which she was subjected so 

succeeded one the other, that the patient had not sufficient 
time during the intervals to recover from each operation. 
From the first inhalation until the final one, when the tumour 
was ex four days only were allowed to elapse, and 
yet was Mrs. Parkinson subjected to the influence of ether 
three times. Now, it is — known that ether is not elimi- 
pa from me poe ol a saaag yr days after its full 

e ition, and t ‘ore, during time, the system 
to a certain extent, be under its influence more or less. A 
friend of mine has related to me a case in which the exhaled 
——— ofa notient s who had been etherized, smelt strongly of 
~~ oan — the operation: we are, then, natu- 
when the tumour was 
= under a an es state both of vascular and 


es mg have taken up twenty-five minutes, an 
u long time. This pro’ suffering would in 
great and serious shock upon the 
t of the depressing effects of the ether. 
e now come to the last great feature in this most important 
case, and that is, the after treatment; and in considering this 
point, the question naturally presents itself—Was this oo 
cious and safe? After the operation, the indication certainly 
was a stimulating plan of treatment, in order to arouse the 
vital energies to Sleir due action, thus to counteract the 
depressing influence of the under which the unfortunate 
patient had been put. From the reported evidence this indi- 
cation certainly was not carried out to its fullest extent. 
Thin gruel and tea was ordered by the Surgeon in attendance, 
who also prescribed a little ammonia—a feeble stimulant 
indeed in such a desperate case. This is all that was done. 
Now it ic probable, I oe. had an opposite mode of 
treatment —had wine or brandy been admi- 
nistered with a Mrs. P; 


had the chances of surviving im ne: favour 

With regard to the post-mortem appearances, they were 
interesting and important; for it appears that the immediate 
cause of death was congestion of the anterior lobes of the 
brain, — hao probably ry yo This morbid 
appearance may account for the paralysis whic 
occurred before death. e heart was found yam — 
flabby : this must have been the effect of former ill health. 
Now this morbid state of the muscular structure of the heart 
was certainly one cause why reaction never took 

Th off these remarks, I do so, not with the intention of 
criticizing the mode of hom aneee Selick ne to | home, 
show that had the ether been more 
the patient would in all probability —_ not mapper a victim 

to its effects. This affair will undoubtedly cause a great deal 
of alarm in the public mind; and it is with the view of showi 
that this case ought not to act prejudicially the ad- 
nina of ether for alleviating pain, that have troubled 


rap wre vapour of ether and 
im trea —_ 
Re ep I am, Sir, yours 





HMevical Beto 


RovaL Cou.gcz oF Suncnoss.—The following gentlemen 
were admitted Members of this Institution on Friday, the 9th 
instant—viz., Messrs. Ernest Powell Wilkins, ake New 

i ew- 


Elms, Chelsea ; 
Frederic Robinson, don; James Henry Hichardson, 
Toronto, U, Canada; Oliver caheen, F 
Frederick Acret, Toronto, U per ery sas Pa 
Cottingham, London; and chard James 

Co.ttecs Fetiows.—At a “of tl Sarees President, mR oo 
a aoe and Council of ‘the Royal College of Surgeons, on 

Messrs. Francis Toulmin, of Clapton, Mid- 

diccen and Frederick k George Reed, of Hertford, having pre- 
viously undergone the necessary examinations before the 
Court of were admitted fellows of this institution. 
Both gentlemen were members of the College, the diploma of 
the oem bearing date August 7th, 1827, F and the latter, 
January 4th, 1839, by which it will be seen ‘that they under- 
went the senior examination. We understand that a mem- 
bers of the were not so fortunate as to obtain the ob- 


must, | ject of theirambition. Only four gentlemen presented them- 


selves. 

Apornecanizs’ Haiit.—Names of gentlemen who poe 
their examination and received certificates to 
Thursday, April 8th, 1847 ee rederick Mason, W. et 
Bath; C Astley Walters, Stockport, Cheshire; Charles 
John "Gibb, Newcastle-on-Tyne; Charles William Izod, Flad- 
bury, Worcestershire; Thomas Sym Lincoln; Henry 
John Waterland, Thealby ; John Lloyd, Cerrigydwdion; 


Cornwall; John Willan, K Lonsdale; Joseph Marshall, 
Upwell, Norfolk; Simon Caldcloughs Durham; Samuel Clewin 
Griffith, Gower-street. 


Mansiaventer or 4 Lonaric.—On Tuesday last, two men, 
the Grove House Lunatic lum, at Bow, 


peared, from the evidence, that the lunatic was in a state of 
violeace, had been severely beaten the prisoners, and 
then confined in a cell, where he di On a post-mortem 


d 
broken a the fifth rib had perforated the pleura. The 
unfortunate patient died of effusion into the pleural cavity, 
caused by the injuries he had received. 

Poor-Law ApporntMENTs.—Hauirax Unton : re 0 
or Mzpica. Orricer.—The Board of Guardians of the Halifax 
Union will, at the meeting to be held on Wednesday, the 21st 
April inst., appoint a medical officer for the township of 
Ovenden, in the said Union, in uence of the resignation 
of Mr. Jordan, the present medical officer, who is leaving the 

bourhood. £30 per annum.—Applications to be 
itor, Halifax, of the Union, 


duties of the office may be obtained. 
By order of the Board of Guardians. 
Halifax, April 9th, 1847 


 Hauarax.—Monday: Before G. Pollard, . and R. Wain- 
—The several who had. besa selected and 


Pearson, formerly in donating salary 
ayear. For Ovenden: John Nicholson, ormer]; of Hudders- 
field; £60 a year. recommended all town- 
ships to to follow the of Skircoat and Ovenden, and 
give a salary sufficient to induce a man to devote his entire 
a ae oe It will be noticed that the 
medical officer for Ovenden is offered £30 per annum, while the 
constable vs worth twice as much! 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 2 








Bartisn Lyiye-1n Hosrrrat.—On Thursday, April the 8th, 
Dr. Henry Davies was elected Consulting Physician; Dr. 
Robert Lee, Physician in Ordinary; Mr. Benjamin Brookes, 
Principal Surgeon. There is now a vacancy for Physician or 
Junior Surgeon to the Out-Patients of this Hospital. 











CORRESPONDENTS. 


We request our correspondents to continue to forward such quacks’ 
bills, notices, and advertisements, as they may from time to time discover. 

The able remarks of Dr. Hearne (Southampton) on ether-vapour, and 
the case of Mrs. Parkinson, shall appear next week. 

X. X. X.—In 1815. The indictments will be sustained. 

A portion of Mr. Tuson’s clinical reports of operations performed at the 
Middlesex Hospital, under the influence of ether-vapour, shall be published 
in the next Lancer. 

A Friend.—Yes. We are glad of it; the knaves will now unmask them- 
selves. It is likely that the whole gang will be indicted for conspiracy and 
perjury. 

H. L.—A notice on the subject ‘appeared in Tas Lancet of March 20th, 
p. 319. The period is now uncertain. 

J. J. R. should address a letter to the registrar of the university. 

J. S.—He is not entitled by law to any fee in the cases which he has 
described. The question does not admit of a doubt. 

A Subseriber.—Such sitaations are to be obtained. Probably the best 
method of securing one would be to advertise for it in one of the medical 
periodicals. 

We are obliged to Mr. J. St. J. G. Parsons for his suggestions. It is 
probably now too late to incorporate any of them in the Bill; besides, most 
of them are so good, that if they were introduced, they would bring down 
upon the measure a very hostile feeling from the corrupt institutions. 

S.—The separate charges awarded by the Poor-law Commissioners for 
cases of midwifery, fractures, and operations, were considered to be advan- 
tages bestowed on the medical officers of unions. It certainly was not 
intended that there should be any diminution of salary in consequence of 
the change, but, on the contrary, that there should be an increase of gain. 
The payment of a portion of the salaries out of the consolidated fund was 
not made for the purpose of in any way affecting the payments of the 
medical officers. It was made simply with the object of assisting the agri- 
cultural interest. 


selves under the treatment of regular graduates in medicine, or members of 
a college of surgeons. This Coffin,—whose name, by-the-by, is ominous of 
the grave,—about eighteen months ago, made a tour through this and the 
neighbouring towns, distributing circulars, and placarding the walis with 
announcements that he would, in four lectures, teach ‘ every man to be his 
own docter.’ The bait was eagerly seized ; hundreds of credulous people 
thronged with gaping mouths, greedy to swallow the most preposterous 
statements, and with itching ears drink in the most fulsome abuse of 
medical science, and slanderous ascriptions of dishonourable motives to 
the conduct of the faculty. I was informed, by parties who gave me an 
account of the mob-orations, that at the conclusion of each he publicly 
proffered his services, and pocketed several fees, by confident promises of 
curing the most hopeless diseases. Each succeeding day, he called from 
house to house, (attended by a servant, or accomplice, carrying a bag,) and 
representing that he himself had, in a short time, made a handsome fortune 
by the regular practice of medicine; but that now, he was influenced solely 
by the desire of doing good; yet, as drugs were costly, and travelling ex- 
penses great, it was indispensable he should charge accordingly. I remem- 
ber, among others, he called upon a young man suffering from phthisis: the 
symptoms of the case were well marked, and denoting the last stage; yet 
he unhesitatingly assured the patient of perfect restoration to health in a 
fortnight, on the condition of being paid a certain sum beforehand. It is 
hardly necessary to say, that when the promised time arrived, the quack 
was far enough away, gulling other dupes, and consoling himself with his 
plunder, and the assurance, that if his victim were Coffin’d, ‘the dead tell 
no tales.’”’ 

E. Hennell, M.B.—The paper has been duly received. 

No Simon Pure.—Our sole wish to learn the name of our correspondent 
was to obtain some substantial grounds for attacking to some purpose the 
villanous system his communication appears to lay bare. 

Dr. Haygarth.—The altered circumstances of the profession alone pre- 
vented the insertion of the paper in question. We fear, after this lapse of 
time, it will be impossible to return it to the author. 

Dr. Hilbers, (Norwich.)—The communication respecting the practice of 
this homepathic quack, who certainly does not puff himself in infiuitesimal 
doses, has been received, and shal! be duly turned to account. 

Dr. Barnes.—A great press of matter prevented the publication of Dr. 
Barnes's letter, replying to Dr. Radford, in our last, and the same reason 
has caused us to withhold it in the present. We may state that Dr. Barnes 
courteously assures Dr. Radford that his aim was not to give Professor 
Simpson any merit really belonging to Dr. Radford, and that he did not in- 
tend to treat the matter controversially at all, but merely to illastrate the 
rinciples of practice in placenta preevia by the cases he detailed. 





Newton’s Principia.—The entire work may be obtained, as published by 
Togg, as “ Principia & le Seur et Jacqaier,” in two vols, 8vo, 1/. 5s. There 
are some books more read than others; for few persons wade through the 
entire work, which is purely mathematical. The sections as edited, with 
notes by Carr—viz., 1, 2, 3, are published by Baldwin at 10s. 6d. Sections 
1, 2, 3, 9, 11, edited by Evans, are published by Rivingtons at 6s. Carr's 
edition is the more known, and is valuable on account of the notes. 

A Naval Surgeon writes to complain, that in the fever districts in Ireland, 
the inspecting officers of the Board of Works grossly fail of their duties, and 
even run away from their posts. He argues strongly that naval or military 
surgeons should be appointed to such posts, and bi dical 
skill with the executive duties. Other correspondents write to complain 
that naval surgeons should be so occupied. because it may tend to cast im- 
putations on the resident medical men. There appears to be a strong 
feeling of this kind among our Irish medical bréthren ; but there can be no 
doubt that the duties of many of the posts, which are peculiarly the pro- 
vince of the profession, but which are now filled by captains, commanders, 
and military officers of different grades, could be better performed by phy- 
sicians and surgeons, with more benefit to the poor, and with economy to 
the government. 

Ye ken wha.—Our correspondent must really excuse us. We are not 
competent to recommend the decorations, pictorial or professional, of his 
consulting and waiting rooms. Our business is to furnish other vacancies 
than those of walls and picture-frames. 

Birmingham.—The offensive handbill shall, without fail, be gibbeted as it 
deserves. 

Dr. F.—The letter of Dr. Fairbrother having been published in the daily 
newspapers, it would be a deviation from our usual practice to place it in 
our columns, amongst the original communications. 

Mr. W. Dickinson.—There are no settled charges (that is, there is no 
fixed scale of charges) which apothecaries are entitled, by law, to make ; 
and there is no seale of the kind published, either in Taz Lancer or else- 
where. But it has been decided, in the superior courts, that legally-qualified 
apothecaries are entitled to charge reasonable sums for visits and attend. 
ance, as well as for medicines. 

Fides.—We are obliged by the excellent and flattering letter of our corre- 
spondent, and assure him that the Registration Bill will be pushed on as 
steadily and unflinchingly as the forms of Parliament and the state of public 
business admit. We quote the following from his letter :— 

** By this post, I send you the Manchester Guardian of Wednesday, con- 
taining a report of the trial and conviction of a bricklayer for practising as 
an apothecary, and am sorry to add, that this county swarms with ignorant 
pretenders, who, without any qualification, undertake the responsible duties 

of medical practitioners, and in many cases have the audacity to style them- 
selves doctor or surgeon, thereby inducing their dupes to consider them- 





I. 





Dr, Alinatt.—The publication of the note in reply to Dr. Dick would 
probably lead to further controversy. Dr. Alinatt made some strictures on 
the opinions and practice of Dr. Dick, to which the latter has replied; and 
here the matter, as a subject of discussion, ought, we conceive, to end. 
We may state, that Dr. Allnatt disclaims all intention of being discourteous 
in his remarks relating to Dr. Dick’s paper. 

Spring Session is indefatigable. We admire his eye for quackery aud 
humbug. 

Mr. G. L. Cooper.—The letter respecting the excellent alteration in the 
rules of the Bl bury Disp y, relating to the admissioa of syphilitic 
patients, shal] be inserted in our next. 

M.D.—We are not accustomed to publish letters on professional subjects 
which are first printed in the public newspapers. It is a mode of publica- 
tion, by professional gentlemen, of which we strongly disapprove, and it 
forms, to a considerable extent, a portion of that disgusting system of 
quackery which we are resolutely resolved to extinguish. 

Mr. Henry Sharp is thanked. He will see that we have availed ourselves 
of the report. These quack convictions ought to spread like wildfre. 

An Old Subscriber.—The first qualification would enable ‘he holder to 
register as a eral practitioner ; the second as 9 »*sSician. 

Sinaaanees never recommen4 ~ sal works to patients: we may re- 
mark that Mr. Guy is quite unknown to the profession as a writer. 

We have to acknowledge the receipt of the Manchester Guardian from 
two anti-quackery friends. 

+7 We continue to receive accessions to our collection of medical hand- 
bills, &c, They indeed offer a sad evidence of the state of the profession , 
and the necessity which exists for stringent regulations respecting qualified 
and unqualified persons. 

Communications have been received from—Dr. Millford; Dr. R. Dick; 
Mr. Garlick ; Mr. E. Tuson, F.R.S., (clinical notes of cases;) Dr. Hearne, 
(Southampton, formerly House Surgeon University College Hospital ;) Mr. 
Lambert; Mr. Abraham, (Tower Hamiets;) Mr. John Barlow, (Vet. Sur- 
geon, Edinburgh Veterinary College ;) Mr. W. Smith, (Bristol ;) Mr. w. 
Self; Mr. Hyett, (Cheltenham ;) Dr. Dick; Ye ken wha; Philalethes; A 
Looker-On ; Birmingham Subscribers, aad A Hater of Quacks and Quackery ; 
Scrutator ; Mr. Cattell, (Braunston ;) Mr. D. Mackinder, (Andersonian In- 
stitation;) Dr. R. Chambers, (Colchester;) Dr. G. Henneil, (South- 
ampton;) Mr. Henry Rogers, (East Grinstead ;) Mr. Badcock, Brighton. 
(with pamphlet;) Dr. Johnstone, (wth pamphiet;) No Simon Pure; PT- 
Nesbitt, Northampton, (with report o the Northampton Lunatic Asrium;) 
Dr. Orpen, (Birkenhead;) Fides, (Parnley;) Dr. Ormerod; A Sdbseriber 
from the commencement; Spring Session; An Old Subseribes Mr. G. L. 
Cooper; a Well-wisher to the Jrofession; Inquirer; @ naval Surgeon ; 

Dr. Haygarth, (Lindfield ;) &c. 
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Report 


ON THE 
PROGRESS OF KNOWLEDGE REGARDING THE 


STRUCTURE OF THE SYMPATHETIC NERVE, 


AND THE 
NATURE OF ITS CONNEXION WITH CEREBRAL 
AND SPINAL NERVES. 


By T. WHARTON JONES, F.RS., &e. 





Bichat indicates the true nature of the Sympathetic Nerve. 


§ 1—Formerty the great intercostal or sympathetic nerve 
was considered merely a continuation of the fifth and sixth 
cerebral, reinforced by additions from the spinal nerves. In 
opposition to this view, Bichat advanced the doctrine that the 
ena nerve constitutes an independent system. Of 
this system, which he called organic, he considered the gang- 
lions the central organs,and maintained that the cords of 
communication between it and the cerebral and spinal nerves 
are not mere roots, but consist in part of branches sent froin 
the syinpathetic to the cerebral and spinal nerves. 


Retzius, Miiller, and Remak, point out anatomical facts, observ- 
able by the naked eye, or with the assistance of a magnifying 
glass, accordant with Bichat’s doctrine. 

§ 2.—This doctrine received assent from various quarters; in 
this country, for example, it was ably advocated and extended 
by Dr. Copland; but anatomical facts, having a precise corro- 
borative bearing on it,do not appear to have been inade known 
until 1827. In a paper im the /sis for that year,* Professor 
Retzius, of Copen pointed out, in the nervus trigeminus 
of the horse, the existence of grey fasciculi of fibres distinct 
from the white, and appearing to have their origin in ganglions., 
Subsequently, Professor Miiller+ aad Dr. Remak} made ob- 
servations to the effect that grey cords from the sympathetic 
— join cerebral and spinal nerves, and proceed to be 

istribu pevicheee with them, without, however, imme- 
diately mingling with their white fibres; but, on the contrary, 
keeping distinct for a considerable extent of their course. 

§ 3.—The fact, on the other hand, that the white branches 
of communication between the spinal and sympathetic nerves 
are derived from the former,and after joining the latter, are 
traceable past its ganglions, and for considerable distances, 
separate and distinct from its proper grey fibres, was shown 
by Retzius,§ Remak,|| and Cruveilhier."] 

Remak fails in his attempt to determine the microscopical charac- 

ters of the proper fibres of the sympathetic nerve. 

§ 4.—The facts which have now been related are observable 
by the naked eye, or with the assistance of a magnifying glass, 
and are so far indisputable; but whether the grey fasciculi 
consist of, or contain, true nervous fibres with distinctive 
microscopical characters, and really originating in the gang- 
lions, remained a quesvion. The solution of this question was 
attempted by Remak. . 

§ 5.—In the first place, Remak successfully di Va- 
lentin’s** opinion that the grey appearance of the hes‘of 
the sympathetic depends on the presence of — glo- 
bules, and showed that it, in fact, depends on the bres them- 
selves;++ but in pointing out the microscopical characters of 
the fibres he was not so successful. 

§ 6.—He described the fibres as not tubular, that is, not 
enveloped in a sheath, but. naked; extremely pellucid, as if 
gelatinous; much more slender than the generality of primi- 
tive nervous tubules, and almost always presenting longi- 
tudinal lines on the surface; and readily resolving themselves 
into very delicate threads, Remak thus evidently confounded 
two different kinds of fibres—viz., the true sympathetic ner- 
vous fibres, and the fasciculi of extremely fine, clear, nodu- 
lated fibrils, (from about yy455th to ysdeoth of an inch thick,) 
which appear to form, like cellular tissue in other organs, a 
sort of stroma for the proper elements of the structure. The 
consequence of this mistake was, that the non-nervous nature 


of the latter fibrils having been speedily detected, and the 
former not having been at the same time duly distinguished, 
both were confounded together in the same suspicion. 
Volkmann and Bidder point out the true sympathetic 
nervous fibres. 

§ 7.—The fact of the existence of grey fasciculi of commu- 
nication between the sympathetic, on the one hand, and the 
cerebral and spinal nerves, on the other, is of importance only 
inasmuch as it is indicative of the passage of fibres from the 
sympathetic to the cerebral and spinal nerves; but the exist- 
ence of true nervous fibres, with distinctive microscopical 
characters, in the grey fasciculi, and originating in the gang 
lions, having been rendered doubtful, the speciality of the 
sympathetic system was like to have been altogether denied, 
and the old thesis maintained, that the nervous fibres. of the 
sympathetic are all derived from the cerebral and spinal 
nerves. The microscopical investigations of Volkmann and 
Bidder, however, have supplied conclusive proofs that besides 
fibres derived from the cerebral and spinal nerves, the sym- 
pathetic does contain fibres, and these its most numerous 
fibres, which have an independent origin in its own ganglions; 
and that, moreover, the cerebro-spinal nerves contain a gon- 
siderable number of these same fibres, which they receive 
from the sympathetic. 

§ 8.—According to Volkmann and Bidder, the true sym- 
pathetic nervous fibres are distinguished by their fineness, 
(their diameter being constantly about half as great as that 
of the cerebro-spinal nervous fibres,) their paleness, the ab- 
sence, under all circumstances, of a double contour, the v 
small quantity (or absence; see Nervenphysiologie, in W. 8 
Handwirterbuch, p. 592) of curd-like contents which they 
exhibit when swe ery and their yellowish-grey colour 
when they lie in bundles.* 

§ 9.—In another place,+ Volkmann observes:—* Our sym- 
pathetic fibres are not identical with those which Remak has 
described and delineated as organic nervous fibres. Remak’s 
organic fibres appear, in the figures drawn by himself, ten 
times finer than cerebro-spinal nerves, and as presenting, 
when magnified two hundred times, no appreciable diameter. 
Our sympathetic fibres, on the contrary, are only two or three 
times thinner than cerebro-spinal fibres, and present, when 
magnified two hundred times, a diameter of one twenty-eighth 
of an inch. According to Remak’s description, his ic 
fibres co d in diameter with the finest cellular fibrils; 
they here and there swell out into nodules, (Remak’s “Obser- 
vationes, &c.” § 6,) and even have a great tendency to branch 
(loc. cit., § 9,and description of the second figure,) peculiarities, 
— of which are ever presented by our sympathetic 

bres.t 

§ 10.—By the characters above described, (§ 8,) the fibres of 
the sympathetic nerve, according to Volkmann and Bidder, 
are, at the points of junction of the latter with the 
spinal nerves, traceable, some “towards the spinal cord, 
others towards the periphery. The proportionate num- 
bers passing in each direction vary in the different places 
of connexion. From the branches connecting the sympathetic 
with the eighth and ninth spinal nervesof the for instance, 
scarcely any sympathetic fibres proceed centrally; yet these 
are the largest of the branches which are commonly described 

* Quoted in Mr. Paget's Report in the British and Foreign Medical 
Review, for July, 1842, from Volkmann and Bidder’s paper in Froriep's 
Notizen, for March, 1842, entitled Verbiltniss des Nervus 8: 
dem abrigen i The 
and there with oval nuclei, and about one-four-thousandth of an inch in 
breadth. The difference between them and the cerebro-spinal fibres is 
most marked in the mammifera. 

t Article “ Nervenphysiologie,”” in Wagner's Handwérterbuch. See also 


Die Selbstindigkeit des Sympathischen Nervensystems durch Anato- 
von J. H. Bidder und A. W. Volk- 





e 


Review, 
observations on the 





‘ aoe in Miller's Physiology, by Baly, vol. i. p. 717, 718, second edi- 
, by Baly, vol. i. pp. 717, 718, 1720, and British and Foreign 


M Review, Oct. 1838, p. 412. 
+ Milller’s Physiology, vol. i. pp. 720, 721, 722 ; Observationes Anatomice 
et Ss Berlin, 1838 ; and British, 


Microscopice de Systematis Nervosi 


British and Foreign Medical Review, October 1838, p. =! 
British Foreign Medical Review, April 1839, p, 501, 
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as the origins of the sympathetic system from the spinal cord. 
On the whole, the sympathetic, at these points of junction, 
always gives more fibres than it receives. It must therefore 
have some source of fibres of its own; and this source is found 
to be chiefly in the ganglia, both spinal and sympathetic, 
(specially so called,) and in a less degree, in the cord itself.”* 
Origin of the sympathetic nervous fibres in ganglions. 

§ 11.—Remak described his organic nervous fibres as origi- 
nating in the corpuscles of which the ganglions are specially 
composed. He was therefore of opinion that the sympathetic 
ganglions are the true centres of the organic nervous system. This 
opinion of Remak, however, seeing that he had failed in dis- 
tinguishing the true sympathetic nervous fibres, cannot be 
admitted as having greater weight than the same opinion as 
enunciated by Bichat, except in so far as the former had 
successfully traced grey fasciculi from the ganglions as above 
mentioned, § 2. 

§ 12.—That the sympathetic nervous fibres have their origin 
in ganglions, Volkmann adduces, amongst others, the follow- 
ing proof:—* By means of the microseope,” says Volkmann, in 
the places already referred to, “I succeeded in showing, that 
in the frog the cords of communication between the sympa- 
thetic and spinal nerves are divided into two fasciculi, of 
which one proceeds towards the root of the spinal nerve, but 
the other towards its periphery—nay, in che three last nerves 
of the frog, it was found that the fibres of the cord of commu- 
nication went almost all, and not unfrequently wholly, to the 

riphery. From this it is already evident that fibres spring 

rom the sympathetic, and reinforce the cerebro-spinal nerves.” 
* * * “But,” continues Volkmann, “an important dis- 
covery of Bidder’s completes the proof. In a letter to me, 
my friend says that the transparent septum of the auricles in 
the froz’s heart affords the opportunity of examining branches 
from ganglions, which contain so few fibres that their abso- 
lute number may be sometimes counted. Bidder repeatedly 
satisfied himself, that in one branch of a ganglion there were 
- ag fibres than in the other,—e. g., in one seven, in the other 
ve. 

§ 13—That the nervous fibres which come from the 
ganglions have actually their origin in the ganglionic corpus- 
cles, the observations of Helmholtz, Will, Hannover, and 
K®élliker, have combined to prove.t 


Drs. Sharpey and Todd allege, that Discoveries in regard to the 
structure of the sympathetic, and the nature of its connexion 
with the spinal nerves, are contained in Mr. Beck’s paper on 
the “ Nerves of the Uterus.” 

§ 14.—The following extracts from the Philosophical Trans- 
actions, Part ii. 1846, contain all that is said by Mr. Beck on 
the subject of the structure of the sympathetic nerve, and its 
connexions with the spinal nerves:— 

“ The Great Splanchnic Nerve and Semilunar Ganglion, 

“The great splanchnic nerve is said to be formed by 
branches which come from the sixth, seventh, eighth, and 
ninth, and sometimes tenth, thoracic ganglia. These branches, 
after passing forwards and downwards, unite at the side of 
the dorsal vertebrae, and constitute the nerve, which, after 
piercing the diaphragm, ends in the semilunar ganglion. If 
the branches said to come from these ganglia be examined, it 
will be seen that this is only their apparent origin, and that 
they are branches of the intercostal nerves. The branches of 
communication between the spinal nerves and the thoracic 

anglia consist of two distinct portions, marked by difference 
in colour, consistency, and distribution. One portion, the 
smaller of the two, is soft, semi-transparent, and of a light- 
brown colour. It leaves the posterior border of the thoracic 
ganglion, and joins the spinal nerve about one-eighth of an 
inch anterior to the giving off of the white portion; a grey 
communicating cord also passes between the thoracic ganylia. 

This ganglionic mass (?), when first exposed in the recent dis- 

section, was of a deép red-brown colour, which uickly faded to 

a light-brown by the action of the water in which it was ex- 

amined. The other portion, about one-half larger than the 

former, is firm, of an opaque, pearly-white colour; it passes to 





* Mr. Paget’s Report in the British and Foreign Medical Review for 
July, 1842. See also, farther, on the subject, the Abstract of Kélliker’s 
Essay, Die Selbstindigkeit und Abhiangigkeit des Sympathischen Nerven- 
systems, Zurich, 1844, in Mr. Paget’s Report in the British and Foreign 
Medical Review for July, 1846. 

+ An additional and still more decisive proof than this adduced by Bidder, 
is offered by the “ganglion caecum,” which the author of this report 
recently discovered in connexion with one of the ciliary nerves of the dog, 
and described briefly in Tas Lancer for Nov. 14, 1846. 

¢ See Mr. Paget’s report in the British and Foreign Medical Review for 
July, 1846, p. 271. The result of the observations of the author of this re- 
port is to the same effect. 








the anterior surface of the ganglion, and divides into two por- 
tions. One of these portions joins with a similar part, sent 
down from the ganglion next above, and then goes out in a 
curving direction, on the side of the dorsal vertebra, to con- 
tribute in the formation of the splanchnic nerve. The other 
half of this branch of the intercostal nerve turns down, con- 
stituting’a part of the intercommunicating cord between the 
ganglia, to the ganglion next below, and there joining with a 
similar portion from the intercostal nerve on a level with this 
ganglion, passes forwards to join the other branches which 
form the splanchnic nerve. Each branch sent to the splanch- 
nic nerve contains branches from at least two intercostal 
nerves—viz., from the nerve on the level with its apparent 
origin, and from the nerve next above it. This arrangement 
of the nervous fibres is very apparent in the recent dissection, 
from the marked distinction which exists in colour and con- 
sisteney between the grey and white portions of the so-called 
trunk of the sympathetic. . 

“The splanchnic nerve formed by the branches of the inter- 
costal nerves is a single round cord, which increases in size 
on the addition of each branch. About an inch below the 
junction of the last pone it sgpennien ane two parts, and 
upon one of these a ganglion is formed, similar in ap) 
ahaa found on the erior branches (roots!) of the spinal 
nerves. About an inch below this ganglion, the two portions 
of the splanchnic nerve interchange some fibres, which form 
asmall plexus. This plexus terminates in several fnnieculi, 
which, surrounded by a common cellular envelop, pierce the 
diaphragm, and end in a collection of ganglia at the side of 
the ceeliac axis.”—pp. 214, 215. 

“ The Lesser Splanchnic Nerves. 

“These nerves having suffered some injury in the removal 
of the preparation from the body, I cannot decidedly give 
their origin; but they appear to be derived from the inter- 
costal nerves in the same manner as the greater splanchnic.” 
—p. 216. 

“ The Ganglia at the Root of the Inferior Mesenteric Artery. 

“These ganglia, after re the terminal branches from 
the superior aortic plexus, and branches from the three 
lumbar ganglia, furnish the nerves accompanying the inferior 
mesenteric and superior hemorrhoidal arteries, and send 
from their lower border branches, which form the inferior 
aortic plexus. The branches supplied by the lumbar ganglia 
are branches of the spinal nerves, derived in the same manner 
as those constituting the greater splanchnic nerve. These 
branches pass over the lumbar ganglia, and becoming asso- 
ciated with gelatinous fibres, end in the ganglia at the root of 
the inferior mesenteric artery; in the same way as the 
branches passing over the thoracic ganglia form the splanchnic 
nerve, and end in the semilunar ganglion.” —p. 217. 


“ The Analogy which exists between the different Collections of 
Ganglia. 

“From the foregoing facts it will appear that a great 
analogy exists between the collections of ganglia at the celiac 
axis, at the superior hemorrhoidal artery, and at the pelvic 
plexus. The same elements exist in each—viz., tubular 
nervous fibres, derived from the spinal cord, and gelatinous 
nervons fibres, derived from the ganglia; the size of the 

glia being in apparent relation to the quantity of gelatinous 
fibres required for the nerves distribu from these points. 
The constitution of the nerves which come from these ganglia 
differs according to the size of the gangliz. Those distributed 
to the bladder and vagina differ from the nerves sent to the 
uterus, intestines, &c., in containing a much larger amount of 
tubular nervous fibre.”—pp. 218, 219. ; 

§ 15.—What discoveries these statements contain, and how 
far they justify the Report of Drs. Sharpey and Todd, the 
reader will judge for himself. The author of this Report has 
already expressed his own opinion. Here he would only 
farther observe, that Mr. Beck’s paper and the Report 
on it by Drs. Sharpey and Todd, are altogether deficient in 
that knowledge of the real nature of the intimate constituents 
of the grey nervous fasciculi of the sympathetic, and of their 
connsitinn with the ganglions, which, in the early part of this 
Report, (§ 7,) was shown to be a yy fee to the 
correct appreciation of the import of the of the existence 
of grey branches of communication between the sympathetic 
and spinal nerves. Mr. Beck’s observations, in fact, comprise 
nothing but what is observable by the naked eye, or with the 
assistance of a magnifying-glass.. The grey nervous branches 
are spoken of without < distinction of their constituent 
fibres, and as if there been no question of their real 


nature. Twice or thrice, indeed, in the paper, those fibres are 
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loosely referred to under the name of “ gelatinous nervous 
fibres,” as if that name had been anything more than a mere 
conventional and provisional name applied by Professor Henle 
to the constituent fibres of the grey nerves, whilst the true 
nervous fibres were as yet undistinguished from the fasciculi 
of nodulated fibrils, and whilst it was a matter of doubt 
= the grey fasciculi of the sympathetic were nervous 
at all. 

§ 16.—In short, we have in Mr. Beck’s paper an extremel 
a reproduction of what had been previously, though 
still imperfectly enough, done by Dr. Remak on the subject. 
(See above, $§ 2 and 3.) 


The Notes and Supplement to Mr. Beck's Paper. 


§ 17.—It is not much better, (in one point much worse,) as 
regards the additions made to Mr. Beck’s paper, in the form 
of Notes and a Supplement, subsequently to the occasion when 
the author of this Report called the attention of the Royal 
Society, at one of their evening meetings, to the subject, and, 
without effect, appealed to the members of the Physiological 
Committee present for information regarding the discoveries 
which it had been proclaimed were contained in Mr. Beck’s 
paper. The Notes are dated May, 1846, and the Supplement, 
(professing to be a description of the plates, though nothing on 
the ject of the structure of the sympathetic nerve is represented 
in them,) July 6th, 1846. 

§ 18.—In these additions, something is said regarding the 
mode of connexion of the grey communicating branches with 
the spinal nerves, on which subject, contrary to the allegation 
in the Report of Drs. Sharpey and Todd, nothing whatever had 
been said in the original paper; and the statements regarding 
absolutely grey and white branches of communication, so much 
insisted on in the paper, and in the Report on it, materially 
modified. Microscopical observations regarding “ gelatinous 
fibres,” and their origin from ganglionic corpuscles, are also 
now spoken of, but neither descriptions nor figures are given 
of what was actually seen. 

§ 19.—In the note at page 216, the only place where Volk- 
mann and Bidder’s labours are ref to, an attempt 
is made to put them in the wrong, by representing them as 
saying, that “tubular fibres” (by which name Mr. Beck means 
the white, thick fibres of cerebral and spinal nerves) originate 
in ganglia. It has been above seen that the fibres, the origin 
of which, in the ganglions, Volkmann and Bidder labour to 
prove, are those which they call their “true sympathetic 
tibres,” and which they have shown to differ very materially 
trom the white cerebro-spinal fibres, without insisting much 
on their tubular or non-tubular structure. The author of this 
Report, however, begs to seize the present opportunity of in- 
sisting on their tubular structure. 

§ 20.—That the true sympathetic nervous fibres are tubular, 
and that they have contents, the author of this Report has 
satisfied himself by the following demonstration, and he be- 
lieves others will satisfy themselves on repeating it:—Care- 
fully, and without pressure, cut off, with a fine sharp knife,— 
an iris-knife, for example,—under the simple microscope, a 
small portion of a grey fasciculus, (for example, any of the 
small, exclusively grey branchlets to be found coming from 
any sympathetic ganglion, or the grey fasciculus constituting 
the pedicle of the small ganglion cecum above referred to in 
the note to § 12;) and having covered it with a thin plate of 
glass, place it under a power of two or three hundred 
diameters. By now exerting pressure on the thin plate of 
glass over it, fine, pale, curdy contents, in very small quantity, 
will be seen to ooze out from the cut ends. 

George-street, Hanover-square, April, 1847. 
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Ir is of interest to consider the abdominal complications of 
fever in another point of view—namely, in relation to the sym 
toms manifested through the nervoussystem. We have already 
alluded to the few cases in which the symptoms seemed to be 
referrible at once to the nervous system, albeit dissection could 
not show any appreciable disease of the nervous centres; here 
the symptoms observed during life, or the examination of the 





body after death, pointed so clearly to abdominal disease, that 
it seems just to consider the nervous symptoms, such as they 
were, as secondary to the abdominal lesion. In the first case, 
the symptoms, though sufficiently striking, claim to be call 
nervous in hardly a higher sense than we use the term to 
designate hysteria. 
FEVER, WITH NERVOUS SYMPTOMS; THE STRESS OF THE 
DISEASE ON THE ABDOMEN; RECOVERY. 


Cas 52.— Frances G——, aged twenty-two; admitted May 11, 
1846; Mary back ward. Small stature; dark complexion; face 
anxious; tongue coated; skin hot and dry, without any rash; 
bowels much relaxed; has thirst, anorexia, delirium, and 
watchfulness, with some cough, of two days’ duration. 


History.—A servant, generally healthy, but the catamenia 
ts ge has been ailing for a fortnight, and during the last 
week all her symptoms have been aggravated, which she 
attributes to having put on damp clothes; but she had nothin 
definite to complain of till two days ago, when she was sud- 
denly seized with diarrhea, accompanied by pains in the loins 
and abdomen, and soon followed by delirium, with some degree 
of stupor. to have eight leeches applied to the 
abdomen; to take five grains of compound mercury-and-chalk 
pill every six hours. 

Fourth day.—The leeches drew freely, and relieved the pain 
in her abdomen. The diarrhcea was suspended for awhile, but 
has returned. Tongue clean and dry; pulse 120, small and 
soft. She had passed no urine since admission. She had some 
hours’ sleep last night, and now is quite coherent, though her 
memory seems deficient. Ordered to continue. 

Fifth day.—Little sleep; face dull; tongue clean and dry; 
pulse 120, small and soft; bowels still much relaxed; urine 
scanty, passed with difficulty; skin warm and perspiring, still 
without rash; she has a little cough, with some pain on the 
right sideof herchest, Ordered, to continue the pills; to take 
four ounces of wine, and one pound of beef, for tea, daily; to 
have a blister-plaster applied to the abdomen, and to be cupped 
to three ounces on the right side of her chest. 

Sixth day.—Slept well. She complains now of no pain, only 
of extreme thirst; tongue clean, dry; one liquid, light-coloured 
evacuation; urine freely. She lies in the oddest and 
most constrained positions, crying, and calling out hysterically. 
Ordered to continue. 

Seventh day.— Restless in the early part of the night, but 
had some good sleep subsequently; bowels not open; abdomen 
full and tolerant on pressure; tongue clean and moist, but 
sordes collecting about the teeth; pulse 120, small and soft; 
she still cries and moans, and, however placed, always assumes 
some constrained uneasy posture. Ordered to take ten minims 
of dilute hydrochloric acid thrice a day. 

Eighth day.—She had little sleep, ry Se with 
thirst during the night; tongue clean, dry, and chapped; bowels 
once open, the motion a little relaxed; skin dry and harsh, 
still without rash. She lies on her back, high up in the bed, 
with frequent (36) noisy respirations, complaining of rising in 
the throat, with occasional flushing of the face, and some pain 
in her right side. Ordered to continue: to take two grains of 
mercury with chalk, and ten minims of tincture of opium, 
to-night; to have a blister-plaster applied to her right 
side. 

Ninth day.—-Good sleep; less pain in her side; tongue dry, 
clean; pulse 120, small and soft; one loose evacuation; abdo- 
men full, tolerant of pressure. Ordered to take five grains of 
mercury with chalk to-night, and to continue. 

Tenth day.—Some sleep; on rather moist, a thin 
cribriform fur running along the edges; pulse 108, small and 
soft; bowels much relaxed, the. evacuations passed in bed ; 
she had a little retching this morning; her face is no longer 
flushed; and she lies in an easy posture. Ordered to take ten 
minims of dilute hydrochloric acid, with four minims of tinc- 
ture of opium, thrice a day. 

Eleventh day.—Slept well; is free from all pain, and lies 
easily in bed; tongue moist, with a thin pasty fur, the fissures 
still remaining; pulse 124, small, soft; skin warm, dry, 
harsh; two or three natural evacuations passed im bed; abdo- 
men full, rather tender. Ordered to discontinue the hydro- 
chloric acid, to reduce the daily amount of wine, and to take 
six grains of compound mercury-and-chalk pill to-night. _ 

Twelfth day.—She lies dull and — complaining of thirst ; 
tongue clean, rather moist; bowels still relaxed, the motions 
passed in bed; the abdomen full and tolerant; skin hot, I 
and dry; pulse 114, small and soft. Ordered, five grains of 
compound ipecacuanha powder thrice a day, and to con- 
tinue. 

The next day her bowels still continued to be relaxed. 
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On the fourteenth, she had. passed the previous night with 
little sleep, delirious; tongue moister; pulse 120, small and 
soft; bowels less telaned, the metionsstill passed uncenncioutly; 
skin cool, harsh, slightly moist. 

Fifteenth day.— Little sleep, wandering at night; face 
flushed ; skin warm and soft, fusely perspiring, covered 
with abundant miliary rash; p 
sciously. She is more 1, more sensible, and her ap- 
pearance in every way improved. 

Seventeenth day.—Sleep still disturbed; pulse 108, small 
and soft; tongue c and moist; bowels regularly open, the 
evacuations natural in character, and not in bed; skin 
moist; the miliary vesicles have all disappeared. She ‘has 
less thirst, withsome return of appetite, and complains only 
of a little cough. 

There only remains to remark, during her rapid conva- 
lescence, slight desquamation on the twentieth day, and on 
the twenty-sixth day, frequent vomiting of a clear fluid, 
accompanied by some return of the hysterical symptoms 
which she had exhibited during the early part of the fever, 
On the twenty-ninth, she had several alternations of heat 
and cold, for which she was put on the daily use of quinine; 
and no further note occurs till her discharge, towards the 
latter end of June. 

The simple coincidence of hysteria with fever may seem to 
have small claims on our attention, less, indeed, than it would 
attract under the name of nervous excitement, which is illus- 
trated in the next following fatal case. The symptoms of 
hysteria are mostly merged in those of intercurrent acute 
disease, and though they may appear as modifying or agera- 
vating those symptoms, yet they rarely are isable, as 
in this case, simply as hysteria, the cause of which is to be 
sought in the mental impression produced by the acute dis- 
ease itself. Of the treatment of hysteria it is not here the 
place to remark. Frivolous as the subject may seem, it is 
one which will at times require the best skill in the manage- 
ment, both of mental and bodily diseases, on the part of the 
practitioner. But, in connexion with the above case, there 
are two facts that should never be lost sight of. First, the 
possibility, in any acute disease, of the symptoms of that dis- 
ease being much modified by this exeitable nervous condition ; 
or, what is more important, as less likely to be observed, the 
continuance, in an hysterical form, of those symptoms which 
have hitherto uired active depletory measures. The 
second fact is, the frequent dependence of the above order of 
symptoms on serious organic disease in an early stage. The 

ractice of a large hospital, where the same patient applies 

m time to time, and ially hysterical patients, who 
apply at the earliest period for the relief of their ailments, 
real or fancied, supplies abundant evidence of the truth of 
this remark. 

Of the fever itself, independent of this nervous complication, 
there is little to say more than has already been remarked in 
other cases where there was equally little reason to doubt 
that the stress of the disease really lay on the abdomen, 
judging from the symptoms during life, or as in the followin 
case, from the changes discovered after death. This is wo 
perusal, as well on account of the illustration it affords to the 
present subject,as of the morbid changes which exactly repre- 
sent the form of intestinal disease specifically referrible to 


typhus. 


FEVER, WITH NERVOUS SYMPTOMS; DEATH ON THE ELEVENTH 
DAY; ULCERATION OF THE BOWELS. 

Case 53.—William R——, aged twenty-four; admitted 
July 1st, 1846; Matthew front ward. A fine, strong, healthy- 
looking man. Tongue thickly furred, and coated with clammy 
mucus; pulse 108, jerking; skin warm, slightly moist; bowels 
once open this morning. He lies restlessly on his side, till 
roused to give an answer, when he speaks in a thick, unintel- 
ligible voice, beeomes flushed in the face, and very excited, 
talking about a fall that he had three days ago. 


History.—It is learned from his friends that he is a car- 
penter, that he has been very intemperate, and that the fall 
occurred four years ago. He has had diarrhcea for a week, 
and vertige, with more or less of his present symptoms, for 
the last three oF 

Ninth day.—He slept well; pulse 104, small, soft, jerking; 
tongue drier, with a thinner a less clammy fur; four light- 
coloured, relaxed, yellow evacuations; skin warm and per- 
spiring, without rash; irations 40, i lar. He has some 





pain in the head; his articulation is still difficult. He says 
that he cannot breathe for pain at the pit of the stomach. 


Tenth day.—No sleep; he is quite unconscious, and all his 

evacuations pass under him in bed; face profusely perspiring, 

his hand trembling; tongue with a clammy fur; pulse 108, 
Tloventh day Sleepless alll 

eventh day. ; moaning ight, att ing to 

talk; bowels much relaxed. He lay thus till nine a.m, when 


120, small and soft; bowels | -he turned pale, and died quietly. 
relaxed after taking beef-tea; the motions still passed uncon- | 


| Body examined, seven hours after death.—Limbs all: very 
_ rigid; blood generally fluid; no rash, and no marked sugilla- 

tions on the surface of the body. The brain-was perfectly 
| firm and healthy; there wasa little reddish fluid in the lateral 
ventricles, and much fluid blood escaped on the division of 
the vessels at the base. The lungs were y, saving a 
little congestion posteriorly. The stomach contained some 
dark, olive-green fluid, with a few sepia-coloured shreds. 
There was a little dotted injection about the cardiac end, and 
a few small follicular ulcers, to which the dark shreds hung. 
| The small intestines were healthy, except the lower two feet, 
| or more, of the ileum. this space, going downwards, first 
came a number of pale elevations, such as the presence of a 
flattened mustard-seed beneath the mucous membrane might 
give rise to; then, the tops of these presented a vascular ring, 
with a pale centre; and then, a little way further on, there 
was distinct evidence of softening in this central spot. And 
now, there appeared broad, dusky-red patches, dotted with 
little follicular openings, occupying the exact limits of Peyer’s 
patches, generally thickened, with an elevated rim 
running round the patch. The mucous membrane, a little 
lower down, was so intensely injected, that, for a short dis- 
tance, the thick rim was almost the only means of discerning 
the patches, till, further on, a crack appeared in one or two 


| of these, displaying a slough beneath the yet ra ea 





membrane. The mucous mem e was now much 

so as to contract the calibre of the bowel; its surface uneven; 
| the deep injection relieved occasionally by a white crack; and 
just on the ileo-czecal valve, a piece of the mucous mem- 
Com itself had se! leaving a rough, granular surface 
| exposed. This was the extreme ot the lesion; next, in 
| the colon, came — solitary ds, with vascular rings 
| and white tips; and these were followed by mr ato es ry 
glands, without any injection, less numerous and affected, 
till they died away in the descending colon. The intestines 
contained light-yellow, half-solid faeces. The mesenteric 

lands were en soft, mottled with red and white. 


iver large, pale. een eight inches long, dark, rotten, so 
oe a in two on being taken from the a’ Kidneys 
eal 


Nothing has been said, in the narration of this case, of the 
treatment adopted, for my notes do not accurately represent 
throughout what it was, only sufficient to show that, during 
the two first days at least that he was under observation, 
there was nothing done to prevent us from correctly ascribing 
the symptoms at once to the di " 

The few words of a note which can recall any remarkable 
condition to the memory, are insufficient to give to others the 
full idea intended by those words. His condition, when 
roused to give an answer, was very striking; he perceived 
clearly that his tongue failed to express all he desired, and as 
he attempted to supply the deficiency by the wildest gesticu- 
lations, his Ho resembled that of a person ma the 
excitement of drink; but he thought correctly, only he could 
not express himself, and he saw that he could not; only his 
memory failed him. And this was his condition for two 
, ~~ ecarnec was exchanged for coma, and then he 
died. 

The account of the dissection states, that bloody serum was 
found in the lateral ventricles of the brain. But where the 
rest of the organ was found perfectly healthy, and the blood 
all fluid, there is reason to suppose, that this colour arose 
merely from accidental staining. Or, even assuming that this 
staining resulted from an action taking place during life, it 
seems more natural to refer the cerebral symptoms either to 
| sympathy with the abdominal disease, or to the fever gene- 
| rally, than to refer them to a cause which had left no further 
| traces of its action than a little discolouration of the serum 
| of the ventricles. 
| The appearances in the small intestine have been so full 
| detailed as to need little further remark. They presen 
the complete history of a typhus ulcer, commencing with the 
simply thickened Peyer’s patch, followed first by the sepa- 
| ration of the sub-mucous t, to which this thickening 
| was for the most part referrible, through a simple crack in the 
| mucous membrane, and lastly, by the sloughing of the mem- 
| brane, which had been undermined to this extent. 
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CASES OF FRACTURE OF THE NASAL BONES. 
Reported by J. HENRY ROGERS, Late Acting House-Surgeon, 


Tae nose, from its exposed position, is not unfrequently in- 
i by blows or falls, the cartilages being separated from the 
es, or the bones themselves fractured. Although fractur~ 
the bones, being necessarily the result of direct vio- 
lence, is generally attended by considerable tumefaction and 
disfigurement from effusion of blood, it is seldom that any 
serious consequences result from such an accident. Occa- 
sionally, however, it happens, that blows on this organ, which 
may perhaps have occasioned but slight external injury, are 
followed by symptoms indicative of inflammation of the brain 
or its investing membranes. This arises from the connexion 
between the septum of the nose and that portion of the floor of 
the skull formed by the cribriform plate of the ethmoid bone. 
A blow on the nose may force up the septum, and fracture 
this delicate plate of bone. The possibility of such an occur- 
rence is alluded to by most systematic writers on surgery, but 
is usually spoken of rather as an accident which might happen, 
than as one which is likely to be met with in practice. 
Within the last few months, four cases of injury of the face, 
with fracture of the nasal bones, have been admitted into the 
Middlesex Hospital. Three of these cases have terminated 
fatally, from inflammation of the membranes of the brain; 
and in all three there was found fracture of the cribriform 
plate of the ethmoid. In two of these fatal cases, the visible 
injury done to the nose was 8o trifling, that fracture of the 
0ssa nasi was not suspected during life. The danger in these 
cases is not to be estimated by the amount of external injury. 
It is dependent, not on the degree of force producing the 
injury, but on the direction in which that force is applied. 
e nose may be completely crushed by a blow acting 
laterally or from above, and the cribriform plate escape un- 
injured; but a much slighter blow, so applied as to drive the 
septum directly upwards, may fracture the cribriform plate 
from which it depends, and the result may be death from in- 
flammation of the membranes of the brain. It is probable 
that accidents of this kind are much more frequent than is 
enerally sus: as, from the nature of the lesion, it is very 
ikely to be overlooked in the hurried manner in which post- 
mortem examinations are frequently condueted. 
The cases are related in the order in which they occurred. 


FRACTURE OF THE NASAL BONES, AND OF THE CRIBRIFORM PLATE 
OF THE ETHMOID; INFLAMMATION OF THE MEMBRANES OF THE 
BRAIN; DEATH. 

Mase i.—J. T. , a stableman, aged thirty, of intemperate 
fiabits, was admitted late on the evening of the 15th of De- 
cember, having just before been kicked in the face by a horse. 
He walked as steadily and answered as rationally as could be 
expected of a man who had evidently been drinking pretty 
freely. He had a vertical, irregular, lacerated wound, com- 
aa y dividing the upper lip on the left side, and over the 

rontal sinus, a little to the left of the median line, was a cut 
about an inch in length; the bone beneath was denuded, and 

a portion of it driven in and partially detached, so as to admit 

the point of the little finger. No other injury, with the ex- 

ception of some apparently slight bruises, was detected at this 
time. The patient, who seemed somewhat flushed and ex- 
cited, apparently from drink, was sent to+bed, the wound in 
the lip united by a suture, water-dressing applied to the fore- 
head, and he was ordered a full dose of calomel and jalap. 

On the following day he complained much of pain in the head, 

which was still unrelieved on the 17th, although the bowels 
had been freely opened. The face was now much swollen, but 
without any redness, the skin being unusually pale. The eye- 
lids were completely closed from edema. Ordered two grains 
of calomel every six hours. 

Dec. 18th.—Still complains of pain in the head, but the face 
is less swollen. About the middle of the day he began to talk 
incoherently, and attempted to get out of bed; towards night 
he became worse, being more muddled and confused, and his 
= which had been quick, was now slow, but with some 

egree of power, and very irregular, both in time and force. 

He was at this time perfectly quiet, lying on his back. It was 

observed, that the right hand, which Goleen raised from the 
bed to admit of the pulse being felt, retained its position after 
the support of the surgeon’s hand had been withdrawn. The 
arm was now fully extended; it retained its position. The 
left arm was now tried; it also retained any position it was 
made to assume. Both arms were kept elevated and fully 
extended, for some minutes, in various positions, no attempt 
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being made by the patient, who remained perfectly passive 
during these experiments, to move the limbs; but after a 
time he drew his arms under the clothes, and curled himself 

in the bed, in the position of a patient with concussion of 

brain. During the time the arms were extended, there 
were slight convulsive twitches of the muscles. As. the 
motions were reported to have been extremely dark and 
offensive, and as there was considerable power in the pulse, 
a strong dose of purgative medicine was ordered imme- 


diately. 

19th. —-He had not slept, and had been very restless, 
rambling a good deal, and frequently attempting to get out ot 
bed. The bowels had acted freely, and the motions. were 
more natural in appearance. He was in the morning much 
clearer in his intellect, paawecing ge Lee . 
The pulse was again regular, but weak. Omit calomel. To 
take eer and beef-tea. Towards the evening the delirium 
returned, and he became so noisy and troublesome, that it 
was necessary to remove him from the ward inte a private 
room. At eleven p.m. he was bathed in a most profuse sweat; 
his face coloured, but not flushed; his breathing short and 
hurried; his pulse excessively quick and feeble; his tongue 
dry, and coated with reddish-brown fur. He was mene 
talking, but scarcely made any attempts to get out of 
As, from the nt symptoms and the previous history of 
the patient, this was considered as a pure case of delirium 
tremens, he was ordered a pint of porter, with half a drachm 
of the liquor opii Indiensis, (Jeremie’s solution of opi 
which, after a good deal of persuasion, he swallow No 
effect ap to have been produced by this dose; he con- 
tinued licing during the remainder of the night, and until 
about seven o'clock on the following mae « when he became 
much quieter, and in about half an hour after expired—four 
days and a half after the accident, and about forty hours 
after the first appearance of delirium. 

2ist.—The body was examined thirty hours after death. 
The face was considerably discolo from bruises. On 
reflecting back the skin covering the upper part of the face, 
a small portion ef bone was found driven in over the frontal 
sinus, on the left side, corresponding to the wound in the 
integument. A smail quantity of sero-purulent fluid was 
found in the cavity of the arachnoid. Beneath the arachnoid, 
which was thickened and opaque, was a purulent deposit 
covering the entire surface of the brain and cerebellum. 
The substance of the brain was healthy, but more than usually 
vascular; the veins on its surface were extremely tortuous. 
On removing the dura mater, the cribriform plate of the 
ethmoid bone was found to be fractured and driven up, and a 
fissure extended backwards through the sphenoid bone to the 
right anterior clinoid process. The ossa nasi being now exa- 
mined were found to be both fractured. This had not been 
discovered during life. The viscera of the chest and abdo- 
men were not examined. 





FRACTURE OF THE OSSA NASI, WITH CONSIDERABLE CONTUSION; 
RECOVERY. 

Cass 2.—W. H. B——,, a cabman, aged about thirty; ad- 
mitted Dee. 24th. Had been laid up for several weeks with 
some disease of his chest. The first day he resumed his work, 
he was thrown from his seat, and fell on his face. There was 
no wound, but the face was much bruised, particularly about 
the nose, which was greatly swollen and discoloured. On 
taking hold of the nose, it was found to be perfectly moveable, 
the movements being aceompanied by distinct crepitus. 
Although the bony supports of the nose were so extensively 
fractured, there was but little displacement, and nothing re- 

uired to be done to maintain the parts in a proper position. 
The patient was kept in bed on low diet, and cold lotion was 
applied to the face. No unfavourable symptoms occurred; 
the swelling gradually subsided, and he was discharged a few 
weeks afterwards, retaining but slight traces of the accident. 
This case, which may be taken as an example of the ordinary 
fracture of the ossa nasi, is recorded, from its affording an in- 
structing contrast with the previous one. In Case 1, the 
apparent injury done to the nose was so slight as to escape 
detection during life; but the force, though producing such 
slight external injury, has been so applied as to drive up the 
bony septum of the nose, and break in fragments the delicate 
plate of bone which separates the cavity of the nose from the 
membrane of the brain. In Case 2, the visible injury was 
considerable, but was confined to the vault of the nose, and 
the accident was followed by no symptoms indicative of in- 
ternal injury. The septum either yie ded, or the force was 
not ap’ in such a direction as to drive it up against the 
cri plate 
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LACERATED WOUNDS OF THE FACE AND SCALP; EXTENSIVE FRAC- 
TURE OF THE BONES OF THE FACE; FRACTURE OF THE CRIBRI- 
FORM PLATE OF THE ETHMOID; DEATH. 


Cass 3.—A powerful, muscular man, aged fifty-four, was 
brought to the hospital, Feb. 25th, at five p.m. He had been 
riding on the shaft of his cart, close by the hospital, but being 

he had slipped off, and the wheel of the cart, from the 
statement of those who accompanied him, passed over his head. 
He did not appear to be at all stunned, or to suffer any 
pain or inconvenience, and walked with a firm step from the 
surgery into the ward. On examination, it was found that 
there was a semilunar flap of scalp, about four inches across, 
torn up on the upper part of the head,a small portion of bone 
being divested of its periosteum. There was a lacerated 
wound on each side of the median line, over the root of the 
nose. The wound on the right side, much the largest, ex- 
tended down to the bone, exposing the margin of the orbit, 
and‘was prolonged to the free border of the upper eyelid, 
dividing, however, merely the skin covering the lid. The 
point of the finger introduced into this wound could be passed 
out into the orbit beneath the roof, which was divested of its 
periosteum. The eye was not burst, but blood appeared 
effused in its interior, and the sight was destreyed. The 
wound on the left side, at the inner extremity of the brow, 
was much less extensive, but extended to the bone, which 
was felt to be fractured into the frontal sinus. On the left 
cheek there was an irregular cut along the centre, and another 
straight cut extended along the line of junction between the 
nose and the cheek. There was also a Sms cut at the lower 
part of the wing of the nose on the same side. The ossa nasi 
and the ascending portions of the superior maxillary bones 
were felt to be fractured. The flap of scalp, which bled but 
ittle, was easily brought into position, and retained by 
strapping. The wounds on the face were united by sutures, 
and lint, dipped in cold water, was kept continually applied 
to the face. The oozing of blood from the numerous wounds 
was for some hours very considerable—a good deal pagsed 
backwards into the mouth; but by continuing the application 
of cold, it was, about four p.m., completely checked. 

Feb. 26th.—Doing well; no bleeding; no complaint of pain; 
ulse rather quick; thirsty. Ordered an aperient, to be followed 
y salines, with antimony. 

27th.—Passed a good night; slight symptoms of erysipelas 
appeared about the face; pulse much weaker. Omit salines; 
wine, four ounces; beef-tea. In the evening much the same; 
but complained rad ger in the right shoulder. Had not pre- 
viously complained of pain there, or, indeed, anywhere else. 
The shoulder was examined; but no bruise or other injury 
was detected. 

28th.—Appeared going on very favourably during the day, 
and when visited late at night, was sleeping soundly, but he 
had been dull, and had not spoken during the evening. About 
two a.M. on the following morning, a change suddenly took 
place; he woke up, and his breathing became very laborious, 
noisy, and hurried, each inspiration being accompanied by a 
loud snorting sound. It was difficult to make out the seat of 
this first sound, and impediment to the entrance of air. At 
first, it was conjectured that the larynx was the part in fault, 
but on raising the patient up in bed, so as to place him nearly 
in the sitting posture, his breathing became much freer, and 
less hurried, and it was now found, that the noise during 
inspiration was in great part occasioned by the air passing 
through the wound over the left brow, during the respirator: 
movements, the nose being probably closed by clotted blood. 
On holding a candle near the wound, which communicated 
with the trontal sinus, the flame was observed to be drawn 
towards the wound in inspiration, and during expiration the 
air rushed out with such force as nearly to extinguish the 
light. At this time, he appeared perfectly insensible, and 
incapable of speaking. Although he was kept supported in 
the same position, the difficulty of breathing again came on in 
the course of a few hours; he became gradually weaker; and 
died at half-past seven a.m., about five hours after he was 
first seized with difficulty of breathing, and three days and a 
half after the accident. 


Examination of the body, thirty hours after death—Head: The 
nasal bones, the nasal spine of the frontal, and the ascending 
processes of the superior maxillary bones, were broken across 
and driven downwards, so as to completely detach them from 
the frontal bone. On the right side, the external angular 
process of the frontal bone was broken off; the malar bone 
completely separated; and the zygoma fractured. The soft 
parts were much contused, with considerable effusion of 
blood, particularly into the substance of the right temporal 








muscle. The flap of the scalp was not united, but there was 
pus between it and the bone. There was considerable vas- 
cularity of the whole surface of the membranes of the brain, 
with slight extravasations of blood, ially on the inferior 
surface of both the cerebrum and cerebellum. Yellow, fetid 
pus was apes over the surface of the arachnoid, coverin 
the right hemisphere; and greenish-coloured lymph was foun 
in the pia mater, beneath the arachnoid, on the left side. 
The brain was firm and vascular; a moderate quantity of clear 
serum was contained in the ventricles. On removing the 
dura mater, which was entire, the cribriform plate of the 
ethmoid was found to be completely shattered—Neck: A 
considerable extravasation of blood was found in the cellular 
tissue beneath the skin, on the anterior and right side of the 
neck, extending inwards to the root of the beg ber The 
larynx, trachea, and cesophagus, appeared quite ig a 
Thorax; Heart and pericardium quite healthy; right lung 
much congested, and @dematous; left lung united to the 
walls of the chest by numerous old adhesions; the lower lobe 
breaking down under the fingers in the attempt to remove it; 
its tissues much softened, infiltrated with dark blood, and 
very foetid; in a state of incipient gangrene; it floated in water. 
This condition was confined to the lower lobe; the yc erd ap- 
peared healthy. On examining the right shoulder, where he 
complained of pain onthe evening of the 27th, no external 
mark of injury was observed; but pus was found in consider- 
able quantity in the bursa beneath the deltoid, extending 
down over the long head of the biceps, but external to the 
proper sheath; there was no pus in the cavity of the joint. 

e left shoulder and both lcnieb joints were examined, but 
they appeared quite healthy. The viscera of the abdomen 
were also quite healthy. 


FRACTURE OF THE NASAL BONES AND OF THE CRIBRIFORM PLATE OF 
THE ETHMOID BONE; INFLAMMATION OF THE MEMBRANES OF THE 
BRAIN; DEATH. . 

Cast 4.—Thomas T——,, aged forty-eight, came tothe hospital 
in the afternoon of March 22nd, stating that he had just before 
fallen from a height of eight or ten feet. was some ecchy- 
mosis around the left eye, and a small lacerated wound over 
the margin of the orbit, but no fracture could be felt. As he 
was said to have been stunned for some minutes after he fell, 
he was, as a measure of precaution, taken into the hospital, 
although at the time of hisadmission there were no symptoms 
indicative of any injury to the brain, At night he complained 
of pain in the chest, and of some difficulty in breathing, but 
this he stated to be a complaint he had been subject to for 
years. He was ordered a dose of calomel and colocynth. 

On the following morning, the 23rd, there did not appear 
to be much the matter with him, but about the middle of the 
day he complained of feeling cold and chilly, and the nurse 
gave kim an additional blanket; soon after this a great change 
took place in his appearance, his countenance became vacant 
and void of expression, and his breathing hurried; he could 
not speak, and there was aslight twist of the mouth. To take 
calomel, six grains; colocynth, ten grains; to be i. on 
the temples to ten ounces. At night appeared to have derived 
no relief from the cupping; was sitting up in bed; countenance 
still vacant, but there was no paralysis; he took no notice 
when spoken to,and did not attempt to speak; pupils not 
dilated, but insensible; pulse feeble, skin perspiring. A tur. 
pentine injection was ordered. A catheter was introduced 
and a considerable quantity of urine drawn off. 

24th.—No great change appeared to have taken place. He 
still continued sitting up in bod, not speaking, and taking no 
notice of anything passing around him; the pupils rather di- 
lated; the pulse very feeble and rather quick: he was sick 
occasionally in the course of the day; there was no ysis, 
but some degree of rigidity in the right arm; the eter was 
still required. The head was chanel and a blister applied to 
the vortex. As there was great difficulty in getting him to 
swallow any medicine, some croton oil was given him on a 
little sugar. He continued getting gradually weaker, without 
any marked change of symptoms, until half-past three a.m. on 
the morning of the 25th, when he expired, sixty hours after 
the accident. According to the nurse’s account, he “ died very 
hard,” struggling a good deal, and foaming at the mouth, 


Examination of the body, eleven hours after death—There was 
no injury of the scalp or of the vault of the skull; no injury of 
the frontal bone beneath the wound. On removing the dura 
mater, lymph was found in large qaantity spread over the whole 
upper surface of the brain beneath the arachnoid. On cuttin 
into the brain, which was rather less firm than natural, pinkis 
in colour, and very vascular, the lymph was found to dip in 
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between the convolutions. A small portion of the substance 
of the brain at the posterior part of the right hemisphere, the 

int opposite to the wound on the left brow, was bruised and 
infiltrated with blood. The ventricles were filled with a con- 
siderable quantity of yellowish serum, containing numerous 
floating flocculi. The lining membrane of the ventricles was 
much injected. On removing the brain, a large quantity of 
sero-purulent fluid was found in the base of the skull. The 
medulla oblongata was very soft. There was a slight effusion 
of blood over the whole of the inferior surface of the left 
hemisphere. Puriform lymph thickly covered the whole of 
the inferior surface of the cerebellum, and was slightly spread 
over its superior surface. On removing the dura mater, there 
‘was found fracture of the cribriform plate of the ethmoid, and 
of the adjoining parts of the frontal bone. The fracture ex- 
tended backwards through the anterior part of the sphenoid 
to tts body. On reflecting the skin covering the root of the 
nose, the ossa nasi were found broken across at the upper part; 
and on pushing the nose upwards, the movement was commu- 
nicated through the septum to the fractured cribriform plate. 
There was extensive emphysema of both lungs; the other 
viscera were healthy. 








@riginal WPapers. 


ON ETHER-VAPOUR, 
ITS MEDICAL AND SURGICAL USES. 
By JOHN GARDNER, M.D., 


EDITOR OF LIEBIO’S LETTERS, AND LECTURES ON ORGANIC CHEMISTRY. 
(Continued from p. 354.) 


Further information relative to the discovery.—A paper by Dr. 
C. T. Jackson —Preparation of ether—Mode of employing 
it.— Oxygen, an antidote-—First experiment.— Discovery slum- 
bers six years.—Dr. Morton's inquiries.—Comparative claims 
of discoverers —Another alleged fatal case.— Physiological 
Action of Ether- Vapour. 

Arrer my former paper on ether-vapour was sent to the press, 

the Boston Advertiser, of the 10th of March, senthed this 

country. In it is contained the following paper, from the pen 
of Dr. C. 1. Jackson, which, at first sight, seems to present 
some discrepancy between the statements of the two dis- 
coverers. A very slight examination, however, will show that 
the ne -rigrmy 4 is only apparent, whilst it adds some interest- 
ing points to the history of the discovery itself. It appears, 
that when Dr. Morton visited Dr. Jackson, to seek some 
assistance in the research he was conducting for an agent to ob- 
viate pain in the extraction of teeth, the latter had some know- 
ledge of ether being such an agent, but he had allowed the 
facts he had observed to lay dormant for five or six years, 
merely mentioning them to friends, as something curious, but 
not sufficiently satisfied in his own mind as to be able to induce 

a student to employ it. At this stage, the matter might have 

slumbered for ever, but for Dr. Morton’s bold experiments, at 

his own peril; and for his more just appreciation of the value 
of the great truth, thus casually, as it were, placed before him. 

But it was precisely that truth which he had long been earnestly 

seeking. Dr. Jackson’s paper, which merits the most careful 

perwal, is entitled, 


“ Remarks on the Preparation of Ether.—Mode of Em ing it 
in ions, d&c.; with an Account of the Original Discovery. 
By C. J. Jackson, M.D. 

“We are aware that ether ranks in the pharmaceutic books 
and dispensatories as a diffusible stimulant, and that its fumes 
or vapour produce intoxication, of short duration; but it was 
unknown, until my experiments were performed, that it 
rendered the body insensible to pain, and threw the mind into 
a pleasant reverie or dream, so as to disregard the tortures of 
the knife and cautery; inasmuch that, so far from recom- 
mending its inhalation, all the authorities strenuously advised 

inst breathing it, as ‘fraught with danger.’ Perha 
there may be danger in the prolonged inhalation of the ordi- 
uary ethers of pharmacy, which are liable to be impure. We 
know that commercial ethers may contain sulphurous acid 
acetic, formic, and aldehydic acids; the three latter being 
produced by absorption of oxygen from the air. 

“The presence of a considerable proportion of alcohol in 
these ethers causes them to produce mere intoxication, fol- 
lowed by headach, and prostration of nervous energy. 

“ Although others may have experienced tases atiecta, still 

higher stage—viz., perfect insensibility and unconscious- 





ness of pain, was never reached; and the thin veil which con- 
cealed this discovery from the world, had not been raised, 
until my experiments were instituted. 

“ A short description of the best processes for preparing 
ether to produce the effects which I proposed to attain, will 
not be irrelevant. 

“The basis of all the ethers is an hypothetical radical, called 
ethule, which is represented by the formula C, H, and symbol 
Ae. Pure sulphuric ether is regarded as an oxide of ethule, 
and is represented by the formula C, H, 0; its symbol is, 
therefore, Ae O, It is prepared by decomposing highly recti- 
fied alcohol by means of sulphuric acid or oil of vitriol. Five 

of alcohol, of ninety per cent., are mixed with nine parts 
of oil of vitriol in a vessel of copper or iron, placed in cold 
water, so asto cool the mixture. The action of sulphuric acid 
on alcohol is catalytic; bisulphate of oxide of ethule is formed, 
which, by elevation of the temperature, and brisk ebullition, 
is decomposed, and the oxide of ethule passes over in vapour; 
the sulphuric acid remaining with a portion of undecomposed 
alcohol, the water which over in vapour no longer 
uniting with the ether. Alcohol is repeatedly added to the 
sulphuric acid, which would decom an indefinite quantity 
of it, were it not diluted by the water introduced, ten per cent. 
of which is conveyed to it by common alcohol. 

“The distilled liquid is next to be treated with an alcoholic 
solution of potash to neutralize the acids, and to render it 
slightly alkaline. It should then be redistilled in a water- 
bath, and the operation is to be arrested as soon as the ether 
has attained a specific gravity of 0°72 at 80° F. The specific 
gravity may be still farther reduced by allowing it to stand for 
some days over dry chloride of calcium, and then redistilling 
it in contact with that hygrometric substance. Its boilin 
point is at 96° F, It has a penetrating aromatic odour, an 
is highly inflammable. It should not change the colour of 
blue litmus paper. 

“ The pure vapour of ether as thus produced will not su 
respiration, and by excluding air from the lungs, would pro- 
duce complete asphyxia. Therefore I inspi it in such a 
manner, that there was mixed with the vapour a sufficient 
quantity of common air to enable the lungs to perform their 
usual functions, but slightly disturbed by the etherial vapour; 
and I would caution ‘all who may administer it in future, care- 
fully to fulfil this important condition, so essential to success. 
In cases where alarming symptoms of asphyxia may occur 
from the accidents of improper administration, or from im- 
purities of the ether employed, and in those persons of highly 
nervous susceptibility, or of determination of blood to the 
brain, and pulmonary diseases, (though in the latter cases it 
may have been improper to administer it,) I have prescribed 
the inhalation of pure oxygen gas, which, acting on the blood, 
immediately renders it arterial,and this gas should be kept in 
readiness to meet any such haar gm 4 It may be preserved 
in a gasometer, and be drawn off in a large India-rubber bag 
for use at anymoment. The administration of the ether, with 
all the above-mentioned precautions, will produce the kind of 
insensibility required. Its production is immediate, of short 
duration, and the effect poms off in a very short time. 

“In my first successful experiment, the conditions as stated 
above were fulfilled, though the mode of administration was of 
the simplest kind, it is true, but yet efficient. A folded cloth, 
saturated with the highly rectified ether, was placed over the 
mouth, the air being drawn freely through it, and the inhala- 
tion was continued until I lost all power over myself, and sank 
back in my chair in a state of peculiar sleep, or reverie. I 
experienced at first a sense of coolness, then of exhilaration 
and warmth, followed by loss of consciousness. But it was 
not until a subsequent trial that I became aware that this loss 
of consciousness was accompanied by insensibility to pain; 
and a severe bronchial irritation, produced by the inspiration 
of a large quantity of chlorine gas, was for the moment re- 
lieved, and the peculiar distress occasioned by that gas was 
not felt so long as I was under the influence of the ether, 
though as that passed off it returned. [This was jive or six 
years back—J.G.] I had several times occasion to mention 
these facts to my friends;and it is now a year since I urgently 
advised Mr. J. Peabody, who was associated with me as a 
pupil in chemistry, to inhale the ether vapour as a means of 
preventing the pain which would arise from the extraction of 
two of his teeth. He consented to try the experiment, and 
was preparing some ether for the purpose; but on consulting 
the Lata. Sop which the effects of ether are mentioned, he 
found all the authorities arrayed in opposition to my views, 
and that they warned against its inhalation, as I have before 
stated, and he therefore did not complete the experiment. 

* About the last af September, or early in October last, I 
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communicated my discovery to Dr. W. T. G. Morton, an en- 
terprising and skilful dentist of this city, whom I occasionally 
advised, and who called at my la! to borrow an Indian- 
rubber bag, which he said he intended to fill with atmospheric 
air, and to cause a refractory patient to breathe it, hoping to 
act on her imagination,and induce her to allow him to extract 
a tooth. I dissuaded him from this attempt, and explained to 
him that I had discovered a process by which real insensibility 
to pain might be produced. I showed him sulphuric ether, 
pe wed, the method of administering it, and also its ef- 
fects on the system, assuring him, that if my directions were 
carefully followed, no danger would ensue. I advised him to 
try its effects on himself, in order that he might better under- 
stand its mode of operation. He followed my instructions, and 
was successful in the first trials, in the extraction of teeth un- 
attended with pain, the results proving exactly as I had pre- 
dicted. I also furnished him with a large glass flask, with a 
bent glass tube, as an extempore inhaling apparatus. I then 
eee to him the trial of the ether in a surgical operation 
at the Massachusetts General Hospital, where it was adminis- 
tered by Dr. Morton, and proved successful; but some persons 
who witnessed the first operation doubted the entire om 
from pain, since the patient said he felt a scraping. I was there- 
fore desirous of testing it in a capital operation, the severity 
of the shock being the best test with regard to the degree of 
insensibility. Dr.J.C. Warren politely consented to have the 
trial made, and its results proved entirely satisfactory, an 
amputation having been performed under the influence of 
etherial vapour, without giving any pain to the patient. Drs. 
J.C. Warren, Hayward, Townsend, and J. M. Warren, 
formed the first successful operations that are recorded. Since 
then, the most eminent surgeons in Europe, and others in this 
country, have confirmed, 4 numerous trials, the reality of 
the discovery. Occasional failures were to be expected, but 
they have mostly arisen from imperfect modes of adminis- 
tration, though some may be attributed to idiosyncrasies. 
Medical, as well as surgical science, will bly derive 
advantage from this new practice. It may be worthy of trial 
in tetanus and other spasmodic diseases. Intermittent head- 
ach I believe already to have been relieved by it, and the 
chills of intermittent fever may possibly be broken. The 
relaxation of the muscles effected by free inhalation of ether- 
vapour, may enable the surgeon to reduce dislocations, and 
dispense with the powerful force of pulleys, and other violent 
means of extension. Already it has found its way into the 
Royal Veterinary Colleges of France and England, where 
severe operations have been performed on horses, sheep, and 
dogs, without the manifestation of any pain or caeaules in 
these animals. Even division of nerves has been performed 
on a horse, to which the ether had been administered; and, 
although the animal was in no way restrained, not a struere 
was made, nor any sign of pain perceived. This precludes 
idea of the effect being due to the imagination. 

“How far this new practice may extend is yet unknown, 
but there cannot be any reason to believe that the limits of 
ite _— have been conceived.” 

Such of my readers as have themselves been engaged in 

i research will be best qualified to decide upon the 
ive merits of Drs. Morton and Jackson. 

w many facts are known to all the world, pregnant with 
vast and wonderful i while they are held as mere com- 
monplaces! An illustration of this has just come under my 
notice. The application of coal to the purpose of lighting, by 
eee oe to destructive distillation, and collecting and 

rning the gas, must have excited in the minds of thousands, 
as it in my own, as long as I ean remember, the impression 
that some day means would be found to separate the hydro- 
carbons from the rfluous carbon in a solid form—to make, 
in fact, a solid candle from coal. Liebig says, in his Letters, 
first series,—“ It would certainly be esteemed one of the 
greatest discoveries of the age, if any one could succeed in 
condensing coal gas into a white, dry, solid, odourless sub- 
stance, portable, and capable of being placed upon a candle- 
stick, or burned in a lamp.” This t discovery has been 
recently, to a great extent, achieved, and by an American: a 
candle been made from coal, with every desirable quality, 
except that it is black; and very shortly, the means of arti- 
ficial Eghting will be obtainable at half the price of animal 
fats. t who is entitled to the honour of this discovery? 
The man of science, who did not accomplish his purpose, or 
the humble artisan, who took the hint and worked out the 
preblem! There cannot be a question on the subject. But 
with respect to the new use of ether-vapour, Drs. Morton and 
Jackson have mutually bound themselves in the solemn obliga- 
tion of an oath—that they are joint discoverers. Whilst 





there seems, in the two accounts, a faint indication of rivalry, 
it is obvious that they cannot henceforth be separated. ; 
Alleged Fatal Cases. 


The numerous papers, tracts, and treatises, with which the 
press at present teems, on the subject of ether-vapour, what- 
ever else they may contain worthy of remark, certainly do not 
evince that general acquaintance with medical literature 
usually attributed to the profession in these days of improved 
systems of education. 

What proportion of patients operated on have died since the 
use of ether-vapour has been known! We have at present no 
conclusive evidence to offer upon this point; but common report 
says the mortality has been far less than ordinary in all the 
metropolitan hospitals. I trust the hospital surgeons of 
London will net long remain silent. ‘ 

It is a remarkable fact, that no case has occurred of mis- 
chief arising from ether-vapour, when administered to persons 
in health, although thousands, if not hundreds of thousands, 
have inhaled it since last December. We scarcely think a 
common dose of any drug could be taken so indiscriminately 
and universally, without same disastrous uences.. 

In the Medical Gazette of last week, we have a paper headed 
“ Another Case of the Fatal Effects of Ether in Operations.” 
A child, aged eleven years, “became entangled in the 
machinery of a mill, in consequence of which sustained 
a very severe compound fracture of the left thigh, with great 
laceration of the soft parts, and a simple fracture of the left 
thigh.” 

Rnigetation of one limb having been agreed upon, “we di 
not,” says the writer, “entertain any fears of the arcane 
death, either from the injuries sustained or the inten 
operation.” What is the value of this gentleman’s opinion? 

ifty per cent. is scarcely too high an estimate of deaths from 
amputations of the thigh. In the Edinburgh Infirmary, 
during four years, commencing July, 1839, “ there were eight 
primary amputations of the thigh: all the patients died.” 

He proceeds:— 

“The nervous system had certainly received a shock ; 
but as there had been but a trifling loss of blood,—as consi- 
derable reaction had been established,—as no vital or, had 
apparently been ini —as the boy was quite sens and 
had shown great fortitude and patience under his severe 
sufferings, we all considered there was sufficient vital foree in 
his system to support him under the operation. The 
now arose, whether the inhalation of ether should em- 
ployed! After mature consideration we determined it should, 
and that we would use the apparatus we had at hand. As 
soon as the patient was brought under its influence, which 
was the case in about three or four minutes, Mr. Newman 
operated with his usual skill and j ent; but the patient’s 
sufferings, on making the circular incision, were so severe, 
that the intelligent and humane cle’ of the parish, Mr. 
Martin, who personally waited on the boy throughout the 

tion, remarked that the remedy was quite a failure. 

e inhalation was now empl the second time for two or 
three minutes, and with ided benefit, as far as the entire 

sion of suffering was involved, and the operation (in 
which the loss of blood was most trifling) was concluded. 
With its conclusion our difficulties and anxiety commenced; 
for our patient was in such a state of exhaustion and apparent 
intoxication, that we soon considered his life to be in danger; 
and our fears were but too fully realized; for in defiance of 
all the watchful attention it was in our united power to ia 
he sank in less than three hours after the operation. e 
state of the brain during this period was y distressing. 
There were alternate man i excitement and de- 


pression of the sensorial ; at one time resembling 
delirium, at another like ing syncope, and again like 
violent intoxication; and these alternate conditions continued 
until the poor boy died. 


“On a review of the above case, I am not only induced to 

consider that the inhalation of ether partially failed in sus- 

ing pain, but I also attribute the death of the patient to 

its oe oe on a nervous svstem previously de- 
pressed t extensive injuries.” 

In his ‘soucbesten I think a other man in the United 
Kingdom will concur. But many persons may be inclined to 
ask Mr. Eastment why he had not oxygen gas ready at hand, 
if the effects were so manifestly the poison of ether? 

I must now dismiss this part Paes. meg a enon | 
that it would be scarcely possible to place in the hands 
the profession an agent having any decided influence on the 
human system, without more disastrous results than have 


flowed from the employment of ether. Suppose a new drug 
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having the power of opium, at once so universally administered, 
without the least precautions, without the least pains being 
taken to understand the agent, or to obtain information from 
those competent to act as guides, how many lives would be 
sacrificed! Should we therefore prohibit the therapeutic 
use of opium, or endeavour to excite prejudice against it! 


The Physiological Action of Ether-Vapour inhaled into 
the Lungs. 


The following inferences from my own experiments, com- 
bined with the information afforded by recorded cases, may 
require to be somewhat modified by a more enlarged expe- 
rience, hut they will certainly be found substantially cor- 
rect. 


1. Pure ether-vapour, unmixed with atmospheric air, pro- 
duces asphyxia in the same inanner as other irrespirable gases. 

2. Amixture of ether-vapour and atmospheric air, inhaled 
into the lungs, produces effects which vary in different sub- 
jects, and at different times in the same subject. 

3. The variation of effects in different perene depends less 
on peculiarities of constitution than on the mode in which it 
is inhaled. Lf any person, calmly, fully, and slowly, breathes 
the mixed air and ether-vapour through the double-valved 
apparatus, with large air-passages,a very few inspirations serve 
to — its characteristic influence. 

. When the inhalation is effected through tubes of a large 
bore, with large valves, and the air passes into the instrument 
and over a large surface of ether, receiving no admixture of 
fresh air after it has passed the reservoir, and full, deep in- 
spirations are taken, its influence is always sedative. In other 
words, when a large dose is given in a very short time, no 
stimulating effect is observed. 

5. The stimulating effect of ether-vapour is always mani- 
fested when the vapour is much diluted with air—as, for 
instance, when a channel admitting atmospheric air is opened 
into the current between the mouth-piece and the reservoir 
of ether. 

6. The phenomena of stimulation from ether-vapour are 
closely analogous to the effects produced by the inhalation of 
nitrous oxide gas. 

7. The analogy between this agent and nitrous oxide gas 
does not extend to the sedative effects of the former. 

8. Etherization is totally different to intoxication. No 
headach, sickness, giddiness, or other symptom of intoxication, 
follows the exhibition of the vapour of pure ether. The vapour 
of alcohol, when inhaled, intoxicates. 

Upon this point, many persons have fallen into the vulgar 
error of confounding a mere analogy with identity. One 
writer asks, “ Are the etherized patients simply dead drunk, 
or are they partly drunk, and partly asphyxiated!” In the 
leading articles of the Medical Gazette, on ether-vapour, 
drunkeness and etherization are assumed to be identical. 
This is a most admirable and efficient way of stopping the 
progress of science, or at least of throwing a stumbling-block 
in its way—an easy formula for rendering ignorance and con- 
ceit palatable. hen the first experiments were in progress, 
on the inhalation of nitrous oxide gas, Davy, perceiving the 
analogy of its effects with those of wine, recourse to the 
experiment. of making himself drunk, in order to study the 
extent of the resemblance. For this pu he drank off, in 
eight minutes, a whole bottle of wine. “ Whilst I was drink- 
ing,” he says, “1 perceived a fulness in the head, and throb- 
bing of the arteries, not unanalogous to that produced in the 
first stage of nitrous-oxide excitement. After I had finished 
the bottle, this fulness increased; the objects around me be- 
came dazzling, the power of distinct articulation was lost, and 
I was unable to walk steadily, At this moment, the sensations 
were rather pleasurabie than otherwise; the sense of fulness 
in the head soon, however, increased so as to become painful; 
and in less than an hour, I sank into a state of insensibility. 
In this situation I remained for two hours or two hours and.a 

I was awaked by headach and painful nausea. The 
nausea continued after the contents of the stomach had been 
injected. The pain in the head every minute increased. I 
was neither feverish nor thirsty; my bodily and mental debility 
were excessive, and the pulse Ahn s and feeble.” 

Such symptoms have never, so far as I know, been seen to 
flow from ether-vapour or nitrousexide gas. From the effects 
of oor i, re the recovery is most commonly instantaneous, 
especially if its full sedative effect has been induced rapidly. 
Sickness and giddiness very rarely, if ever, occurs. How 
many persons could be made menially unconscious by wine or 
ardent spirits, and recover without sickness or headach! 

9: Etherization bears a very close analogy to sleep. Dreams, 
partial consciousness, the dilated pupil, the eye drawn up 
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beneath the upper lid, indicate sleep of the brain; these, 
together with sudden recovery, occur in both states. Nar- 
cotism produced by opium, henbane, and some other drugs, is 
somewhat similar, but yet specifically different, to etherization. 
The suspended ,functions of the nerves, whether at their 
extremities, or at the nervous centres, which are suddenly 
restored, more resemble sleep than an cther known state. 

10. The first traceable action of ether-vapour is on the 
extremities of the nerves. 

11. Its action is local, affecting the periphery of the nervous 
system, reaching to the various parts of the entire system, not 
synchronously, but successively. 

12. Ether-vapour affeets the extremities of the nerves 
through the circulation, which it enters mingled with the 
blood. Its presence in the lungs does not prevent the sepa- 
ration of carbonic acid, nor the absorption of oxygen. 

13. The colour of the blood is not affected by ether-v: ‘ 
when, at the same time, an abundant supply of atmospheri 
air is supplied. In this point it differs from nitrous oxide. 
Beddoes observed the blood flowing from a leech-bite become 
manifestly purple when nitrous oxide was inhaled.—* Davy’s 
Researches on Nitrous Oxide, 1800.’ The colour of the lips. 
remains a pure red under the full sedative effects of ether- 
vapour, and will be always so when the air- of the 
apparatus are of sufficient size. When its administration is 
accompanied with purpling of the lips, or darkening of the 
Bloed, the phenomena of asphyxia are mingled with those of 
ether. 

14. Hence etherization is not asphyxia. The latter state 
pr omages Seeenee.. Bes were hatwp states my ao if 
ether- only acted by suspending partially c 
of the blood — venous io arterial, e same T Becte might 
be produced by adding ap equal proportion of nitrogen to the 
air tnhaled,-—this gas being simply inert. 

15. The notion, that dnetahine prevents oxidation at 
the extremities of the circulating system is untenable. 
Ether itself oxidizes readily. When through a perco- 
lator filled with wood-shavings, or when kept in sponge, it 
very soon manifests an acid reaction, passing into acetic acid. 
Ether-vapour does not prevent the protoxide. of iron from 
passing into the state of peroxide. Moreover, the smell of 
ether pervades the person of those etherized, as if it found 
its way through the pores of the skin undecomposed. The 

uliar odour of its oxidized products have not, so far as I 
an been perceived in a single case. 

16. Etherization renders the blood somewhat less. fiuid ; 
hence, according to the French physiologists and surgeons, it. 
assists the discovery of such small vessels as require tying in 
0 ions, and thus lessens the danger of dary hemor- 
r 





17. The narcotizing influence of ether-vapour on the nervous 
system is an ultimate fact—a power of suspending a vital act, 
inexplicable on chemical or ie ye a The 
power of oxygen to remove it, is not opposed to this, aithough, 
at first sight, it would seem to point to, a chemical action. 

18. Its first effect is manifested on the egoniphony of the 
sensitive nerves, beginning with those of ordinary or tactual 
sensation, then those of muscular sensation—i. e., those con- 
~veying a sense of resistance and heat and cold; thenee it 
extends to the spinal cord. Afterward, the nerves of motion, 
and subsequently the brain and senses of sight, hearing, 
tasting, aud smelling, become narcotized. 

Dr. Snow thinks “ that consciousness seems to be lost. before 
sensibility to pain;” whereas numberless cases are recorded, in 
which the patient is talking during the whole period of the 
operation, Dr. Snow admits this, whilst he asserts that “this 
oceurs only because consciousness has partially returned, 
before sensibility to pain is restored.” But, in the cases 
alluded to, the patients never lost their mental consciousness, 
and yet felt no pain from the knife. ‘ 

19. The hypothesis that the occasional shrinking, cries, and 
other apparent ex: ions of pain, indicate that the patient 
really feels pain, but forgets it on recovery, m certainly un- 
tenable. Those phenomena are simply reflex actions. ° 

20. The successive effects of ether-vapour are more mani- 
fest in persons who less om » yield to its influence, or to 
whom it is. administered slowly and gradually. If we ex- 
periment on an intelligent person, and on a system of 
signals to indicate their sequence, we find the fingers may be 
wounded, while the sense of resistance remains; the I 
will use muscular exertions to signalize his loss of 
and retain his mental consciousness after losing muscular 

er, and even of speech. The recollection of this state— 
i.e. the interval between losing muscular and mental con- 
sciousness, almost immediately follows recovery. 
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In many cases, the successive steps in the phenomena are 
not separately perceptible; but in the study of mental states,we 
do not question the succession of phenomena, although highly 
tonupaiie instances only present them in their proper order. 

21. With great circumspection in the choice of apparatus, 
and the amount of ether-vapour administered, it is possible, 
in many cases, to operate on the patient without loss of 
mental consciousness. The nature of the operation will be 
the best guide in attempts of this kind. In other cases, in 
order to avoid inconvenience from the jerks and contractions 
arising from reflex actions, total insensibility is desirable. 

22 "The theory of etherization advanced above, affords us 
many striking and instructive analogies with the action of 
other well-known agents—belladonna on the iris, infusion of 
tobacco on the heart, the Wourali poison. The last, as is 
well known, paralyzes the respiratory system of nerves, and 
destroys life by suspending the act of breathing. If an 
ani under its influence be made to breathe by an artificial 
force, the respiratory nerves awake from their temporary 
lethargy, and the animal lives. 

22. After consciousness has been fully suspended by ether- 
vapour, the several parts of the nervous system resume their 
functions successively. Music is heard before the patient 
sees, mental consciousness is restored before the sensibility to 


in returns. 

23. The action of ether-vapour on the ganglionic system, 
follows the sleep of voluntary and sensitive functions; the 
pulse is generally somewhat accelerated at first, especially 
when the vapour is very dilute; subsequently it lessens in 


frequency; ultimately, all parts of the system are reached, 

and life would be extinguished painlessly. This may be ob- 

served on smal] animals confined in ether-vapour. 
Mortimer-street, Cavendish-square, April, 1847. 





ON THE 
USE AND ABUSE OF ISSUES, IN THE TREAT- 
MENT OF DISEASES OF THE JOINTS, 
WITH A MORE EFFICACIOUS MODE OF EMPLOYING THEM. 
By ANTHONY COLLING BROWNLESS, M.D, 
Physician to the Metropolitan Dispensary. 

From some years’ attentive observation of diseases of the 

joints, I am convinced that, as a general rule, we have no 
ocal remedial agent equally efficacious with caustic issues, in 
the treatment of these cases, and that they may be applied 
with greater benefit than any other counter-irritant, in almost 
every form of chronic disease of the joints, (whether com- 
mencing in the synovial membrane, cartilages, or bones,) 
provided they be employed under those conditions, and at 
those stages of each particular form of disease, in which this 
class of remedies may be judiciously used; and provided also, 
that the mode of action of the remedy be rightly understood 
by the practitioner, in order that it may be applied by him in 
a@ manner calculated to produce beneficial results. 

To say all one could wish on the subject of issues, and their 
employment in the diseases of the joints, would not only 
require more space than the ordinary length of a paper would 
permit, but would necessarily involve a consideration of the 
nature and treatment of the special forms of these diseases, 
which could only be done in a systematic treatise. My object, 
in the present paper, is to make some practical remarks on 
this remedy, which will, for the most part, apply equally to 
its use in all the chronic affections of joints, and which have 
at least the value of being founded on the observation of a 
large number of cases. After pointing out, therefore, what I 
conceive to be the too common abuses of issues, and the evil 
consequences resulting from those abuses, I will mention the 
manner of using this remedy, which experience has convinced 
me to be most efficacious, and which has impressed me very 
strongly, with its greater relative value, compared with other 
counter-irritants, and much earlier and more general appli- 
eability in almost all affections of joints, than is commonly 
attributed to it by many of the best authorities on these 
diseases. I will atterwards attempt to explain what appears 
to me to be the action and value of the remedy, when used 
after the plan which I advocate. 

Issues are too commonly used in these cases in a manner 
which would lead one to suppose, that those who employed 
them belonged to the ranks of the humoral pathologists; they 
are often made of large size,* and kept open by foreign bodies 


placed in them, which occasion a profuse di of pus; 
and from what we read in some high authorities, it ana 
that it is for the purpose of procuring this discharge of pus 
that the issues are established, and that from it we are to 
expect the beneficial effects of this remedy. Now, when an 
issue is formed in a plethoric person, to sahive congestion of 
the brain, a free —e of pus, kept up by means of it, 
will probably very well fulfil the intention for which it was 
employed; but in patients labouring under chronic affections 
of joints, and especially those of a scrofulous habit, the 
chylopoietic organs are commonly deranged in their functions, 
and the process of assimilation is much impaired, conse- 
quently, we find the system in a condition very ill capable of 
bearing any considerable drain upon it; and reason would 
indicate to us, that the establishing any such drain upon the 
general powers of the system, instead of benefiting the local 
affection, must be more likely to vate it, by tending to 
keep up or increase the very state ome ge org which, 
in many cases, the local malady depends. What might 
rationally be inferred is certainly the act, and I may confi- 
dently me, at in the pagers of ene i lod 
joints use of large issues, open with peas or er 
foreign substances, and from Shick there is a continual and 
often very profuse discharge, is certainly most injurious, 
instead of beneficial, weakening the powers of the patient, 
and thereby oftentimes destroying the chance of a desirable 
termination of the disease, which depends so much, in scro- 
fulous cases, especially on improvement of the general health. 
But besides the evils resulting from the drain upon the con- 
stitution, there is another, which arises from the manner of 
rocuring the discharge, and which is little less objectionable. 
”eas and foreign bodies, inserted into issues for the of 
keeping them open, frequently excite very considerable consti- 
tutional disturbance, and this, it is to be remembered, in @ 
state of the system in which all sources of irritation should be 
sedulously avoided. No one who has had any practical ac- 
quaintance with the matter can deny the suffering and con- 
stitutional disturbance to which this mode of keeping issues 
open often gives rise; and when the general state of the con- 
stitution, in the majority of cases of diseased joints, is consi- 
dered, we have sufficient evidence that the irritation thus 
caused must be highly injurious to the patient. Some may 
think that the irritation attendant upon the introduction of 
peas or other foreign bodies into issues subsides in a few da, 
and that afterwards no more inconvenience is experien 
from them. But the latter supposition is not the fact; for 
although after a few days the pain and irritation may pro- 
bably subside, if the patient be not of peculiarly irritable 
constitution, yet this is by no means for a permanency; for it 
is well known that ulcers vary according to the state of the 
general health, and issues are not exempt from the changes 
that other ulcers undergo under similar circumstances. Thus, 
if we watch issues kept open for a length of time, we find them 
not infrequently presenting the character of irritable ulcers, 
with jagged, undermined a thin bloody discharge, and 
excessively painful, the slightest touch causing the patient 
much suffering. In some persons,and under particular states 
of the constitution, we find them presenting a phagedznic 
appearance. No one will, I think, deny that the presence of 
foreign bodies in ulcers of this kind must be a source of much 
irritation to the constitution generally. In some of the cases 
where great discharge has been kept up from large issues, 
these ulcers and the general system act and react upon each 
other with most mischievous results; the drain u the 
system induces an enfeebled and irritable condition of it; this 
state of the constitution reacts upon the ulcer, causing it to 
secrete less,and become bleeding and painful, which again 
reacts for evil upon the general system. The great difficulty 
sometimes experienced in closing ulcers, the remains of ] 
issues of long standing, may be mentioned as a proof of the 
weakened and irritable state of the constitution, to which 
they not infrequently give rise. Ineed hardly say that issues’ 
followed by such results as I have meritioned above must be 
very hurtful instead of beneficial. I believe that in the treat- 
ment of diseased joints, the keeping issues open by foreign 
bodies placed in them is never either necessary or judicious, 
and frequently most injurious. Although I have been speak- 
ing of caustic issues, the same objections will hold good in 
reference to issues made in any other way. Many persons 
are fond of forming an issue by placing peas in the excavation 
of a tartarized antimony pustule, or on a blistered 
and keeping them down by means of a piece of sheet lead. 





* I have lately seen, in Pitcairn’s ward, St. Bartholomew’s Hospital, a man 
with ulceration of the cartilages of the knee-joint, who, when previously in 
another of our metropolitan hospitals, had had two issues made for the cure 





of his in quick succession, on either side of the joint, each issne 
being of the an ordinary man’shand. | mention this, however, not as 
a common, butas a most unique mode of 
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have seen excessive pain and irritation of the absorbent 
system produced by such proceedings, and therefore cannot 
too strongly condemn the practice; for the same reasons, 
where issues are needed in the treatment of diseased joints, I 
should never think of er peng: them with the scalpel and 
peas, although I have had but little experience in this kind of 
issue. The objections to the use of foreign bodies in issues 
will apply equally where the eschar is formed by the moxa, 
and peas are introduced when the slough has separated—a 
practice which, I am informed, is adopted in one, at least, of 
our metropolitan hospitals. 

Of the evils resulting from the use of foreign bodies in 
issues I have no doubt; and to prove that the practice is a 
common one I think I need only refer my readers to the 
article on issues in Mr. Samuel Cooper’s “ Surgical Dictionary” 
—a work so highly and deservedly esteemed as an accurate 
summary of surgical opinions, both past and present, that its 
evidence must have weight. After a very full description of 
the management of issues by the insertion into them of beans, 
peas, or beads, as the Bhp and most approved plan, and 
describing the best mode of retaining them in their 
and keeping the issue open by pressing on them with sheet- 
lead and a dage, Mr. Cooper adds—* Sometimes, however, 
the method of applying the caustic from time to time is pre- 
ferred to the use of peas, on the ground of greater efficacy;” 
showing very clearly that the use of issues without peas is 
quite the exception to the rule as regards the profession 
generally. To show also the general use of large issues, I 
may quote the same author, who, speaking of the treat- 
ment of scrofulous disease in joints, says—“ Such issues 
are commonly made on each side of the diseased joint, and of 
about the size of half-a-crown,” which are to be kept open 
with peas, &c. Another passage in the article “ Moxa” shows 
the opinion, which is general, of issues not benefiting until 
after a discharge is established from them. It is the follow- 
ae ane and setons produce but little instantaneous 

ect; their efficacy therefore depends on the irritation and 
discharge daily kept up.” And again, in the article “On 
Diseases of Joints,” when Longer of counter-irritant remedies, 
Mr. Cooper remarks—“* We must therefore impute a great 
degree of efficacy to the maintenance of a purulent discharge 
from the vicinity of the diseased part.” 

Sir Benjamin Brodie’s great experience, however, leads him 
to take a different view of the action issues, for which I 
will refer my readers to page 147 of the fourth edition of his 
“ Observations on Diseases of the Joints;” and the manner of 
employing the remedy to which this distinguished surgeon 

ives the preference, confirms the usefulness of the plan which 

am about to mention, although I differ from him as to the 
mode of action of this remedy. 

I would recommend, instead of using the remedy in the 
manner which I have condemned in the foregoing paragraphs, 
a method which, as I shall presently attempt to explain, 
seems to have reason on its side,and of the great value of 
which I have fully satisfied myself by experience. 

Issues should be made of moderate size, and before the 
effects of the one first made are lost by the process of repair 
of the ulcer being completed, another should be made at a 
distance from the former, so as to act upon another part of 
the joint affected, (for here I may be allowed to mention that 
this is frequently required in joints of considerable size, an 
issue on one side of a joint often relieving the side to which 
it is applied, but seeming to have little effect on the part of 
the joint remote from it.) Before the ulcer made by the last- 
formed issue is nearly healed, a fresh portion of skin should be 
destroyed by the caustic, and again and again should this pro- 
ceeding be repeated, varying its position around the joint; and 
thus should a regular diversion from the diseased part be 


— 

ere may be reasons in some cases for not carrying out 
this plan to the letter as regards the destruction of fresh por- 
tions of skin on each application of the caustic. In such cases, 
or where the patient has great objection to it, a new plot of 
skin need not be destroyed on each occasion that the caustic 
is used, but Sir B. Brodie’s plan of frequently rubbing the 
old sore with caustic may be adopted; but, as a general rule, 
I do not consider it so efficacious as the destruction of a fresh 
portion of skin, nor is the benefit so lasting, and, consequently, 
the caustic oo to be much oftener applied than where 
fresh skin is destroyed. Undoubtedly the latter is attended 
with more pain; but its duration is short, and it is not fol- 
lowed generally by the irritative consequences of blisters and 
some ee Meee yom en or, I may add, of issues kept 
open peas and pressure. Scars may be regarded as one 
inconvenience arising from this plan; but if we can obtain 








greater benefit to diseased joints by the application of the 
caustic to fresh portions of skin, the scars appear to me to be 
of trivial importance even in the case of the fair sex; for the 
joints commonly the seat of disease are, for the most part, 
clothed, or at any rate may be kept so without any great 
drawback to the personal charms of any young lady. 

The introduction of peas or other bodies for the purpose of 
keeping issues open I would in no case recommend. If from 
any cause it be judged fit to keep open the same issue, let it 
be tonched with caustic, but not kept open even in this way 
for any great length of time, or it will become comparatively 
useless. 

During the treatment of a very considerable number of 
cases in which I had the opportunity of employing issues in 
this way, I found it to be the most efficacious mode of using 
them; and the principle, although not carried so far, has 
been fully confirmed in my mind, in a very extensive field for 
observation, by watching attentively, for several years, the 
ow the care of Mr. Vincent, in St. Bartholomew's 

ospital. 

It is very rarely that this admirable surgeon keeps o an 
issue by &c.; he does not certainly,as a general rule, 
destroy a fresh portion of skin when a former issue is healing— 
sometimes, perhaps generally, applying the caustic for a few 
times to the previous issue before destroying another portion 
of skin to form a new one; but the plan he adopts is in the 
main the same as I have recommended; for he uses moderate 
sized issues, seldom keeping them open with peas, and, con- 
sequently, frequently applies the caustie either to the old 
sores, or to the skin, to form new ones; and the happy results 
of his excellent practice have quite confirmed me in my dis- 
like to the common, or, as it is called, “ most approved,” mode 
of employing this remedy, and in the value of its application 
in the manner which I am now recommending. 

I conceive it is by the use of the remedy in this way that 
we may reasonably expect, and do obtain, the greatest amount 
of benefit from it in these cases, because it is not plethora we 
have to combat; our object is, nct the conversion of as much 
blood as possible into excrete matters; the lowering the con- 
stitutional powers will only render the local malady more 
active; but we have a morbid and excited action of the vas- 
cular system in the diseased part; we wish to modify this 
action, to moderate this undue excitement, by inducing 
Nature to-make a call upon the vascular system, which shali 
be at once sudden, urgent, and sufficiently durable. We wish 
(if I may be allowed so to speak) to give Nature a more 
useful field for her workmen, something better todo; we wish 
to change the sphere of her action by leading her from a 
diseased to emplcy herself in a healthy part, ont by ourselves 
destroying a portion of healthy tissue, engage her powers in 
the processes of healthy restorative action, instead of in those 
of morbid changes and disorganization; and we would desire 
to do this with the least possible expenditure of the powers of 
the system generally, and in such a manner as is the least 
likely to mr. owen constitutional irritation. 

Patients experience the benefit of an issue very soon after 
it is made, if any benefit will be derived from it at all; long 
before any discharge is established from it. As soon as ever 
the call is made for the repair of the injury, we see the effect 
of the remedy. It is for us to keep up this effect, by again 
applying the caustic, before any ground is lost in the treat- 
ment of the disease, by the demand upon the vascular system 
becoming less urgent by the approach towards completion of 
the reparative process. By destroying fresh portions of skin 
we are able to make the demand more imperious, and the 
effect of our application more lasting. 

I suspect parts may become habituated to local remedies as 
well as the constitution to general ones, so as to be little 
affected by them after long continuance; and if one may judge 
from experience, we may suppose such must be the case 
sometimes with old issues (although they may be large) which 
have long been kept open with peas; so that if they do not 
become the source of real evil, by inducing irritation, and the 
impairment of the constitutional powers, which I think is 
most frequently the case, we cannot expect much benefit from 
them. 

The very striking benefit almost always experienced imme- 
diately after the destruction of a fresh portion of skin by the 
caustic, with the continued improvement of the joint during 
its continued reapplication after the proper intervals, accord- 
ing to the principles I have already explained, and, ceteris 
paribus, the little benefit generally felt from the long conti- 
nuance of the same issue, especially if it be not. frequently 
rubbed with the caustic, are to my mind quite conclusive as 
to the advantage of the first-mentioned plan. 
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I have sufficiently contrasted this mode of employing issues retained the same open position. There was not the slightest 


with the common method; I will only add a few words on its | sound, nor the least movement on the part of the patient. A 
value compared with some other counter-irritant remedies in | few seconds having elapsed, the lady closed her eyes and 
| mouth, and became quite conscious. Her first remark was a 

Blisters are very liable, in many constitutions, to produce | question to the operator—* How did he know when to begin, 
irritation, both constitutional and of particular organs, and | as she had given no sign” When the bleeding had nearly 
not infrequently considerable general fever, as well as swell- | ceased,— probably in about four minutes,—the ether wasagain 
ing and pain of the part to-whieh they are applied; the same | used. The patient was now less alarmed, and had expressed 
disad¥antages may be mentioned as more or less belonging to | her fear only lest the ether should not prove so effectual on a 
successive blisters—blisters kept open with savine cerate, | second.trial. Two inspirations were taken before the fixed 


general use. 


the use of the ointment of tartarized antimony, and other 
counter-irritant remedies. I have had no experience in the 
use of setons in diseases of joints, but should suppose they 
were apt not infrequently to produce considerable irritation, 
and were liable, in several respects, to the same objections as 
issues kept open with foreign bodies. Looking carefully, there- 
fore, at the ordinary effects of these various counter-irritants, I 
see all are liable at times to produce considerable constitutional 
disturbance, and according to my experience, much more fre- 
quently than caustic issues used in the manner I have pro- 
posed. The question then suggests itself—Have they any ad- 
vantages over issues in effecting a cure of these diseases! or 
may they be used when issues eannot ! 

With the exeeption of those cases where there is great 
swelling from effusion of fluid into joints, in which, as tar as 
the effeeting the absorption of the fluid, blisters certainly 
possess a peculiar efficacy, | would answer both these ques- 
tions in the negative, because by none of these remedies have 
we the same durable influence over these diseases as by issues 
used according to the plan I have recommended, which fact, I 
trust, is sufficiently proved in the explanation I have given of 
their action; and again, beeause I conceive that, used in this 
way, they are less liable to produce constitutional irritation 
thay any other counter-irritant possessing any marked degree 
of contro! over serious affections of joints, and therefore may 
at any rate be as safely applied whenever this class of remedies 
is indicated. 

For these reasons I cannot but think that issues are too fre- 
quently left as the last resource, or their employment too 
long postponed for the trial of other less efficacious remedies, 
and that serious changes of structure are often allowed to take 
place before that is tried which has the greatest power of 
controlling these diseases. 

I am obliged to speak thus generally, because, as I stated 
at the commencement, I cannot in this paper enter into the 
application of this remedy in the various forms of diseases to 
which the joints are liable; but this I may say, that, used in 
the manner previously suggested, it may be applied, not only 
with safety, but often with advantage, in almost every form 
of disease, as soon as counter-irritants of any kind may be 
judiciously admissible, and that the valuable time which is 
commonly lost in the application of other less efficacious 
remedies, from the fear of exciting too much irritation by the 
too early employment of issues in the ordinary way with peas, 
may, by this mode of using the remedy, be often made avail- 
able for establishing the cure of the patient and the reputa- 
tion of the practitioner. 

Charterhouse-square, April, 1847. 





ON THE EFFECTS OF ETHER INHALATION IN 
REFERENCE TO MESMERISM. 
By CHARLES RADCLYFFE HALL, M.D., M.R.CS.E., 


Holmes Chapel. 
A apy, aged twenty-four, desired to have two teeth ex- 
tracted, under the influence of ether. She was evidently in 
great alarm, although she suppressed the ordinary manifesta- 
tion of it. Her pulse was 120; her facealternately flushed and 
pale; and altogether her manner was that of subdued mental 
excitement. The mouth-piece of the apparatus was allowed 
to remain in the mouth for a short time before the stop-cock 
was turned. The patient evidently supposed that the process 
was going on, and after breathing common air for about a 
minute, partially removed the instrument, and said “she was 
sure she should die.” The mouth-piece being re-adjusted, the 
ether was turned on. The patient drew in one full inspira- 
tion, and not appearing to commence expiration, the appa- 
ratus was removed. The eyes were wide open, the pupils not 
upturned but dilated; the jaws separated, and the head per- 
fectly motionless, resting against the back of the chair; the 
gums were lanced, and a large and fast molar tooth extracted, 
with the key-lever, from the lower jaw. This was done 
leisurely, and perhaps oceupied nearly a minute. The head 
was not held, but it remained perfectly unmoved, and the jaw 





gaze declared that the influence was sufficient. A decayed 
canine tooth in the upper jaw was broken, and only partiall 
extracted. In about half a minute the patient came mows | 
and was perfectly conscious ; she had been aware of all that 
had passed, but had not suffered the slightest pain; she 
laughed, congratulated herself on the result, and was rinsing 
out her mouth, when her grasp of the tumbler slackened, her 
face became pale, and her head fell back; the pulse was fre- 
quent and very feeble; surface of the extremities cold. The 
tient was immediately laid on a sofa, with her head low, her 
ace fanned, and her neck and forehead slapped with a wet 
towel. In a short time the said she felt well Put very sleepy. 
She was now raised, and took a wine-glass two-thirds full of 
port wine, but kept her eyes closed, declaring her inability to 
do otherwise. On raising the eyelid, the pupil was large but 
responsive to light; the lid dropping again immediately, 
in a passive, lax manner. The patient had all the ap- 
pearance of a person so excessively drowsy as to be in- 
capable of noticing or replying unless forcibly a 
yet quite able then to do so with accuracy. Her h 
fell, and she quietly slipped back again into the recumbent 
position. Common smelling salts had no effect. An earthen- 
ware bottle of very hot water applied to the back of the ] 
was unnoticed. A question, repeated several times loudly, 
was at last answered, always correctly, and with the additional 
expression of feeling great drowsiness. In this state of 
trance-like sleep, breathing without noise or effort, the patient 
remained about an hour. She now spoke more distinetly in 
answer to questions, and by degrees became attentive to those 
addressed to her in an ordinary tone of voice. She preferred 
having her head low, and always rolled it off the sofa-cushion, 
and bent it down to her chest. Her face was quite pale and 
statue-like, and her eyes closed during the ensuing two hours 
of conversation. At first, remarks intended to ise and 
startle her were addressed, in the hope of exciting her mind. 
The answers elicited instantly showed, that so far from the 
patient being startled, her thoughts took up the cue of the 
remarks . All anxiety as to the result being now re- 
moved by the momentary vivacity of her manner when speak- 
ing, and by the distinct intonationand marked emphasis with 
which she ss the opportanity of observing some interest- 
ing psychical phenomena was irresistible. Without entering 
into details, it was evident that the mind was now at work in 
full force, but deprived of the guidance of correct conscious- 
ness. Memory was unlocked, reasoning acute, wit and 
humour in full play. To puzzle and confuse failed invariably, 


and met with a smart repartee. The same q. estion, repeated 
after the lapse of an hour, was remembered distinctly, the 
vatient inquiring why she was to reply twice to the same. 
pieces of poetry were recited correctly, and in excellent 
style; places graphically described, anecdotes admirably re- 
lated, personal peculiarities quizzed, private character judged 
in a manner more pointed than complimentary, opinions di 
cussed and arguments admitted, with a freedom as striking as 
in the present individual it is unusual. The suddenness with 
which a fresh suggestion appeared to change the entire cur- 
rent of thought—the perfect faith with which the lady seemed 
to believe she was addressing the party represented—the 
total absence of reserve in all les remarks, even when refer- 
ring to personal matters upon which, whén conscious, she 
would not have touched—were remarkable, and had evidently 
placed a very unusual power of penetrating into hidden 
thoughts in the hand of those around. The ladies present,and 
myself, were sufficiently convinced that the patient would 
unhesitatingly have divulged all her thoughts upon any sub- 
ject suggested. Indeed, this extreme layin Soo of the 
mind on each subject was the most striking of the phenomena 
observed. 

At the expiration of about two hours, thus passed in con- 
versation, the patient was told where she realty was, and: the 
circumstances which had occurred. She instantly understood 
where she was, but could not believe that she had undergone 
any operation, until her own finger was placed in the cavity 
left by the extracted molar tooth. She was bewi by 
this, as she could not at all recollect the occurrence. 








" 


es nua a OER EWHA OU ASERMERGEZ CREBSEETE ETERS | 








MR. HOLMES COOTE ON THE ADMIN ISTRATION OF MERCURY IN SYPHILIS. 


437 





== 


———s 





could not maintain the eyes open, nor hold up her head. 
Placed upright, unless supported, she would have sunk down. 
She insisted that she was quite able to walk, but on making 
the attempt, it proved otherwise. She now appeared to be, 
for the first time, conscious that something unusual had hap- 
pened to her— she felt very strange;” and that her head was 
confused. She was removed to her own apartment, was rest- 
less, and suffered from headach during the night; scarcely 
slept, and awoke in the morning as if from a dream, the par- 
ticulars of which she could not recollect. On being informed 
of the proceedings of the previous evening, she was amazed; 
and her vexation would probably have exceeded her amaze- 
ment, but for the assurance of her friends who had been pre- 
sent, that she herself needed not to regret one of the many 
hts she had so strangely disclosed. 
as the apparent absence of correct appreciation of sur- 
rounding circumstances in this case genuine, or was it as- 
sumed, in order to gratify some mental craving for effect, so 
common a characteristic of hysterical girls ? r am unable to 
furnish to the reader any proof which ought to satisfy him, 
but I am myself perfectly satisfied that nothing was feigned. 
The = is neither nervous, hysterical, nor in delicate 
health; she is tall and stout, and strong both in body and 
mind. Hler manner of ex ing her opinion during her 
ether-dreaming, though free from the slightest immodesty, 
was far removed from the reserve which a knowledge of the 
presence of those around would have occasioned. Communi- 
cations were unhesitatingly made, which, though proper 
eaough under the circumstances assumed by the lady at the 
moment, would certainly have been withheld had she really 
known of the truth. But, whether feigned or real, an hys- 
terical vagary or an ether-trance, the state induced was 
singular, and deserving of investigation. There was great 
impairment of volitional power; the dropped eyelids were 
evidently uot spasmodically closed, but merely unraised by 
the relaxation of the voluntary elevator muscle leaving the 
sphincter palpebrarum without an antagonist. The head fell 
ively when raised, and the limbs were lax, and gave way. 
re was no deficiency of spinal nervous power, since a 
female friend, by tickling the patient under the arms, caused 
her to start and move the arms with an expression of displea- 
sure. Nor was the power of the will over mental action 
diminished; opinions were stated with unusual decision. The 
expression of the countenance altered in exact accordance 
with the change of thought; language was more fluent and 
emphatic than usual; hension quick, and reasoning ve 
Still there was nothing greater in all this 
than can be ascribed to perfect freedom from consciousness 
of the circumstances; and nothing more, probably, than the 
same individual could at any time display, if she thought 
, and could—which is doubtful—feel equally ed 
in sentiment in the presence of others. Assuming that con- 
sciousness was not complete, still it was quite perfect as far 
as it did exist. There was ect consciousness of the 
tenour of the remarks addressed. The chief peculiarity seemed 
to be that all the ideas were induced by suggestion in the first 
instance; a fresh train never origina’ taneously, though 
the tenour of thought could be inngel Septentiy by a fresh 
suggestion, or by mechanical altering the ure—i.e., sug- 
gesting by means of ex sensation. jon was not 
tried; prediction was asked for, and ridiculed by the patient. 
It was impossible to make the lady talk nonsense. In these 
respects, the case differs from many —_ of Mesmeric 
trance. Nor does it ap h in wonderfulness the 
human manifestations of increased intellectuality, described 
by the Rev. Mr. Sandby and others. The only demand which 
it makes on our belief is, that by means of ether we may 
occasionally excite a condition of brain in which consciousness 
is not sufficient to control the mind; and in which the mind 
is rendered as acute as the nature of the person will admit of. 
Is this a state of mere intoxication? If we choose so to desig- 
nate it, we must bear in mind, that in drunkenness, to the 
extent of suspending consciousness, the thoughts are not re- 
markable for their acuteness, the speech for its distinctness 
and fluency, nor the countenance for its intellectual expres- 
sion, If intoxication at all, then, this is of a much more 
spiritual character than the common kind. Indeed, a mo- 
ment’s consideration will show, that to say of this and of 
similar instances they are “mere hysteria,” “ fits of intoxiea- 
tion,” “ boarding-school pranks,” and so on, neither explains 
their nature, nor lessens their singularity. If we can almost 
at = time produce the given condition of mind in an indi- 
vidual who never at any other time thinks fit to manifest a 
similar state, the fact is worth noting by the profession, and 
by society at large. 





After examining at considerable length the statements of the 
mesmerists, | was formerly led to conclude that all the ascer- 
tained and probabie effects of mesmeric procedure depended 
on & jar state of the nervous system, which might be in- 
duced in a variety of ways, and not upon any imagined fluid 
given by the operator to his patient. That insensibility to 
pain, as the result of so intiuencing the nervous system, was 
“ possible, but not very probable.”* That the so-called higher 

henomena of mesmerism were impossible and quite incredible. 

he discovery of the effects of pr we turnished additional 
data. We are now warranted in acknowledging that sensi- 
bility may be entirely suspended for a time by artificial 
means. We havea new field opened for the investigation of 
the action of the mind, but, so far, not a single fact to lessen 
our incredulity as to the sublime absurdities of clairvoyance 
and prevision. 

Cheshire, March, 1847. 








ON THE ADMINISTRATION OF MERCURY 
IN SYPHILIS. 
By HOLMES COOTE, Esq, F.R.C.S.E. 


Tue treatment of syphilis by mercury, in the form of ex- 
ternal applications, seems, from the writings of the physicians 
of the fifteenth century, to have been in vogue very shortly 
after the disease was recognised and described as the morbus 
Gallicus, between the years 1494-96, The fears, which had 
existed from very early times, as to the injurious effects which 
this mineral might produce upon the human frame, combined 
with the disastrous consequences following its reckless admi- 
nistration by uneducated itinerant quacks, deterred the pro- 
fession from employing it internally, till about the middle of 
the sixteenth century, when it had been ascertained that 
guiacum, sarsaparilla, and other much vaunted remedies, were 
inefficient in controlling the progress of this dreaded malady. 
Since that time,so numerous are the authors who have re- 
corded the results of their experience upon the subject, and 
so different are their conclusions, that a host of learned names 
can with readiness be brought forward to sup almost every 
shade of opinion which exists at the present day. The favour- 
able view taken by Astrue of the superior efficacy of mercury 
over all other known medicines in the treatment of syphilis, 
received support from John Hunter, who unfortunately went 
one step too far in maintaining the absolute necessity of its 
employment to arrest the morbid action of the venereal 
poison. Although it has been clearly proved, chiefly by the 
investigations of the army surgeons, that all syphilitic sores 
may be successfully treated by simple measures, and that the 
greater number will, if left to pursue their own course, heal in 
a short s of time, so implicitly has the doctrine of John 
Hunter oes received by the profession, and so eagerly 
espoused by the public at large, that it will take some 
tions before thi ular impression will pass away. The very 
great importance of clearly establishing the accuracy or the 
inaccuracy of the opinion which ascribes to mercury the won- 
derful property of eradicating and destroying a poison, by 
which the whole frame has become infected, cannot be better 
shown than by drawing attention to the consequences which 
naturally result, if this statement is founded in errer. Let us 
suppose that a patient who has contracted syphilis, places 
himself, soon after the first manifestation of the disease, under 
the care of a surgeon, by whose direction he commences a 
course of mercury, under which the primary sore heals; the 
administration of the mercury is continued some weeks longer, 
and the patient is then pronounced free from all risk of 
remrcne | mptoms. Trusting to this opinion, he may unin- 
tenti 'y infect an innocent person, and even his own off- 
spring. Whether the patient himself suffer from secondary 
disease, or whether he communicate it to others, it is the sur- 

n who receives the blame; and it is a singular fact, one 
which well illustrates the unsettled state of opinion upon this 
subject, that precisely the same set of symptoms will by one set 
of practitioners be ascribed to the fact of the mercurial course 
not having been pushed far enough, and by another, to the 
unfavourable influence of mercury upon the constitution. 

For the elucidation of these important points, neither — 
ment nor reference to authorities can be of material use. e 
must rely almost entirely upon the impartial observation and 
record of cases, which, watched for a considerable number of 
years, will afford us a ready*solution of those difficulties by 
which we are now surrounded. Commencing in the year 1843, 
I took, with the permission of Mr. Skey, the particulars of 
fifty consecutive cases of patients suffering from severe 


* Tux Lancer for May 3rd, 1845. 
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secondary or tertiary symptoms. Inquiring minutely into their 
histories, and often cross-questioning different members of the 
same family, I adopted every possible precaution against errors 
From the list thus formed, I select the following, of which the 
remainder are but repetitions. In each case the number of 
attacks, both primary and secondary, from which the patients 
have ever suftered, is carefully mentioned. 

Cask 1.—Samuel H ; states, that four months ago he 
noticed, a few days after exposure to venereal infection, a 
series of small sores round the corona glandis. For two months 
he took a pill, containing mercury, twice a day; and he states, 
that during the whole period, the gums were more or less 
swelled and tender. The sores healed speedily, but the saliva- 
tion was continued some weeks after their cicatrization, that 
he might be protected against the occurrence of secondary 
symptoms. 

Oct. 25th, 1843.—He_ became out-patient, with syphilitic 
enlargement of the testicles, and an eruption of rupial spots 
over the whole body. 

Caszr 2.—Henry B—— states that he contracted syphilis 
thirteen years ago, when he suffered severely from a large 
primary sore, which healed after a three months’ salivation. 
A large cicatrix occupies the extremity of the glans penis 
and the orifice of the urethra. 

Oct. 25th, 1843.—He became out-patient, with a large 
periosteal swelling of the left tibia, attended with severe 
nocturnal pains and two foul ulcers of the leg, formed by mor- 
tification of a portion of integument over two patches of 
sloughed cellular tissue. 

Cass 3.— Henry M was salivated over a period of four 
months, three years ago, for some slight primary affection, 
which has left no trace behind. 

November, 1843.—He became out-patient, with an eruption, 
partly papular, partly tubercular, over the whole body, with 
sponginess of the gums, looseness of the teeth, fwtid breath, 
and constant flow of saliva. 

Cass 4.-—-William M states, that four months ago he 
suffered from a syphilitic sore, which healed under the in- 
fluence of mercury. He took three pills a day for about four 
months. The gums were tender during the whole time. 

Nov. 1843.—He became out-patient, with a periosteal swel- 
ling of the left tibia. 

Case 5.—Charles G states, that twelve months ago he 
suffered from a syphilitic sore, accompanied by a bubo, for 
which he underwent a salivation, which was actively con- 
tinued over a period of four months. 

Nov. 1843.—He became out-patient, with a large phagedeenic 
sore of the leg. 

Cas 6.—Elizabeth F—— contracted syphilis from her hus- 
band eight years ago. She placed herself under medical 
care, was salivated, and considered herself cured in about two 
months. A twelvemonth ago, she suffered from foul ulcera- 
tion between the toes. Eight months ago, there appeared 
upon various parts of the body, especially upon the limbs, 
large spots of tubercular eruption, which exist at the present 
tim 














e. 
Nov. 1st, 1848.—Rupial eruption over the trunk and limbs. 


Case 7.—Sarah W—— has twice suffered from venereal 
sores. Upon both occasions, she became profusely salivated 
by mercurial inunction, which was continued for six weeks at 
a time. 

Noy, 8th, 1843.—She became out-patient, with a large pha- 
eae sore at the left angle of the mouth, and pains in the 
imbs. 

Casz 8.— William B—— underwent a mercurial course for 
a small superficial sore of the glans penis, contracted four 
years ago. 

Nov. 8th, 1843.—He is suffering from periosteal swellings of 
both tibia, and severe nocturnal pains. 

Cass 9.—Albert J has been twice salivated for primary 
syphilis. The last attack was five years ago. 

Nov. 29th, 1843.—He became out-patient, with a node of 
the tibia. 

Cass 10.—Henry S—— contracted syphilis twelve months 
ago. A small sore upon the glans penis assumed, at the end 
of six weeks, a phagedznic aspect, and spread with great 
rapidity. Cicatrization ensued under active mercurial treat- 
ment, by which, however, he was much reduced in strength. 

Nov. 28th, 1843.—He became out-patient, with phagedzenic 
ulceration of the fauces, by which the uvula and part of the 
soft palate have been destroyed. There is the cicatrix of a 
large phagedzenic sore upon the glaas penis. 

Casz 11.—G. G—— states, that three years ago he noticed 








upon the glans penis a small sore, for which he took mercury 
in considerable quantity. For six weeks he had given to him 
three blue pills thrice a day. 

Nov. 28th, 1843.—He became out-patient, with a large and 
irregular phagedzenic sore of the left tibia, upon which the 
periosteum is thickened fora considerable extent. The right 
testicle is shrunk, andadheres to the scrotum, which is marked 
by a large and firm cicatrix. 

Case 12.—Charles J—— contracted syphilis two years ago. 
He took pills for about two months, during which time the 
gums became swelled and very tender. 

Dec. 1843.—He became out-patient, with phagedzenic uleera- 
tion of the throat, and tubercular eruptions, with incrustations 
over the trunk and limbs. 

Case 13.—George P—— states,that nine months ago, having 
contracted syphilis, he underwent a mercurial course, which 
was continued for six weeks. He took blue pills thrice a day, 
and rubbed in the strong mercurial ointment at night-time, 
but the mouth was never much affected. The sore, which 
was small and superficial, healed under this treatment, without 
leaving any visible cicatrix. He had been salivated thrice 
before for other 4 ee venereal affections. About six 
months ago he suffered from rheumatic pains over the limbs, 
so severe as to incapacitate him from performing his duties as 
a soldier, and he consequently obtained his disc f 

Dec. 23rd, 1843.—He became out-patient, with tubercular 
eruption over the whole body, pains in the limbs, and effusion 
of fluid into the elbow-joint. 

Casr 14.—William S——, upholsterer, a married man, of 
very dissipated habits, has been twice salivated for primary 
syphilitic sores, which healed without leaving any visible 
cicatrix. 

Jan. 1844.—He placed himself under medical treatment, 
having a bubo in each groin, and the imperfectly formed 
cicatrix of a large syphilitic sore upon the right elbow and 
forearm. 

Casz 15.—Matilda S——, wife of the preceding patient, 
contracted venereal disease from her husband, about two 
years ago. Not wishing to communicate to any one the 
nature of her gompininty she took, by her husband’s direction, 
a great number of mercurial pills, and rubbed-in, freely, the 
strong mercurial ointment; under which treatment the gums 
swelled, and she suffered the miseries of a profuse salivation. 
They lived apart, until the surgeon, who had c of the 
husband, pronounced his patient cured; when she, believing 
that the disease had long been eradicated from her consti- 
tution, left her friends, and returned to her husband, at his 
earnest request. Intercourse with the wife ily produced 
in the husband two very painful buboes, of which that in the 
right groin burst; that in the left was opened, and discharged 
a quantity of thin yellowish-brown sero-purulent fluid, tinged 
with blood. The wife next complained of pains in the limbs, 
and tightness across the chest: then there appeared over the 
head, trunk, and limbs, a tubercular eruption, which assumed 
the characters so well known as distinguishing rupia 
minens. She then became out-patient, January, 1844. 
eruption disappeared, and she regained her strength, under 
the administration of sarsaparilla, iodide of potassium, quinine, 
and other suitable remedies: a profuse disc dependent 
upen ulcerations of the os tincse, was arrested by their cica- 
trization. In May she went to the sea-side, where she resided 
with her family, in the enjoyment of perfect health. About 
the middle of September Hy returned to town, when she 
suffered from a most severe attack of rupia prominens, over 
the head, neck, and extremities; her face e shrunk and 
ma the spirits were depressed, and the appetite failed. 

en large spreading phagedsenic ulcers appeared over the 
scalp and face; the ale nasi were soon destroyed; the upper 
lip was disfigured; portions of the scalp, with the 5 
perished; and the cranial bones became exposed, in a state, 
partly of ulceration, and ly of necrosis. In January, 
1844, she was a well-looking, healthy woman: in January, 
1847, there was scarcely any trace of her former self. 


Casz 16.—Samuel S—— contracted, in April, 1842, some 
superficial venereal sores, for which he was treated by an 
experienced surgeon, who administered mercury, with every 
proper precaution, and in moderate doses; the gums were but 
very slightly affected. The sore healed readily, and he 
remained well for two years. 

May 22nd, 1844.—He became out-patient, with large rupial 
spots over the whole body; some were in an incrusted state; 
others were spreading by phagedzenic ulceration. 

Case 17.—William S——,, aged twenty-two, sailor, states, 
that eighteen months ago he contracted venereal disease, for 
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the cure of which he bought a box of pills at a shop. Of 
these he took, in a month, above one hundred; and found that 
the gums were become much swelled, and tender. As he was 
then obliged to set sail for a long voyage, he had then given 
to him another allowance of two hundred pills, which he was 
directed to take by instalments. Under this treatment his 
health suffered so severely, that he consulted the surgeon of 
the ship, who directed him to abstain from taking more 
mercury: he then soon rallied, and remained well for the rest 
of the voyage. Upon his return to England, where he landed 
in perfect health, he began to suffer from night sweats, loss of 
appetite and of ae Soon afterwards there appeared, 
over various parts of the body, large rupial spots, the in- 
crustations _— which covered phagedeenic sores, varying in 
size from a shilling to a half-crown piece. 

Case 18.—John M-——, aged eighteen, contracted venereal 
disease six months ago, and underwent a mild mefcurial course. 

Feb. 1844.—He became out-patient, with papular eruptions 
over the whole body, nodes of both tibiz, and pains in the limbs, 

Case 19.—John W—— has suffered from primary syphilis 
four times, and upon each occasion has been severely salivated. 

Jan. 10th, 1844.—He became out-patient. The back of the 
Lae was occupied by a phagedwnic ulcer, which had 

estroyed the uvula, and great part of the soft palate. 

Case 20.—William T——, aged twenty-three, states, that 
ten months ago he noticed upon the dorsum of the penis a 
small ulcer, for which he consulted a neighbouring surgeon. 
Under mererrial treatment the ulcer b phagedeenic, and 
for some time resisted all efforts to promote its cicatrization. 

Jan. 10th, 1844.— He became out-patient, with large circular 
phagedzenic sores upon both arms, and nodes of the tibia, 
accompanied with severe nocturnal pains. 


The cases here related illustrate the different modes in 
which mercury is commonly administered in this country for 
the cure of syphilis. 

Two of the patients (Cases 16 and 18) placed themselves, 
soon after infection, under the care of experienced surgeons, 
who treated the disease by a mild mercurial course. 

In Cases 1, 3, 4, &c., the mineral was administered, also 
under medical superintendence, in larger doses, and its 
influence was kept up for a period varying from two to four 
mon 

In Cases 14, 15, and 17, it was given in immoderate quan- 
tities by unqualified persons, who seem to haye entertained 
the belief, that the greater the absorption of mercury into the 
system the more permanent and complete the cure. In 
every instance secondary symptoms ensued; in some, four 
months; in others, as many or more years after the cicatriza- 
tion of the —- sore; and it is worthy of remark, that no 
patients su so severely as those who had the misfortune 
to fall into the hands of persons uneducated for so serious a 
responsibility, ignorant of the effects which they were pro- 
ducing, and ps reckless as to the consequences which 
might follow. 

do not intend here to enter upor the question as to the 
relative advan of the mercurial 1d non-mercurial treat- 
ment of syphilis. That point must 1 settled by statistics of 
another kind, and of difficult attainn »nt by surgeons in civil 
practice. I confine myself to the conclusion which these 
cases seem to warrant—namely, that whatever power mercury 
may possess in arresting the Progress of syphilitic ulceration, 
or in removing some secondary affections, it is wholly inefti- 
cacious in eradicating the venereal poison; and moreover, 
that when carelessly administered it injures the general 
health, and is capable of exerting a most injurious influence, 
by which the subsequent symptoms resulting from the infec- 
tion may assume an infinitely more formidable and intractable 
character. 

Southampton-street, Bloomsbury.square, April, 1847. 

















Revictos. 

Experimental Researches on the Food of Animals, and the Fat- 
tening of Cattle. With Remarks on the Food of Man. By 
R. D. Tuomsox, M.D., Lecturer on Practical Chemistry, 
University of Glasgow. London: Longman and Co., Pater- 
noster-row, 1846. 

We may allow Dr. Thomson to state the scope of the present 

work in the words of his brief and modest preface,— 

“The original object of the inquiry was to determine the 
relative influence of barley and t in feeding cattle; but as 





the opportunity seemed a favourable one for investigating 
some scientific problems of great importance to physiology, 
and of extreme value in the physical management of man and 
animals, advantage was taken of it to extend the experiments 
so as to include these objects. 

“Tt is well known to those who have been in the habit, of 
late years, of following the researches which have been under- 
taken to elucidate the nature of the growth of animals, that 
it is now generally agreed that the muscular part of them 
is derived from the fibrinous or nitrogenous ingredients of the 
food, while the source of animal fat has been disputed. The 
present experiments seem to demonstrate that the fat of 
animals cannot be formed from the oil of the food, but must 
be evolved from the calorifiant or heat-forming portion of the 
aliment, essentially assisted by its nitrogenous materials. By 
following out this principle, the author has been enabled to 
detect an important relation subsisting between the nutritive 
and calorifiant portion of tke food, upon the determination of 
which, for the various conditions of animals, he considers the 
laws of animal dieting to depend, He has endeavoured to apply 
this law to various articles of human food, and he trusts that 


| the basis has been laid for future researches, which may be 


directed to administer to the health and comfort of mankind, 
and of domesticated animals.”—Preface, pp. v. vi. 


The laws here referred to are stated at large in the sixth 
and ninth chapters of this volume. We shall briefly direct 
our readers’ attention to a few of the deductions. The work 
itself must be consulted in order to enable the inquirer fully 
to understand the various important steps which have led to 
them. 

“ Food divided according to its functions.—Liebig, it is well 
known, divides the functions of the food into nutritive and 
respiratory. I have ventured to employ, instead of the latter 
term, the expression calorifiant, or heat-producing, so as to give 
a wider range through the whole system to the function of 
the unazotised food, than the more local term of respiratory 
would appear to imply. According to this view, all food is 
deatined | for repairing the waste of the body, and for the pro- 
duction of animal heat.”—p. 160. 

« Law of ultimate composition of food in relation to its power 
of sustaining animal life-——It may be looked upon as a rule 
with reference to nutritive bodies, generally speaking, that 
their power of sustaining the animal system de in relation 
to their ultimate composition, upon the amount of the carbon 
and nitrogen. which they contain. Some have endeavoured 
to prove that it is the amount of carbon to which we are to 
look, in deciding upon the relative nutritive power of the 
food; while others have advocated the importance of nitrogen 
in forming such estimates. It seems, however, certain, from 
a careful study of all the facts, that such rules cannot 
safely be adopted, since, in the case of oils, we have examples 
of su ces containing much carbon, which are yet incapable 
of supplying the waste of the muscular substance of animals, 
and are therefore to be excluded from the rank of true 
nutritive principles; while again we have gelatine or jelly 
containing nearly as much nitrogen as muscular fibre itself, 
which has been proved to be incapable of supporting animal 
existence in the manner in which we understand that expres- 
sion, when applied to beef or true muscular fibre.”—p. 111. 

“ Proportion of these elements to form a nutritive body.—The 
relation of the two substances is nearly as 70 to 9 of their 
equivalents, re} ted by the formula 70 C, 9 N.”—(p. 113.) 


Thus we find that life may be sustained on pure albuminous 
tissue. Dogs have been supported by it for some months; 
and the American Indians, near the sources of the Missouri, 
subsist entirely on dried buffalo flesh; not the fat portions, 
but the muscular part; and during their subsistence on this 
dried “ pemmican,” as they denominate it, they are described 


-by travellers who are intimate with their habits of life, as 


never tasting even the most minute portions of any vegetable 
whatever, or partaking of any other variety of food. Gela- 
tine, or glue, seems to be an exception to this law in the nu- 
tritive category. We have no examples of animals being 
capable of subsisting on it; on the contrary, we have proof 
that animals, when restricted to this species of nutriment, 
become deteriorated in health. Dr. Thomson thus explains 
this apparent anomaly. 

“ When we reflect, that animals subsisting upon vegetable 
food contain an equal quantity of gelatine, as a constituent 
of their tissues, with those which have partaken of animal 
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food alone, we can scarcely fail to conclude, that gelatine, or 
glue, is a product of the alteration of albuminous matter, 
and a stage in its downward progress to the state of urea, or 
an ammoniacal salt, for the pu of being removed from 
the system; and hence that it is not capable of forming the 
muscular, or highest order of animal matter.”—p. 112. 


We have not space to follow Dr. Thomson through his most 
instructive experiments as to the relative amounts required 
by animals of the nutritive and calorifiant articles of food. 
We can merely lay his results before our readers, and add 
afew of their practical applications to human dietetics. We 
must premise, that although the data here furnished are de- 
rived from the cow only; yet with certain corrections they 
are of universal application. 


* The relation of the nutritive part of the food absorbed by 
the animal system in the p ing experiment is to the calo- 
rifiant portion as 1 to 84th nearly. By comparing this fact, 
then, with the different varieties of human food, it is probable 
that some light may be obtained in reference to the differ- 
ences in the relative proportion of these constituents. Milk, 
for example, the food of the infant mammalia, contains one 
part of nutritive to two parts of calorifiant constituents, and 
in the growing state of the animal the nutritive part of the 
food not only supplies the place of the metamorphosed solids, 
but an additional amount of it is required to increase the 
bulk of the individual; and as we have already stated that 
animal heat is generated by the change or degradation of 
the fibrinous tissues, it is obvious, that in the nourishment 
of infant life there is a supply of heat from the casein vastly 
superior to that afforded by fibrin to full-grown animals, be- 
cause the amount taken in proportion to the quantity of calo- 
rifiant matter is much greater. If we refer, again, to the food 
which is generally employed by the inhabitants of this 
country—wheat and barley, we find, by a mean of experiments 
afterwards to be detailed, that the average amount of albu- 
minous matter present in them is eleven per cent., while 
the quantity of starch and sugar existing in these sub- 
stances may vary from seventy to eighty per cent.; thus 
affording the proportion of nutritive to calorifiant food, 
as one to seven, and upwards. Such food, it may be inferred, 
is fitted for the consumption of an animal which is not sub- 
jected to much exertion of the muscular system, and may be 
viewed as the limit of excess of the calorifiant over the nutri- 
tive constituents of the food. As the demands upon the mus- 
cular parts of the frame become more urgent, the proportion 
of the azotised to the nutritive constituents should be in- 
creased, and this may be extended until we arrive at the point 
where the fibrinous matter is equal to the half of the 
which is probably, in a perfectly normal physiology, the 

t relative proportion of nutritive mahal admissible. 

“The proportion of the nutritive to the calorifiant constitu- 
ents of food should therefore vary according as the animal is 
in a state of exercise or rest; and it is upon the proper consi- 
deration of such relations that the true laws of dieting de- 


Some carefully prepared tables, exhibiting the relative pro- 
portions of nutritive and calorifiant matter per cent. in various 
grains and vegetables, follow these remarks, but our space will 
not permit us todo more than indicate their importance to 
our readers. 

As one of the deductions from these principles, Dr. Thom- 
son denounces arrowroot and tapioca as the food of children. 
Whilst milk, which,as has been before observed, is the normal 
food of infant mammalia, contains one proportion of nutritive 
to two of calorifiant matter, arrowroot contains the latter in 
the ratio of twenty-six to one of the former. The following 
observations are therefore deserving of deep attention ia pre- 
scribing the proper diet for infants:— 

“ When we administer arrowroot to a child, it is equivalent 
to washing all the nutritive matter out of bread, flour, or oat- 
meal, and su plying it with the starch; or it is the same thing 
approximately as if we gave it starch; and this is, in fact, what 
is done, when children are fed on what is sold in the shops 
under the title of farinaceous food, empirical preparations, of 
which no one can understand the composition without ana- 
lysis. Of the bad effects produced in children by the use of these 
most exceptionable mixtures, I have had ample opportunities 
of forming an opinion, and I am inclined to infer, that many of 
the irregularities of the bowels, the production of wind Xc. in 
children, are often attributable to the use of such unnatural 


species of food. It should be remembered, that all starchy 
food deprived of nutritive matter is of artifici i 
wg if ever, exists in Nature in an isolated form.”— 
p. 170. 

The administration of such articles of food as the preceding 
is therefore limited to cases where a sufficient amount of nu- 
tritive matter has been previously introduced into the digestive 
organs; or, secondly, when it is inadvisable to supply nutri- 
tion to the system, as in cases of inflammatory action. 

“In such instances, the animal heat must be —_ up, and 
for this purpose calorifiant food alone ismecessary. his treat- 
ment is equivalent to removing blood from the system, since 
the waste of the fibrinous tissues goes on, while an ad 
ee a sustained by the introduction of nutritive 

”—p. 171. 

We need not apologize to our medical readers for adding a 
remark or two on the formation of the fat and butter of 
animals; for although these topics are not necessarily allied 


,to medicine, in the restricted application of the term, yet @ 


higher appreciation of its objects will teach us a different 
lesson. No fact in the economy of animal chemistry ean long 
be held as isolated or barren; it must tend to some useful 
analogy or mighty generalization. In the present age, the 
artificial distinctions and factitious beundaries which hedged 
in the various domains of knowledge are fast falling into 
merited desuetude, and no one thought or conclusion stamped 
by the signet of Truth can stand alone. It gathers round. it 
kindred truths, and forms a new fellowship of wisdom. Per- 
haps, however, of all arts which adorn the human intellect, 
medicine is the most comprehensive. The affinities of organic 
and inorganic elements, the qualities of physical being, and 
the characteristics of that more subtle thing, the mind, all 
fall within its province, and link it to the realm of universal 
knowledge. No subject, therefore, is too high, nor any too 
humble, for our investigations. Conclusions which may at 
first sight appear to belong merely to the agriculturist, may 
render essential assistance to the physician. We therefore 
will endeavour to place the views of our author before our 
readers in the best imaginable manner—viz., by a series of 
short extracts from the work itself. _ 

“It has been contended that the presence of oil, if not es- 
sential in the food, is at least very important in increasing the 
amount of fat deposited; while Liebig holds that oil may be 
possibly assimilated or converted into butter; but that the 
same product may result from the deoxidation of sugar or 
starch in the animal economy.”—p. 60. 


To determine, therefore, the origin of the oily matter se- 
creted by animals, it is neeessary to determine the amount of 
oil in the food. The first experiment was with grass. "We 
pass over the intermediate processes, and simply extract the 
table of results. - 

“ Amount of wax in food of two cows for 

Se 
Amount of waxindumg ..... . 
Amount of wax consumed by the cows . 51.0 
Amount of dry butter. . . . . . . 167 
Excess of wax inthe food ..., . 34.3”—p.62. 

This experiment, therefore, would certainly show, that the 
oil consumed by the cows greatly exceeded the butter and 
oil contained in the dung. But this experiment is by 20 
means conclusive. 

“ The matter extracted by ether from grass, however, can 
scarcely be termed an oil, since it wegen all the charac- 
ters of a wax; that is, a body which pein a smaller 
amount of oxygen than a fat oil; certainly less than is con- 
tained in butter. It is therefore difficult to conceive @ wax 
to obtain more oxygen in the system, and to be converted 
into an oil, where all the actions are calculated to remove 
oxygen, and not to supply it. Such an occurrence would be 
as probable as the addition of oxygen to wood by throwing it 
into a furnace. The production of butter from sugar by the 
action of casein, or curd, is, on the contrary, a process with 
which chemists are now familiar, and is therefore more 





readily admissible into physiological theories than the idea 
of the formation of butter from wax, since we are 
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with any analogous example. The connexion between sugar, 
oil, and wax, is exhibited by the following formula:— 


Carbon. Hydrogen. Oxygen. 
1. Sugar 48 44 44 
2. Fat . 44 OY.) enue @ 
3. Wax 40 40 2 


“In bees we have a well-demonstrated example of the pro- 
duction of wax from sugar; while fat, or the intermediate 
stage, is pony first produced in the body of the bee, 
and is then, by the loss of a small portion of carbon 
and oxygen, converted into wax, or the lowest state of 
oxidation in the animal system. The point, therefore, to which 
it is necessary to direct attention is, that we have instances 
in chemical physiology of substances being produced from 
others preceding it in the table, but that we are unacquainted 
with any phenomena of an inverse order; nor would such an 
oceurrence be explicable upon the principles on which the 
animal system is understood to proceed. Taking all these 
circumstances into consideration, it appears that there are 
fewer difficulties in the way of supposing that the butter is 
formed:from the starch and sugar, or albuminous matter of 
the food, than from the waxy matter which is present in such ; 
considerable quantities.” —pp. 64—66. 

The result of the grass experiment may therefore be pro- 
nounced as somewhat equivocal. With linseed and bean- 
meal the results, however, were perfectly conclusive. We 
must refer our readers to the elaborate tables in the Appendix, 
more especially Table I., (p. 188,) and shall content ourselves 
by extracting Dr. Thomson’s final remarks on the subjeet:— 

“The butter of the cows cannot possibly be produced from 
the wax and oil of the food, since the greater part of the wax 
of the food reappears in the dung, being expelled from the 
animal without change; while the butter and wax of the 
dung greatly exceed ail the wax and oil of the food. From 
these circumstances it is very much to be doubted whether 
the wax of hay occupies any place in the production of the 
fat and butter of animals.”—p. 135. 

We had marked several other passages for extraction; but 
we have already exceeded our limits. We particularly 
recommend Dr. Thomson’s observations on fasting to the 
revivers of the doctrines and practices of St. Anthony and 
St. Stylites. Amongst the defects of this volume we may 
hope to see corrected in some future edition, are,a great 
deficiency in general arrangement, a discursive style, and the 
absence of any index whatever. Ina work on a@ subject so 
abstruse as animal chemistry, these are serious evils to the 
tyro. So much for the corrigenda. Meanwhile, our general 
opinion of the work may be inferred from our lengthened 
extracts. By the agriculturist and chemist it will be welcomed 
as one of the firstfruits of the immortal researches of Liebig, 
nor will it be less acceptable to that portion of the medical 
profession who desire to rescue dietetics from the sway of 
empiricism. 
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Casrs or Hosprran GAanoreve AND o¥ Dirrusep INFLAMMATION 
or THE CELLULAR MEMBRANE, WHICH OCCURRED IN St. Bar- 
THOLOMEW’s HosprtaL in Decemper 1846 anp January 1847. 
Reported, from Mr. Lawrence’s wards, by Hoimes Coorz, 
Esq., from Mr. Stanley’s wards, by Luraer Hoxpen, Esq. 





Tug authors of this paper considered the particulars of the 
cases narrated as interesting, on account of their illustrating 
forms of disease now but little known in this metropolis. 

In Case 1, the gangrene was consequent on a punctured 
wound of the palm of the hand, ina stout man of intemperate 
habits; this was followed by inflammation, and pain up the 
arm, and on the fifth day an abscess formed on the back of 
the hand, which was opened; relief, was thus obtained, but the 
discoloured integument gave way, and left an unhealthy 
ulcer. When admitted three days afterwards, the palmar 
and dorsal aspect of the hand each presented a foul wound, 
the latter surrounded by mortified integuments. These con- 
tinued to extend, and a month after admission the whole 





back of the hand was reduced to a black slough. Under the 
tonic and alterative treatment adopted, these sloughs sub- 
sequently omgentads and the general health improved, and it 
was ultimately necessary to sacrifice the middle finger. 

In Case 2,death followed diffused inflammation and slough- 
ing of the cellular membrane in both fore-arms. The accident 
which was the exciting cause of this mischief, was a fall on 
both hands, producing compound fracture of one fore-arm, 
and severe contusion of the other. Various abscesses tormed, 
the whole cellular membrane of the fractured limb sloughed, 
and the patient ultimately sank on the eleventh day. The 
deeper parts in the vicinity of the wounds were found, after 
death, to be reduced to a soft, pulpy, and disorganized mass. 
This patient had oceupied the next to that of the pre- 
ceding. 

Cases 3 and 4 occurred in individuals who were the subjects 
of operation for strangulated hernia, and both healthy young 
men. In the former, death supervened from diffused in- 
flammation and sloughing of the cellular membrane, accom- 
panied by peritonitis and pleurisy; in the latter, gangrene 
made its appearance in the wound, which was nearly closed. 
The sloughs separated under the application of strong nitric 
acid, and the case terminated favourably. The employment of 
foul. sponge, which had been used in Case 1, appeared to be 
the exciting cause of the mischief in this instance. 

In Case 5, the gangrene followed a puncture in the hand, 
made to evacuate an abscess. The constitutional disturbance 
was very considerable in this case, but tonic treatment, and 
the application of strong nitric acid, ultimately effected a cure. 

Case 6 closely resembled the preceding, and likewise ter- 
minated favourably. 

In Cases 7 and 8, the gangrene followed punctures for the 
evacuation of abscesses on the hip and nates; in the former, 
the undiluted nitric acid was requisite to arrest the sloughing. 

Case 9 was one of amputated thigh, in which, when the 
stump had nearly healed, and without any apparent cause, 
the small granulating surface remaining assumed a foul cha- 
racter, and an ash-coloured slough soon extended down to the 
bone. This ted after a week, and then the wound 
healed favourably. 

In the last two cases, which resembled each other, gangrene 
attacked severally the ankle and foot, after a punctured 
wound was made in either for the evacuation of an abseess. 
Opium lotion, with nitric acid, (from twenty minims to one 
drachm to the pint,) was successfully employed in procuring 
a healthy action in the wounds. 

The authors remark that hospital gangrene has not been 
witnessed for a great many years in St. Bartholomew’s Hos- 
pital, and they seem disposed to attribute the occurrence of 
the malady in the above instances to the intensely hot summer, 
and the succeeding cold north-easterly winds with which 
the winter was ushered in. The disease was confined to three 
of the men’s wards, at the north-eastern side of the quad- 
rangle. There was little or no preceding constitutional dis- 
turbance, the first morbid symptoms being the suppression of 
the healthy, puriform discharge, and the appearance of a 
dusky-red inflammatory blush in the neighbourhood of the 
wound. Then the pulse became rapid and feeble, and within 
thirty-six hours the sore became converted iuto a_buff- 
coloured slough, which rapidly extended to the deeper tex- 
tures. The pain was, in many instances, compared to that of 
“burning by a red-hot coal.” The only | remedy of any 
avail in arresting the progress of the disease was the un- 
diluted nitric acid; opium, quinine, and a generous diet, were 
also ribed. The authors further remark that they have 


| ascertained that erysipelas prevailed extensively in other 
| institutions during this same period of December 1846 and 


Jan 1847. Their view of the predisposing cause of the 
disease they consider to receive confirmation from the fact 
that a similar prevalence of severe weather preceded the 
malady when epidemic in University College in 1841. 

* These cases were illustrated by characteristic drawin; 

The Prestpent had seen hospital gangrene only once during 
the lastseventeen years in the Middlesex Hospital. These cases 
all occurred in one ward. In one case, the slough, as large as a 
saucer, wasarrested inits progress,and recovery took place, under 
the local application of nitric acid. Inanother instance in which 
the slough was situated on the buttock, the internal use of 
opium, with the application of nitric acid, locally effected a 
cure. In the third instance the sore was of a phagedzenic 
character, and recovered under the same treatment. 

Dr. Bupp said, that the inference to be drawn from the 
cases mentioned by the President was, that the spread of the 
disease, and its origin, depended more on the influence of local 
causes than the authors of the paper appeared to think, for 
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they attributed the disease to the effects of atmospheric in- 
fluences affecting a large extent of surface. All, however, 
pointed to local causes, and its contagious character, and this 
might lead us to inquire whether we could prevent its spread- 
ing, by isolating the patients, and venting them using the 
sponges or ether apparatus of the affected persons. 

Mr. Entcusen said, that in the early part of the year 1841, 
almost all the wounds in University College Hospital, 
whether the result of disease, of accident, or of operation, took 
on a sloughy appearance. The surface of the sore assumed a 
yellowish-grey, pultaceous aspect; there was little discharge, 
but a great tendency to hemorrhage. The edges of the ulcer 
were sharp and defined, as if cut with a knife, and surrounded 
by a dusky-red areola. The ulcerative action extended farther 
in the skin by an eighth or a quarter of an inch than in the 
subcutaneous cellular tissue, exposing the muscles and bones, 
but not invading those parts. There was not much constitu- 
tional disturbance, not so much as might be expected, either 
before the invasion of the disease, or during its existence. 
There were no vesicles on the inflamed skin surrounding the 
ulcer. He (Mr. Erichsen) had at the time made inquiries 
in most of the West-end hospitals as to the existence 
of the same or any an isease,and had found that 
although hospital gangrene did not exist in any of them, 
erysipelas and external phlebitis had been very prevalent. 
Iufiuenza likewise prevailed at the time to a great extent. 
He thought that in taking into consideration the prevalence 
of erysipelas, phlebitis, and influenza, at the time of the 
occurrence of the hospital grene at University College 
Hospital, and the existence of the same diseases to an unusual 
extent at the time of the present outbreak of that disease at 
St. Bartholomew’s, that it was impossible not to look upon 
these diseases as having a common atmospheric origin, the 
peculiar form of the disease manifested depending upon local 
conditions or peculiarity of constitution of the patient. At 
University College Hospital, the disease had certainly 
not spread by contagion. No contact was allowed between 
infected patients. The cases occurred in a scattered manner 
in different wards, and in different parts of the same ward, 
not in contiguous beds; and no sponges were used by which 
infectious matter could be conveyed. It did not, either, arise 
from overcrowding of the wards, which were large, airy, well- 
ventilated, and contained comparatively few beds. He there- 
fore attributed the occurrence of the disease to the influence 
of some peculiar atmospheric agency, manifesting itself in 
different ways in the form of erysipelas, phlebitis, influenza, 
» or hospital gangrene, according to locai or individual pecu- 
liarity. The treatment that had been found most successful 
was the application of strong nitric acid to the surface and 
edges of the sore, opium and bark internally, and a good diet. 
Under this plan he believed no fatal cases had occurred 
amongst from sixteen to twenty patients that had been 
attacked. 

Mr. Hotmes Coors observed, in reply to the remarks of Dr. 
Budd, that he was fully aware of the importance of inquiring 
whether local causes were concerned in the production of this 
very serious disease. He thought, however, that it would be 
difficult to refer the visitation to any circumstances connected 
with the construction or the internal arrangements of the 
buildings in which it occurred. On the other hand, it was 
impossible to deny how close was the resemblance between 
the general condition of the atmosphere during the past 
months, and that which, in 1841, preceded the appearance of 
the disease in University College Hospital. With the cessa- 
tion of the extreme cold, the epidemic spontaneously ceased, 
and the aspect of the gangrenous sores assumed a more 
favourable character. Now it must be in the memory of all 
present, that after this apparent break in the year, there was 
an unexpected renewal of the bitter cold; and it is a singular 
fact, one deserving ot attention, that with this unfavourable 
change there was a return of hospital gangrene in St, Bar- 
tholomew’s Hospital. A woman, almost recovered from the 
effects of an operation performed by Mr. Sikey for the relief 
of strangulated hernia, became suddenly feeble and uneasy; 
the wound, nearly healed, assumed the appearances already 
described in the paper just read, and in spite of the repeated 
application of strong nitrie acid, there ensued a sloughing 
sore of enormous size. In other institutions, singular cases of 
sloughing of the cellular membrane have occurred; amongst 
others, in Bethlem Hospital, where there was found, by Mr. 
Lawrence, in one instance, a slough of cellular membrane 
formed around the cesophagus, as it entered the thorax, and 
in two or three others, an irregular slough, occupying the sub- 
mucous tissue between the glottis and the corner of the 
os hyoides. Taking these and other facts into consideration, 





he (Mr. Coote) believed that the disease originated from some 
peculiar condition of the atmosphere. 

Dr. Bopp did not mean to imply that atmospheric causes 
had nothing to do with the spread of the disease; for if con- 
tagious, as he believed it was, it might be rendered epidemic 
by atmospheric causes,as we knew small-pox, es, and 
scarlet fever, occasionally were. With respect to the cireum- 
stances mentioned, with a view of establishing a connexion 
between hospital gangrene and erysipelas, he might observe, 
that in his opinion erysipelas was an infectious disease. 

Dr. Ocrer Warp, in confirmation of the local origin 
of hospital gangrene, eae erysipelas, &c., assigned 
by the last speaker (Dr. Budd) to the cases in question, 


begged to mention, that for a of about two years, 1836-7, 
mens erysipelas prevailed to such an extent in the 
irmingham Hospital, that the surgeons were very unwillin 


to perform operations that were not imperatively required; an 
that the disease continued, notwithstanding every attention 
was paid to cleanliness, ventilation, whitewashing, and fumi- 
gation; so that a question arose, whether it might not be de- 
sirable to close the hospital for a time, or select another site 
for it, though apparently the site was most eligible, being on @ 
gravelly bank in the outskirts of the town, which is i the 
most healthy large town in England, from the undulations of 
the surface, the gravelly soil, and the width of the rs, «4 
The only drawback to the healthiness of the site of the Bi 
mingham Hospital was the stagnant canal, which lies within 
a few yards, though about thirty feet below the hospital. 





Case or Ey.ancement or tHe Lerr Mamma. By W. E. 
Image, F.R.C.S., Surgeon to the Suffolk General Hospital. 
To which is added, An AnatomtcaL anp PatnonoercaL Dr- 
SCRIPTION oy THE TumouR. By P. E. Haxe, M.D., Physici 
to the Suffolk General Hospital; and W. E. Imacr, he 

(Communicated by Rosgat Liston, F.R.S.) 


Sarah H——, aged twenty-one, was admitted into the Suffolk 
Hospital in April, 1845, with an enormous enlargement of the 
left breast. Her general health had been good. Two years 
back she first perceived a red mark, about the size of a shil- 
ling, just above the nipple, and that the breast was enlarged; 
but it was free from pain or tenderness. The catamenia was 
regular. Two months afterwards she began to suffer pain, 
and had leeches applied, and iodine was also employed. She 
remembered to have struck the breast some time since with 
a pump-handle, but did not connect the accident with the 
disease. On admission, the breast was pendulous, with a 
blue, nzevus-like spot just above the nipple, as large as a 
crown-piece, and several smaller ones in its vicinity; a leaden 
hue pervaded the whole surface of the breast. By greteal 
pressure it admitted of being reduced to half its ; but 
fulness in the head accompanied this experiment, and faint- 
ness succeeded it. The general health was good, and functions 
normal. Pressure with an air-cushion was employed for some 
time, but the tumour continued to grow, and the navus-like 
discolouration to spread, the nipple becoming almost oblite- 
rated, and the areola obscured; the integument at one point 
was also much attenuated. After consulting with several 
surgeons in London, to whom the patient was shown, the 
author determined on the following operation, which was per- 
formed on Sept. 25th, 1845, the tumour being at that period 
twenty-three inches round its base, and projecting seven inches 
from the chest:—The patient was placed in a recumbent pos- 
ture, and a vertical incision was made on either side of the 
enlarged mass, and two flaps dissected back as far as the 
healthy skin would permit, the bleeding vessels being secured 
as the operation proceeded. Two long and strong needles 
were then passed, at right angles to each other, through the 
base of the tumour, and each being armed with a double liga- 
ture, was then returned; the ends of the ligatures, eight in 
number, were then tied, and the tumour was thus strangulated. 
Fourteen ounces of blood were lost, and a great shock was 
evidently sustained by the system; vomiting and venous 
oozing followed, and she sank after the lapse of twenty-two 
hours from the time of the operation. ‘ 

The tumour was removed entire for examination. The ap- 
pearance presented by a horizontal section was that of 
strongly marked congestion, caused by the operation, which 
artificial condition rendered the true nature of the disease 
more difficult to trace. The adipose tissue beneath the skin, 
and the neighbouring fibrous laminze, constituted (as the re- 
sult of compression) a dense, tough membrane, 
around the base of the swelling by dilated veins. The lacti- 
ferous ducts were traceable in front, towards the nipple, and 
vestiges only of the mammary gland could be discerned. The 
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arteries and nerves of the mamma were unaltered; but some 
cells of considerable size presented themselves, filled with semi- 
fluid blood. The internal mammary vein, towards its junction 
with the subclavian, presented a sacculated appearance, the 
interior having a valve-like formation, the narrowed parts 
being thickened, and the sacculated portions formed of one 
hollow within another. The superficial veins were dilated 
uniformly into large sinuses. Under the microscope (with a 
low power) various sized cells were seen to constitute the 
bulk of the tumour, smaller ones being found contained within 
the greater; and into these cells all the veins were traceable. 
These cells therefore consisted of the veins between the ca- 
pillaries and vein-trunks, in a state of distention. The rup- 
ture of these under the pressure of the ligatures uced the 
larger cells already noticed. The authors the dispro- 
= between the arterial and venous circulation, produced 

y the narrowed condition of the internal mammary vein, as 
the evident cause of the fatal disease which ensued. 

Illustrative drawings accompanied this paper. 

Mr. Himton had seen this case with Mr. Image: it had 
the ce of a nevus, and pressure reduced it to 
one of its size. There were several large arteries and 
veins in it. The patient was in good health, with the excep- 
tion of the tumour—a circumstance, he thought, to be sur- 


prised at. 

Mr. Parraives said, that from the dissection it would appear 
to have been a venous navus of unusual itude. The dis- 
section was important, as the cells igpmind te be a continua- 
tion of bunches of varicose veins; but the veins only were con- 
nected, and did not open into them, the cells only being seen 
by making a section of the convoluted vessels. 

Mr. Casan Hawkins remarked, that the paper was interest- 
ing, with reference both to the structure of bloodvessel 
tumours and their treatment. It was well known that there 
had been much discussion relative to their composition; and it 
was his opinion that, as in many other disputes, both sides 
were, to a certain extent, right. The common idea, no doubt, 
was that which had been expressed by Mr. Coote; in many 
cases they were composed sometimes of dilated and varicose 
arteries, sometimes of veins only, the minute bloodvessels 
being unaffected; in other cases, of diseased capillaries, only 
without dilatation of any larger vessels; and in others, again, 
of capillaries and adjoining arteries or veins. But while the 
generality of bloodvessel tumours were thus formed, so that 
the appearance of cells is only produced by the section of con- 
voluted vessels, in the same manner as Mr. Partridge has 
mentioned of the vesicule seminales, yet, in other cases, 
Mr. John Bell’s description of their cellular formation is un- 
doubtedly correct; besides the dilated vessels filled with 
blood, there are also cells a only, without any 
communication with vessels. Had he known that the paper 
was going to be read to-night, he (Mr. Hawkins) could have 
placed on the table some preparations and drawings illustrating 
this fact, which he had shown Mr. Image, when he brought his 
patient to Mr. Hawkins’s house for his advice. These serous 
cysts he had seen on several occasions: in one instance, in 
removing a subcutaneous nevus, a central cyst existed which 
contained about an ounce of serum; and he had also punctured 
and obliterated the cysts, where the excision of the nevi with 
which they were mixed was not advisable.” Such cysts seemed 
also, thongh of small size, to have existed in the case narrated 
in the paper. With regard to the treatment of very large 
vascular growths, the removal in the way practised by the 
author was certainly not according to the advice which he 
(Mr. Hawkins) had ventured to offer, when he saw the patient, 
and he was glad to hear an account of the reasons of 
the fatal result, which he had understood was the consequence 
of some operation, and he could not but have anticipated the 
very dangers from haem: rrhage and mortification which had 
taken place from incision and ligature. Every one was aware 
how serious was the influence on the system from even a small 
gangrenous part, and therefore, when you came to the sudden 
strangulation of a large tumour, such as a breast twenty-three 
inches in circumference, the effects could not but be most 
formidable, especially in a delicate person, in addition to the 
loss of some thirty ounces of blood. The treatment Mr. Haw- 
kins had ventured to cugnest, was the introduction of several 
small setons of a single thread, from time to time, in different 
parts of the tumour, by which there would have been the 
usual advantages of lated blood and effusion of lymph, to 
block up the vessels, which, alone, often succeeded, in subeu- 
taneous nzevi, where removal was not desirable, and to which, 
in this case, could conveniently be added, general external 

* A clinical lecture by Mr. Hawkins, in the Medical Gazette, vol. xxxvii. 
Pp. 1021, contains a description of such cases. 








pressure, with the moderate compression at the base, recom- 
mended by Lallemand, short of actual strangulation. Mr. 
Hawkins could not but think, that if this been done, a 
different result might have ensued, and if it had failed, the 
more dangerous operations could afterwards have been had 
recourse to. Mr. Hawkins added, that the nevus with pul- 
sating arteries, a form of aneurism by anastomosis, being com- 

ively rare, he might mention that he had an instance of 
it, in the lip, now under his care in the hospital; and in answer 
to a question by the President, he said that, the coronary 
artery being very large, and probably altered in structure, he 
rather inclined to think he should remove it by ligature, as 
he had seen troublesome hemorrhage follow excision, from 
the artery having lost its contractility, and it was well known 
that tying the vessel going to the tumour almost always failed. 

Ina subsequent part of the evening, Mr. Hawkins men- 
tioned a case of enormous venous tumour, in which the child 
of a medical man, about seven years old at the time he saw 
her, had an increase of all the veins corresponding to the ex- 
ternal carotid y of one side, producing a mass of conve- 
luted vessels, the capillaries being , reaching from 
the ear to the sternum, and from the back of the neck and 
head to the frout as large as the head itself; in the tongue it 
was very striking, since, if it were increased by excitement, the 
organ became too large to remain in the mouth, and required 
to be emptied by pressure to reduce it again. It was stationary 
when he had seen it, and no treatment seemed desirable. 

Mr. Coors said that he had had several opportunities of 
minutely examining vascular tumours, and he thought that, 
from what had fallen, the results might prove interesting to 
some present. The morbid changes in the vessels consisted 
in their dilatation for a variable extent; a small artery or 
vein suddenly became three, four, or five times its ordinary 
size, and then, after a course of an inch or an inch and a half, 
as suddenly resumed its natural calibre; if the disease were 
not interfered with, the vessels became eventually dilated 
into irregular cells; if the small artcries were thus affected, 
(as seen usually in the lip,) they formed a pulsating tumour; 
if the capillary vessels were affected, they formed the ordinary 
non-pulsating neevi of infants; if the minute veins were 

i they formed an irregular, livid blue, non-pulsating 
swelling, of which he, Mr. Coote, had seen lately two instances, 
one on the cheek, and another on the abdomen; the latter 
had been extirpated by Mr. Lawrence, and carefully exa- 
mined, after a successful injection, when the continuity of 
the i lar cavities with the dilated veins was easily traced. 

Mr. Partrivee concurred generally in the statements of 
Mr. Hawkins. He did not see anything strikingly novel in 
the remarks of Mr. Coote; for it had been long known to the 
profession, that navi were of three distinct kinds, the venous, 
the mixed, and the arterial. The mixed, if left alone, would 
go away; the other kinds must be treated according to their 
situation. 

Mr. Coors did not remember saying that his observations 
were entirely new to the profession; all he meant to say was, 
that from what had fallen in conversation, he thought they 
might prove interesting to some present. That the subject 
was not clearly understood, might inferred from the dif- 
ference of opinion which prevailed in the profession: for 
example, with reference to the growth ot these tumours, he 
entirely differed from Mr. Partridge. In his (Mr. Coote’s) 
opinion, the pulsating arterial tumour, and the ordinary 
capillary naevus of infants, were almost sure progressively to 
increase, unless interfered with by operation, whilst the venous 
tumour, though very likely to increase, either progressively, 
or at i intervals, would, in some instances, become 
stationary, after attaining a certain size. 

Mr. Curutine briefly referred to the case of a woman who 
had died under some obscure circumstances, the only known 
fact connected with her history being, that she was subject to 
fainting fits. On examination, an immense nevus was found 


‘near the spine. He agreed with Mr. Hawkins, that less 


danger would have resulted from treating the case under 
consideration, on Mr. Hawkins’s plan, than by the one adopted. 





Foreign Department. 
ACADEMY OF SCIENCES, Marcu 22. 


Injection of Ether into the Arteries. 


WE have this week to make known some experiments made 
by Baron F.ourens on the injection of ether into the arteries, 
the results of which he communicated to the Academy, and 
which are the following:—- 
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He caused several dogs to swallow ether, in doses varying 
from one drachm and a half tosix draehms. “ All the animals 
suffered much; some are dead, others have become stupified 
and drunk, but none have become truly etherized,—that is to 
say, seized with a general and total insensibility. Those most 
intoxicated have remained sensible to impressions.” “The 
injection of ether into the stomach, then, does not produce 


etherization; nor docs its injection into the arteries cause it. 
But the injection producesaremarkable phenomenon. When 
an animal is submitted to the action of ether by inhalation, 


the spinal marrow loses its power of receiving sensations be- 
fore it loses its power of exciting motion. This succession in 
the order of phenomena is constant, the power of motion out- 
living that of sensation. But when ether is injected into an 
artery, the very reverse of this takes place; the motor power 
disappears before the sensitive.” In two cases, sensation and 
motion ceased together; but in those two the dose of ether 
had been very large; when small, the succession occurred in 
the order stated. A quarter of a drachm of ether was thrown 
into the left axillary artery of a small dog, and half a drachm 
into the same artery in a large dog; in both cases in the direc- 
tion of the circulation. In each, the power of motion was 
lost, but sensation retained in the left leg. The nerves of the 
brachial plexus being pinched, in both dogs marked pain was 
excited, but no contraction. 





Ether employed to facilitate the Reduction of a Dislocation 

of the Shoulder. 

A’ man, aged thirty-two, very muscular, dislocated his 
shoulder. On the same day as the accident, reduction was 
attempted, but unsuccessfully. The next morning, the man 
entered the H6pital d’Aix, when the resident-surgeon again 
made attempts at reduction, but without accomplishing it. 
On the morning after, when M. Bovurevst visited the hospital, 
he ordered the patient to be placed in a bath, and a cataplasm 
to be applied to the shoulder. At three o’clock in the after- 
noon, M. Bourguet, with some surgical friends, administered 
the vapour of ether, but the man did not comprehend the 
way of inspiring it, and intoxication did not manifest itself 
for a quarter of an hour. At this moment, reduction was 

run by extension and counter-extension; but before they 
had hardly commenced, the head of the humerus was felt to 
leave its abnormal position, below the coracoid process, and 
the muscles offering but a slight resistance, it soon slipped 
into its place, without a sudden jerk or pain, and without the 
patient being conscious of it. 

1e case Went on most favourably, not being succeeded by 
headach or fever, and on the third day the patient left the 
hospital. 





On Exostoses: their Characters. 


A valuable memoir has been published in the Revue Médico* 
Chirurgicale, illustrated by numerous cases, on Exostoses, and 
onthe operations necessary to their removal, by M. Rovx. 
We here give the conclusions at which the author arrives:— 

1. Among the different tumours met with on bones, some of 
them only are to be termed exostoses, and from them all 
others which have borne the name should be carefully distin- 
guished. 

2. True exostoses are constituted, like the bones themselves, 
chiefly of the spongy or cancellated variety, and only covered 
by a thin lamina of the compact bony tissue; or, on the 
contrary, they may be entirely composed of compact tissue, 
and then their consistence is very hard and resembles ivory. 

3. Every exostosis having either of the preceding characters, 
is attached to the bone from which it is developed by a con- 
stricted base, forming a pedicle, short and thick, proportionate 
to the volume of the tumour. 

4. After a certain time, exostoses cease to grow, and never 
pass beyond a certain degree of development. This definite 
volume is proportionate to that of the bone on which they may 


be implanted, being small on small bones, of large magnitude | 


on great ones. 
5. They are mostly merely contiguous to the surrounding soft 
parts; sometimes, however, they contract adhesions with them. 


6. Exostoses do not degenerate, but tend indefinitely to | 


preserve their primitive structure, or, at least, their tissue 
may acquire, by age,a greater density, as does that of the 
bones, when they are formed in young subjects. 

7. According to the situation they occupy, they may con- 
stitute a deformity only; or they may produce pain and diffi- 
culty to the functions of the surrounding organs; or, lastly, 
they may, in some cases, act as an obstacle to the perform- 

ce of their functions. 





8. If their position do not render them inaccessible, they 
may almost always be removed; and their removal in nearly 
every case is indicated, either to do away with a great de- 
formity, or constant suffering and uneasiness, or to re-esta- 
blish the functions of an organ in their full and regular 
play. 

9. The removal of exostoses may, in the greater number 
of cases, be proceeded with, without previously exposing the 
tumour, and without having great difficulties to surmount. 

10. The operation may be followed by serious consequences, 
either because of the peculiarity of the locality of the tumour, 
or on account of its relations and connexions with neighbour- 
ing organs, or from a vitiated state of the constitution im the 
individual operated on. Nevertheless, the removal of exes- 
toses is generally successful. 





Dislocation of the Sixth Cervical Vertebra. 


The Archives Medicales du Midi contain, among other 
articles, the report of a case of dislocation of the sixth cer- 
vical vertebra, occasioned by a fall. A mason, aged cia 
four, fell from a seaffolding on the upper part of his back. 
He lay motionless; his head bent towards his breast; his neck 
immovable, and, as it were, pressed down. On a level with 
the sixth cervical vertebra, a tumour, of the size of an 
and feeling like bone, was detected. There was no ecchy- 
mosis a motion, ne crepitus eee of the = The 
patient felt a severe pain, aggrava’ y pressure. ere Was 
no thoracic a mA ae) > breathing being kept up by the 
diaph only. The lower extremities were completely 
deprived of sensation and motion; the upper preserved, a 
little. Intelligence was unimpaired; the pulse frequent and 
feeble; the extremities somewhat cold. The next morning 
he was in much the same state, and unable to pass his urine, 
which was drawn off by a catheter. Death supervened, with- 
out fresh symptoms, thirty-four hours after the accident. 


Post-mortem examination.—Infiltration of blood in the soft 
parts, between the skin and spine. The spinous process of 
the sixth cervical vertebra is separated from that of the 
seventh by an interval, into which the finger may be intro- 
duced, so as to touch the cord. The two vertebree are com- 
pletely disconnected, and so twisted, that the spinous process 
of the sixth vertebra is directed anteriorly, and, at the same 
| time, upwards; whilst that of the seventh is carried down- 
wards and backwards. The articular processes are also dis- 

laced, and in separating have assumed opposite directions. 

hus, those of the sixth vertebra are advanced, and slope 
from below upwards; those of the seventh have the reverse 
position. There is no fracture, except of the left transverse 
process of the sixth vertebra, and which has only its tip 
broken off. 

The spinal canal being opened, the cellular tissue, external 
to the dura mater, was found very infiltrated with blood. On 
the posterior surface of the pos f a contused surface, about 
two- of an inch square, corresponding to the space left 


was softened, and aces pape a bluish appearance, but did not 
extend deeply. Nothing similar was met with on the anterior 
surface. The fibro-cartilage which united the bodies of the 
sixth and seventh vertebra, was divided into two a 
nearly equal thickness, one of which adhered to upper, 
the other to the lower vertebra. The body of the sixth 





vertebra projected behind, so as to compress the spinal marrow 
| in its canal. 

| Luxations of this kind are rare; there are but three on 
record:—one, by Dupuytren; another, by Astley Cooper; and 
| the third is described in the Gazette Médicale for 1834. 


| 
| Amputation at the Ankle-joint. 
| In the same journal we also find a description of the mode 
of operating, in amputation at the tibio-tarsal joint, as prae- 
‘ti by M. J. Rovx, of the Naval Hospital, Toulon. Ampu- 
| tation at the ankle-joint has been brought before the notice 
| of British surgeons, by Mr. Syme, of Edinburgh; and, we 
believe, has also been practised by Mr. Fergusson, in London. 
| M. Roux lays his patient on the side of the bed, having 
| the leg not operated on supported by an assistant. The ope- 
| rator, holding the foot in his left hand, direets his — 
| held in the right hand, to: the posterior part of the e 
surface of the caleaneum. The knife is then brought into-a 
| straight line, under the external malleolus; from this point, 
an anterior convex incision is made, over the dorsum of the 
foot, a little more than an inch from the lower end of the 
| tibia, and terminating somewhat in front of the inner mal- 








by the separation of the two spinous processes, was found: it” 
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leolus. From this last point, the incision is carried down 
beneath the sole of the foot; arching across it, till it reaches 
the external border; ing the course of the incision in 
Chopart’s operation. From the external border of the foot, 
the incision is continued to the point where it was commenced, 
that is to say, to the posterior extremity and centre of the 
external surface of the caleaneum. By the preceding incision 
the soft parts are divided down to the bone. 

In the second place, the soft parts are dissected off from 
the bone beneath, so as to expose the tibio-tarsal articulation, 
and the two malleoli, especially the external, and the outer 
surface of the os calcis. 

In the third place, the articulation is attacked, first, on the 
external, then on the internal side. 

Ia the fourth place, it is necessary to dissect the parts 
which adhere intimately to the posterior surface of the cal- 
caneum; then to detach those met with on the internal sur- 
face ; and in order to accomplish this, the bistoury, after 
having divided any remaining fibres of the internal lateral 
ligament, must déscribe a curve along the inner side of the os 
calcis. This last part of the operation is important, if it be 
desirable not to divide the posterior tibial artery before its 
division into the plantar arteries. 

The foot being thus detached, a wound of an irregularly 
oval form is left; and lastly, the malleoli are removed, on a 
level with the articular surface of the tibia, by the saw. 
The arteries are tied, and the flap brought forward, so that 
the skin of the heel is placed in apposition with the lower 
extremity of the tibia. 

Mr. Syme employed the skin of the heel to form the flap; 
M. ens, the integument of the division of the foot. M. 
Roux’s method nearly resembles that of Mr. Syme; but the 
former surgeon, by prolonging his incision backwards on the 
external surface of the calcaneum, gains considerable facility 
for the dissection of the posterior parts, and for the incision 
of the tendo-Achillis. Another great advantage results from 
his plan. If the patient be made to lie so that his foot may 
rest on its outer side, the free escape of pus is ensured by the 
continuation of the incision backwards: and thus the objec- 
tion to the formation of a flap from the sole is done away, viz., 
that.a receptacle is thus formed for the collection and deten- 
tion of the pus.” 


British Medical Fournals. 


DETECTION OF SUGAR IN THE EXPECTORATION OF PATIENTS 
AFFECTED WITH DIABETES. 

At a recent meeting of the Manchester Pathological Society, 
Dr. Francis exhibited a specimen of saccharine matter which 
he had obtained from the expectoration of a patient labouring 
under diabetes and consumption. This substance was partly 
crystalline, of a rich senna-brown colour, strong honey-like 
odour, and an intensely sweet taste. The expectoration in quan- 
tity amounted to twenty-four ounces daily, and each dunce 
yielded on fermentation two and a half cubic inches of carbo- 
nic acid, equal to two and a half grains of sugar, or about fifty 
grains in the imperial pint. 

The following was the method by which the sugar was ob- 
tained from the fiuid: 

“The expectoration was treated freely with strong alcohols 
which coagulated much of the albuminous matters. Distilled 
water was then added, and, after agitation and di ion for a 
short time, the whole was thrown on a filter, a clear wa- 
tery es: pee through. 

A portion of this fluid reduced the protoxide of cop- 
per when tested in the manner recommended by Trommer, 
and another portion underwent fermentation over mercury. 

“The remainder was evaporated ina water-bath to dryness, 
the residue broken up into fragments, and digested for several 
hours in alcohol, which was then filtered. e alcoholic so- 
lution thus obtained was of a yellowish tint, clear, and deci- 
dedly sweet to the taste. On evaporation, it left the sugar 
produced.” 











Dr. Francis describes the same result from the examination 
of another patient similarly affected, and expresses his belief 
that this is the first occasion in which sugar has been detected 
under those circumstances. The author’s concluding remarks, 
to the following effect, deserve attention: 


“It might be found,” he th t, “when closer attention 
came to be given to the subject, that there were other organs 
than the kidneys habitually playing an active part in the re- 
moval of the sugar which was accumulating in the blood dur- 
ing the progress of diabetes. There were at least some 
grounds for believing such might be the case from the results 
just detailed, and if so, the quantity of sugar escaping in the 
urine could not be viewed asan absolutely safe index to the 
quantity formed in the system, unless en in conjunction 
with other means of its elimination. 

“Such cases might further be looked upon as furnishing an 
argument, if further evidence upon the subject were neces- 
sary, that the kidneys play no part in the formation, but 
merely in the separation from the blood, of the sugar.”— 
Medical Gazette. 


THE ASPHYXIA OF NEW-BORN INFANTS. 
In an essay on artificial respiration for the resuscitation 
of new-born infants, M. Depaut states that he has 


“instituted a series of experiments on the dead subject, 
with the view ef determining the’amount of danger of injuring 
the lungs by the insufflation of air. He satisfied himself that 
this danger is almost an i i one, since, even after the 
lungs were removed from the y, it required several most 
forcible insufflations, far stronger than ever would be made in 
the case of a still-born child, to mce rupture of the pul- 
monary vesicles. On the other d, he was struck with the 
great force needed thoroughly to inflate the lungs, while their 
resiliency was sufficient to expel the greater part of the air. 
He found, moreover, in many cases where children had died 
suddenly, after breathing for several hours or days, no other 
morbid appearance than an unexpanded condition of a large 
portion of the lungs. With reference to the mode of prac- 
tising artificial respiration, he condemns the mere blowing 
into the mouth as inadequate, and recommends the use of a 
tracheal tube. He is of opinion that there is more of 
failing from imperfect insufilation than of doing harm by its 
too forcible performance. It is of importance, likewise, that 
it should not be:suspended on the first sign of breathing, but 
continued until the child cries loudly and respires well.”—Dr. 
West's Report, British and Foreign Review. 

MAGENDIE’S EXPERIMENTS ON THE CEREBRO-SPINAL FLUID. 

The following observations from Mr. Pacer’s Report of the 
Progress of Physiology, show on what uncertain data opinions 
are sometimes formed. They illustrate the necessity of taking 
all facts into account, before any positive conclusion as to 
cause and effect :— 


“M. Longet has found that the peculiar, unsteady, tottering 
movements, like those of drunkenness, which M. Magendie 
ascribed to the removal of the subarachnoid fluid of the 
Pane cord, are really due to the division of the muscles of 
the occipito-atlantal region, which is made to form a ey 
through which the fluid may be drawn off. Whenever M. 
Longet drew off the fluid, without injuring these muscles, the 
animal preserved the power of motion unimpaired; but when 
he divided the posterior sub-occipital muscles, (including 
always the recti capitis postici minores, and the supra-spinous 
ligament in the animals in which it exists,) the peculiar 
defects of motion were produced, although the cerebro-spinal 
fluid was left untouched, and the sheath of the cord unopened, 
He ascribes the impairment of motion in these cases to the 
falling of the head, when its attachments to the atlas are 
destroyed, and the consequent dragging and pressure of the 
upper part of the cord, and jally of the medulla ob- 
longata and pons; for the effects of the division of the 
muscles and other tissues are compietety prevented, by arti- 
ficially supporting the animal’s head in a raised position; and 
in different animals, the degree in which the movements are 
“impaired is directly proportionate to the amount of separation 

which takes place i the occiput and atlas, when their 
connexions (the occipito-atlantal ligament excepted) are 
divided. The speedy recovery of the animal, which iy pment 
ascribed to the rapid reproduction of the fluid, M. Longet 
considers to be due to vod oo — a a —_— 
masses (especially in animals) adapt themselves to new 

unnatural pressure, He observed a striking analogy between 
the effects of the division of these muscles, and those observed 
by M. Flourens and himself, in consequence of injuries of 
the cerebellum; and hence draws another evidence, that the 
former are due to the pressure and dragging of the medulla 
and pons, with which the crura of the cerebellum are con- 





nected.” 
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THE LANCET. 


LONDON, SATURDAY, APRIL 24, 1847. 





Ow Tuesday last, Mr, WAKLEy, on a motion made by him 
in the House of Commons, obtained leave to ‘ntroduce a Bill 
“For tne Reeistration or QuALIFIED Mepicat Practitioyers, 
“anp ror AMENDING THE LAW RELATING TO THE PRacTICE OF 
“ Mepicine in Great Brita anxp IReLanp.” 

A verbatim copy of the measure will be published in the 
next number of the Tus Lancet, when we shall explain the 
mode of petitioning in its favour, and print a form of petition. 
Probably this is the last Parliamentary effort that will be 
made in the present generation to obtain an Act for the Regis- 
tration of Qualified Medical Practitioners, and for amending 
the present anomalous condition of medical law. 

If an immense majority of the medical practitioners of 
Great Britain and Ireland unite their exertions in support of 
the Bill, they will obtain a law which will confer both upon 
them and the public inestimable advantages. If the profes- 
sion be indifferent, Parliament will be indifferent, and the 
Bill must be lost. 

—_ ae 

We wish to direct attention to the admirable report, in the 
first page of the present number, by Mr. Wuarton Jones, on 
the progress of knowledge regarding the structure of the 
sympathetic. Written in a clear and intelligible style, it 
embodies all that is yet known of the minute anatomy of the 
ganglionic system, and is especially useful at the present 
time, as laying bare the low state of anatomical know- 
ledge in the physiological committee of the Royal Society, 
and proving, beyond the possibility of a doubt,either the igno- 
rance or the corruption of the decisions and honorary awards 
made by the Society in matters pertaining to anatomy and 
physiology. 


—* 
» ee 





Tue following advertisement of the Council of the Institute 
of Medicine, Surgery, and Midwifery, has been going the 
round of the medical press:— 

“ The National Institute of Medicine, Surgery, and Midwifery. 
—The Council of the National Institute having observed an 
application for the introduction of a Medical Registration 
Bill into the House of Commons, the Members are hereby 
informed, that any Bill for amending or altering the laws of 
the profession will obtain the immediate and most earnest 
attention of the Council, and that the Council will take the 
earliest opportunity to make a Report on the Provisions of 
the Bill in question, and if necessary, convene a General 
Meeting of the Members of the Institute, in order that their 
opinions may be expressed on the subject.— By order of the 
Council, “Gerorce Ross, Sec. 

“ Hanover-square Rooms, Hanover-square, April 13th, 1847."" 

After the former declamations of the Council, it would 
have been only straightforward if they had said that they would 
give opposition, instead of “attention,” to any measure of me- 
dical reform. They have again and again declared that they will 
attempt to thwart any alteration in the laws relating to the 
medical profession, unless they have united with it an incor- 
poration of and for themselves. Then why disguise their 
intentions by such a specious advertisement. The few 
active members of the Council know very well that the 
members of the Institute would not join in an open opposition 
to the Registration Bill, and hence this plausible show of fair- 





ness and deliberation. It may be all very well for the few 
metropolitan members of the Council, who look to hold office 
in the (for the present) imaginary College, to contend for the 
incorporation of the embryo institution. They may want 
the superstructure; but their constituents care less for 
the superstructure than for the base; and the mass of the pro- 
fession know and feel that a Registration Bill would be a 
basis—a root, upon which a superstructure might be raised, or 
a goodly tree produced, They know right well that before 
particulars can be arranged, the general plan must be settled; 
that before internal organization can be effected, the external 
boundary, the landmarks, so to say, of the profession, must be 
defined. We warn the general practitioners not to be cajoled, 
by the coffee and sandwiches at the Hanover-square Rooms, 
by testimonials to the meek and suffering secretaries, or by 
special but hypocritical advertisements, into an opposition to 
a just system of registration. If they do, under pretence of 
demanding a college charter, they—the general practitioners 
—may depend upon it they will have lost the substance in 
grasping at the shadow; and the Council of the Institute, 
keeping the promise of protection with the ear, will assuredly 
break it to the hope. We can say that we have the welfare 
and prosperity of the general practitioner more at heart than 
the interests of any other branch of the profession, and we 
may point for the proof to the whole existence of Tue Lancer. 
Through a quarter of a century, in hundreds of numbers, and 
many thousands of pages, we have steadily advocated the 
cause of the general practitioners, never fawning or flattering, 
but speaking what we have held to be the truth and to their 
true interest, whether palatable or unpalatable; and but for our 
exertions, we are well assured the British general practitioner 
would never have held the high rank he does hold—would 
never have been in a position to dream of contending even for 
a separate College. We claim, then, to be heard, when we 
earnestly advise our brethren not to be misled by the Insti- 
tute into an opposition to the Reoisrration Buu, for no 
better reason than because it is a foundation upon which the 
whole profession may rest—and simply and no more than a 
foundation, without reference to the interest or inclinations 
of any classes or castes, if such can be held to exist. 











Correspondence. 


ETHER IN MIDWIFERY. 
To the Editor of Tux Lancer. 
fp used the ether on Sunday last, in a difficult 
labour, I consider a report of the case may be acceptable:— 
Mrs. W——,, aged thirty-six, having previously borne three 


children, was taken in labour on the 8th inst., in the ; 
The following morning, about four, the liquor amnii escaped. 
The pains subsided until the 10th, at nine in the e ; 
Her medical attendant was again sent for; he found it to be 
an arm presentation. Experiencing difficulty, he called in 
another gentleman. All their efforts to pass the hand through 
the vagina were fruitless. At three the following morning, [ 
was sent for. I could not get near the os uteri, the contrac- 
tion of the vagina was so firm. At half-past three, her 

being 140, I administered the ether: it fell to 130. She was 
insensible for two or three minutes, during which time I 
pass my hand through the vagina, and seizing a foot, I 
yrought it into it. Consciousness now returned, and with it 
the contraction of the vagina; my hand was then as in a vice. 
The other |e tried, with like results. At a quarter 
past four, I again gave the ether, when the insensibility con- 


tinued for ten minutes, during which period the foot was 
brought down and secured, The uterus all this time continued 
firm, the pains being perpetual, so that there was no such 
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thing as entering it, thereby ing that the ether produced 
no effect upon the uterus in diminishing its contractile powers. 
At half-past four, forty drops of sedative solution of opium 
were given her; in less than two minutes, she was fast asleep 
and snoring, which we attributed to the ether, and not to the 
opium. Examination ya made at a quarter to five, 
five, six,and seven o’clock; the uterus still continuing as firm 
as before, it was that rest should be given her for a 
few hours. The p' was now 120. At ten we met, and 
found the rigidity of the uterus had in some measure given 
way; so that, by steady perseverance, the second foot was 
brought down, and the delivery completed at a quarter to 
eleven. I wished, at this latter time, to have used the ether 
again, to have prevented her from suffering during the turn- 
ing; but the gentleman whose case it was feared some danger 
might ensue, as he had been called in to see her about three 
years before for some affection of the heart. During the second 
exhibition of the ether, she was not conscious of anything; she 
had previously been and was then grasping her friend’s hand 
with great force during the attempt to bring down the foot; 
but asthe ether took effect, she gradually withdrew her fingers, 
and laid back her head in a perfectly quiescent state. 

April 15th, I visited her, and found her quite as well as she 
would have been at the same period after a natural labour. 
To-day, the gentleman attending her told me she had not had 
a bad symptom: her own expression was, that she was better 
now than upon former occasions, and that, should she ever be 
80 circumstanced again, she should beg to have the ether 
given to her. 

The apparatus used was a bladder without any valve, the 

tient consequently respiring into the bladder, and again in- 

ing the same. I have now performed thirty-eight different 
operations with the bladder,and have twice used Robinson’sap 
paratus. Not in one instance have I seen anything approaching 
to asphyxia; neither has there been any cerebral congestion, 

From what I saw in the above case, I shall not hesitate to 
give the ether in any natural labour during the latter pains, 
when the head is repr geen | to bear upon the perinzeum, 
that being the point at which I consider the ether to be of 
benefit: to give it at an early stage would be perfectly useless, 
as it would not act upon the uterus; and it is only when the 
head is approaching the outlet that there is any occasion for 
relaxing the muscles for the egress of the child. Certainly, if 
used in the early part of the labour, the pains would not be 
felt; but as its duration is always uncertain, it would be im- 
prudent to be following up the ether for several hours, should 
it be so long required. 

It is probable I might not have troubled you with this, but 
as I am written to by practitioners in the country for my 
opinion with regard to the ether, I think a few accounts of its 
practical use and consequent effects far more beneficial for 
them than all the theoretical surmises which may be put 
forth upon the subject.— Believe me, Sir, yours obliged, 

Bristol, April, 1847. J. G. Lanspowy, 





ON THE DISCOVERY OF THE USE OF NARCOTIC 
VAPOURS IN MITIGATING PAIN. 
To the Editor of Taz Laxcer. 


Sir,— When a new discovery of wide importance is brought 
before the public, the individual by whose agency it is more 
immediately introduced is seldom suffered long to enjoy, un- 
disturbed, the applause which is the meed of the discoverer. 

“Coming events cast their shadows before.” 

The establishment of every great discovery has been pre- 
ceded by the accumulation of isolated facts and glimmerings 
of the truth brought together by various labourers. When 
the fulness of time is come, these tacts and glimmerings supply 
the materials out of which the truth itself is deduced, a a 
discovery results. The early pioneers of a discovery often 
deserve a larger portion of honour than those who bring it 
tangibly before the world. These remarks particularly apply 
to the new method of rendering patients insensible to pain by 
the inhalation of vapours. 

The discovery of this method has been boldly claimed by 
Drs. Jackson and Morton: and to them must certainly be 
accorded the chief merit of bringing it into use. No sooner 
was the discovery announced, than Dr. Collyer claimed priorit 
of invention, without, however, adducing those proofs whic 
could alone substantiate his pretensions. Still another 
aspiraut, Mr. Horace Wells, appears in the field, with appa- 
rently better-founded claims. History will, in due course, 

ign to each his justaward. In the meantime, while leaving 
the living competitors to assert their own rights, I venture to 
put in a claim on behalf of the “ illustrious dead.” 


When the new method was first noised abroad, I recollected 
that an institution called the Medical Pneumatic Hospital 
had been founded by Dr. Beddoes at Clifton; and that, in the 
year 1798, Humphry Davy had been called from his seclusion 
in Cornwall to take charge of this establishment. In it, the 
great chemist laid the foundation of his future fame, by 
making an extensive series of observations and experiments 
to determine the value of gases in the treatment of disease. 
An indistinct presentiment assured me that the powerful 
minds of Beddoes and Davy could not, in the course of their 
comprehensive researches, have overlooked the special appli- 
cation of the inhalation of gases to the mitigation of pain. On 
re ing the beautiful work of Sir Humphry Davy, entitled 
. Bacirches chiefly concerning Nitrous Oxide and its Respira- 
tion,” Svo, 1800, I found my expectations realized. And I 
would earnestly recommend those who are in the 
interesting inquiry as to the effects of the inhalation of 
vapours, carefully to study this work, which may be said to 
form a model for all future observations, and patiently to 
follow in the footsteps of the great father of pneumatic che- 
mistry as applied to medicine. 

I will now submit two extracts from Sir H. Davy’s writings, 
which will satisfactorily prove that he at least anticipated 
this important discovery. These extracts will proba mi} be 
acceptable to those who have not an opportunity of consulting 
his works. It would be su uous to quote the many ob- 
servations he made as to the effects of nitrous oxide upon 
man. Similar experiments have since become familiar to 
every one. For these and many other interesting points 
relating to the subject—his comprehensive mind left i 
untouched—reference must be made to his work. 

“In one instance, when I had headach from indig: 
it was immediately removed by the effects of a large dose 
gas, though it afterwards returned, but with much less 
violence. In a second instance, a slighter degree of headach 
was wholly removed by two doses of gas. . 

“The power of the immediate operation of the gas, in 
removing intense physical pain, I had a very good opportunity 
of ascertaining. 

“In cutting one of the unlucky teeth, called dentes 
sapientim, I experienced an extensive inflammation of the 
gum, accompanied with great pain, which equally destroyed 
the power of repose and of consistent action. 

“On the day when the inflammation was most troublesome, 
I breathed three large doses of nitrous oxide. The pai 
always diminished after the first four or five inspirations; the 
thrilling came on as usual, and uneasiness was for a few 
minutes swallowed up in pleasure.”* 

“As nitrous oxide, in its extensive operation, appears 
capable of destroying physical pain, it may probably be used 
with advantage during surgical operations, in which no great 
effusion of blood takes place.”+ 

The foregoing extracts I leave to speak for themselves. I 
feel, that by recalling attention to the admirable work from 
which they are taken, and which has been unaccountably 
overlooked, 1 have discharged a duty to departed worth. 

I deem it right, however, before concluding, now that ex- 
periments upon the human frame are being so enthusiastically 
made, to adduce the caution recommended by Dr. Beddoes 
and Davy, against employing the nitrous oxide in the cases of 
hysterical females. They cite cases showing the danger of 
the practice. sinks ' ; 

The most appropriate termination to this letter will be 
found in the concluding words of the great discoverer, whose 
claims I have asserted :— 

“An immense mass of pneumatological, chemical, and 
medical information must be collected, before we shall be 
able to operate with certainty on the human constitution. 

“ Pneumatic chemistry, in its application to medicine, is an 
art in infancy, weak, almost useless, but apparently possessed 
of capabilities of improvement. To be rendered strong and 
mature, she must be nourished by facts, strengthened by 
exercise, and cautiously directed in the application of her 
r powers, by external scepticism.” 
as my Be March, pa Rosert Barnes, M.B. Lond. 


. 





THE POISONED MIND. 
To the Editor of Tur Lancer. 

Sm,—The mind may be poisoned as well as the body. Iam 
consulted by young men who, after sexual intemperance, 
perhaps after an attack of gonorrhea, have been to consult 
some of the advertising quacks of the day. By these persons, 











* Sir phry’s Collected Works. By John Davy, M.D., 1839, p. 276, 
vol, ii. sing t Op. cit. p. 329. 
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the mind of the patient is poisoned, and if mercury has been 
administered, it is in the bones; if there be a remainin 
the case is one of impotency. In either case, the 
mes a prey to the worst form of h hondriasis. 

Is it not melancholy to think that the legislature has afforded 
no remedy for such an-evil as this? If “grievous harm” be 
done to the body, the law inflicts its just punishment; but 
poisoning of the mind, like every species of quackery, is per- 
mitted. Nay, the pages our first journals are polluted with 
the advertisements of the perpetrators of this hemous wrong. 

From that day, the poor patient is a prey to every hypo- 
chondriae terror; he becomes pale, and wan, and thin, the 
picture of weakness and misery; he is unfitted for business, 
tor study, for recreation; one horrid dread, in short, pervades 
and corrodes his wretched being. 

A Looxer-on, 





MEDICAL REFORM. 
To the Editor of Tux Lancer. 


Sir,—In Tur Lancer of last week I observe a spirited letter, 
signed R. O., which deserves the particular notice of all those 
gentlemen possessing diplomas and degrees in medicine of the 
United Kingdom, who practise in England and Wales, with- 
out the leave of the wu authority of the London Apothe- 
caries’ Hall. I think all those so situated should adopt the 
plan which was proposed lately when there was a talk of the 
militia bill being enforced—viz., to form an association for 
mutual protection on the principles of assurance companies, 
and whoever is attacked ought to be defended out of the com- 
mon fund. A respectable solicitor could be easily found, and 
also a respectable treasurer, with other officers, without much 
trouble. I would also propose that the same fund be applied 
to the prosecution of cases wherein two or more persons join in 
a@ conspiracy to prosecute a rival practitioner. I believe the 
law is pretty strong on this subject. 

I suppose thegraternity of Apothecaries will not be satisfied 
until, like the College of Physicians, they make a hero ofsuch 
a gentleman as Doctor Harrison, who immortalized himself by 
his resistance of the prosecutions, or rather persecutions, of 
rival physicians, whom the judges and juries found on the trial 
to be his inferiors in both general and medical education. The 
question was not then, nor is it yet decided, whether the 
solemn Act of Union between England and Scotland in the 
time of James L., or the still more recent Union of Ireland and 
England in 1800, have been repealed by the Apothecaries’ Act 
of 1815: to my simple apprehension the House of Lords would 
say that physicians and surgeons have the same right now to 
prescribe, attend, and apply remedies in England and Wales 
as they have in other parts of the United Kingdom, and as they 
had previous to 1815. The House would not fail to recollect that 
the avowed object of that Bill was for the safety and protection 
of the lives of her Majesty’s subjects in England and Wales, 
and not for the petty gratification of malicious spite towards gen- 
tlemen of undoubted respectability and high qualifications. I 
would also suggest to your correspondent and others that it is 
very — the universities and colleges whose members 
have been injured these last 32 years by the false construction 
put on the aforesaid act, would contribute morally and peeu- 
niarily towards their support, so as to have the cause fairly 
brought before the public, and thence to the legislature; 
and it ought to be purely a question of sixteen corporate 
bodies against one. As the greatest test posterity will 
have to judge of your honesty will be the uniform consistency 
of your writings and actions throughout (we may hope) half a 
century; so we may expect that in case of malicious and 
—_ proceedings of one class of medical men against ano- 
ther, the injured party will find a pillar of defence and support 
in your columns and advice from your wisdom, which will 


serve them as a rallying point throughout any ‘struggle that. 


may take place, either in the law courts or in the houses of 
Parliament. The cause of Universities and Colleges of Sur- 
geons and all their members throughout the world, is identi- 
fied with your Medical Registration Bill, and now is the time 
for them to rally round you, Mr. Warburton, and, I may say, 
every member of the House of Commons who either sat on 
the committee of 1835, or who have since directed their at- 
tention to the subject. As faras I can learn, Lord Grey in 
the House of Lords, and Sir George Grey in the House of 
Commons, as also Sir James Graham and Mr. Macauley, will 
give i their support; and the same English sense of justice 
which sought for and obtained parliamentary and municipal 


reform, will support you in your honest and manly efforts to 
obtain a reform inferior to neither in a social point of view; 
and the man who was mainly instrumental in striking down 





the u ineasof queens biel Sn Rina nae se. maiaiaee 
that future historians will do him that justice which a 
neration cannot foresee, or they, like me, would 
aS re 





PROGRESS OF DENTAL SCIENCE.—ADMIRABLE 
RESULTS OF THE NEW COLLEGIATE SYSTEM. 
To the Editor of Tur Lancer. 

Sir,—The following interesting case may not be 
able to you, or uninstructive te others, more particularly as it 
very aptly illustrates the fact, that a metastasis of a i 
from occult causes, may be —- as well as those pheno- 
mena occurring in that of disease, and, per consequence, an 
unthinking or teo hasty conclusive physician may be led into 
very ludicrous mistakes, if not placed in a very humiliating 

ition. 

gf 1846. Mary H——, aged twenty-four; 
married; of robust make; hitherto in the enjoyment of gen 
good health, until within the last two mon in which period 
she has occasionally suffered from giddiness and nervous 
headach, and pains in her shoulders, attributed to a cold, and 
slight rheumatism, and also an occasional nausea, with musce 
volitantes. Being minus two front teeth, she applied to Mr. 
Jones, to have them replaced by artificial substitutes, which 
operation was completed with his usual mechanical tact. 
After having worn them two or three days, in addition to her 
headach, the superior maxillary apparatus became swollen and 
tumefied; the natural teeth loosened, however, with bat little 
pain, but accompanied with fever, thirst, and (as her physician 
observed) a quick, jerking pulse, attended with nausea and a 
metallic taste in the fances. On the fourth day from the com- 
mencement of the swelling, a profuse haemorrhage from the 
gums and the roof of the mouth supervened, causing a remis- 
sion of the headach, and lessening the fever. Her medical 
adviser, in addition to cathartic and diaphoretic medicines, 
had given her an astringent wash and garele for the mouth 
and fauces: it stayed the hemorrhage, but increased the dis- 
tress of the head as well as the fever. He carefully examined 
the mouth and the general apparent characteristics of the 
affection, and without hesitation came to the conclusion, 
and attributed all her difficulties to the artificial teeth being 
set and inserted on bad gold, at the same time advising her to 
apply to and consult some dentists more familiar with these 
facts. She did so; she applied to two; and these professional 
gentlemen, with that intuitive generosity so much expected 
from, and which is such an amiable feature and peculiar cha- 
racteristic of, this highly-respectable and learned profession, 
two D.D.S.’s, doctors of dental stupidity, big with the fate 
of dentition, dentistry, and its concomitants, at once made a 
display of their knowledge from the “ dental lecture-room,” 
“ dental museum,” “ dental mechanical workshop and dissect- 
ing room;” of their knowledge of “practical dentistry,” “ dental 
pathology and physiology,” “ special dental pathology and the- 
rapeutics,” nosology and pneumatics, and at once gave her an 
elaborate disquisition upon “dental pathology” and bad gold, 
and hydrostatically proved, to her entire satisfaction and dread, 
that her heart was actually a pump, and her mouth a cavity, 
(we add, with considerable suction,) and all were influenced by 
nervous ganglia, consequently there could be no doubt that 
the gold was of the most injurious quality, and the cause of all 
her troubles. 

I should here state that the bleeding from the mouth re- 
commenced a few hours after it ery an stopped by the 
astringent application, and did not again cease, causing mach 
debility. She applied, in accordance with the advice she had 
received, to Mr. A ones for reparation for the injuries he had 
caused upon her, as well as to “ get her money back.” ou 
being satisfied that he had done her justice in the quality 
yg po of the materials used, suggested the justice, as 
she had consulted physicians and dentists, that he also might 
have the same privilege, to which she readily assented. y 
Jones selected me for my opinion upon the case, and brought 
his patient to my offices. 

I found that the patient had been married two years, had 
never been pregnant, was somewhat irregular “at times” im 
her menstrual periods, but which had never given her any 
uneasiness “ to speak of;” she had not menstruated for the 
previous two months; never before was more than five or ten 
days after her time; did not suspect her suppression to be 
the cause of her illness; “the doctor and dentists had told 
her it was the bad gold was the cause.” , 

I prescribed the emme and appliances suited to 
her case, hip-bath, &. On the fourth day the matrix as- 
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sumed its functions, the heemorrhage from the gums and roof 
of the mouth ceased, and in a few days she recovered her 
usual health. 

It is no more than justice to Mr. Jones to state, that the 
gold he used for her mouth was 18 c.,and the gold solder 
15 or 16 c.; and with my advice, as there was no pain, she 
wore the teeth during the whole time that she was ‘under 
my medical treatment, though contrary to reason: I did so to 
prove to her the injustice done. 

I would beg to add, that it is still the decided opinion of 
the above two D.D.S.’s, doctors of dental stupidity, that all 

as well as the gold used in this instance, are very 
injurious. A more striking proof could not be afforded of the 
recent extraordinary progress of dental science and the ad- 
mirable results of the new collegiate system.—IJ am, Sir, 
very respectfully yours, A. C. Castiz, M.D., 
New York, Jan. 1847. Surgeon- Dentist 
, 





EXTRAORDINARY BIRTH. 
To the Editor of Tun Lancer. 


Sim,—Last week I attended a patient who was delivered of 
four children; and as such an instance is rare, I thought it 
would not be uninteresting to your numerous readers if I stated 
the particulars. I was called to her about eleven o’clock on 
Thursday night, and on my arrival, found her in strong labour, 
which had come on rather rapidly; the os uteri dilated, and 
the membranes pressing down at the os externum. These 
soon gave way, when a female child was born in the natural 
manner. On applying my hand to the abdomen, I felt the 
uterus still large, and on making a vaginal examination, dis- 
covered the membranes of a second child presenting, through 
which the feet were felt. The pains ing, | waited tor 
about three quarters of an hour, until they returned with 
some degree of force, when I ruptared the membranes, and 
the second child, a boy, was speedily born, footling. After 
this child was born, the uterus still continued large and hard, 
as if containing another child; the pains being rapid, I 
examined, and found the head of another child presenting. A 
male child was soon born. The uterus still did not feel quite 
emptied of its contents. This proved to be the case, for a 
fourth child was discovered, presenting the feet. This, a female, 
was soon born. They were all alive. The four funes were 
attached toa single placenta. The children were very small— 
not larger than seven months’ children, as was to be expected. 
They lived between forty and sixty hours. The mother is 
doing well.—I remain, yours truly, 

Great Sufféfk-street, April, 1847. 


Medical Mews. 


Royat Cotiece or Surcroxs.—The following gentlemen 
were admitted Members of this Institution on Friday, the 
16th instant—viz., Messrs. Peter Augustus La’Fargue, Asy- 
lum-road, Old Kent-road; Walter Yonge, St. Teen, Cosmet: 
Frederick Moore, Shelsley-Beauchamp, Worcestershire; Sa- 
muel Wilks, Camberwell; Hugh Robert Rump, Wells, Nor- 
folk; Thomas Webb, Cheadle, Staffordshire; John Edward 
Ellerton, Aberford, near Leeds; Edward Adams, Great Bar- 
ton, Suffolk; William Daniel Michell, Truro, Cornwall; David 
Hughes, Plas Newydd, Llandegla, Ruthin; and Charles Mun- 
day, King-street, Snow-hill——On the 21st instant, Messrs. 
Henry Barlow Gibbon, Ashton-under-Lyne; Alexander Fer- 
guson, Victoria-place, Hoxton-town; James Vaughan Hughes, 
Queen’s College, Birmingham; Jabez Harwood, Sheffield; 
John Samuel Pearse, Newcastle-upon-Tyne; William Parker 
Shipton, Cheltenham; William Mutrie Fairbrother, London- 

; Southwark; Richard Donald Harris, Gloucester; 
James England Gannon, Dublin; William Henry Sproston, 
Birmingham; James Laurence Cotter, Army; G Fry, 
Mayfield, Sussex; and John Thomas Campion, Exeter, Devon. 

At the meeting of the 16th, Mr. Henry Piers his, 
examination for naval sw n: this tleman’s diploma 
from the London College is dated December 11, 1840. 

Apornecarizs’ Hatt.—Names of gentlemen who 
their examination and received certificates to practise, on 
Thursday, April 15th, 1847.—Frederick Freeman Allen, 
Market Harbro’, Leicestershire; William Palmer, Rugeley, 
Staffordshire; William George Harvey, Penzance, Cornwall; 
William Mott; William Ellis Hambly, Kingsand, near Ply- 
mouth; Abraham Jubb, junior, Halifax, Yorkshire; William 
Price, Wrexham, Denbi ire; Edward Haycock, London; 
William Alexander Bry Wadhurst. 


Grorce Euisna Newrs. 














Tue Duxe anv THE Quacks.—Observing the name of his 
Grace the Duke of Wellington advertised the other day asthe 
patron and swallower of the pills of one of the i 
tribe of London medical quacks, we used the liberty of asking 
the illustrious duke, whether his Grace gave authority for the 
publication, and the following characteristic reply was ~re- 
ceived in course of -—* pe — 10, 1847. 
F. M. the Duke of Wellington vere is complimentts:to 
Mr. M‘Nab. He has received his letter. The duke knows 
nothing of the person alluded to, or his pills. No individual 
of his class has authority to use the name of the Duke of 
Wellington in any manner.”—Glasgow Constitutional. 

Tue. Jacksonian Pnrizes.—At the late a of the 
Gouncil of the Royal College of Surgeons, the prizes 
founded by the late Samuel JacksongEsq., were oubiiae 
Mr. Thomas Callaway, Jun., of Wellington-street, London- 
bridge, for his Dissertation on Luxations and Fractures of the 
Clavicle, Scapula and Scapular end of the Humerus, and 
Treatment. This gentleman is a son of the member of the 
Council. The other prize, of equal value, was awarded to Mr. 
Edward Hulme, of Exeter, Devon, for his Dissertation on 
Asphyxia, its various Causes, Forms, and Treatment. The 
subject of the Jacksonian Prize for the present year is “ The 
Nature and Treatment of Permanent Contraction of Muscles, 

ially in relation to Distortion and Disability.” The sub- 
ject of the Collegial Triennial Prize of Fifty Guineas is 
“ The Origin, Connexion, and Distribution of the Nerves of 
the Human Eye, and its appendages,” illustrated by compara- 
tive dissections of the eye in other vertebrate animals. 

Tue Coopertan Parize.—Considerable surprise has been occa- 
sioned by the appearance in this journal, on Saturday last, of 
an advertisement from the Physicians and Surgeons of Guy’s 
Hospital, stating that they were unable to award the prize for 
the present year, the subject of the prize being the Structure 
and Uses of the Supra-RKenal taoulees the competitors not 
having, in their opinion, complied with the conditions of the 
bequest, and inviting any candidates aggrieved by the de- 
cision to make application to the umpires. It will be recol- 
lected that this triennial prize of 300/. was founded by the 
late Sir Astley Cooper, Bart. 

Mepicat Apporntments.— Norfolk and Norwich Hospital : 
Dr. Arthur Tawke has been elected physician to this Institu- 
tion, in the vacancy occasioned by the death of Dr. Lubbock.— 
Taunton and Somerset Hospital: Dr. Francis Henry Wood- 
forde has been appointed one of the physicans to this Institu- 
tion, in the vacancy occasioned by the resignation of Dr. 
Catlett.—Zxeter Di ry: Mr. Pridham having resigned 
his sapetyiment of Surgeon to this charity has been suc- 
ceeded by Mr. J. W. Harris. 

Western Mepican anp Surorcat Sociery.—The first 
Anniversary Meeting of this Society was holden in their 
rooms in Sloane-street, on Friday the 9th instant. The report 
of the Council was It commences by congratulati 
the members on the success which has hitherto atte 
the progress of the Society. There are upwards of sixty 
members; the library contains already more than 300 
gg op and the a i page which is open daily from ten 
in the morning till ten in the evening, has been regularl 
supplied with all the weekly and caaanty medical ; 
riodi The report proceeds to allude to the valuable 
communications which have been read at the monthly meet- 
ings during the first year, and the interesting discussions 
which have ensued, and dwells especially on the value of these 
meetings for promoting kindly feelings among the profession. 
It concludes with some ee, the result of a year’s ex- 
perience, for the future. e most important of these is, that 
the meetings should be held once a fortnight during the 
medical session, the monthly meetings being retained durin, 
the recess. The report having been received and adop’ 
thanks were voted to the president and other officers for their 
valuable services during the past year, and the officers for 
the present year were elected. 

Sir James Ciarxk was re-elected president; Messrs. Dicken- 
son and Lane, and Dr. Mantell, were re-elected vice-presidents, 
with Dr. Hardwick, of Kensington, in the room of Mr. 
Woolley—the laws of the Society requiring that one of the 
vice-presidents should retire annually, and the lot having 
fallen on that gentleman. Mr. Woolley was elected a mem- 
ber of the council with Messrs. Gaskell, Godrich, Keen, 
Mackintosh, Mould, Pettigrew, Pollard, Seaton, Synnot, 
Warder, and Wilson. Mr. Muller was re-elected treasurer, 
and Mr. Barnes, secretary. 

Oxirvary.—On Friday, the 2nd of April, 1847, died, at 
his house in Gracechurch-street, London, Richard Casson, 
Esq., surgeon. He had been in practice at Hull, in York- 
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shire, for many years, where he was highly respected for his 
sound professional qualifications, his sterling worth, and 
honourable character. Some twenty years ago, in conjunction 
with the late excellent Dr. Alderson, he established the 
East Riding Lunatic Asylum, which is now under the 
superintendence of his son, Mr. F, W. Casson. In this insti- 
tution he devoted himself to the amelioration of the physical 
and moral condition of the insane. The Hull Advertiser of 
April 9th, after speaking of his death, and giving a short no- 
tice of him, concludes with the following just and honour- 
able tribute to his memory:—* In all relations of private life 
he was amiable, upright, and benevolent; his attachment to 
liberal principles was as steady as his views were sound and 
comprehensive. He will long be lamented by a wide circle 
of friends, and by none more sincerely than the poor, whose 
friend he was throughout the whole of his professional life.” 

Tue Royvat Sea-Barurne Inrinmary, Marcate.—aAt the last 
quarterly meeting of the governors of this institution, the fol- 
lowing “ protest” from the London Medical Board was read. 
“ To the Governors of the Royal Sea Bathing Infirmary.—At the 
desire of the Court of Directors, we drew up a well-digested 
plan for increasing the efficiency of the medical staff of the 

nfirmary; that plan, though carefully reconsidered and af- 
firmed by us, has been fejected. We sincerely regret this 
decision, and are desirous that the governors should know 
that we do not give our sanction and support to the present 
arrangements, which we believe are not adapted to promote 
the usefulness of the Infirmary as a charity, nor raise its cha- 
racter as a medical institution.” (Signed,) P. Black, M.D.; 
F. Cobb, M.D.; J. Dunlop, M.D.; H. Jeaffreson, M.D.; J. G. 
Andrews; T. Callaway; F. Le Gros Clark; William Coulson; 
T. Blizard Curling; James Farish; C. Aston Key; Richard 
Partridge; Thomas Wormald. " 

We, the undersigned, not having been present at the meet- 
ings of the medical board in which the plan above referred to 
was considered and resolved on, yet knowing the nature and 
importance of the measure, concur in the opinion of our col- 
leagues:—B. G. Babington, M.D.; Richard Bright, M.D.; 
H. 8. Roots, M.D.; John Scott; B. Travers. 

The plan aliuded to consisted in a series of regulations for 
the guidance of the medical officers, and the appointment of 
three additional local honorary surgeons, who should each 
visit. the patients twice a week, and give directions to the 
house-surgeon, in fact, to perform the same duties as are 
executed by the surgeons ot the metropolitan and provincial 
hospitals; these rules, made by the medical board in London, 
at the request of the directors, were confirmed, and three 
surgeons appointed; prior, however, to the election of these 
gentlemen, the directors advertised for a successor to 
Mr. W. O. Chalk, who had held the appointment upwards 
of twenty years, stating in their advertisement, that the 
duties of the person elected would be subject to the regu- 
lations of the medical board. Mr. Field, a young member 
of the College, was appointed: this gentleman, however, 
on entering on the duties of his office, evinced considerable 
repugnance to acting under any control, refusing to follow the 
directions of the surgeons, or to accompany them on their 
visits to the patients, though a paid officer of the Institution; 
and in this opposition, it isto be regretted, he is supported by 
the treasurer, Mr. Alderman Gibbs, and a few directors. 
Much dissension ensued, and the dispute ends by the directors 
requesting the surgeons to discontinue their attendance; and 
Mr. Field takes the entire charge of the surgical cases for the 
remainder of the season. Hence the above protest. Since 
the above was written, a report of former proceedings has 
appeared in a Kentisu paper, in which it is stated by Mr. 
Waddington, (one of the local surgeons, and a warm supporter 
of Mr. Field in his opposition to the medical board, signing 
the above protest,) that he (Mr. Field) “ was a gentleman toc 
well bred for the appointment he filled,” and, moreover, was 
“married to the daughter of an alderman of the City of 
London.” The last circumstance may account for Alderman 
Gibbs’ conduct in what must be considered a disgraceful 
affair, and ill calculated to promote the interests of the In- 
firmary. 








CORRESPONDENTS. 

Alex. Wilson.—The party named is one of the odious, obscene, and dis- 
honest quacks, whose practices we have so often exposed. Our corre- 
spondent says our answer “‘may be the means of saving a life.” We trast 
it may—a thing by no means improbable, if life be entrusted in the hands 
of such a rapacious quack as the party referred to. 

Dr. Pring’s excellent paper shall be published in an early number, 

Mr, Page,—The wish of our correspondent shall be attended to. 





Justicia should refer the question to his barber ; barber-surgeons are out 
of date. 

Mens tibi conscia recti.—We admire the temper, while we condemn the 
conclusion, cf the communication forwarded to us. In due time it will be 
seen that we have good grounds for attacking popular medical writers, 
whether of high or low degree. 

Centurion.—We are obliged for the trouble which has been taken. Will 
our informant send us the next advertisement of the class he exposes, which 
he may meet with. 

Mr. Christophers.— We believe the paper was acknowledged. It was duly 
received, and press of matter has been the only reason for its being deferred. 

AConstant Reader asks—" If Holloway uses the name of Sir B. Brodie with- 
out authority, and obtains money upon the strength of such fraud, is he not 
liable to be indicted for obtaining money under false pretences ?” Withouta 
doubt; and the profession ought to have a public prosecutor for the correc- 
tion of such frauds. 

A Liverpool Surgeon shall not be disappointed. 

Mr. Perks writes, in an angry tone, to complain of the terms ip which we 
treated his printed circular, ing the fer of his practice to Mr. 
Philson, Mr. Perks writes—‘'I have yet to learn the disgrace that is con- 
nected with the announcement of the transfer either of a commercial or pro- 
Sessional business, especially when one of the parties is about to remove to 
a distant part of the country.”” We hold that every man is bound in honour 
to uphold the respectability of the profession, and this is poorly done either 
by circulars or comparisons of any kind between the profession and ordinary 
trading. Our strictures were directed, not against Mr. Perks or Mr. Phil- 
son, but against the system. 

Vigil is thanked. 

H.G.—A graduate of Aberd cannot obtain the extra-licence of the 
College of Physicians without examination. The licence of the Edinburgh 
College alone does not give a legal title to the M.D. , 

A Bartholomew Student.—The matter is scarcely worth a public com- 
plaint. 

Mr. J. Smith (Bridge-street, Southwark) is informed that we cannot be 
instrumental in any way in promoting the use of a secret remedy: to this 
rule of conduct we have ever adhered. Secrecy is quackery in one of its 
worst forms. 

The Brighton Gazette, containing the quackish advertisement of the 
migratipg oculist, has been received. 

Mentor.— We have reason to believe that General Sir Howarp Dove.as 
will again bring the subject under notice in the House of Commons. We 
have been favoured with a corrected copy of the gallant General’s able 
speech, and shall embrace the opportunity of publishing an extract from it 
in the next Lancer. 

The “* Review of the Naval Service of Boys’ Bill’’ has been received. 

An Old Practitioner.—It is very questionable whether the indictment for 
misdemeanor will stand, as the Act 55th George III. contains a distinct 
provision for inflicting a penalty for the commission of the offence charged. 
To sustain such indictments, when their legality is questionable in the 
Court of Queen’s Bench, would be extremely difficult. 

The note of Mr. 8S. H. Wraith was received; but the circular which Mr. 
Wraith stated that he had enclosed did not accompany it. The note formed 
the only contents of the envelop. 

The proposal of Dr. Price to appoint inspectors to superintend the ope- 
ration of the Medical Registration Act, would not meet with the sanction 
of the legislature. Besides, under the new Bill, if it should, fortunately, 
become a law, dical practiti would th 1 be the most efficient 
inspectors, in every place where they may be residing. With such a law in 
operation, it would be impossible that unqualified practitioners could exist 
to any extent, or that quacks, qualified or unqualified, should continue to 
disgrace the profession. 

The account of the further experiments with ether, on the horse, by 
Messrs. Henderson and Cherry, has been received. 

Inquirer.—The Coroner was not required by law to sammon the medical 
practitioner who had been in attendance previous to the death. Had such 
been the law, Cronin ought to have been called, and to have made the post- 
mortem examination, in the case of his patient, the late Miss Collyer. If 
the judges cf the Court of Queen’s Bench had read the Mepicat Wit- 
nesses’ Act only for a moment, they must have discovered that its pro- 
visions, with respect to medical witnesses, did not supersede the common 
law, but were framed to aid its powers. The Coroner has authority to sum- 
mon the practitioner who was in attendance, if it appears to him to be 
necessary, but he is not required to such practiti % 

We have to acknowledge the receipt of the Glasgow Constitutional, the 
Banner of Uister, the Nottinghamshire Guardian, Emery's Journal, and the 
Warwickshire Standard. 

*,* Numerous communications are in type, but are omitted from want of 
room. 

Communications have been received from Dr. James H. Pring, (Weston- 
super-mare ;) Mr. Collins; Mr. Watson Perks; Mr. Cattell, Braanston; 
Vigil ; Dr. Venables; Dr. Ormerod; H. G.; Mr. A. B. Barnes; Dr. Allnatt; 
a Bartholomew Student; R. L. Baker, (Birmingham;) Mr. J. Jackson, 
(Long Clawson;) Dr. Dick; Mr. Douglas Fox, (Derby;) Mr. 

(Brighton ;) Mr. Edward Garney, (Cranborne, Cornwall ;) Dr. J. C. Hall, 

















East Retford ;) Mr. Page, (Carlisle ;) Mr. L. Owen Fox, (Broughton ;) Mr. 
Young, (Sunderland ;) Dr. Farebrother, (Bristol;) Mr. Garlick, (Halifax 
Centurion; Mr. Christophers; Iatros; Mr. H. Trelfer; Mr. J. 
(Traro ;) Mr. C. Ballen; a Subscriber to Taz Lancet, a the extra- 
ordinary circular of Mr. Innes, of Fitzroy-square ;) and Mr. 

The Birmingham Journal was not received trom Mr. C. 


») 


. J, Cumming. 
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Wospital Meports. 


WESTMINSTER HOSPITAL. 








NEPHRIA. URINE OLEO-ALBUMINOUS. DEATH. 
Communicated by T. G. TEBAY, Esq., Resident Medical Officer. 


Case 1.—M. A. G——, aged fifty-one, was received into the 
Westminster Hospital Aug. 31st, under Dr. Hamilton Roe. 
Aspect anzemious. in better circumstances, accus- 
tomed to live well, and drinking wine regularly for many 

ears. Has been latterly deprived of her accustomed comforts; 
followed a sedentary occupation, and been subjected to 
many causes of anxiety. Has observed her skin to be harsh 
and dry for the last two or three years; usually passing more 
urine than natural, and ently of a high colour. Men- 
struation has been irregular for the last twelvemonth, entirely 
ceasing three months ago, at which time the lower extremities 
became cedematous, and their temperature dimini . Has 
suffered from debility for some time and been troubled 
with a dull, heavy pain in the lumbar region. Attacks of 
atonie dyspepsia have frequently recurred, attended with 
spasmodic epigastric pain and flatulence. 

On admission, the pulse was 80, moderate; skin moist ; tongue 
clean, inclined to dryness; abdomen is not painful on pressure, 
and there are no physical evidences of enlarged liver; heart’s 
sounds and impulse natural; urine is acid, spec. grav. 1.009, 
and containing a large amount of albumen. 

During the first five weeks after admission, the dyspeptic 
attacks recurred frequently, and became aggravated in cha- 
racter, although diet was carefully attended to; and the ab- 
domen enlarged somewhat, with evidence of ascites and some 
tympanitis ; the urine being usually about two pints in 
twenty-four hours, (no diarsbabe,} spec. gray. varying from 
— 1.017, acid reaction, and containing a large amount of 


She was treated by dry-cupping to the loins, warm aloetics, 
the warm bath occasionally, (from which she experienced con- 
siderable relief,) and by mild saline diuretics, with a carefully 


ted diet. 
or 24th she suffered much from diarrhea, the urine 
diminishing in quantity, and becoming more.natural in colour, 
being generally, at other periods, of an olive- tint, 

ent, sometimes brownish, and throwing down much 
albumen (with heat and nitric acid) of a chocolate colour. 
Mercury was carefully avoided, from its frequently disastrous 
effects in this disease. 

Oct. 24th.—She continued in a similar condition, the ascites 
and tympanitis gradually increasing, and the subcutaneous 
edema Hecoming more general, having new extended to the 
upper extremities. The urine continues from thirty to forty 
ounces daily, of a dirty oli tint, spec. grav. 1.018-20, 
highly albuminous; the bowels acting once daily, without 
aperients; the countenance pallid, puffy, and anxious. 

Nov. 7th.—The urine shows alkaline reaction immediately 
on being removed from the bladder. 

12th.—The subcutaneous cedema has continued to increase, 
a in the right upper extremity and mamma, from 

er constantly lying on the right side. Since Oct. Ist, oily 
particles have appeared occasionally floating on the surface of 
the urine, which were soluble in ether, which, on evapo- 
ration in a watch-glass, left a fatty matter. The urine has 
latterly contained so an amount of albumen as to become 
— solid with heat and nitric acid. The vision for the 
last three weeks has become dim, and she is occasionally some- 
what drowsy. The abdominal enlargement has become great, 

rincipally from the accumulation of fluid in the peritoneal sac. 
Preueens auscultation of the heart has never detected any- 
thing abnormal. Extreme insomnolence has usually required 
pre pone of Dover’s powder at bedtime. On adding one- 
third nitric acid to the fresh urine in a watch-glass, the greater 
portion is converted into a mass of small bright-yellow gra- 
nules, encircled by an iridescent halo of red and blue, (con- 
version of the uroxanthin of Heller into urrhodin and uro- 
glancin?) 

She gradually became exhausted, and died on the 20th of 
November, no stupor having occurred until within twenty-four 
hours of death, and no distress existing at any time through 
vomiting or headach, from which she never suffered whi 
under treatment in the hospital. 

_Autopsy.—Countenance betrays the aspect of long-continued 
disease; general edema of subcutaneous cellular tissue; some 
oe straw-coloured serum in the pleural sac. The 

0, 1235, 


peritonzeal sac contained between two and three gallons of 
serum of the same character. Heart, eight ounces and a half, 
healthy, as also valves. Liver, > wei A thirty-two 
ounces. The left kidney was generally atrophied, wei 

two ounces, six drachms; exterior Pager be eae 
portions being greatly dimmished in extent, and disappearing 
beneath a generally granular condition. The right kidney 
weighed four ounces, and was in a similar condition, but less 
advanced. . 





NEPHRIA; PERICARDITIS, TWENTY-ONE DAYS; DEATH; ABSENCE 
OF ALBUMEN IN URINE. 

Case 2.—Thomas M——, aged fifty-four; married; labourer; 
was admitted under Dr. Hamilton Roe; of very intemperate 
habits ten years ago; of moderate development, and anwmious 
aspect. Two months ago, being in his usual health, caught 
cold whilst “hopping” in Kent, in consequence of which he 
kept his bed; a fortnight afterwards, observed his feet and 
ankles to swell, pitting on pressure. His wife, a few days 
afterwards, noticed his face to become bloated; the edema 
subsequently extended to scrotum and ay and latterly, to 
upper extremities. Twelve years ago, he had a rheumatic 
attack, attended with pain in cardiac region, and for which he 
was blistered. Has had for two years a dull aching pain in 
right renal region. 

Auscultation—Moist rales on expiration, and sonorous 
rhonchi on inspiration, generally di over both lungs. 
Heart: no abnormal sound or increase of impulse to 
detected; both sounds are rather obscured, and dulness is 
more extensive than natural, in cardiac region; pulse 84, weak, 
occasionally intermittent; tongue pale, flabby, moist; skin 
usually arid, temperature natural; bowels usually torpid; 
universal subcutaneous cdema, se in lower extre- 
mities, penis, and scrotum, but not greatly so; countenance 
bloated; has a rather troublesome cough, with watery sputa, 
intermixed with greyish masses of mucus; the capillaries of 
the cheeks present a reticulated character, which is strongly 


Nov. 3.—Urine, three pints in twenty-four hours, slightly 
acid; ——— gravity, 1.008, with a cloudy, reddish mass in 
lower third of vessel, similar to a mucous cloud in ap ce, 
which mostly disappears by heat, and which, under the micro- 
scope, proves to be amorphous lithates, with a few lithic acid 
crystals, of nucleated, rhomboidal form, intermixed with 
mucous globules. 

19th.—The urine has continued of same character, but the 
lithic acid crystals have increased in quantity; the secretion 
is usually from three to four pints daily; and to-day, the 
crystals are perceptible to the eye, from their increased quan- 
tity. 

35th—Urine is now forty ounces in twenty-four hours; 
crystals of rhomboidal shape, mixed with tubules formed by 
epithelial scales, probably excreted from the tubuli urinifert, 
(these tubules were observed on other oceasions.) 

28th.—Some oceasional murmur frictionis is heard, of rough, 
peta and distinguished more particularly at 
apex, much obscured by bronchial respiration; the heart's 
sounds, always previously muffled, are now more distinct; no 
cardiac pain; pulse very small and weak; some increase of 
edema in upper extremities. 

December 2nd.—Murmur frictionis heard occasionally o 
cardiac region. ~f 

l0th-Heart’s sounds continue obscure; a double murmur 
frictionis is now heard, but not with every contraction, and is 

nerally diffused over cardiac region, though most distinct at 
sn of the heart; urine, forty ounces in twenty-four hours, 
loaded with lithates. 

16th.—During the last three or four days there has been 
great torpor of mental faculties, and increase of anorexia; 
constantly sleeping, unless aroused to take anything; appears 
to be very deaf at some periods, at others not so; the urine 
. continues to show the same characters; there is no excess of 
urea. . 

He sunk comatose the following day, not having suffered 
from vomiting or headach at any time, the general oedema, 
exsanguine aspect, troublesome cough, with profuse muco- 
purulent sputa, moist and sonorous rales, muddy urine, loaded 
with lateritious deposit, anorexia, &c., having continued 
throughout, and terminating in a gradual failure of the vital 


wers. 
P The eral powers of the constitution, on admission, were 
too bled to admit of active treatment to any extent, 





tonics, the warm bath, diaphoretics, and mild saline 
&c., being exhibited according to circumstances. 
7 
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Autopsy, twelve hours after death—The surface of body was 
enerally cdematous, aspect waxen and exsariguine; the 
neart was large and flabby, but the valves rigs me the inner 
surface of the pericardium contained about eight ounces of 
sanguinolent serum, was not adherent at any point, but almost 
universally coated by very rough lymph, of pinkish-red 
colour; the liver was large and congested, and of dark-red 
colour; the lungs were generally healthy in tissue, but, on 
making sections, reddish serum freely oozed from the smaller 
bronchial tubes; the right kidney was small, flabby, and 
generally granular; weight, three ounces, two drachms; the 
tubular portions apparent to the eye much diminished in 
extent; the cortical portions granular, and considerably 
atrophied: the left kidney was in a similar condition, but less 
advanced; weight, five ounces, two drachms; intestines 
natural; some quantity of serum in peritonzeal sac. 
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ON THE 
EMPLOYMENT OF ETHER BY INHALATION IN 
OBSTETRIC PRACTICE, 
WITH CASES AND CLINICAL OBSERVATIONS. 
By PROTHEROE SMITH, M.D., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; ASSISTANT TEACHER 

OF MIDWIFERY, AT ST. BARTHOLOMEW’S HOSPITAL. 
Tue power of the vapour of ether, when inhaled, to diminish, 
or even to destroy sensation, and consequently pain, has been 
placed beyond doubt by the results of hundreds of surgical 
operations. Its safety in surgical cases may also be con- 
sidered as established, especially when the administration of 
the ether is conducted with attention to the precautions 
indicated by experience. We may, I think, fairly consider 
that the instances in which ether will be administered before 
surgical operations will be the rule—those in which it will 
be omitted, the exceptions. We may also expect its use to 
be general in dislocations, hernia, spasmodic strictures, &c. 
In the first two of these cases, it acts in a twofold manner:— 
ist, it relieves the pain; and 2ndly, it relaxes the muscles, 
whose contraction opposes reduction. We shall see that in 
midwifery, also, it possesses the latter advantage, by its action 
on the perinzeal muscles. 

Ether has been but little employed in painful medical cases; 

and yet it has already been proved to give instant ease from 
the agony of neuralgia, and from the horrible dyspnea of 
spasmodic asthma. A case of colica pictonum, which had 
resisted the usual means for three days, was cured by ether. 
A case of puerperal mania was immediately and permanently 
relieved; and several cases of dysmenorrhea have been re- 
corded, in which this agent has acted like magic. Probably, 
many spasmodic diseases will be benefited by inhalation of 
ether; and we may confidently expect many forms of intract- 
able hysterical pains to yield to it. In a few cases published 
by M. Piorry, which appeared unfavourably affected by it, the 
ether was probably impure. It is not my intention, however, 
to discuss the effects of ether in medical and surgical prac- 
tice. 
But though the diseases, as hysteria and dysmenorrhea, 
which are commonly regarded as belonging peculiarly to the 
obstetric practitioner, will probably derive very great benefit 
from the etherial treatment, I would proceed to the inquiry, 
whether its exhibition will ever be habitually employed in 
daily obstetric practice. 

To answer this question, we may examine—Ist, the @ priori 
physiological probabilities; and 2ndly, the results of the cases 
in which ether has been tried. 

Labour is a complex process, in which every part of the 
nervous system is concerned. Now, ether affects, in succes- 
sion, every portion of the nervous system, unless we except 
the ganglionic. 

In labour, the brain is in action, as is proved by the presence 
of thought and special sensation; so, also, the pons Varolii (or 
whatever the seat of pain may be) is also active—as are the 
cerebellum, the medulla spinalis, the medulla oblongata, and 
the ganglionic system. ut though all these portions of 
the nervous system are concerned in ordinary labour, they 
are not all necessarily, or, as it appears to me, advantageously 
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It is proved beyond a doubt, by cases of paraplegia, that 
the patient may be sensible, and yet feel no pain, thoi the 
uterus contract regularly. The same absence of pain is seen 
in puerperal conyulsions, in which unconsciousness is super- 





added ; and in some cases of paraplegia, even the reflex 
actions of the abdominal muscles have been wanting, so that 
labour has been terminated by the efforts of the uterus alone. 
Cases have occurred in which the patient has been uncon- 
sciously delivered, without accident or apparent delay, when 
in a state of extreme intoxication. 

Thus, then, of the usual nervous concomitants of labour, 
consciousness, pain, and spinal reflex action, may be wanting, 
and yet parturition proceed uninterruptedly. 

But though they may be absent, can they be artificially 
abolished without danger? Can this be accomplished b 
ether—and if so, is it justifiable on Christian principles ! as 
have frequently been asked. 

I will answer the last question before entering upon the 
consideration of the others; because, if we have reason to 
believe that an attempt to relieve the pains of labour would 
be in opposition to the will of God, all di ion of the other 
questions must at once be abandoned. 

I think it is obvious that the same principle which would 
lead us to view any attempt to remove the dreadful and 
dreaded pains of Lites, as opposed to the Divine will, 
would induce us to neglect every means of relieving human 
suffering. Though from different motives, we should, like the 
Turks, passively bear evils easily removable, as disease and 
suffering are alike dependent on the event which elicited the 
decree—* In sorrow thou shalt bring forth.” In fact, pre- 
cisely the same objections have successively been made to 
most of the great discoveries and improvements in medi- 
cine. Some may remember that one of the great argu- 
ments against vaccination—and, in the last century, against 
inoculation—was, that the practice was a presumptuous 
contravention of the Divine will. With far more reason 
might the objection be urged to the practice of inducing 
premature labour, and still more strongly against that 
of destroying in uteroa living fetus. And yet it is now 
cleapenig admitted, that to risk the life of the mother by 
refraining from these operations is not only unjustifiable, but 
highly criminal. Certainly, then, if it is justifiable to attempt 
the relief of pain, it is especially imperative upon us to do so 
in the most intense of all pain. 

T am induced to offer these observations, in the hope that 
they may satisfy the scruples of those who have opposed the 
employment of ether in ordinary cases of labour, from a feeling 
that its use is not justifiable on Christian principles. Time 
has often hallowed what science and advancing knowledge 
have proved to be bug the offspring of habit and prejudice; 
and in support of this assertion, I would quote a recent publi- 
cation of Dr. Simpson, in which he says, “ The idea of its in- 
evitable necessity makes both the profession and our patients 
look upon the amount and intensity of pain encountered in 
common cases of natural labour as far less worthy of considera- 
tion than they in reality are.” 3 

These observations will, I trust, be deemed conclusive on 
this part of my subject. Pathology, then, has proved that 

rturition will proceed without material interruption or 
injury by the ganglionic nervous influence. I do not enter 
into the question, whether the uterus is exclusively under the 
control of the ganglionic system. It is sufficient that it is 
very largely so. , 

Ether will first derange, and then temporarily suspend, 
in succession, consciousness, special sensation, common sen- 
sation, pain, (which is certainly something different from 
common sensation—i.e., tact,) | pee of muscular combina- 
tions, spinal reflex actions, an iration.” It is doubtful 
whether it will not, in some cases at least, increase ganglionic 
nervous power.+ It is certain, however, that if the medulla 
oblongata is completely etherized, and, oonepgnents the 
movements of respiration ry e action of the heart is 
speedily arrested also, and life becomes extinct.t . 

The chief authorities for enabling us to decide the question 
of the safety of ether from the actual results of its exhibitions 
are, Professor Simpson and Baron Dubois; and both maintain 
that they have observed no bad effect on either the mother 
or child. M. Dubois distinctly states that “none of the 
women who inhaled ether experienced any bad effects attri- 
butable to ether.”§ These gentlemen differ, however, in 
reference to the probability that ether will become universally, 
or even generally, applicable to ordinary midwifery practice. 
The Baron states his “ profound conviction that ether will be 
applicable to but a limited number of peculiar cases;” whilst 
the Professor entertains much more sanguine views. As yet, 
general experience favours the opinion of the latter. 


* British and Foreign Medical a ye April, 1847, p. 571. 
t ». 672. 5 
+ Ibid, p. 572, M. Fiourens.” § Tae Lancet, March 6th, 1947. 
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The pain of labour (incomparably the greatest which human 
hature is called upon to bear) must, I think, be viewed as an 
unmixed evil. I will not quote the descriptions given by 
eminent accoucheurs of the agony and anguish of the final 
throes ; they are universally acknowledged, as are also the 
bad effects of intense pain. Pain acts injuriously in several 
modes. Thus, its severity is very greatly dreaded, and the 
depression caused by the anticipation of its inevitable occur- 
rence, preying for months upon the spirits, has been known 
to BY uce very injurious effects. 

he hope that ether will substitute tranquil dreams for the 
dreaded suffering would obviate this evil. Again: pain is 
one of the greatest elements in the shock of labour. It is 
probable that all parts of the nervous system share in this 
shock. Now, if the effects of ether can be so regulated as to 
be confined to the brain and spinal marrow, there would be 
left only those portions of the shock which are seated in the 
medulla oblongata and ganglionic system. I think we should 
not be justified in refusing the abolition of part, because we 
cannot destroy the whole of any evil. Again: we do not 
know the exact proportion in which the various parts of the 
nervous system share the shock; we only know that pain is a 





~—_ element of it. 

0 the question, how far should we carry our etherization, 
I would answer, in ordinary cases of labour, merely till the 
cerebrum and pons Varolii are under its influence, as shown 
by the suspension of intellect, and of the perception of pain;* 
but im cases requiring extraordinary manipulation or opera- 
tions, we ought to bring the cerebellum and medulla spinalis 
into temporary narcotism, to prevent, as far as possible, the 
violent muscular movements which, when the control of the 
will is suspended, might be productive of mischief. Conscious- 
ness is certainly no advantage to the obstetrician; for the 
patient can do little or nothing to assist him, and frequently 
—_ do much harm by her involuntary efforts to bear down, 
and by her restlessness, which latter often greatly debilitates 
and exhausts her. 

It is obvious, assuming the power of ether to produce these 
effects, that unless we can regulate the dose, or other circum- 
stances which modify its effects, so us to limit the action to 
the cerebrum, pons Varolii, cerebellum, and medulla spinalis, 
ether would be a dangerous agent. Fortunately, there is no 
reason to doubt that, with proper apparatus, and common 
observation of the symptoms induced, we may invariably pre- 
vent the medulla oblongata from being involved. 

Though causing the patient to breathe atmospheric air, 
either pure, or mixed with the etherial vapour, has hitherto 
been sufficient to check any approach to stertor or coma, and 
also to relieve such conditions when induced, I have observed, 
with much pleasure, that Mr. Hooper has adapted to his 
inhaling apparatus an appendage for administering oxygen. 
This will be a most valuable adjunct in cases where there 
exists an unusual d of susceptibility to the effect of 
ether on the medulla oblongata. 

Complete insensibility to pain exists only when the pons 
Varolii or seat of pain is narcotized; and M. Longet states 
(in a paper quoted in the last number of the British and 
Foreign Medical Review) that no operation should be attempted 
until this effect is produced. 

On the P esparna awaking from the state of etherization, the 
nervous functions return in the same order that they were 
suspended.+ This explains the fact of many patients being 
gery sensible, and holding rational conversations, but 

ing the whole of the time unconscious of pain. 

The following observations by Dr. Simpson will serve to 
explain my reasons for venturing to enrol myself amongst the 
advocates of the new remedial agent:— 

He says,—“ A careful collection of cautious and accurate 
observations will no doubt be required before the inhalation 
of sulphuric ether is adopted to any great extent in the 
practice of midwifery. It will be necessary to ascertain its 
precise effects both upon the action of the uterus and the 
assistant abdominal muscles; its influence, if any, upon the 
child; whether it gives a tendency to hemorrhage or other 
complications; the contra-indications peculiar to its use; the 
most certain modes of exhibiting it; the length of time it 
a be employed, &c.” 

n the hope that some of these desiderata may be supplied, 
T now beg to lay before the profession the following interesting 
cases of instrumental labour which have occurred in my 
practice within the last few days, and in which I have em- 
ployed ether by inhalation:— 

Case 1.—On the afternoon of Sunday, 28th ult., I was sum- 

* British and Foreign Medical Review, April, 1847, p. 571. 
t Dr. Snow’s paper, p. 9. 














moned by Mr. Alder Fisher, to a lady on whom he had been 
in attendance all day. The expediency of being prepared to 
employ ether by inhalation, should it be doomed visable, 
having been suggested, I gladly availed myself, as on previous 
occasions, of the valuable services of Mr. Tracy, of St. Bar- 
tholomew’s Hospital, who has not only invented an ingenious 
and simple apparatus for administering this agent, but has 
successfully applied it in several hundreds of surgical cases. 
Onour arrival at the residence of the patient (about four P.m.), 
we found her in strong labour with her first child. We were 
informed that her age was forty, and that she had beer 
married eleven months. She is a woman of spare habit and 
lax fibre; apparently well formed, and about five feet three 
inches in height. Prem the age of fourteen, at which the 
catamenia first appeared, she has always been “ lar;” and 
although not of a robust frame, has enjoyed uninterrupted 

ood health; her last menstruation was in the end of June. 

learned from Mr. Fisher, that premonitory labour pains had 
commenced at half-past twelve a.m., and had gradually in- 
creased, both in severity and frequency, until three 4.m., when 
they recurred regularly every twenty minutes. At five a.m. 
the intervals became shorter, the uterine contractions coming 
on every ten or fifteen minutes, and the suffering they occa- 
sioned, even at this early period of labour, was very consider- 
able. When first seen by Mr. Fisher, at eight a.m., although 
the os uteri was only dilated to the extent of half-a-crown, 
the head, still in the uterus, rested on the perinzeum. At four 
p.M., the pains, which had been frequent and energetic since 
eight a.M., were now both strong and expulsive, recurring 
every four or five minutes,and the patient complained tly 
of her sufferings. Having been informed of the benefit 
resulting from the employment of ether by inhalation, she 
was very urgent for its immediate adoption. The bowels had 
been well acted upon during the day; the tongue was moist 
and clean; and she was perspiring profusely. On a vaginal 
examination, the passage was found to be cool and well 
Inbricated; the os uteri dilated to the size of the rim of a 
tea-cup; and the child presenting in the first cranial position. 
The head rested on the floor of the pelvis, and forcibly 
pressed, during each pain, against the converging tuberosities 
of the ischia, the distance between which was barely four 
inches. The membranes were entire and distended with 
liquor amnii; they protruded through the opening os, the 
margins of which were rapidly yielding; the uterine structure 
was soft and dilatable. Being satisfied that there existed no 
abnormal complications to forbid the inhalation of ether, its 
exhibition was commenced by Mr. Tracy, at a quarter-past 
four p.m., immediately after the spontaneous rupture of the 
membranes. At this time, a pain was coming on, which 
proved to be very violent, and was attended with considerable 
straining, and some retching. The ether, in three minutes, 
produced insensibility to suffering, although the pains con- 
tinued as strong as previously to its application, and recurred 
regularly every three minutes. The patient occasionally gave 
rational answers to questions, and stated that she had scarcely 
been conscious of any pain since the administration of the 
etherial vapour; her friends who were present could hardly 
credit her report, as no difference in the violence of her 
efforts, or in the character and severity of the uterine con- 
tractions, could be remarked. 

The following notes of the farther progress of the case were 
taken on the spot:—At half-past four r.m. the uterine contrac- 
tions have recurredat intervals of three minutesonly, though the 
patient has remained perfectly narcotized for the last quarter 
of an hour. During these pains, which were very powerful, 
the legs were at times forcibly extended, and the right arm 
raised, and all the usual straining exclamations during expira- 
tion, continued as before. On — my hands upon the 
abdomen, I became sensible of the powerful contraction, not 
only of the uterus, but also of the abdominal muscles. The 
os was now fully dilated.—Forty-three minutes past four P.M.: 
Since the escape of the waters, she has had pains every two 


"or three minutes, and her cries are loud, sharp, and expressive 


of severe expulsive efforts. In the intervals of pain, the 
child’s head rests on the perinzeum, (producing a distention of 
its right side, and of the co nding labium pudendi,) and 
is closely embraced by the bony outlet. The pains are of short 
duration. Pulse 84,softand compressible; skin freely perspiring. 
Fifty-three minutes past four p.M.: During the last five minutes, 
the inhalation has been discontinued, and there has been 
an intermission of uterine contractions for four minutes. In 
reply to inquiries, she again says she has felt scarcely any- 
thing since the ether has been employed.—Thirteen minutes 
past five p.m.: For the last twenty minutes, the ether has been 
administered only during uterine action, the intervals between 
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which have been only two or three minutes. She occasionally 
cries out as if in slight pain, but when interrogated, states 
she is “ perfectly easy and comfortable.”—Fifty minutes past 
five p.M.: The pains have continued every three minutes, but 
have produced no apparent effect on the head, which is firmly 
fixed at the outlet; the amount of straining effort, the 
peculiar cry, and the expression of the face, seem to betoken 
great suffering during her pains, but she again asserts that she 
is “easy.” The ether was now again suspended for ten 
minutes, when she had three uterine contractions, and became 
sensible to pain.—Half- six p.m.: Under the influence of 
the ether, in the last half-hour she has had twelve pains, 
and has been wholly unconscious of them. The head is still 
fixed at the outlet.—Forty-five minutes past six P.m.: Durin 
the last ten minutes the ether has not been employed, pe 
the pains have been precisely of the same character as when 
she was inhaling; she also states that they are productive of 
muchagony. As the head had made no advance, and had been 
firmly impacted for half an hour, the cranial bones over- 
lapping considerably, I determined, after ascertaining by the 
stethoscope that the child was alive, to apply the short force 

is was accomplished at seven P.m., after emptying the 
bladder, and again narcotizing the patient. It was evident, 
from the extent to which the handles of the forceps were 
separated, that the head was a very large one, and that it 
would require considerable compression, as well as traction, to 
bring it through the disproportioned outlet. To accomplish 
this with safety to the mother, and with a prospect of saving 
the life of the child, I made my efforts at intervals of two or 
three minutes, during which I relaxed my grasp of the head, 
and held the handles of the forceps loosely, in order that the 
brain might recover from the effects of the severe pressure to 
which it was subjected during traction. By these means the 
head was delivered in fifty-five minutes from the first appli- 
cation of the instrument, and at fifty-five minutes past seven 
P.M. @ living male child was born. After the introduction of 
the forceps, some difficulty was experienced in consequence of 
the forcible extension of the patient’s legs, and the constant 
disposition to straighten the body during the strong expulsive 
efforts. With the assistance of Mr. Fisher and another gen- 
tleman the pelvis was held in a favourable ition; the 
right leg was separated from the other, and flexed on the 
abdomen, so as to admit the handles of the instrament be- 
tween the thighs. By these means, and by occupying a 

ition in front of the patient, I could easily employ traction 
in the direction of the outlet with my right hand, whilst with 
the left I supported the perineum. The placenta quickly 
followed, and at eight P.M. the uterus was felt, firmly con- 
tracted, through the abdominal walls; a bandage was imme- 
diately applied round the abdomen and pelvis, and the ether, 
which, during the whole period of the operation had effected 
complete narcotism, was discontinued.—Five minutes past 
eight rp.m.: Consciousness is restored; she expresses a hope that 
she shall soon be delivered, adding that she is very comfort- 
able. She says she feels as if just awoke from a painful dream. 
When informed of the termination of her labour she burst 
into an hysterical laugh, and exclaimed, “It is a dream! it 
must be a dream! Oh what a good thing it is that I had the 
ether!” She also observed she had not been sensible of the 
circumstances attending her delivery.—Quarter t eight 
P.M.: 2 somewhat exhausted, and her face ath still 
flushed, it is ordered to be bathed with cold water. From 
this period she became rapidly restored to her usual state of 
mind and sensibility. Farinaceous nourishment and perfect 

uiet are enjoined. 

The child weighed eight pounds and a half; it is twenty-two 
inches and a half in length. The dimensions of the head are 
as follows:—round the head and face, in the direction of the 
oblique or occipito-mental diameter, sixteen inches; around 
the forehead and occiput, in the longitudinal or fronto-occipital 
diameter, fifteen inches; from one parietal protuberance to 
the other, across the vertex, six inches. 

It is worthy of observation, that neither the character nor 
the frequency of the pains was affected by the use of the 
ether; that all the efforts of the abdominal and other muscles 
which aid in expulsion, and also the characteristic cries, con- 
tinued unaltered; that though consciousness remained, ex- 
cepting during the last hour, in which the forceps were em- 
ployed, she was wholly insensible to pain, except when the 
ether was suspended for a time; that with the exception of 
this rest, she continued under its influence for three hours 
and three quarters, without experiencing the least injurious 
result; and that she inhaled, in all, eight ounces and a half of 
pure ether. 

Notwithstanding the advanced age of the patient, and the 





disproportion between her pelvis and the child’s head, deli- 
very was effected within twenty hours from the time 

nitory labour pains commenced, and with perfect y to 
both mother and child. 

In referring to the rigid condition of the extensor muscles 
of the trunk and inferior extremities, I would direct atten- 
tion to the position of the operator and the patient as well 
calculated to overcome the difficulties created by these cir- 
cumstances in instrumental labour. The result of this case 
also shows the importance of observing attentively the space 
between the blades of the forceps during compression, as with 
little practice it will enable accoucheyr to determine 
with accuracy the diameter of the child’s head, and its rela- 
tive proportion to the passages of the mother; and thus he 
will 7 better able to decide the important question of deli- 
very by means of the forceps or pe r. From a conyic- 
tion that the life of a child may sometimes be sacrificed by 
forcibly tying the handles of the forceps together, and by thus 
keeping up uninterrupted pressure on the head during the 
operation, I now — adopt the plan mentioned in this 
case, by which the head is free from compression, save only 
during the efforts of traction. s 

It is to Professor Naegelé, of Heidelburg, that we are in- 
debted for having first pointed out the true mechanism of 
parturition, and for showing that the head of the child pas 
through and emerges from the pelvis obliquely. Dr. Rigby 
observes, in his “Sytem of Midwifery,” that in the first 
position, the right parietal protuberance lies, in the early 
stage of labour, lowest and deepest in the pelvis; whilst the 
superior and posterior quarter of this bone is the part which 
first comes under the pubic arch and enters the external pas- 
sages. I am not, however, aware that any one has observed 
a fact of some practical interest, in reference to this subject, 
which I have oo known, and which I have alluded to in 
the above notes—viz., that in the first cranial ition the 


right side of the perinzeum and corresponding labium pudendi 
are chiefly subjected to pressure during the distention of the 


soft parts, and therefore principally demand the sup 
which may be necessary to save perinzeum from t, 
and vice versé when the head passes in the second position, 
From my own observations, I am induced to believe that 
future experience will prove, that as the first cranial position 
is the most common, so rupture of the perinzeum a 
occurs on the right side of its raphé, and that this accident 
may most effectually be prevented by acting on the sugges- 
tions I have here ventured to make. 

March oe a Has passed a comfortable and 
tranquil night, an slept without dreaming—a very un- 
pn Mcurrence wither Bie ayy are ry ss in 

uantity, &c. ; 70, an ; tongue clean; is 
Ln cheerful, A. entirely free from ailment, with the ex- 
ception of inability to evacuate the bladder; a pint of healthy 
urine was accordingly drawn off by the catheter. She ob- 
served this morning that she had a most vivid recollection 
of severe suffering previously to the inhalation of the ether, 
and also a slight impression of having felt some pain during 
the intervals of its exhibition, which entirely ceased after a 
few inspirations; that with these exceptions, she was not at 
all aware of the birth of the child, or of any circumstance at- 
tending her confinement; and that it was not until after her 
face and temples had been bathed with cold water that per- 
fect consciousness was restored, when she felt as — she 
had awakened from some strange and painful dream, the sub- 
ject of which she could not call to memory.—Eleven P.M.: 
as passed her urine spontaneously; is doing well in every 
respect. The child is healthy, and takes the breast readily. 
80th.—Noon: Has had a good night; the milk is increas- 
ing; and with the exception of feeling rather stiff, she is per- 
fectly well. 

April 19th.—Both mother and child continue pene well, 
and since the delivery no medical aid, beyond the passage of 
the catheter on one occasion, has been required. 


Case 2.—April Ist, 1847. Mrs. ——, aged thirty-three; 
married ten years and a half; has had six children, of which 
the last was born in February, 1846; is a robust-looki 
woman, with florid complexion; states that her gen 
health is good, and that, with the exception of slight chronic 
cough, she has been free from ailments during the term of 
utero-gestation; says her family is of a consumptive and rheu- 
matic tendency, her mother having died at forty, and a 
brother at twenty, of phthisis; has always been “ “4 
from the age of sixteen, except when pregnant or nursing, 
Her first five labours were i in their ; 
fifth lasted forty-eight hours, and was attended with great 
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suffering; and the sixth and last, five hours: in each the child 
wasa female. In the last, ihe head was arrested at the brim 
for some time, and in consequence my assistance was called 
for; but as the labour terminated before my arrival, I did 
not make any examination. She last menstruated at the end 
e bowels have been freely opened, and the 
bladder has been lately relieved. Premonitory symptoms of 
labour commenced on Sunday, 28th ult., recurring about 
every two hours. On the following day, 29th, they abated in 
a and power; but became more urgent on Tuesday, 
30th, towards evening, with intervals of only half an hour. 
The pains were felt chiefly in the grom and h trium. 
On Wednesday morning, 31st ult., she had an interval of rest | 
until about eight o’clock, when a strong pain ruptured the | 
membranes, and what she described as a “ good deal of water” 
escaped. From this time the pains recurred about every half | 
hour, until six a.m. of the following day, when they became | 
slack. Mr. Orford, who attended this patient, first visited 
her at eight p.m. of the 31st ult. The os uteri was then soft | 
and dilatable, but not at all dilated. An enema was given, 
which emptied the rectum. He visited her again at half- 
past twelve o’clock, when the dilatation of the os uteri was | 
nearly complete. The pains having been very — and ° 
je eng without any effect on the head of the child, Mr. | 
ord gave tincture of opium, half a drachm, at five a.m. 
During the early period of labour, he could not detect the 
true position of the head in consequence of its high situation | 
in the pelvis. Mr. Campion, who was called to the patient, | 
first saw her at six a.m., when the head was resting on the 
pelvic brim, and was moveable; and as the symptoms at that 
time were those of arrest, he administered three doses of 
ergot at half-past six, seven, and half-past seven a.m. suc- 





cessively. This treatment had the effect of increasing the 
strength and frequency of the pains; but without producing 
— advance of the head, which became firmly fixed in the 


The above history was given to me on my arrival at ten a.m. 
On making a vaginal examination, I found the passages cool 
and well lubricated; the head resting on the brim, and firmly 
fixed during a pain; slightly moveable in the intervals. A 

large caput succedaneum, and an evident malformation 
of the pelvis, rendered it difficult to diagnose the true posi- 
tion of the child. On carefully examining, however, I ascer- 
tained that it occupied the first cranial position, the posterior 
a being turned in the direction of the left foramen 
ovale. 

The pelvis, in this case, formed a remarkable example of 
that condition so faithfully described by Professor Naegelé, 
of Heidelburg, under the appellation of “ pelvic oblique ovata.” 
In this instance the pelvis was twisted, so that the symphysis 
was inclined to the right, and the sacrum to the left. The 
left side of the pelvis was flattened, as though driven inwards, 
and the left linea ilio-pectinea nted almost a straight 
line from the sacro-iliac synchondrosis to the posterior 
margin of the foramen ovale. From this point, the body of 
the pubic bone abruptly inclined backwards, so as to present 
a distinct ridge of the size of a finger. This ridge was formed 
by the angle, perpendicular surface, and inner margin of the 
ramus, and projected backwards so as to contract the conju- 
gate diameter of the brim. This projection at first conveyed 
to the touch the impression that it was a considerable exos- 
tosis; but on further investigation, the true nature of the 
malformation was detected. Anteriorly, I could feel a 
narrow rim of the uterus, (the remains of the anterior lip,) 
and by introducing two fi this rim could be traced back- 
wards, encircling the head of the child, and pressed between 
the projection of bone and the brim of the pelvis. The pains 
were coming on every three or four minutes; bat were not at 
all powerful, lasting from a quarter to three quarters of a | 
minute, It having been ascertained by the stethoscope that | 
the child was alive, I determined to administer ether by inha- 
lation. The patient was very urgent to be relieved from her 
sufferings, which were beginning to tell upon her strength | 

nervous system. Ata quarter to eleven a.m., the ether 
was accordingly administered by Messrs. Campion and Orford. 
At first it induced slight cough, which entirely disappeared 
in about five minutes. At the end of the first eight minutes, 
during which she continued to inhale, but not uninterruptedly, 
she became conscious of a pain—the ether having been very 
imperfectly taken, from her frequent efforts to talk and to 
interrupt the process of inhalation. In ten minutes she was 
quite reconciled to its use; but owing to its imperfect exhi- 
bition, she became rather inebriated than narcotized. In 
this state she continued until a quarter to twelve, uterine 
contractions recurring every three or four minutes, but un- 











attended by any efforts on the part of the abdominal muscles. 
From this time the ether produced more effect, and she 
became unconscious of her pai they were much 
increased in power, and were aided by distinct action of the 
assistant abdominal muscles. These were felt to contract 
forcibly under the hand. She was at times very loquacious. 
At every vaginal examination the “pains” became more fre- 
quent, returning every minute, and were much increased in 
intensity.—Fifty-five minutes past eleven: Is completely 
narcotized ; the drops powerless when lifted up; the 
eye is turned up under the superior lid ; her face is flushed; 
pulse 92, soft and smaller; skin profusely perspiring. The 
narrow rim of the cervix uteri can no longer be felt; the 
head is firmly impacted in the upper strait; the bones of the 
cranium overlapping. 

Having determined on employing the long forceps, from 
the impression that, notwithstanding the great deformity, 
there was room to bring the head through the contracted brim 
by cautious traction, having previously introduced the catheter, 
I accordingly applied this instrument at a quarter to twelve. 
Fer about half an hour, my repeated, but interrupted, effortsto . 
extract were apparently unavailing; but in a few minutes 
afterwards, the - sli ped suddenly over the proj 
before deseribed, and fairly occupied the true pelvis. rin 
this process, I passed two fingers of my left hand—one on 
side of the projection, so as to guard it effectually trom undue 

ressure during traction. A few more efforts brought the 

ead through the os externum, when the child immediately 
cried loudly. The body quickly followed, and the placenta 
was thrown off by the same pain that expelled the child. The 
uterus contracted well, and there was very little haemorrhage. 
The ether, which had been employed with but little inter- 
ruption for two hours, was discontinued immediately after the 
birth of the child; and the patient recovered her consciousness 
in two or three minutes. Though apparently aware of the 
peor of pain in the early part of the process, she expressed 

erself very grateful for the use of the ether, and stated that 
she was entirely i t of the birth of the child, and of the 
means which had adopted for its accomplishment. The 
pains instantly ceased on the expulsion of the secundines, but 
were immediately induced on the introduction of my finger, 
after the completion of the labour, in order to ascertain with 
more accuracy the true state of the pelvic deformity. So power- 
ful were the expulsive efforts thus induced, that the uterus was 
forcibly driven down to the outlet; but these after-pains sud- 
denly ceased with the withdrawal of the finger, and a state of 
perfect repose followed. The child is a very large and 
vigorous boy; the head presented a perfect cast of the de- 
formed pelvis of the mother; it is very oblong — perfectly 
flattened on its left side from the lambdoidal suture to the 
temporal ridge of the frontal bone; whilst the opposite side 
describes a hemispherical, or rather semi-oval, figure, elongated 
by a very large caput succedaneum, which oceupies the 
superior posterior angle of the right parietal bone. ; 

April 2nd.—Has passed a tranquil night. Both child and 
mother are in every respect well. She states that she has no 
recollection of any circumstance from the time the ether was 
first administered, until the escape of the placenta from the 
vagina, of which she was conscious, though she felt no pain. 
She is most profuse in her grateful acknowledgments of the 
blessing of the ether, which she hopes will be employed again, 
should she become pregnant. 

6th.—Is sitting up in bed, and observes that she has suffered 
less after this confinement than in any previous one—in fact, 
that she has experienced no exhaustion, and, to use her own 
expression, “never felt so well in her life.” This unusually 
healthy eondition she attributes to the use of the ether. Her 
cough is almost gone, and everything is going on favourably. 
The child is vigorous, and takes the breast eagerly; and its 
head has recovered from the misshapen state in which it was 
born. 


Case 3.—Mrs. H—, aged twenty-four; primipara; of deli- 
cate appearance, and weakly constitution. From the age o 
fifteen years and a half, when menstruation first occurre 
health suffered from the sedentary nature of her occ’ 
that of dress-making. But from the period of her @ 
twelve months since, she has relinquished her busin 
enjoyed better health, though she has occasionally ex 
pain in her chest, and has had at times black mucous¢ 
ration. Her last menstruation was in July, 18460 ual 
commenced at ten p.m, on the 14th of April. Sh 
visited by Mr. Orford, at seven .M., on the 15th, w : 
was dilated to the size of a crown-piece; and the palit'™gn 
slight, and recurred at long in The bowels -hay¥i 
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been constipated for some days, an enema was administered. 
At ten a.m. the uterine efforts were powerful and frequent, 
and the os fully dilated. The child was presenting in the 
first cranial position. The membranes ruptured during a 
pain at noon, at which time the head had not entered the true 
pelvis. The uterine contractions then became very forcible, 
and the intervals short, until two p.m. when the head de- 
scended to the outlets, where it remained stationary. At 
half-past three p.m., Mr. Orford gave her half a drachm of the 
ergot, the uterus having been in a state of inertia for an hour 
anda half. From this time until eight p.m., notwithstanding 
very frequent and expulsive efforts, the head made no advance. 
Mr. Campion having seen the case at this juncture, concurred 
with Mr. Orford in the necessity for instrumental assistance, 
and my attendance was accordingly requested. On my 
arrival, I found the patient much exhausted, and very de- 
sirous to be relieved of her pain by the agency of ether. For 
nearly four hours the head had been firmly impacted at the 
outlet, the transverse diameter of which did not exceed three 
inches and a half. The cranial bones were overlapping to a 
considerable extent, and the caput succedaneum was very 
large. Having satisfied myself of the healthy condition of 
the thoracic viscera, and that the child was alive, the use of 
the short forceps and the inhalation of ether appeared to me 
to be clearly indicated. After the bladder had been emptied, 
the ether was administered by Messrs. Campion and Orford 
at ten minutes to nine p.m. In three minutes, she became 
perfectly narcotized, when I introduced the forceps and ex- 
tracted the head in twelve minutes afterwards. e body of 
the child followed in five minutes more, and the placenta was 
expelled by natural efforts in about ten minutes afterwards, 
when the inhalation of ether was discontinued. 

When I first visited this on, I found that her pains 
were recurring every two or three minutes; but when she 
came under the influence of ether, their force and frequency 
were evidently augmented; the abdominal muscles, as well 
as the uterus, contracted powerfully, and each effort was at- 
tended by the cries peculiar to the last stage of labour. During 
the period of etherization, the breathing at first was stertorous 
for a few moments, and the thighs and legs were forcibly flexed, 
and drawn towards the abdomen. Having adopted the mode of 
operation proposed in Case 1, the extraction was accomplished 
with great ease. The head of the child (a male) was much 
flattened by the action of the forceps, and was still-born, but 
the usual means for restoring animation were successful before 
the separation of the funis. The maternal surface of the pla- 
centa, which was very large, presented a beautiful net-work of 
white, thread-like lines, apparently calcareous; this diseased 
condition of the placental cotyledons appeared to have exerted 
no injurious influence on the child, or to have impeded the 
separation of the afterbirth. I much regret that, owing to 
some misunderstanding, the placenta was destroyed. It is 
worthy of remark, that the perinzeum presented no obtacle to 
awe of the head, being perfectly relaxed, and yielding 

ily to its pressure. In both this and the first case, the 
usual rigidity of the soft parts was entirely wanting, and I 
think we may venture to attribute this condition to the in- 
fluence of the ether. Indeed, in both instances, and more 
engin in Case 1, where the patient was a primipara, and 
‘orty years of age, this favourable condition was sensibly 
effected in the narcotized state. The uterus contracted firmly 
ak gg completion of parturition, and the loss of blood was 
trivial. 

On restoration to consciousness, which was expedited by 
bathing the face with vinegar-and-water, she observed that 
she had been asleep, but yet was strangely impressed with the 
conviction that she had been “travelling very far on a rail- 
road;” she was totally ignorant of all which had occurred 
during her state of narcotism. She expressed the hope that 
her labour would soon be terminated, and when I intimated 
to her that it was. already accomplished, she replied, “Oh I 
wont believe that!” nor could she be convinced of the fact, 
until her infant, a fine, squalling boy, was called upon to wit- 
ness to its truth. 

Eleven p.m.: Is quiet and comfortable; says she only feels 
weak; lochia and urine have been passed freely; the child has 
taken the breast; she has asked for something to eat; she has 
had some after-pai 

April 16th.—Both mother and child are well; the former 
has passed a tranquil night. Towards evening the atter-pains 
became troublesome, but disappeared after the expulsion of a 


few 
17th.—The mother and child are going on well in all 
During traction on the head, which was in the first position, 





the bulging of the right side of the perinzeum and labium pu- 
dendi, ees Sousa te Case 1, was evident to Mr. Cam- 
pion, whose office it was to support the soft In this 
case, it is remarkable that the iegs were flexed, as extension 
of the lower extremities has been usually observed under the 
influence of ether. 


The result of the foregoing cases will, I think, bear out 
M. Dubois’s summary—viz., 

1. Ether prevents pain during obstetric operations. 

2. It may momentarily d the nat actneinart, 

8. It does not suspend them, nor the contraction of the 
abdominal muscles, when energetically set up. 

4. » appears to lessen the natural resistance of the perinzal 
muscles. 

5. It does not appear to exert any bad influence on the life 
or health of the child. 

6. It does not prevent or retard the subsequent contraction 
of the uterus. 

To these conclusions I would add,— 

1. That ether produces freedom from pain during natural 
labours, as well as during obstetric operations. 

2. That it is very probable that the ope me | suspension 
of uterine action, which sometimes occurs when ether has been 
administered in the earlier stages of labour, may be caused 
by the novelty, not unmixed with fear, of the inhalation, just 
as the arrival of the accoucheur will often temporarily suspend 
the contractions.* 

3. That it will be a most powerful agent in preventing 
rupture of the perineum, ly nee advanced in 
life; firstly, by producing relaxation of the perinzeal muscles; 
and secondly, by rendering the woman incapable of sudden 
movements, during the support of the soft parts, under the 
intolerable pain when the head is emerging from the os ex- 
ternum. 

4. There is no evidence to show that the ether has any 
bad influence on the mother. If it has, the proof remains to 
be adduced. 

Thus, then, I agree with Professor Simpsont in anticipating 
great advantages from the use of ether, not only in cases re- 
quiring manipulations or operations, but also in natural cases; 
and the chief advantages which I think we are entitled to 
expect are— 

1. The saving of suffering—perhaps the greatest borne 
by human beings, and in no way contributing to the happy 
termination of the case. Possibly, as a drawback from 
advantage, we may admit that an inexperienced practitioner 
may occasionally pinch or bruise the maternal soft parts, 
from the inability of the patient to give any warning by her 
complaints.t 

2. The saving of a considerable portion of the shock, or 
that portion of it dependent upon the brain, which always 
occurs, and which can certainly not be looked upon in any 
light but that of an evil, and which is sufficient, in some cases, 
to destroy life. 

8. The obtaining sleep, or at least quiet, during the pro- 
gress of the case. 

4. The more speedy relaxation of the os uteri and perineal 
muscles. 

5. During operations, the very great advantage of having 
the patient lying perfectly still. 

6. The removal of the dread which many patients entertain 
during the whole of their pregnancy, = which, by its de- 
pressing effects, may prove injurious. 

In all the cases published, the relief has been 
immediate. In none has there been any un’ 
no hzmorrhage, no convulsions, no po ero 
fairly be c le upon theether. Baron Dubois distinetly 
says, that he could trace no bad effect in his five cases to the 
ether; and my own experience confirms this account. He 

: _ opinion, that ether will never be a _ 

oyed in ordinary cases, m two main unds; 1 
Lon — of cases which he —- soler Gen and nd, the 
impossibility or probable danger o: ing & woman ether- 
ized for several hours. Both these poo have been re- 
moved; the latter especially, by the result of Dr. Simpson’s 
cases and my own; and it is a nea if the Baron would 
not at this time greatly modify his opinion. 

* I observed this to occur in Mr, *s case of Ceesarian operation, at 
which T assioted, the fatal termination of which was the combined result 
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A point which may become of great interest and import- 
ance is, whether other agents cannot be combined with the 
ether; for instance, laudanum where the pains are dangerously 
violent; or tincture of ergot where they are insufficient. In 
one of Dr. Simpson’s cases, the patient inhaled a volatile so- 
lution of ergot. The pains, which had previously been lan- 
guid, almost immediately became strongly 7 and the 
child was born in a quarter of an hour. The woman had 
been in labour from forty to fifty hours. 

In conclusion, I would state it as my opinion, that with 
perfectly pure ether, carefully administered by skilful per- 
sons, and with good apparatus, and especially by one contain- 
ing an appendage with a supply of oxygen, the operation not 
being commenced until efficient etherization is produced, 
the employment of ether is not only justifiable, but promises 
to be instrumental in materially diminishing the dangers of 
operative midwifery. Probably, in natural cases it will be 
both sufficient and safer to carry the etherization only to 
the second stage, in which partial consciousness remains, but 
sensation is abolished; and towards the end, when the pains 
are ee intolerable, to induce perfect narcotism. From 
the results which I have already obtained, it is my intention 
to continue the use of this valuable agent, and I do not hesi- 
tate to state my belief, that future experience will fully con- 
firm my present opinion. 

John-street, Bedford-row, April, 1847. 








OBSERVATIONS AND EXPERIMENTS ON THE 
DIRECT ACTION OF ETHER ON THE BLOOD. 
By JAMES H. PRING, M.D., Weston-super-mare. 


Ix the state of uncertainty which at present characterizes 
the opinion of the profession respecting the propriety of 
having recourse to the novel employment of ether as a means 
of suppressing pain during parturition, and the performance 
of surgical operations, it is hoped that the facts which form 
the subject, of the following communication may contribute 
to divest the question of some of the sources of ambiguity in 
which it is still involved. 

The altered condition of the arterial blood, resulting from 
the inhalation of ether, has been pointed out by several of the 
French physiologists, who found that a dark and fluid state of 
the blood was produced in animals subjected to the process 
termed “ etherization,” and a similar result has been repeat- 
edly observed by surgeons in this country, whilst operating on 

ents under the influence of ether, the arterial blood lost 
uring the operation having exhibited the change of character 
above mentioned. 

Considering, however, the important influence which the 
change in question must necessarily exert on the animal 
economy, it seems surprising that it has not yet been made 
the subject of more special investigation. It is true that 
M. Amussat, in his experiments on the lower animals, pur- 
posely continued until a fatal result ensued, does not hesitate 
to ascribe the cause of death to the altered state of the blood, 
and that Mr. Adams, of the London Hospital, however ques- 
tionable may be his mode of explaining the rationale of the 
subject, nevertheless refers the peculiar effect of the ether to 
its influence primarily on the arterial blood, yet I am not 
aware that any satisfactory attempt has hitherto been made 
to ascertain the mode in which the altered state of the blood 
is brought about,*—whether it is owing solely to the direct 
action of the ether on the blood; or whether it may not rather de- 
pend—as has, I believe, been suggested—upon the deficiency of 
the usual amount of oxygen, in consequence of the substitution 
of a considerable proportion of the vapour of ether, in place of 
the normal supply of atmospheric air; whether the effect pro- 
duced is in any way determined or modified by vitality; or 
whether it is independent of this influence, and occurs equally 
in blood removed from the body, and is therefore to be re- 
garded as a chemical rather than a vital change. On these, 
and some similar questions, it has appeared to me desirable 
that we should have some more certain information than that 
at present ; and it was with a view, in some measure, 
to supply this desideratum, that I was induced to try the 
effect of the direct admixture of ether with arterial blood, 
when removed from the body. 

For this purpose I collected in two separate two-ounce 
bottles, some arterial blood, as it was flowing fresh from a 

* Since the above was written, the observations of M. Robin, in relation 
to this subject, as reported in Tux Lawes of April 17th, have come 
under my notice. The views, however, of M. Robin, and the conclusions 
he arrives at, , as will hereafter be shown, so different from those 
forming thes of the present communication, as to render any material 
alteration of remark 








divided vessel in a sheep. In one of the bottles, a small quan- 
tity of pure washed ether* had been previously introduced, 
whilst the other, being employed merely as a standard of 
comparison, contained only atmospheric air, and as soon as 
each bottle became about half full of blood, it was immediately 
closed hermetically. On comparing the two bottles after the 
lapse of two or three minutes, the blood in that containing the 
ether was found to be almost black, and in some measure fluid, 
the coagulum formed being at the same time of a much softer 
consistence than usual. In the second bottle, that in which 
no ether was introduced, the blood at this time exhibited 
itself as a firm and uniform coagulum, retaining all its florid 
arterial character. This experiment, made some weeks since, 
has subsequently been varied, as opportunity has been afforded, 
and the following may be taken as a brief summary of the re- 
sults arrived at. Oxygen gas introduced into the vessel con- 
taining ether, does not in any way prevent the peculiar action 
of the ether on arterial blood, nor does the subsequent trans- 
mission of oxygen gas through the darkened etherized blood 
restore to it either its arterial colour, or the power of coagu- 
lating; though it seems probable that the cause of the failure 
of the oxygen in displaying its usual mcy on the blood in 
this instance, may be attributable to ‘the presence of some 
free ether still remaining in the vessel. Ether poured on 
fresh arterial blood produces the same results as where it is 
first introduced into the vessel in which the blood is subse- 
quently to be received, and in each instance the effect is in- 
creased by agitation of the vessel. Arterial blood collected 
in a vessel containing ether was found to become darker and 
more fluid than when eollected in a vessel containing carbonic 
acid gas. 

The common sulphuric and nitric spirits of ether of the 
shops, when mixed with arterial blood, produce, apparently, 
the same effects as are obtained with the washed ether. 

Of these experiments, which, believing them to be new, I 
have thought it worth while to communicate, the first 
appears to be the only one deserving more particular atten- 
tion. From this experiment alone, the questions formerly 
proposed will be found, in great measure, to have received 
their solution, whilst a more attentive consideration of it will 
assist us in Lriealer | some practical conclusions in reference to 
the hovel use to which ether is now applied. 

We learn from this experiment that the state of the blood 
observed in etherized patients does not depend merely upon 
the absence of the normal amount of oxygen in the lungs, 
nor upon any impediment which the process of etherization, 
with the ap tus employed, &c., may offer to the due elimi- 
mation and disengagement of the carbonic «cid from the 
lungs; ‘neither does the ether act, as stated by M. Robin, 
simply by “preventing the transformation of venous mvo 
arterial b ood” since it is shown, in this he pees not only 
“to oppose the arterialization of the blood,” for the reasons 
assigned by M. Robin, but actually to deprive arterial blood 
of the oxygen already combined with it. 

The conclusion, therefore, is inevitable, that the change 
roduced in the blood is independent of any vital agency, and 
ence must be ed as of a purely chemical nature, 

dependent, in all probability, on the affinity which ether has 
for oxygen—a property which the high temperature to which 
it is exposed when taken into the lungs would have the effect 
of augmenting in a remarkable degree,so as to favour its 
rapid — of oxygen from the oxygenized constituents 
of the blood. 

It seems scarcely necessary to do more than advert to this 
changed condition of the blood, in order to indicate the true 
source through which an explanation of the physiological 
effects of ether must be sought. “ Physiology,” says Liebig, 
“has sufficiently decisive grounds for the opinion, that every 
motion, every manifestation of force, is the result of a trans- 
formation of the structure or of its substance ; that every 
conception, every mental affection, is followed by changes in 
the chemical nature of the secreted fluids; that every thought, 
every sensation, is accompanied by a change in the compo- 
sition of the substance of the brain.” And again :—*The 
change of matter, the manifestation of mechanical force, and 
the absorption of oxygen, are, in the animal body, so closely 
connected with each Sher, that we may consider the amount 
of motion, and the quantity of living tissue transforméd, as 
proportional to the quantity of oxygen inspired and consumed 

* uid ether in these experiments be objected to 

as ee et ed of analogy with the process Pepe oto 
employed, it must be remembered that a similar state of the blood to that 

described is, in many cases, undoubtedly found to result from the 
process of etherization, whilst it is presumed that no very marked differ- 
ences of effect would be likely to ensue from the employment of the ether 
in a condensed, instead of in a more rarefied, form. 
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in a given time by an animal.” [f, then, these views are 
correct, as it is now pretty generally admitted that they are, 
can it any longer be a matter of surprise, that sensibility, in 
common with the other vital manifestations, should, according 
to circumstances, be variously modified, or even altogether 
suppressed, by a process which not only arrests at its very 
source the necessary a tion of oxygen by the blood, but 
hasthe'property, further, of depriving the arterial blood of the 
ly of oxygen of which it is already in possession. 

The experiments made by M. Serres, by which he showed 
that a sponge dipped in ether, and placed in contact with 
the crural nerve of a rabbit, had the effect of abolishi 
sensibility in the nerve at the part in immediate contact wi 
the ether, and in all the ramifications of the nerve below that 
point; but that sensibility remained unimpaired in the portion 
of the nerve above the point of contact of the rg | 
seem to militate against the view just advanced, whi 
as¢ribes the apg ar effect of the ether to its chemical 
action primarily on the blood im the lungs. The discrepancy, 
however, seems more apparent than real, since it is most 
probable, that as general insensibility results from the action 
of the ether on the blood in the lungs, so particular or local 
insensibility may result from the like changes, produced by 
the direct chemical action of the ether on the blood circu- 
lating in the minute vessels, by which the nerve subjected to 
the experiment was supplied; though it is possible, that in 
this instance some chemical action may also have been exerted 
on the nervous substance itself. 

As regards the practical conclusions to be drawn from a 
consideration of experiments now detailed, it is obvious 
that where there is any tendency to passive hemorrhage, the 
condition of the blood produced by ether must tend remark- 
ably to favour its occurrence. Injreference to the new em- 
ployment of ether in obstetric practice, I feel it unnecessary, 
after the able manner in which this part of the subject has 
been treated by Dr. W. Tyler Smith, to offer any observa- 
tions of my own. 

With respect to the use to which the vapour of ether has 
been applied in operative surgery, I am aware that any 

which may tend to discourage its employment may 
at once be met meee oer to the numerous instances in 
which it has been to with success. That some cases, 
however, owe their fatal issue to the employment of ether 
seems now no less certain—a fact of sufficient significance to 
require no comment in order to guide the judicious practi- 
tioner in his decision as to the eligibility of having recourse 
tothisnewagency.  § | 2 

It was formerly a principle in operative surgery, that pre- 
viously to submitting to an operation, the patient should 
nndergo a suitable ry treatment; and we find Mr. 
Abernethy stating, that “as operations are injurious, so we 
ought not to perform them, if it can be avoided, where the 
constitution is much disordered.” Whether such a state of 
the blood as that caused by etherization can occur without 
giving rise to any corresponding degree of constitutional dis- 
order, or whether the production of such a condition of the 
blood can be regarded as a salutary preparation for an opera- 
tion, are questions that must be left to the decision of those 
surgeons who may still deem it prudent to make etherization 
the prelude to the use of the knife. 

April, 1847. 








ON INFANTILE SPASM OF THE WINDPIPE. 
ILLUSTRATED BY CASES. 
By JAMES REID, M.D, 


PHYSICIAN TO THE INFIRMARY OF THE PARISH OF ST. GILES 
AND 8T. GEORGE, BLOOMSBURY, 

I am induced to offer some observations on this complaint, 
on two accounts; the first, that to some practitioners it seems 
an unusual one, many with whom I have spoken on the sub- 
ject never having met with an instance of it in their practice; 
whilst with others there is a strong difference of opinion as 
to its primary cause, and uently as to its treatment. 

It is not my intention to enter fully into all the details con- 
nected with the disease, but more especially to consider the 
two points above alluded to; and I shall endeavour to be as 
concise as the subject will allow of. 

Until within the last few years, the subject seems to have 
been rarely described by authors, and not at least to have been 
inserted in the different works which professed to treat on 
the “General Practice of Physic.” Dr. Simpson, in 1761, and 
Dr. Millar, in 1769, deseri it under the name of infantile 
asthma, although Hamilton, John Clarke, and Gooch, at an 
after period, thought it either to be little known, or, as two 








of them imagined, not to have been regularly deseribed. 
This, at least, proves how little it had cmnlted the aliehiten 
of the profession y.* 
The different terms under which it is found in the authors 
who allude to it are, infantile asthma, bastard 
croup, child crowing, asthma; Dr. John 
scribed it under the title i i 
in infant vay ane ~ 
resent time is, unfortunately, I think, that proposed by Dr. 
ene Good, and afterwards ad: in the voluminous 


" h Ley—viz., imus stridujus. On bei 

questioned Fm tthe py = r of an infant: a’ 
by this peculiar complaint as to its name, I am sure that 
every practitioner must feel a difficulty in giving this sonorous 
reply; and, for my own part, I have seldom done so without 
being requested to write down the name, so that they might 
both understand and recollect it. A far better term is 
used by Dr. Marsh, who, in a paper in the Dublin Hospital 
~ vol. v., terms T eholl adopt it, metifying it slighti 
ollowing observations opt it, ifying it sli % 
by using the ae ees that tu mo tiie thee 

ottis forms a part, terming it of the windpipe. 
_ the effects produced, it might pet i i 
be called infantile spasmodic asphyxia, for in cases the 
death of the child appears to be caused fully as much by 
asphyxia, owing to continued closure of the air tubes,as if the 
throat were compressed tightly by a ligature, or the child 
submerged in water for the same period of time. 

Description.—The spasmodic stricture of the windpipe varies 
of course much in its intensity and duration; in some cases 
being but momentary, in others continuing for a minute nearly, 
and occasionally, when not al fatal, it is just within 
the limits of the iod of i In the case, & 
slight catching of breath is alone noticed, and over 
as of no consequence. It is this affection, in a slight 
which is percerved when a young child is injudiciously 
apes up and down b i been for some time. In 

next degree, it is at with a peculiar crowing 
like tee pllenn tntation af teoniomenahe Gera 
suffering for the moment, apparently, with a sensation of con- 
striction about the throat, which, with the attendant 
fright, occasions a fit of crying afterwards. Should the affection 
proceed toa greater yee gn from — og preeau- 
tionary treatment, or from persistence i 
cause in spite of it, the take on a much more alarm- 
ing form. T ia occurs, the 
either livid or ashy pale, body is rigi 
back; the child is motionless, after struggling for a time, and 
the friends are uncertain whether life still remains or 
until respiration is at length reéstablished feebly, and the 
infant gradually recovers from the paroxysm. There is not, 
necessarily, either cough or difficulty in iri 

upless another paroxysm supervenes, but occasionally both 


—> pre. 
regard as a cnn. <6 chanel suman aia, 
squeaking sound attending the first of the child, 
something like the crowing of a cock, is result of the at- 
tempt to inspire through the narrow chink of the partially- 
closed glottis. 

But not unfrequently, though not necessarily as of the 
disorder, there is a complication of another equally serious 
; an ame rpm rendering the attack much more 

gerous. This general convulsion may be the effect either 
of the same irritable state of the intestinal canal, and of the 
nervous system, which we know so frequently results from 
dentition, or it may be caused by the state of the cerebral 
system which results from the asphyxia itself, as in common 
cases of that state, when prod: by noxious gases, i 
or hanging, the same convulsive action often occurs. 
tendency to convulsions is generally evidenced by the i 
in of the thumbs across the palms of the hands, accompani 
frequently by a spastic contraction of the toes. 

The complaint is found to attack the most robust and appa- 
rently healthy children, as well as those of more delicate con- 
formation and health. The may be slight, and 
speedily relieved, or they may continue, at intervals of uncer- 
tain nature, during several months, 

Age when .—The period of dentition seems to be 
the boun as to the liability to these attaeks. The pecu- 
liarly irritable state of the nervous system during this ti 

* Dr. Underwood—whose valuable ‘‘ Treatise on the Diseases of Children,’ 
with the practical additions of its three respective editors, is so 
to the profession—does not describe the disease from his 








appare 
knowledge, but gives the account “ of a gentleman of great 
and , by whom it was regarded as a spasm of the 
or other vital parts.” —New Edition, 1846, p, 180. 
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renders the child more liable to these spasmodic attacks 
when the primz viz are loaded with an undue quantity of 
undi; tr fecal matter. Dr. Henry Davies mentions the 
cmaat period of infantile life in which children are most 
likely to suffer from this complaint to be from seven months 
till two years and a half old; but that the greater number 
occur from the tenth to the fourteenth month. 

Two cases, however, which occurred in my private practice, 
commenced at the age of three months, im one of which the 
mother thinks she had observed the symptoms even at two 
months and a half, it proving fatal suddenly at three months 
and a half. The latest age at which I have known this dis- 
ease to attack a child was at eighteen months,” after sixteen 
teeth had appoared—the same child having had, a twelve- 
month previous!y, several severe paroxysms, accompanied by 
general convulsions. I find in my case-book several instances 
also at the fifth month. 

Predisposition.—Spasm of the windpipe a rs to attack 
the individuals of some families in gualavenes to others, there 
being in the former a predisposition to the disease apparently. 
I have been called in to three children of a medical friend at 
the west-end of the metropolis, who were attacked, and to 
the same number in two other families. Dr. H. Davies men- 
tions the cases of four children in the same family, three of 
whom died. Mr. Powell, of Great Coram-street, has a patient 
who has borne thirteen children, and only one of these has 
escaped this disease, which proved fatal to three of them. 

Cause.—The direct or immediate cause of these spasmodic 
actions of the muscles, which influence the epiglottis, may 
depend on any excitement. Fear, surprise, joy, or any unusual 
exertion, may bring on the attack. The most likely time for 
its occurrence is that at which the child awakes; but I am 

to say whether this is the cause or effect. 


net 
remote or primary cause is a guestio verata with those 
authors who have written on the subject. Dr. John Clarke 
,- etna ee igi in “ vascular co’ ion 
t . in opinion he is rted b h, 
y, and some later writers. br. Hugh Lev, o& 
the contrary, ht that it is generally more allied to 
partial or local ysis, owing to compression on the pneumo- 
gastric and recurrent nerves, rather than to convulsive move- 
ment. This theory seems to have originated from the two 
cases of our practical and talented fellow practitioner, Dr. 
Merriman, in which “the ae pe deranged structure dis- 
covered was a collection of smal] glandular swellings in the 


neck, pressing upon the par vagum. 

It lias been well pointed out by Dr. M. Hall, that such 
pressure would cause ent paralysis and constant 
closure of the glottis. — history of the complaint 
is likewise widely different that of ysis. 

Dr. Marsh forms a conjecture, that the seat of the disease 
may perhaps be found to exist at the origin of the pneumo- 
gastric nerve, but the iption of the —— causes, given 
so ably ib Marshall fully coincides with all the ideas 
which I practically formed for some past, but which 
he has most ingeni oo ep of reflexaction. 

I have already all to the presence of vitiated secretions 
and noxious fecal matter within the intestines, as one cause 
of the disease, which, moreover, occurs during that period in 
which a great general irritability of the nervous system is 
known to exist peculiarly, that is, whilst the deciduous teeth 
are rising up through the gums. 

ing to Dr. Marshall Hall’s explanation of these 


united causes, the ae aoe nerve is irritated at the 
stomach by undigested food; the spinal nerves at the rectum 
suffer in the same way, from irritating feeces; and the trifacial 
nerve is irritated by the process of dentition. 

The pneum ic nerves @ r to be the great means of 
causing the en action; as the superior and inferior 
laryngeal nerves act on the larynx and glottis, in opening and 
closing this orifice, Dr. Hall considers the disease to depend 
on a reflex excito-motory action of the superior and inferjor 
laryngeals, and the medulla oblongata.+ 





* Dr. Marsh mentions in his paper a case, communicated by Dr. Jobn- 
son, of an infant which was attacked three days after birth with a laryngeal 
spasm, and a crowing inspi , Of a severe character, the attacks re- 
tarning at intervals until the third month. They returned between the 
fifth and sixth months with general convulsions, and no benefit resulted 

i id was removed to the country, when they 
y ceased. 

Dr. Underwood mentions a case also at fourteen days after birth. A 
medical friend’s child, aged two days, to whom | was called, had this spas- 
modic action of the glottis, with its attendant wing ration, 
Sr er upon retained jum, producing irritation. A 
purgative, antispasmodic remedies, afterwards speedily removed the 
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The cause, then, of simple spasm of the glottis or epiglottis, 
I think, does not exist (in the majority of cases) in the state 
of the brain principally, or, in other words, the affection of 
the brain, when it does occur, (as evidenced by general con- 
vulsions,) is not the primary cause, but is itself produced by 
the same excito-motory action as that which causes the 
spasmodic seizure itself. 

There are some other affections, both in the child and the 
adult, which produce this sudden spasmodic action of the 
glottis, without the brain being implicated more than usual in 
any other form of asphyxia. Dr. Marshall Hall mentions a 
case of spina bifida, in which pressure on the tumour 
immediately a croup-like convulsion; and another case of a 
lady, who, on taking a dose of strychnia, was seized with 
spasm of the muscles about the larynx, and she felt as if 
strangled. Occasional irritation of the pneumogastric nerve, 
by tumours of various descriptions, may (though such are rare 
cases I think,) act as an exciting cause. Dr. Addison saw a 
case in which it was produced by an aneurism of the aorta; 
and some cases a roy thus have been produced by the 
irritation of enlarged glands, but I again repeat, that I should 
look upon such cases as rare exceptions. 

The peculiar crowing noise is not even confined to the 
disease now under consideration; it ver 4 tt dnd of 
croup, and more especially of hooping-cough, tho 
snare ttrtdabenn, ena not in gunn of so loud a character. Tt 
is even heard in some instances of hysteria in women, appear- 
ing to depend in them, on a spasmodic closure of the glottis, 
with a consequent croup-like inspiration. It is sometimes 
even recognised in epileptic attacks. 

In a very interesting paper lately read before the Medico- 
Chirurgical Society by Dr. Budd, the same train of symptoms 
was described as occurring in adults who were convalescents 
in King’s College Hospital. The patients, three in number, 
were attacked suddenly with a spasmodic closure of the 
glottis, resulting apparently from as sudden an erysipelatous 
affection of that part. Some of the cases described, both by 
Dr. Budd and by other fellows of the Society, had not suffered 
from any previous local pain; and they were, in fact, 


walking 

in the wards at the moment of the attack, which in each case 

proved ee the operation of laryngotomy 
e 


nically to have blocked up the air passage, and 

prevented respiration, but merely to have produced ‘such 
Sate irritation as to excite the spasmodic action of closare 
likewise. 

There is a form of edematous angina met with occasionally 
in young infants, and described by Billard and other authors, 
in which the glottis was found after death inflamed, as well as 
the larynx itself. 

From a somewhat Seer ea aegis in cases robes the 
infantile spasm of the windpipe, ve, I must con 
since come to the conclusion, that the principal cause of this 
disease will be found to exist in “ the improper description of 
food administered to the stomach of the infant, ially when 
combined with improper description of air inhaled at the same 
time by its lungs; and this | me at once to speak of the 
great evils to be apprehended in the attempt to bring up 
children, as it is termed, ‘ by hand.” 

I am quite aware that there are numerous instances which 
may be pointed out of fine, healthy children who have been 
thus reared, and have escaped; but still, I look upon these as 
the exceptions, which I think I may fairly do, when I can at 
the same time time show, by statistical details, the results of 
the two different systems—viz., “that of rearing by hand,” 
and the other by affording to the infant its natural nourish- 
ment.” 

It was long since stated by Dr. Merriman, that seven out of 
eight children who were attempted to be reared by hand died 
in infancy; and I believe that the same result would in the 
present day be found to exist. We need only to inquire into 
the ultimate fate of those beautiful, well-deve' healthy 
infants brought to us by mothers seeking the office of wet- 
nurse; and we shall find, that in a few months after the en- 

ment, their children, transferred to a dry nurse, are either 

or have dwindled down into emaciated, unhealthy beings, 

ready to fall a sacrifice to the first acute disease which may 
to attack them. : 

mortality of very young infants thus fed, in the public 

institutions of London, would present a f result if 

thoroughly inquired into. In one of the largest workhouses 
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of the metropolis, the fact of a young infant having been 
reared by hand, I have been informed, would be looked on as 
something unusual; and during the last half century, on this 
account, metropolitan parishes were obliged, by Act of Par- 
liament, 7th of George III., to send out their infant poor to 
country residences provided for that purpose, which proceeding 
was said to have reduced the mortality considerably. For 
what reason I know not, this humane Act was repealed by 
the 7th and 8th of Victoria, so that the obligation now no 
1 r exists. 

Ithough the removal to the country, I have not the least 
doubt, must materially increase the chances of life in infants, 
still it is not sufficient alone, unless, at the same time, some 
provision is made to nourish them by their natural food. I 
shall best exemplify this by contrasting the different systems 
as pursued by two different London institutions. 

n one, the young infants are sent to a very salubrious part 
of the country, a few miles distant from London, where they 
are carefully nursed, I am assured, by hand—the matron of 
the establishment being a conscientious and humane lady. I 
have procured the accurate returns of the mortality of infants 
in this establishment for the last ten years, and find from 
them, that out of sixty infants admitted under the age of one 
year, thirty-eight died speedily; and that of the remaining 
twenty-two, fourteen were nearly attaining to the age of one 
year when they were admitted. Only four infants out of the 
survivors had admitted in early infancy—viz., at two, 
three, six, and nine weeks old. 

In the other London institution alluded to,—the “ Foundling 
Hospital,”—the plan pursued appears to be by far the most 
humane and successful. Every infant gaining admission into 
this establishment is immediately sent some miles out of 
town to a healthy vicinity, and provided with a wet nurse. 

Through the kindness of Mr. Brown, assistant-secre to 
this excellent institution, I learn, that from May, 1835, to 
May, 1837, one hundred infants were received, and of these 
only twelve died under the age of one year. 

m May, 1837, to May, 1839, one hundred children were 
likewise received, and of these only nine died under the age 
of one year. 

The contrast certainly is remarkable. I will not deny that 
children brought up solely on breast-milk may have this com- 
plaint; for I believe that mental emotions or altered health 
of the nurse may so far alter the quality of the milk she forms 
as to irritate the bowels of the infant, and thus produce such 
a result; but it so happens, that out of a way Oe number 
of infants so attacked, not one of them was w dependent 
on the breast, but was also partially fed by hand; and from 
numerous inquiries which I have made of different members 
of our profession in extensive practice, they have given me 
the same result. 

The only case approaching to it was that of a child, aged 
six months, who a wet nurse, but was slightly fed by 
hand occasionally also; but by a curious coincidence, the 
nurse herself had had, two nights previously, a similar — 
modic attack of the glottis, caused by hysteria, the sound of 
which so precisely resembled that of the infantile spasm, that 
the father of the child (a medical practitioner) hurried up 
stairs, thinking his own infant was thus, for the first time, 
attacked. Two days after, such attack in reality did octur 
in it. 

It is well to recollect also, that in many cases in which the 
wet nurse is supposed to nourish the infant solely with breast 
milk, unless carefully watched, this in reality is very deficient 
in its supply, and other food is given, unknown to the parents. 

(To be continued.) 





Rebietos. 


Gray's Supplement to the Pharmacopeia; entirely re-written, re- 
arranged, and considerably enlarged. By Turoruitus Rep- 
woop, Professor of Pharmacy to the Pharmaceutical So- 
ciety. London, 1847: Longmanand Co. pp. 1118. 

Tue title of this work brings to our mind the necessity there 

is for a new edition of the London Pharmacopeeia, brought up 

to the present state of our knowledge of pharmacy, and con- 
taining the many additions which have been made to our 
medical armamentarium since the appearance of the last. 

Eleven years have now elapsed since the last edition of the 

Pharmacopwia was issued by the London College of Physi- 

cians, during which time many valuable medicines have been 





introduced into general use, and the necessity of numerous 
corrections to the work has been pointed out. To the above- 
named College the duty of preparing a Pharmacopeia for 
England is delegated, which should contain an account of all 
efficacious medicines, simple and compound, in common use, 
and of their mode of preparation, with a collection of autho- 
rized formule. The want of a new Pharmacopeia has long 
been felt and complained of: the reason why this want has 
not been attended to can be found only in the inertness, the 
supineness, of the College of Physicians of London—or rather 
“of England” —a trait of character not peculiar to it, but 
common to irresponsible corporate institutions in general. 

The Scottish College of Physicians has evinced a greater 
desire to render its Pharmacopeeia a more accurate represen- 
tative of modern pharmaceutical knowledge; having issued 
an edition in 1841, a previous one having been published in 
1839. 

In the course of the recent trial of the apothecary Cronin for 
poisoning, the London Pharmacopqia was referred toas wanting 
in many pharmaceutical preparations, and as very deficient in 
the matter it does contain. At the same trial, the work 
which we have under notice was brought forward, as it con- 
tained a formula for the bitter-almond water, the preparation 
and strength of which compound formed the prominent sub- 
ject for examination. This preparation is not contained in 
the Pharmacopeia, and therefore could not be deemed an 
authorized one, as one which might be dispensed by an apo- 
thecary or chemist from its name merely, as ordered in a 
prescription. A compound wanting the authorization of a 
British Pharmacopeia, we may suppose would differ in its 
strength and preparation from the non-existence of a standard 
according to which it should be dispensed; wherefore, a phy- 
sician would be to blame if he ordered a compound not con- 
tained in a British Pharmacopeia, seeing that its qualities 
might vary according to the different proportions of its in- 
gredients which different chemists might employ. 

From the circumstance of its being quoted at the trial 
above referred to, Gray’s Supplement has gained considerable 
notoriety. Indeed, it is a most comprehensive work, giving 
an account of all known substances, animal, vegetable, and 
mineral, to which have been ascribed medical properties; and 
also containing numerous formule for preparations, not only 
those which are employed in medicine, but others made use 
of in the arts and in domestic economy. Thus, we have an 
account of the composition of various cements used by the 
dentist, by the china and glass-mender, and by other artizans; 
of colours as used by colour-makers and dyers; of jellies; of 
pommades, &c. The strict applicability of the title—viz., 
Supplement to the Pharmacopeia—to the work, we would 
call in question. It affords, indeed, a supplement to the 
Pharmacopoeia, yet gives, besides, a description of a great deal 
else which, although medical in character, we should be sorry 
to see the Pharmacopeia encumbered with; and of things, 
lastly, which have no relation with medicine. Hence it might 
be rather termed an “ Encyclopaedia of Substances used in 
Medicine and the Arts, and their Preparation.” 

However, such being the character of the work, it will be 
particularly useful to the chemist and druggist of modern 
days, whose business is of a mongrel kind, and whose shop is 
like an American store, furnished with articles of different 
descriptions and uses—drugs, pickles, perfumery, glass-ware, 
colours, &e. Meffcal men also will find in it numerous 
useful formule, and an account of many active and valuable 
medicines which have not yet found a place in the Pharma- 
copeia. The work will prove useful to those who are located 
in foreign and unsettled countries, as they will be able to dis- 
cover from it the names and uses of the vegetable produc- 
tions they meet with, and which may beneficially replace or 
make up for the want of those in ordinary use in their own 
country. 

Matter of great utility and interest is collected in this com- 
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prehensive volume from numerous works on materia medica, 
botany, pharmacy, and chemistry; and hence it will serve as 
a most useful book of reference. For this purpose it is also 
well fitted, by the very copious index it possesses, to all its 
parts, and by the alphabetical arrangement of the part 
devoted to the consideration of the “animal, vegetable, and 
mineral products, and formulz for the preparation of com- 
pounds.” 

The first few sections of the volume give a sketch of the 
history of pharmacopeeias, and of weights and measures; a 
description of the methods of taking specific gravities; of the 
chemical el ts, their symbols and equivalents; of terms 
used in prescriptions; and then a pharmaceutical calendar, 
or an account of the time of flowering of medical plants, and 
of that for collecting them. Together with the preceding 
information, there are many useful tables of specific gravities, 
of thermometrical equivalents, and of the solubility of salts. 

A copious section follows on the animals yielding products 
used in medicine, the arts,and domestic economy; and pre- 
sents a very good outline of the characters of the classes and 
orders of the animal kingdom, according to the classification 
of Cuvier. This section of itself might form an elementary 
treatise on zoology; indeed, we think so many details respect- 
ing the characters and habits of the several classes and orders 
of animals to be out of place in a work on pharmacology. 
This remark applies also, in ,substance, to the succeeding 
section, on vegetables employed in medicine, the arts, and 
domestic economy, which occupies above four hundred pages, 
and contains a description of the characters of the classes and 
orders, according to the system of De Candolle, and, briefly, 
of the several species, with a notice of their properties and 
habitats. The concluding portion of the work is occupied by 
a description of “ animal, vegetable, and mineral products, and 
formulze for the preparation of compounds employed in medi- 
cine, domestic economy, and the arts.” With the exception 
of such products and formule as refer to the arts and domestic 
economy, this portion appertains to medicine more nearly 
than most of the preceding sections, and is best entitled to 
the appellation of a “Supplement to the Pharmacopeia.” It 
describes the several substances used in medicine—both those 
contained in the British pharmacopcias,and many others which 
are not; their compounds, their mode of preparation, and their 
uses, Where a compound having the same name exists in 
the three Pharmacoperias, and differs in the substances enter- 
ing into it, and in their relative proportions, in one or more of 
them, the preparation as ordered by each is given. Old for- 
mulw, with their quaint and obsolete names, which have some 
utility, and existed in the pharmacopeias of former days, are 
occasionally given, and some also used in foreign countries. 
It is in this section that we find a formula for the aqua 
amygdalz amarz, which compound formed a principal subject 
of investigation in the late trial of Cronin, and which, as a 
matter of some interest, we will give:— 

“ Aqua amygdalze amarse—Bitter-almond water. Obtained 
by distilling the cake left after the expression of the fixed oil 
from bitter almonds, with water. Mix one pound of almond- 
cake with eight pounds of water; let the mixture stand for 
twelve hours, then carefully distil with a moderate heat.” 

The treatise, considered asa whole, is very comprehensive, 
well got up, with good paper and good type. It must have 
been a laborious task to Mr. Redwood to have “ entirely 
re-written and re-arranged the work,” as the preface states, 
and to have added so much to the contents of former editions 
of “Gray’s Supplement,” which, as now issued by him, is 
greatly improved, and very complete. And although we have 
found fault with the title of the work, as not strictly appli- 
cable, yet we have not to blame Mr. Redwood, the present 
editor, for it, since he has merely retained the title he 
found it possessing when he commenced the preparation 
of this new edition, and which he could not well have laid 
aside to substitute another. 
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Ms. Hizp made some observations on a 
DEFORMITY OF THE CHEST IN CHILDREN. 

He related one of the cases of this deformity which he had 
seen. It occurred in a little girl now seven years of age. He 
attended her at the age of six months, when she was suffering 
from extreme difficulty of breathing, which obliged her to let 
go the nipple when sucking. The tonsils were found much 
enlarged, and a portion of them was removed, with much 
relief to the breathing at that time. He had been attending 
her again lately. She had cough, and a slow irregular pulse. 
The abdomen was tumid; the sternum prominent; and there 
was a projection of the spine backwards about its centre. 
There was a depression on each side of the chest at the union 
of the ribs with the cartilages, and a sinking in of the chest at 
the sides during each inspiration. The ils were much en- 

3 and he always found them so when this i 
deformity was in existence. Baron Dupuytren, who had 
written on this deformity, had noticed the en ment of the 
tonsils in connexion with it ; and he had recommended a 

liar mechanical treatment for it, part of which consisted 
in the application of pressure by the nurse on the sternum 
during expiration, and withdrawn during inspiration. He 
(Mr. Hird) had found this treatment of service. 
Dr. Snow said that this kind of deformity had been noticed 
by writers in this country as well as by Dupuytren; and he 
(Dr. Snow) had read a paper on it to that Society several 
years ago. The cases which he then related depended, how- 
ever, on enlargement of the abdomen; but he at that time 
explained how it might be occasioned by enlargement of the 
tonsils, when it was so great as to impede the ingress of air to 
the lungs. Whilst the diaphragm, by its contraction, tended 
to enlarge the capacity of the chest, the air, unable to enter 
and distend the lungs, forced inwards by its pressure the still 
delicate and flexible sides of the thorax of the child. 

Dr. Murray considered that this kind of deformity depended 
on scrofulous disease, which interfered with the growth of the 
bones of the chest; and that although enlargement of the 
tonsils, disease of the lung, or other causes, might assist in its 
production, they could not of themselves occasion it. In the 
infant, the abdomen was in proportion to the chest; and 
if, from scrofulous disease, the chest did not grow rly, 
these infantile proportions would be preserved; the Bell » 
getting larger, would cause the sternum to project, and the 
sides of the chest to be flattened; and if there was obstruction 
to the ingress of air from enlarged tonsils or any other cause, 
the atmospheric pressure might press on the flattened sides of 
the chest. 

Mr. Srreerer considered that the walls of cavities were 
influenced in their shape by the contained organs, and not b 
external causes; and that the form of the chest would ‘aensel 
- yon of the lungs and heart, as the skull does on that of 
the brain. 


Saturpay, Aprit 17. 


Dr. James Rerp read a paper on laryngismus stridulus, illus- 
trated by cases, which will be found at page 458. 

A Memper inquired whether the cause of the disease was 
always the same, and if so, remarked that it could not depend 
on organic mischief, for if so, the cause being always in 
action, the effects would be permanent and not transitory. 
He inquired if it were a frequent disease in country districts. 

Dr. Reip believed that the disease was rare in country 
districts. In answer to a question, he stated that the best 
substitute for the mother’s milk was two parts of cow’s milk, 
one of water, and a little sugar. 

Mr. Hancock believed that the cause of the disease was 
invariably functional, and alluded to the mischief comes? 
produced by treating it as an inflammatory condition. To 
show the effects of withdrawing the natural nutriment from 
the infant, he stated that some years since he had on an 
inquiry respecting the deaths of several children in one of 
the metropolitan workhouses. It came out in evidence, that 
out of nine very young children, which had been arbitrarily 
separated from their mothers, and of course from their natural 
nutriment, eight had died in the space of two months. With 

to the mortality of infants in man Zz i 
he had found it to depend on bad ventilation, the crowding 
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together of numbers in small, close rooms, and the adminis- 
tration of Godfrey’s cordial. He related one instance in 
which a woman destroyed her infant, by taking a large dose 
of laudanum herself and allowing the child to suck when she 
was under its influence. 

Mr. Streeter had not seen the disease in the country. He 
remarked that there appeared to be a tendency to it in cer- 
tain families. He thought it depended, in some cases, pri- 
marily on an irritable state of the glottis, the result of bron- 
chitis, or as a part of a general tendency to convulsions. He 
had noticed in some of these fatal cases that the medulla 
oblongata was much enlarged, and the fibrous portions of that 
body more distinct than usual. He alluded to the frightful 
mortality of the Foundling Hospital in former times, and to 
an article which had great influence in lessening this morta- 
lity, and which appeared in one of the medical journals about 
thirty years since. 

Mr. Marson thought much of the improvement respecting 
mortality in the Foundling was attributable to an article by 
Sir Francis Head, in the Quarterly Review of ten years 
since. 

Dr. Wexsster observed, that the mortality in foreign found- 
ling hospitals was frightful. 

Dr. Ayres said that the disease under consideration was 
very rare in the country, even in such large towns as Oxford. 
‘With respect to the best substitute for maternal milk, he had 
no doubt that this consisted in cow’s milk, with a little fari- 
naceous food. 

Dr. Rew, in allusion to the observation of Mr. Streeter, 
respecting the connexion of this disease with bronchitis, 
observed that he had once seen it as a sequence of that affec- 
tion; but this was only accidental, and had no relation as to 
cause and effect. 
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Mowpay, Apzit 5, 1847.— Dr. Wiitiams mm Tes Cuarm. 


In the report of the case of 
DISLOCATION OF THE ASTRAGALUS, 

brought forward at the last meeting by Mr. Liston, it should 
have been remarked that “the astragalus was sv tilted on 
itself that the under surface looked towards the outer mal- 
leolus, being confined by the peronzi tendons which 
over its posterior aspect, the head of it being tightly em 

the annular ligaments and tendons of the extensor longus 
digitorum, which rendered reduction impossible. An ana- 
logous case had come some time under the notice of 
Mr. Liston, in which, although the foot was put straight, it 
‘was impossible to reduce the bone. 


In the case of 
«CONTENTS OF A LARGE INGUINAL HERNIA, 

which had been dissected by Mr. Morton under Mr. Liston’s 
superintendence, it should have been stated that “the pecu- 
liarity of the specimen was the presence of a much more 
extensive peritonzeal investment than ordinary, to the cecum 
and ascending colon, which had, by a movement “en vascule,” 
descended into the sac. The caput coli had, in fact, a com- 
plete mesentery, (instead of merely descending with its “fleshy 
connexions,” as stated by Scarpa,) so that it was reducible 
with the greatest facility, a fact of importance in a practical 
point of view, the opinion generally entertained being that it 
was irreducible. 


Dr. Ocrex Wann stated that he had made an attentive 
MICROSCOPIC EXAMINATION OF SECTIONS OF A NECROSED BONE 
exhibited by him some time ago. He found that the upper 
part of the bone, which had suffered acute necrosis, exhibited 
not only a discoloration round the Haversian canals, but that 
the discoloured portions were corroded out, and separated 
from the sound parts when the sections were made very thin; 

though in thicker sections the structure seemed unimpai 

and the canaliculi were apparent even in the diseoloured 
parts, whereas the lower part of the bone, which presented 
the appearance of ordinary caries, exhibited no change in its 
minute structure. The necresed portion had a very offensive 
smell, from which the carious portion was free. He con- 
cluded that the disease originated im the necrosed portion 
itself, and that the periosteum and soft parts became secon- 
darily affected in order to give exit to the dead bone which 
had been destroyed by the pus or other corrosive matter 


thrown out by the vessels in the Haversian canals; also that | 





the carious portion being only affected by the disease of the 
periosteum surrounding it, suffered no change in its internal 
structure. In a drawing by Mr. Bowman, exhibited to the 
Society, the dilatation of the Haversian canals in acute ne- 
crosis was well shown. 


Dr. Quaty read a communication from Dr. Hughes Bennett 
on the nature of the cerebral tumour, a microscopic prepara- 
tion of which was exhibited at the last meeting. A ge 
of the tumour had been incinerated in a platina crucible, and 
reduced to a white ask, in which the globular bodies of which 
the tumour was mainly composed were still apparent. The 
investing membrane been destroyed, but the bodies 
themselves, though rounded, brown, and opaque, were un- 
changed in form,-with the exception of a crenated i 
and the presence of distinct concentric rings. A consi 

uantity of p! hates entered into their composition. On 
the addition of diluted nitric acid the ph tes were re- 
moved and a true organic structure left. ey undergo no 
change on being boiled in ether, proving that they are not fat. 

Dr. Garrop had also made a chemical examination of these 
bodies, and found them composed chiefly of phosphate of 
lime and animal matter; that when incinerated, oy 4 were 
insoluble in acetic acid and alkalies, but soluble in hydro- 
chloric and nitric acids, and precipitated from its solutions 
by ammonia. They broke easily, separating into their com- 
ponent strata. 

Mr. Natnanre. Warp remarked that the bodies under 
consideration ap’ analogous to those described by Va- 
lentin, as occurring in the choroid plexus and pineal gland, 
and which he states appear under the microscope, at first 
sight, something like air bubbles, but on closer examinati 
are found surrounded by a clear transparent membrane, 80 as 
to appear to be contained in a cell formation. On being 
pressed they break in a radiated manner, transversely or irre- 
gularly; after treatment with acids the organic skeleton 
remains, and the concentric structure is still visible. They 
are with difficulty converted into an ash under the blow-pipe, 
and even then preserve their i They 


laminated arrangement. 
are of carbonate of lime, with the basic phosphate 


composed 
mixed up with a little phosphate of magnesia and ammonia. 


Dr. Banineton read a case of 


CYANOSIS DEPENDENT ON PATENT DUCTUS ARTERIOSUS WITH 
DISEASE OF THE AORTIC VALVES, ETC. 


The heart was exhibited. The patient, a female, 
thirty-four, of phlegmatic t and stunted d 
ment, was admitted into Guy's Hospital in January, 1847, 
under Dr. Barlow, and afterwards Dr. Babington. The 


- nt eet nae call Sepetenns and wd aout She 
was also subject to an a the 
sputa bei Leer streaked with blood. When fourteen 
went into the country, and began to grow out of 
these complaints. She first menstruated at eighteen, and for 
a time did so pretty regularly. At twenty, her old complaints 
returned. These symptoms continued, with little alteration, 
until her twenty-third year, when she came to reside in Lon- 
don. The menstrual discharge then became scanty, and at 
her twenty-eighth year entirely ceased for a period of five 
— During this time she had pain at her proper peri 
t the catamenia did not flow, and while this was case 
her general ailments were always more severe. After this 
she returned to the country for eighteen months, when the 
three months, but again ceased on 


ever, she has been graduall 

she complains of headach, 

= eee 

requently er awake at night, 

sudden p ber and rightfal trots 

and the tonsils are en . She feels nausea 

but says she digests her well. Her legs and ankles 
swollen. The bowels are Urine is natural i 
and quantity. The chest is narrow, contracted, 
prominent. The impulse of the is i 

sounds are longed, (and distinctly audible all 
chest,) but the second especially so. They are accompanied 
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by two loud sawing mies which are heard over the whole 
precordial region, but most loudly over the third and fourth 
sterno-costal articulations, as well on the right as on the left 
side. There is also strong impulse felt, in this situation, on 
both sides of the sternum. Immediately after the flap of the 
valves (which is loud) there follows a click, which is the 
commencement of the second murmur. is murmur is also 
heard distinctly over the second sterno-costal articulation. 
Both sounds are heard over the back of the chest, and down 
the spine to the sacrum. The heart’s action is irregular. 
Pulsation can be felt at the top of the sternum. The pulse is 
irregular, about 88—94. During her stay in the hospital, an 
ecchymotic spot appeared about the middle of each cheek, 
ightly elevating the skin, and giving a sense of roughness 
r the finger. She scarcely received any benefit from 
treatment, but ually wasted, and sank exhausted on 
Tuesday,jJ3th April, at twelve o’clock at noon. While under 
Dr. ‘Addison's care, the late Mr. Wilkinson King saw her, 
and from his conversation with her he learned that she was a 
seven months’ child. wile then diagnosticated “ patescence of 


the ductus arteriosus. 

Examination of the body, hours after death—The 
body emaciated; the feet and ankles slightly edematous; the 
superficial veins everywhere very numerous, distinct, and 
dark; and the ecchymosis on the cheeks was still distinct. 
The head was not examined. The abdomen contained about 
a pint of ascitic fluid. The liver was slightly contracted, and 
rather smaller than natural. The lungs were small—some 
— of their edges emphysematous, some portions of the 
ungs more fleshy, loo as if they had never been expanded 
by air, like the lungs ofa foetus. These portions readily sank in 
water. The pericardium was and contained about double 
the natural quantity of serous fluid. The whole heart was en- 
larged, and, with the great bloodvessels attached to it, weighed 
one pound two ounces avoirdupois. Both ventricles are 
dilated, and their parietes thickened. The mitral valve has 
a few very small vegetations on its auricular aspect at its 
insertion in the auriculo-ventricular ring. The lining mem- 
brane of the left ventricle is thickened and ue, but parti- 
cularly so towards its outlets. The aortic orifice is diminished 
in caliber, measuring 2,4, inches. From the anterior aortic 
valve there is a large Pe gerne about the size of a filbert, 

ing about two-thirds of its ventricular surface, attached 
by a commencing at its free edge. This v 
is chiefly bony and cretaceous. At the middle 
ic surface of this valve there is an opening larger than a 

i cating into this vegetation, and which forms a small 
aueurism, and which, when the heart was opened, contained 

k coagulated blood. The next valve is perforated by 

small openings, (six in number.) On its ventricular 


the 


three-eighths 7. toh below its ventricular 


margin. This 
spot now looks very like an ulceration, the band having been 
roughly detached from it. omy this valve, which is 
seven-eighths of an inch in length, there is a large, i % 
but somewhat oval, opening, running along its length, t 
eighths of an inch long, and a quarter of an inch broad, about 
the middle of the valve. Within the aorta, a quarter of an 
inch above, and immediately opposite, this valve, there is a 
miniature valve, half an inch in length, and a quarter in 
depth, with a well-defined sharp edge, forming a little sac. 
The origin of the pulmonary artery is much dilated, measur- 
ing 4,45 inches. In the middle valve there are five very small 
openings, occupying rather its extremities, and there is one 
minute one in each of ow — valves. The aorta is nar- 
rowed ti hout. Immediately opposite, or perhaps slight! 
above, the giving off of the left subclavian on the rng aee 
curvature, there is a tight narrow band, more than one-third 
the circumference of the vessel, very much narrowing its 
caliber. Immediately beyond this band there is a circular 
ing, er than a goose quill, surrounded at its narrowest 
part by vegetations, and leading into the pulmonary 
, the remains of the ductus arteriosus. At this spot the 
two bloodvessels are in perfect apposition, so that, strictly 
speaking, there is no ductus, but a simple opening. Nearly 
opposite to this opening, but distal to it on the larger concave 
surface of the aorta, there is a series of oblong, consecutive 
patches, two and a half inches in length, elevated fully a 
quarter of an inch above the surface of the vessel, and pro- 
jecting into it. Into the most proximal and of these, 
ve tie band already described, so that the one appears to 
be a continuation of the other. There is everywhere much 
atheromatous deposit throughout the course of the aorta. 





Dr. Gui remarked that the case brought forward by 
Dr. Babington was interesting in connexion with the state of 
the lungs, which he had examined carefully, and which he 
found to present, at the lower portions and free margins of the 
lobes particularly, patches of condensed pulmonary tissue, 
which he considered to have been atelectatic from birth. 
That this condition had caused considerable obstruction to 
the pulmonary circulation, throwing the blood back on the 
heart, and giving rise to a current from the pulmonary artery 
to the aorta, by which the patency of the duct had been 
maintained. In answer to the suggestion of Dr. Williams, 
that the opening was direct from the pulmonary artery to the 
aorta, having been the result of inflammation, Dr. Gull re- 
marked, that such a possibility had been considered, but a 
comparison of this state with similar specimens showed that 
no length of duct had ever existed, that the forces which 
acted to keep open the ductus arteriosus would tend to press 
the vessels ther, and that if the canal were carefully 
examined, the continuity of the structures would be evi- 
denced. 

Dr. Wit11ams stated asa sure ground of diagnosis of patent 
ductus arteriosus, where there is no other very serious lesion 
to obscure it, is, that the murmur accompanying the first 
sound of the heart is prolonged wxto the second, so that there 
is no cessation of this murmur before the second has already 
commenced. From this sign, taken, of course, in connexion 
with other symptoms, he was able in two cases which lately 
fell under his notice, to diagnosticate this lesion, and post- 
mortem examination sawed the accuracy of this diagnosis. 


Dr. Parker exhibited a specimen of 

MALFORMED HEART TAKEN FROM A BOY, AGED THIRTEEN, WHO 
HAD SUFFERED FROM BIRTH FROM CYANOSIS, AND WHO HAD 
DIED FROM AN ACUTE ATTACK OF PNEUMONIA. 


The right ventricle had three times the capacity of the le 
the aac: being half an inch in thickness. The pr a 
artery large, with normal valves. Deficiency of the upper 
part of the septum ventriculurum, in the form of a round 
opening, the size of a fourpenny piece, immediately below the 
aia =) mre Aorta small and —— about 

ird the size of the pulmonary artery, its passing 
obliquely downwards and forwards, and opening into the right 
ventricle immediately on the right of the septum, and half 
an inch anterior to the opening of the pulm artery. It 
was furnished with a distinct funnel-shape mere Sher a 
rently arising from the union of the atrophied valves. 
state of the ductus arteriosus was not known, but there can 
be but little doubt that it was patent, 


Mr. Apams exhibited a specimen of 


ENCHONDROMA FROM THE ANTERIOR PART OF THE SHEATH OF 
THE CAROTID VESSELS, 

which had been removed by him from a man of middle age 
during life. He stated that he first perceived it, in the form 
of a small lump, about a year ago, which gradually increased 
till it had attained the size of a large walnut. It was im- 
bedded in the cellular tissue of the neck, beneath the angle of 
the jaw, and was closely connected with the carotid sheath. 
The lower part of the maxillary gland overlapped it. The 
case was interesting on account of the great rarity of enchon- 
droma unconnected with bone. 


Mr. Brrxerrt exhibited a specimen of 


STRICTURE OF THE URETHRA WITH HYPERTROPHIED BLADDER 
AND DISEASED KIDNEYS. 


The left kidney was three or four times larger than the 
right, which was about one-third the natural size. It pre- 
sented a very distended pelvis, filled with puriform fluid and 
small depéts of pus, both within the cortical and between the 
tubes of the tubular rtion of the organ. Pus might be 

ressed from the papille. The tubular portion was coarse. 
right kidney, likewise filled with puriform fluid, presented 
little cortical or tubular structure. The pelvis was greatly dis- 
tended. The ureters were both greatly distended with puri- 
form fluid. The bladder contracted, the parietes exceedingly 
thickened, aud it contained a little purulent urine; its 
mucous membrane red, and in patches ecchymosed and 
rugous, The power of the ureters was not able to overcome 
this violent contraction. Hence their great distention. The 
membraneous portion of urethra distended, and the surface 
covered with puriform lymph not easily detached. In front of 
this the caliber of the urethra was closely contracted, so much 
so, as only to admit the entrance of a very fine probe. This 
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constriction was half an inch in length. The tissues forming 
the constriction were of cartilaginous firmness. The urethra 
in front of the stricture appeared natural. The specimen was 
taken from a man aged twenty-eight, who had had stricture 
for five or six years. The symptoms he had while in Guy’s 
Hospital, under Mr. Morgan, were, dribbling away of the 
urine, which was alkaline and loaded with puriform mucus; 
great pain over the pubis, the bladder being distended. No 
instrument could be passed, and it was deemed inexpedient 
to open the bladder; extensive disease of it and of the kidneys 
having been diagnosed. He sank on the twelfth day after 
admission. 





British Medical Fournals. 


RESEARCHES ON HYDROPHOBIA. 

A late number of the Veterinary Record contains the trans- 
lation of a valuable paper on Rabies by D’Ecker. He made 
the dogs of Vienna the materials for his investigation, and 
gives the results in all the forms which belong to statistics of 
a higher order. 

In one year 141 cases of hydrophobia occurred; of these; 
eighty were of the furious or raging form, thirty-one the taci- 
turn, and thirty died during the violent paroxysms. 

“The great number of cases occurred in the months of 
February and May, in each of these months twenty-one cases 
being observed; while in April, June, and January, there were 
only eighteen, seventeen, and sixteen cases respectively; and 
five and four in September, November, and December. 

“The malady almost always manifested itself at the periods 
of the new and full moon.” 

Curious as are these facts,—the first being so much opposed 
to the opinion which assigns very different months for canine 
madness, and calls them dog-days,—they are not less curious 
than those which follow:— 

“The disease principally attacked dogs belonging to persons 
in easy circumstances. Thus, twenty-five belonged to noble- 
men, sixteen to public functionaries, ten to artists, and fifteen 
to persons unknown. In general, it was more frequently met 
with in mongrel-bred dogs than in the better breed. 

“Among the 141 cases referred to, 126 were males, and 
fifteen females; making the proportion of dogs to that of 
bitches as eight and one-fifth to one. No instance was known 
among castrated dogs. The age of those attacked by this 
terrible malady was trom two to seven years.” 


All were what are called fancy-dogs. The disease never 
attacked the watch-dog, or those employed in labour.—[ Lucky 


dogs. ] 

The invasion of rabies.—It is during this period, when the 
character of the disease has not been recognised, that the 
chief injury occurs—precautions are not observed, and the 
morbid animal is, perhaps, accidentally excited; it will there- 
fore be important to know the symptoms of the early stages, 
thus described :— 

“The malady can only be well defined during the period 
of its development, and that by three characteristic phe- 
nomena :— 

“1. The accession of fury, with inclination to bite. 

“2. The change in the voice, and the bark. 

“3. Paralysis of the posterior maxillary jaw. 

“These three symptoms are constant and pathognomonic. 
The invasion can only be perceived by the master of the dog, 
or one who is intimately acquainted with the natural dispo- 
sition and habits of the animal, and who submits him toa 
careful examination. In the room the disease shows itself by 
the animal exhibiting a great deal of anxiety; he gets up and 
lies down again— seems uneasy —forsakes his accustomed 
place—his habits are perverted—one moment he will obey 
the voice of his master with astonishing punctuality, the next 
moment he pays not the slightest attention to him, or if he 
does, it is with repugnance—he keeps constantly near the 
door—he tries to get out, without having any occasion to 
satisfy his natural wants. The urinary and fiecal evacuations 
are scanty; to which may be added, the loathing of food, in 
particular animal food, and a desire to drink cold water, or 
cold milk, without, however, partaking of much at a time. 

“Out of doors he follows his master with reluctance, and 
without the least sign of satisfaction or pleasure. Contrary 





to his usual custom, he walks behind him, and his attention 
is only excited when he meets with other d cats, or birds, 
which he tries to reach and even to bite. fie picks up and 
swallows all sorts of filth and rubbish, such as the excrements 
of other animals, dirt, old leather, bits of cloth, &c. 

“ These symptoms are vated on the second, or at the 
latest on, the third day, a the appetite becomes entirely 
lost—the animal, when at liberty, furtively forsakes his home, 
bites all animals it meets with, and even man, if obstructed 
or tormented by him. After several hours’ running he 
returns to his home exhausted, throws himself in some 
obscure corner, and allows himself with difficulty to be ap- 
proached even by his master. It becomes, then, most 
dangerous to use constraint, but with kind usage he may be 
made to obey. Ifin this state he is not watched, he again 
runs away, and never returns; if, on the contrary, he is care- 
fully watched, he may yet continue to follow his master, but 
bites all dogs, cats, or other animals in his way, without allow- 
ing himself to be intimidated by the voice of his master, after 
which he will again return to him, and allow himself patiently 
to be muzzled by him, and will even follow him, if kindly 
treated. In this manner, observes Dr. Eckel, many dogs 
attacked with the acute form of rabies have been brought to 
the Imperial Veterinary Institute of Vienna by their masters, 
even without muzzle or chain. These dogs are wae quiet if 
treated with kindness; but as soon as they are shut up in 
their cages, and see other dogs, or even hear them, the acces- 
sion of rage takes place, and they furiously gnaw their litter, 
the sides, floor, iron bars, &c., of the cage; and when living 
animals, such as small dogs, pigs, or sheep, are brought near 
them, their fury for biting redoubles; their carnivorous in- 
stinct then reaches its acme—they put themselves in the 
position of the tiger ready to spring on its victim. These 
paroxysms occur several times in the day, even without = 
apparent existing causes. After each paroxysm dogs wi 
generally gladly lap some clean water, but deglutition is 
difficult; they either lie down or sit on their haunches, and 
make themselves heard by a frequent bark, the muzzle being 
turned upwards. This bark is peculiar and characteristio— 
sui generis. It is something between the ordinary bark of the 
dog and the howl. In the beginning the voice is sonorous 
and metallic, afterwards it becomes hoarse. In some cases a 
slight trembling is perceived, which, according to M. Eckel, 
never terminates in convulsions, but in a sort of apparent 
sleep, during which the dogs never cease biting any object 
presented to them. The desire to bite subsists he the 
access of furor has subsided. 

“On the second day the paroxysms are at greater intervals, 
less frequent, and of shorter duration. During the intervals 
the dog remains in a recumbent posture: if be attempts to 
get up, the posterior extremities seem weak and illati 
—the posterior maxilla — and his mouth is half open— 
drowsiness predominates—the animal expresses no longer a 
desire for water—he lies quietly with his head on his belly— 
the sonorous metallic bark is no longer heard, but inst of 
it a short, hoarse howl is from time to time audible—the ex- 
ternal objects which excited him before lose their effect; 
and it is with difficulty that the animal is made to rise. In 
ordinary cases this general debility passes at the third, or at the 
latest the fourth day, into a complete state of paralysis. 
Then the animal is constantly lying on one side—the head and 
legs are extended—the mouth and eyes half open, the latter 
are fixed, the pupil immobile and dilated, the cornea dusky 
and shrunk. Sometimes a fetid diarrhea exists, the alvine 
excretion being of a greyish or blackish colour, and voided 
involuntarily. The respiration now becomes imperceptible, 
and in general the animal dies quietly and without a struggle.” 


We shall take another opportunity of referring to the 
pathology and treatment of this fearful malady. 





Truz Purosopny.—“Some good-natured and ingenious 
retainers to the profession, on the publication of m k of 
‘Long Life and Health, proclaimed everywhere that I was 
turned mere enthusiast, and resolved all things into allegory 
and analogy, advised people to turn monks, to run into 
deserts, and to live on roots, herbs, and wild fruits; in fine, 
that I was at bottom a mere leveller, and for destroying 
order, ranks, and property, every one’s but my ewn: but that 
sneer had its day, and vanished into smoke. Others swore 
that I had eaten my book, recanted my doctrine and system, 
(as they were pleased to term it,) and was returned again to 
the devil, the world, and the flesh. This joke I have also stood. 
I have been slain again and again, both in verse and prose; 
but I thank God I am still alive and well.”—Life of Cheyne. 
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THE LANCET. 








LONDON, SATURDAY, MAY 1, 1847. 


Tue “Bri ror rue Reeisrration or QuALIFIED MepicaL 
PRACTITIONERS, AND FOR AMENDING THE LAW RELATING TO THE 
Practice or Mepicive 1s Great Brirary anp IRe.ayp,” is 
printed verbatim in the present number of our journal. This 
Bill has been read a first time in the House of Commons, and 
the second reading is appointed for Wednesday next, the 5th 
of May; but it is not very likely that the motion can be 
brought forward on that day. An application will be made 
to the ministers to appoint a special day for the second 
reading; and if the Bill should receive the general support of 
the profession, evinced through the instrumentality of an 
active and universal system of petitioning, there can be no 
doubt that the measure will receive the aid of the Govern- 
ment, and be enacted into a law by the legislature. With 
only a few slight alterations, except in the schedules, a 
draught of this Bill was printed in Tur Lancet of Jan. 2nd 
last; and not a single argument against either its principles 
or chief provisions, worthy of the slightest consideration, has 
yet been published. It has now been known to the whole of 
the medical profession, and to all the corporations, during a 
period of several months. It may therefore be fairly inferred 
that the measure is suited to the wants of the profession, and 
that it is not hostile to the just interests of any of the corpo- 
rations. The cause of medical reform, consequently, has 
assumed a most favourable, as well as a commanding position; 
and the measure now proposed for the relief of the profession, 
although it is far from all that could be desired, yet offers so 
much of present and permanent advantage to the profession 
and the public, that it appears to us to claim the indefatigable 
support of the profession. We hope to see some hundreds of 
petitions presented in its favour—and without delay. If the 
members of the profession cease to take an active interest in 
their own affairs, they will be seconded in their supineness 
by the indifference of the legislature. But if the whole body 
of the profession approve of this Bill, and claim its enact- 
ment by Parliament, who can doubt that it will become a 
law? 

In the next Lancet, we shall explain the provisions of the 
several clauses of the Bill, in language altogether free from 
the technicalities and peculiar phraseology which custom has 
unfortunately introduced into our statutory enactments. 

At page 470, will be found some forms, which may be 
adopted in petitioning the House of Commons. Those forms 
may of course be varied as the views of different petitioners 
may appear to demand. It should always be remembered 
that a great number of petitions, each being signed by a single 
petitioner, would produce an infinitely greater effect in 
Parliament than a few petitions signed by a large number of 
petitioners. 

SS 

A Late number -f this journal teemed with the disastrous 
results of quackery. Blood cries aloud against the hideous 
system. We gave at the time our comments upon the trial in 
the case of Dennis Cronty, for the alleged manslaughter of 
Miss Cotiyer; but we are desirous of adding yet a few words. 

Stoney Suuru used to say, after a railway accident, “Oh that 





a bishop had been killed!” as the best means of inducing legis- 
lative interference with railways, and a greater care of human 
life. If such a sacrifice to quackery would quicken the here- 
ditary and elective wisdom of our legislators in medical mat- 
ters, it would be thought by some a cheap boon to the millions. 
As it is, the death of a baronet, like Sir F. Burperr, the near 
escape of Sir E. L. B. Lyrroy, who has now returned to ortho- 
doxy, the destruction oi a few ladies of title by hommopathy, 
seems to produce little effect. It is not to be wondered at, 
therefore, that the story of the victim at Camden-town should 
have passed so transiently before the public eye. And yet, the 
case was remarkable; and some such case must, at no distant 
time, rouse the public mind to a thorough appreciation of 
the mischiefs of quackery, in all or any of its forms. 

We regretted to be obliged to designate Dennis Cronin an 
apothecary. Of course there is no similarity between this 
person and the general practitioners. This individual, it is 
reported, has been known for many years as abandoned to 
itinerancy and puffing, and the usual routine of advertising 
quackery—now having an operation, now a specific, to trumpet 
forth to the gullible public. 

In the case of Mr. ConrieLp, we exonerated him from all 
blame, so far as the hydrocyanic acid was concerned, and we 
pointed out the absurdity of attributing any portion of the 
fatal result to the omission of the strychnine powder. Still 
this brings before us the possibility of a chemist omitting any 
single article from any prescription. Of the culpability of 
this there can be no doubt; no patient can be safe, no pre- 
scription depended upon, if the dispenser is permitted, at his 
own discretion, to leave out anyingredient, of whatever quality 
or insignificance. In this respect, Mr. Conr1gLp was to blame. 
He should at once have rejected the prescription, as soon as 
he found that any one of its items was unknown to phar- 
maceutical chemists. 

No mean share of the responsibility lies at the door of the 
College of Physicians. Considering the powers and the pre- 
tensions of this body, it is perfectly monstrous, that in 
such a department of knowledge as medicine, the armament- 
arium medicum—the Pharmacopwia,has not been revised nor 
republished for eleven years. Every year improvements in 
pharmacy are made, and yet the Pharmacopaia of the London 
College of Physicians is a decade behind. Hence it is, that’so 
many medicaments and nostrums, some valuable, and some 
altogether useless and quackish, are creeping into the pro- 
fession. It is disgraceful, that any chemist should be able to 
testify credibly upon oath to the fact, that the College Phar- 
macopeia is greatly behind the state of the practice of the 
day. If anything could stimulate the College of Physicians toa 
newer and better life, and the resumption of some of their dis- 
used but valuable powers of correction, such a trial as the 
recent one must do it. But the College should not only 
correct and renovate the Pharmacope@ia, but they should 
purify the College of some of the many quack names which 
infest it. 

Dr. R. Venastrs, upon whose evidence on the trial of 
Cronin we commented with just severity, has sent us a letter, 
nothing to the purpose, in which he affects to consider us in 
joke when we threw out a hint to the College of Physicians 
respecting an inquiry into his conduct, and to the different exa- 
mining bodies respecting the recognition of his lectures. We 
canassure him that we werenever more in earnest, andshould be 
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right glad to see our hint acted’upon. Dr. Venasums deen neti in 
any way controvert the newspaper report. He allows that ima 
single dose of the mixture taken by the unfortunate lady 
there were very nearly fifty minims of hydrocyanic acid, 
while if the strychnine had been added, there would only 
have been 5th of agrain in the entire mixture, and zj,5th ofa 
grain in the single dose! Yet he has the folly to write 
that, “physiologically speaking, the influence, whatever the 
extent, would be that of an excitant to the nervous system, 
inducing a state incompatible with that of narcotization !” 
We say, it is a gross delusion to speak of zi5th of a grain of 
strychnine as an excitant at all, a delusion transparent to the 
merest tyro in the profession. The bravado of this lecturer 
against his college we extract, as a specimen of the whole 
communication :— 


“Of course you know it would be an imperative duty, not 
only to myself, but to the public, to resist and set at defiance 
any attempt to interfere with, or compel, any explanation of 
the reed I have given in a court of justice; and I enter- 
tain too high an opinion of the bodies themselves to suppose 
them capable of so gross an indelicacy. If my testimony be 
culpable a or seprohensible, there is but one legitimate mode 
of proceeding, and that is by Ixpicrmenr. Let us see who 
ill dare to undertake the othice of prosetutor.” 
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Preamble.— Whereas the laws relating to the Practice of 
Medicine in Great Britain and Ireland are numerous, com- 
plicated, and contradictory, and the public possess no certain 
means of distinguishing between legally qualified physicians, 
surgeons, and apothecaries, and the mere pretenders to a 
knowledge of medicine; and whereas it is desirable that the 
names, qualifications, and places of residence, of the legally 
qualified practitioners in medicine should be duly registered 
by competent authority: 

1. Registrars to be appointed—Be it therefore enacted, by 
the Queen’s Most Excellent Majesty, by and with the advice 
and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the autho- 
rity of the same, That one of Her Majesty’s Principal Secre- 
taries of State shall, within one month after the passing of 
this Act, nominate and appoint three fit and proper persons, 
being at the time of such appointment qualified to be regis- 
tered under the provisions of this Act, to be the registrars 
for carrying this Act into execution, one such registrar to be 
called the “ Medical Registrar for England,” another, the 
“Medical Registrar for Ireland,” and one, the “ Medical Re- 
gistrar for Scotland,” and the said Secretary of State shall 
also from time to time appoint such clerks and other 
officers as he shall deem necessary for the assistance of the 
said registrars in carrying into execution the provisions of 
this Act; and that the said Secretary of State may at his 
discretion remove any registrar or other person so appointed 
as aforesaid; and that upon the death or resignation of any 
such registrar or other clerk or officer as aforesaid, or other 
vacancy in either of the offices so filled, the said Secretary of 





State shall appoint other proper persons to be such registrars, 
clerks, and officers respectively; and there shall be paid to 
the said registrars, clerks, and messengers, out of any monies 
to be received by the said registrars by virtue of this Act, 
such salaries as shall be from time to time fixed and allowed 
by the Lord High Treasurer, or the Commissioners of Her Ma- 
jesty’s Treasury, who may also allow such reasonable travelling 
expenses as may be incurred by any registrar, clerk, or mes- 
senger in the performance of his duties under this Act, and 
such other reasonable expenses for puttiig and carrying this 
Act into execution, as the said Lord High Treasurer or the 
Commissioners of Her Majesty’s Treasury shall think fit. 

2. Monies to be paid to Medical Registration Fund of Great 
Britain and Ireland And be it enacted, that all monies re- 
ceived by the registrars aforesaid, in carrying this Act into 
execution, shall be paid by them into the Bank of England, at 
such times and in such a manner as the Secretary of State 
aforesaid shall direct, to the credit of the Lord High Trea- 
surer, or the Commissioners of Her Majesty’s Treasury, and in 
the name of the “ Medical Registration Fund of Great Britain 
and Ireland.” 

3. Registration of Names &c. of persons qualified to practise 
before the passing of this Act.—And be it enacted, that the 
several registrars shall, within thirty days after their appoint- 
ment, and from time to time afterwards, register in books to 
be kept for that purpose, and without any fee whatsoever, the 
name and place of residence, together with a description of 
the legal qualification or qualifications, with the date or dates 
thereof, of every physician, surgeon, or apothecary, who shall 
apply to be registered, and who, prior to the passing of this Act, 
shall have taken a degree in medicine in any English, Irish, or 
Scotch University, or who shall apply to be registered, and 
shall produce his diploma, certificate, or licence, or other proof 
of his having obtained a diploma, certificate, or licence to prac- 
tise as a physician, surgeon, or apothecary, dated prior to the 
passing of this Act, and granted by any English, Irish, or Scotch 
University, College, or Society, or any corporation, sole or ag- 
gregate, in England, Ireland, or Scotland, legally entitled’ to 
ee and of every person who shall apply to 

i who was actually practising as an apothecary in 
main and Wales prior to the first day of August, one 
thousand eight hundred and fifteen, and who shall sign a 
declaration according to the form in schedule (A) to this Act 
annexed, and also of every surgeon and assistant-surgeon of 
the army and navy, and in the service of the Honourable 
the East India Company, who shall apply to be registered as 
aforesaid. 

4. Registration of Persons obtaining their Qualifications 
after the passing of this Act—And be it enacted, that 
the several registrars aforesaid shall, from time to time, 
upon the application of any physician, surgeon, or apo- 
thecary, who, after the passing of this Act, shall take 
a degree in medicine as aforesaid, or produce a diploma, 
certificate, or licence, as aforesaid, dated subsequently to the 
passing of this Act, and on the payment of the sum of Two 
pounds by the person so applying, register, in the books to 
be kept as before mentioned, the name and place of residence, 
together with a description of the legal qualification or quali+ 
fications, with the date or dates thereof, of every physician, 
surgeon, or apothecary, so applying to be registered as last 
aforesaid. 

5. Registrars to issue Annual Certificates to Registered Prac- 
titioners.-And be it enacted, that the several registrars afore- 
said shall issue a certificate, according to the form in schedule 
(B) to this Act annexed, to every person who shall be regis- 
tered as aforesaid, and who shall apply for such certificate; and 
the said registrars shall issue such certificates for those parts 
of Great Britain and Ireland only for which they shall be 
severally appointed to act. 

6. Payment of Five Shillings for Certificate. — And be it 
enacted, that every person shall, upon his application for such 
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coitilicate, pe pay to the regiatrar asum not eseniion fue shillings, 
and such certificate shall bear date on the day on which the 
same shall be issued, and if issued in the year one thousand 
eight hundred and forty-seven, shall continue in force from the 
date of such certificate, until the thirty-first day of December, 
one thousand eight hundred and forty-eight, and no longer ; 
and the said registrars, on or before the fifteenth day of De- 
cember in the year last mentioned, and in every subsequent 
year, upon the application of any person who shall be then 
registered, shall issue such certificate to such person in like 
manner as aforesaid, subject to the payment of a sum not ex- 
ceeding five shillings as aforesaid, which said certificate shall 
take effect on the first day of January then next ensuing, 
and shall continue in force during one year, and no 
Tonger. 

7. Registrar to keep a Record of Certificates.—And be it 
enacted, that each of the said registrars shall duly record an 
account of every certificate which he shall issue as aforesaid, 
and in the month of January in every year shall cause to 
be printed a correct register, according to the form in 
schedule (C) to this Act annexed, of the names and places of 
residence, arranged alphabetically, of all persons to whom he 
shall have so issued certificates during the year then last past, 
according to the provisions of this Act, together with a 
description of their legal qualification or qualifications, 
with the date or dates thereof; and such registers shall be 
respectively called, “The Medical Register for England,” 
“The Medical Register for Ireland,’ and “ The Medical 
Register for Scotland;’ and a printed copy of the register 
for the time being, so published as aforesaid, shall be evidence 
in all courts, and before all justices of the peace and others, 
that the persons therein specified have obtained certificates 
according to the provisions of this Act ; and the absence of the 
name of any person from such printed copy shall be evidence, 
until the contrary be made to appear, that such person has 
not obtained a certificate according to this Act; and copies of 
such Medical Registers shall be furnished by the respective 
registrars to every person who shall apply for the same, upon 
the payment of a sum not exceeding one shilling for each 
copy. 

8. Persons accidentally omitted from Register may obtain 
Certificate on paying Twenty Shillings—And be it enacted, 
that if any person entitled by this Act to obtain a certificate 
as aforesaid, whose name and place of residence, and a correct 
description of whose qualification or qualifications, with the 
date or dates thereof, do not appear in such Medical Register 
as aforesaid, shall at any time apply for a certificate to any 
of the registrars aforesaid, and shall prove, to the satisfaction 
of such registrar, either that he is a person whose name, 
through his own neglect, or mistake, had been omitted from 
the Medical Register then current, or that he intends com- 
mencing or resuming practice, or changing his residence, 
before the first day of January in the ensuing year, every 
such applicant shall be entitled to obtain, from the registrar 
appointed for that part of the United Kingdom in which 
he resides, upon payment of Twenty Shillings, and sending 
his name and then place of residence, together with a de- 
scription of his qualification or qualifications, with the date 
or dates thereof, a certificate as aforesaid, to continue in 
force until the thirty-first day of December then ment 
ensuing. 

9. Repeal of Restrictions on Practice excepting such as are in this 
Act.—And whereas it is just and expedient that all registered 
persons possessing certificates in force as aforesaid, should be 
entitled to practise medicine in that part of the United 
Kingdom for which their certificates are issued; Be it there- 
fore enacted, that so much of any Act or Charter granted 
before the passing of this Act as prohibits any person from 
practising medicine, physic, or surgery, in any place without 
such licence as is mentioned in any such Act or Charter 
respectively, or that imposes any restriction or penalty on the 
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guasties of medicine, physic, or surgery, , farther than is con- 
tained in this Act, shall be and the same is hereby repealed. 


10. Registered persons entitled to Practise where Certificates 
are issued.—And be it enacted, that every person who shall 
be registered, and shall possess a certificate in foree, ac- 
cording to the provisions of this Act,shall be entitled, without 
other licence than such registry and certificate, to practise 
medicine throughout that part of the United Kingdom for 
which his certificate was issued. 


11. Registered Practitioners entitled to Charge for Advice, 
Visits, and Attendance-—And be it enacted, that all persons 
who shall be registered and possess certificates according to 
the provisions of this Act, shall be entitled to demand and 
recover, in any court of law, with full costs of suit, reasonable 
charges for medical or surgical advice, visits, attendance, and 
medicines rendered or supplied by them to their patients 
without any other licence than such registry and certificates. 


12. None but Registered persons to recover Charges —And be 
it enacted, that after the passing of this Act no person shall be 
entitled to recover any charge in any court of law or equity for 
any medical or surgical advice, attendance, or for the perform- 
ance of any operation, or for any medicine prescribed, admi- 
nistered, or supplied by him, unless he shall prove upon the 
trial, either that he is im possession of a certificate in force, 
according to the provisions of this Act, or that he was legally 
practising in the capacity in which he claims such charge 
at the time when the debt was incurred. 

13. Repeal of enactment requiring Five years’ Apprenticeship to 
an Apothecary. (Fifty-fifth George ITT., cap. 194, sect. 15.)—And 
whereas, by an Act passed in the fifty-fifth year of the reign 
of King George the Third, intituled, “ An Act for better regu- 
lating the Practice of Apothecaries throughout England and 
Wales,” it was enacted “that no person shall be admitted 
to any examination for a certificate to practise as an apothe- 
cary unless he shall have served an spprenticeship of not less 
than five years to an apothecary;” and whereas the said enact- 
ment having been found to obstruct the efficient education of 
students in medicine, it is expedient that the same should be 
repealed; Be it therefore enacted, that so much of the said 
recited statute as requires the serving of such an apprentice- 
ship as aforesaid shall be and the same is hereby repealed. 

14. Swmmary Penalty against Unregistered Practitioners. 
(Fifth Geo. IIT.,c. 184, 8. 20.\—And be it further enacted, 
that if any person shall, after the first day of January, 
one thousand eight hundred and forty-eight, act or prac- 
tise as a physician, surgeon, or apothecary, in any ‘part 
of Great Britain and Ireland, without being duly registered 
according to the provisions of this Act, and without having a 
certificate as aforesaid in force at the time of his so practising 
or acting as a physician, surgeon, or apothecary, he shall, on 
conviction before any magistrate having jurisdiction in the 
county, city, or place where the offence was committed, forfeit 
and pay a sum not e ding jive pounds, nor less than forty 
shillings, for every such offence, to be recoverable within three 
months next after the commission of the said offence, as is 
hereinafter described. 

15. Penalty on Unregistered Persons for acting as Medical 
Officers—And be it enacted, that every person appointed 
after the passing of this Act to any medical or surgical office for 
which he is not qualified according to the provisions of this 
Act, and who shall act or practise in such office, shall for 
every such offence forfeit asum not exceeding ten pounds, nor 
less than forty shillings, to be recovered as is hereinafter 
described. 

16. Expulsion of Registered Practitioners for disgraceful con- 
duct-—And be it enacted, that if five registered practitioners 
shall at any time complain to the council of any college or 
other governing body, that a person who had obtained his 
diploma or other qualification from such college or body had 
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been conducting himself in a manner edleuaea to ilies 
scandal and odium on the profession, by publishing indecent 
advertisements or pamphlets, or immoral or obscene prints or 
books, or had been guilty of any other disgraceful and unpro- 
fessional behaviour, the said council or other governing body 
aforesaid are hereby empowered to cite the person accused 
before them, first giving him due notice and a full statement 
of the charges against him; whereupon the said council or 
other body, having heard the defendant, and on being satisfied 
that the charges have been proved, or, in default of his appear- 
ance, having decided that the charges have been proved, they 
are hereby authorized to erase the name of such person from 
the rolls of the said college or other institution, and shall 
transmit forthwith to the registrar of that part of the king- 
dom wherein such college or other institution is situated, an 
official report of their decision, authenticated by the seal of 
such college; and the said registrar shall thereupon strike out 
the name of the offending party from the register in hig 
custody; and it shall ever afterwards be excluded from every 
register to be kept under the provisions of this Act, unless the 
council or other governing body by whom the name was first 
erased shall re-admit it into the rolls of their college or other 
institution. 

17. Persons not possessing Certificates incapable of acting as 
Medical Officers in Public and other situations.— And be it 
enacted, that from and after the first day of January one 
thousand eight hundred and forty-eight,no person whodoes not 
possess a certificate in force according to the provisions of this 
Act, shall be capable of holding any appointment in any 
part of Great Britain or Ireland in the capacity of a physician, 
surgeon, apothecary, or other medical officer in any hospital, 
infirmary, dispensary, lunatic or other asylum, lying-in hos- 
pital, gaol, penitentiary, house of correction, house of industry, 
parochial or union workhouse or poorhouse, parish, union, or 
other public establishment, body, or institution, or to any 
friendly or other society for affording mutual relief in sick- 
ness, infirmity, or old age; and the certificate or evidence of 
any person not possessing a certificate as aforesaid, given 
after the passing of this Act, shall not be received as the cer- 
tificate or evidence of a physician, surgeon, or apothecary, or 
medical or surgical practitioner, in any court of law or equity, 
or in any matter or thing in which by law or custom the cer- 
tificate or evidence of a physician, surgeon, apothecary, 
or medical or surgical practitioner, is or shall be re- 
quired. 

18. Penalty for wilful falsification of the Record of Certificates by 
any Registrar—And be it enacted, that if any registrar under 
this Act shall wilfully make or cause to be made any falsifi- 
cation in any matters relating to any register, certificate, or 
record aforesaid, every such offender shall be deemed guilty of 
a misdemeanor; and shall, on conviction thereof, be sen- 
tenced to be imprisoned for any term not exceeding siz 
months. 

19. Penalty for obtaining Certificate by False Representations.— 
And be it enacted, that if any person shall wilfully procure or 
attempt to procure a certificate from any registrar, by making 
or producing, or causing to be made or produced, any false or 
fraudulent representation or declaration, either verbally or in 
writing, or shall by any false or fraudulent means whatsoever, 
possess, obtain, use, or attempt to possess, obtain, or use, any 
certificate as aforesaid, every such person so offending, and 
every person aiding and assisting him therein, shall, upon 
being convicted thereof, be adjudged guilty of a misdemeanor 
in England and Ireland, and in Scotland of a crime and 
offence; and thereupon it shall be lawful for the court before 
whom such offender shall be tried and convicted, to sentence 
such offender to be imprisoned, with or without hard labour, 
for any period of time not exceeding six calendar months. 


20. Penalty for falsely pretending to be a Medical Practitioner. 
—And be it enacted, that every unregistered person who shall 
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‘wilfully and falsely pretend to be, or take or use the name or 
title of a physician, doctor, bachelor of medicine, surgeon, or 
apothecary, or any name, title, addition, or description, im- 
plying that he is registered under this Act, or that he is re- 
cognised by law as a physician, or surgeon, or apothecary, or a 
practitioner in medicine or surgery, shall, on being convicted 
of every such offence before any magistrate having jurisdic- 
tion therein, pay a sum not exceeding ten pounds, nor less 
than forty shillings, to be recoverable as is hereinafter de- 
scribed. 

21. How Penalties are to be recovered: if not paid, the 
offender may be committed—And be it enacted, that any 
justice of the peace acting in and for the county, city, 
or place in which the offence has been committed, or 
any magistrate appointed by virtue of an Act passed 
in the second and third years of the reign of her Ma- 
jesty Queen Victoria, intituled, “An Act for regulating 
the Police Courts of the Metropolis,” or one of the justices of 
peace courts of Scotland, may hear and determine any com- 
plaint charging any persen with practising medicine without a 
certificate as aforesaid, on the oath of one or more witnesses, or 
by the confession of the accused party, and shall award the 
penalty or punishment herein provided for such offence. 
And in every case of the adjudication of a pecuniary penalty 
under this Act, and of non-payment thereof, it shall 
be lawful for the said justice or magistrate to commit 
the offender to any gaol or house of correction within 
his jurisdiction, for a term not exceeding one calendar month 
when the sum does not exceed forty shillings, and for a term not 
exceeding three calendar months when the sum does not 
exceed ten pounds, the imprisonment to cease on payment of 
the sum due. 

22. Application of penalties—And be it enacted, that 
any sum or sums of money arising from conviction and 
recovery of penalties for offences committed against the 
authority and provisions of this Act, shall be paid to the 
account of the Medical Registration Fund aforesaid, towards 
defraying the expenses of this Act. 


23. Uniformity of education, qualification, and fees, throughout 
the kingdom.—And be it enacted, that the several colleges 
and other examining bodies shall, from time to time, pre- 
pare and lay before the said Secretary of State a scheme 
or schemes, including the subject of midwifery, of the 
course of study, and particulars of the examination to be 
passed by all persons applying to such colleges and other 
bodies respectively for letters testimonial as a physician, or 
surgeon, or apothecary, and also an account of the fees pro- 
posed to be taken by the said colleges and bodies respectively 
for such letters testimonial. And whereas it is expedient and 
desirable that the qualifications and fees for the said testi- 
monials should be uniform, according to the nature thereof, 
throughout Great Britain and Ireland, such schemes or ac- 
counts as aforesaid shall be of no force or effect until they shall 
have been submitted to her Majesty in council, and shall have 
received her Majesty’s sanction and approval. 


24. Inspection and Supervision of Examinations.—And be it 
enacted, that the said Secretary of State may, from time to 
time, require returns to be made in such form, and including 
such particulars as he shall think fit, respecting the examina- 
tions to be conducted for medical degrees, diplomas, and 
licences; and it shall be lawful for any person deputed by 
the said Secretary of State, being a physician, surgeon, or 
apothecary, registered under this Act, to be present at any 
of the said examinations, and to report to the said Secretary 
of State, and if he shall be of opinion that the regulations 
approved by her Majesty in council for the examination and 
grantof letters testimonial as physician, surgeon, or apothecary, 
have been infringed, evaded, or neglected by any of the ex- 
amining bodies, it shall be lawful for the said Secretary of 
State to admonish the said offending body; and if such ad- 
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monition be neglected, then to direct the registrars as afore- 
said to refuse to register upon the testimonials of the body so 
in default, until the conduct of such body shall be altered 
to the satisfaction of the said Secretary of State. 


25. Examiners may take Candidates to Hospitals é&c. for 
practical Examinations.—And be it enacted, that the duly ap- 
pointed examiners of candidates for degrees, diplomas, and 
licences in medicine, shall be empowered, under such regu- 
lations and restrictions, and at such times, as shall be ap- 
proved by the Secretary of State as aforesaid, to attend 
with the candidates for examination in the public hospitals, 
or other public institutions containing sick and diseased 
persons, and also in any workhouse, with the view of ascer- 
taining the practical knowledge of such candidates in the 
science of medicine. 

26. Act not to affect examinations of Students of Two Years’ 
standing.—And be it enacted, that students in medicine who 
at the time of the passing of this Act shall have been engaged 
two years and upwards in attending lectures in any medical 
school, or the practice of a public hospital, or other institution, 
in conformity with the regulations of any college having power 
to confer degrees or diplomas in medicine or surgery, shall not 
be affected, while completing their studies, or in passing their 
examinations, by anything in this Act contained; but such 
students shall be entitled to complete their education, and 
undergo their examinations, as though this Act had not been 
passed. 

27. Act not to extend to Dentists or Cuppers in business before 
lst March, 1847—And be it enacted, that not anything in 
this Act contained shall extend, or be construed to extend, to 
the profession or business of any dentist or cupper, who was 
engaged in such profession or business on or before the first 
day of March, one thousand eight hundred and forty-seven; but 
every such dentist or cupper shall conduct such profession or 
business in as freeand ample a manner as though this Act had 
not been passed. 

28. Act not to affect the trade or business of Chemists and Drug- 
gists. (Fifty-fifth Geo. III, c. 194, 8. 28.)\—Provided always, 
and be it enacted,that nothing in this Act contained shall 
extend, or be construed to extend, to prejudice, or in any way 
to affect, the trade or business of a chemist and druggist, in 
the buying, preparing, compounding, dispensing, and vending 
drugs, medicines, and medicinable compounds, wholesale or 
retail; but all persons using or exercising the said trade or 
business, or who shall or may hereafter use or exercise the 
same, shall and may use, exercise, and carry on the same trade 
or business in such manner, and as fully and amply, to all in- 
tents and purposes, as the same trade or business was used, 
exercised, or carried on by chemists and druggists before the 
passing of this Act. 

29. Registered Medical Practitioners exempted from serving 
on Juries, Inquests, dc.—And be it enacted, that every person 
who shall be registered and possess a certificate in force 
under the provisions of this Act shall be exempt, if he shall 
so desire, from serving on all juries and inquests whatsoever, 
and from serving all corporate, parochial, ward, hundred, and 
township offices, and in the militia, and that the name of 
such person shall not be returned in any list of persons 
liable to serve in the militia, or in any such office as afore- 
said; and no person shall be entitled to such exemption as 
aforesaid on the ground of being a physician, surgeon, or 
apothecary, who does not possess such certificate then in force 
as aforesaid. 

30.—Names of Criminal Practitioners to be erased from the 
Register —And be it enacted, that if any registered physician, 
surgeon, or apothecary, shall be convicted, in England, or 
Treland, of any felony, or in Scotland, of any crime or offence 
inferring infamy, or the punishment of death or transporta- 
tion, or if it shall be found, by the judgment of any competent 





court, that any such physician, surgeon, or apothecary, shall 
have procured a certificate under this Act by any fraud or 
false pretence, or that any such physician, surgeon, or apo- 
thecary, has wilfully and knowingly given any false statement, 
evidence, or certificate, in any case in which by law the evi- 
dence or certificate of a physician, surgeon, or apothecary is 
required, every registrar, on the production before him of an 
office copy or extract of the conviction or judgment of the 
court, duly certified under the hand of the proper officer of 
the court, or other proof thereof, shall cause the name of such 
physician, surgeon, or apothecary, to be erased from the re- 
gister; and every person whose name shall have been so 
erased after such conviction or judgment as aforesaid, shall 
thereby forfeit and lose all the privileges of a registered me- 
dical practitioner provided by this Act. 


31. Interpretation Clause——And be it enacted, that the 
words “ Medicine” and “ medical,” when used in this Act, 
shall also mean and include the words “ Physic,” “ Surgery,” 
and “ surgical.” 

32. Act may be amended.—And be it enacted, that this Act 
may be amended or repealed by any Act to be passed in this 
Session of Parliament. 





SCHEDULES TO WHICH THIS ACT REFERS. 
Scuepvuzz (A.) 


Deciaratrioy required of a person who claims to be registered 
as an Apotnecary upon the ground that he was in practice 
as an Apotuecary before the first day of August, 1815. 

To the Medical Registrar for England. 

I, [Samuel Baker,] residing at [6, Duke-street, Exeter,] in 
the county of [Devon], hereby declare that I was practising 
as an Apothecary at [16, George-street, Hastings,] in the 
county of [Sussex,] before the Ist day of August, 1815. 

(Signed) [Samuel Baker.} 

Dated this [6th] day of [October] 1847. 


Scuepute (B.) 
THE MEDICAL REGISTER FOR [ENGLAND.] 
Medical Registration Certificate for 184 . 

By virtue of the powers vested in me by an Act of Parlia- 
ment passed in the tenth year of the reign of Her Majesty 
Queen Victoria, intituled,“ An Act for the Registration of 
Qualified Medical Practitioners, and for amending the law 
relating to the Practice of Medicine in Great Britain and 
Ireland;” 

I hereby certify that 
(JAMES HOWARD,] 

Residing at No. 15, Ormond-street, Manchester, in the county 
of Lancaster, having produced, before me, the Dirtoma of 
[Tue Roya Cotiece or Puysticrans or Loypon,] 
bearing date April 18th, 1840, as 
{A Feuiow or THat CoLace,] 
and also the Drrtoma of 
[Tue Roya. Coiiece or Surceons or Encuann,] 
bearing date August Ist, 1830, and granted to him as 
{A Memser or raat CoLiecr,] 


he has been DULY REGISTERED, according to the provisions of 
the said Act, as a person who is 


QUALIFIED TO PRACTISE MEDICINE IN ANY PART OF 
[Eyetanp anp WALEs,] 


and that he is entitled to exercise all the powers and 
privileges conferred by the said Act. 


This Certrercars to remain in force until the 31st day of De- 


cember, [1848,] and no longer. 
(Signed) 


[Henry Brown,] 
Medical Registrar for England. 
Dated London, 6th October, 1847. 
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Scuepute (C.) 
THE MEDICAL REGISTER FOR [ENGLAND,} 
Consisting of the Names, and Places of Residence, (arranged 
alphabetically,) with a Description of the Qualifications, and 
the Dates thereof, of all Persons legally qualified to practise Me- 
dicine in [ England] in the year 184 . 
Tue Names or Recisterep Meprcat Practitioners, 
ARRANGED ALPHABETICALLY. 





QUALIFICATIONS, 
AND THEIR DATES. 


| 
NAMES. | 


| PLACES OF RESIDENCE. 
| 





Diploma asa Fellow of the 
. ‘ Royal College of Physi- | | No. 16, Tudor-street, 
Addison, James Price) | cians of London, dated hester. 
oth August, 1836. 
4 





‘| Diploma as a Member of | 
the Royal College of 
Surgeons of } | 
dated 4th January, 1922. | > 

| Lieence of the Socie 


No. 7, Milton-street, 
Hanover-square, 
London. 


Adlard, Hugh 


| Apothecaries, 
| dated 7th March, 1822. 





| Licence of the Society of 
Apothecaries, London, | 
| dated lith June, 1834. 





Diploma as a Fellow of the 

| Royal College of Sur- 

geons of Ireland, dated 
30th October, 1827. 





Diplomaasa Fellow of the | 
| Royal College of Sur- 


geons of Edinburgh, 
dated April 16th, 1819. 


No.40,Tollville.street, 


Adpart, Edmund . Leed 





| tised as an Apothecary | well, Surrey. 


| , as required 
Adwin, Gilbert .... {| DY 18, Of having prac- } The Grove, Camber- 
| before ist August, 1915. | 





Tue Praces or Reswwence or Rectsrerep Meptcat Prac- 
TITIONERS, ARRANGED ALPHABETICALLY. 





NAMES AND ADDRESSES. 


Adams, Edward, No. 24, Somerset-square. 
Bothwell, James George, No. 1, Thomson-street. 
' Chant, Thomas, Mortimer-terrace. 
Matthews, William, Thames View. 
Frimley, Abel, No. 6, v 
Noble, George » No. 64, New-square. 
Andrews, Walter, No. 13, Humber-street. 
Doraton, John, No. 9, Albion-street. 
Edwards, Michael, No. 3, York-place. 
Smith, John, No. 88, Vauxhali-road. 
Trinder, Charles, No. 10, Manchester-square. 
Williams, William, No. 37, Birkenhead-street. 
| Atkins, Charles, No. 14, Mary-street. 

Bryant, William, No. 6, Wilmot-street. 
| Clipman, Howard, No. 34, Anchor-terrace. 














THE MEDICAL REGISTRATION AND MEDICAL 


LAW AMENDMENT BILL. 


Forms or Perrrions ror PreseNxraTion To THE 
House or Commons. 


(No. 1.) 
To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 

Tue humble petition of (Richard Andrews,) residing at 
No.(__,) Newhall-street, Birmingham, member of the 

Royal College of Surgeons of England, showeth,— 
That your petitioner has examined withgreat care and atten- 
tion the provisions of a Bill now before your honourable House, 
intituled “A Bill for the Registration of Qualified Medical Prac- 
titioners, and for remedying the Lawrelating to the Practice of 
Medicine in Great Britain and Ireland;” and your petitioner 
firmly believes, that if such Bill were enacted into a law, it 
would prove to be a measure of justice to the profession, and 
one of great utility to the public; that after many years of 
study and a large expenditure of money, your petitioner 
passed his examination at the Royal College of Surgeons, and 


FORMS OF PETITIONS FOR PRESENTATION TO THE HOUSE OF COMMONS. 








obtained his diploma. But petitioner, although having 
thus complied with the lagal requintions which controlled his 
medical education, had scarcely commenced practice before 
he found that he was beset on all sides by unqualified pre- 
tenders, who often assumed the highest titles and privileges 
of the profession, although they had never received the 
slightest medical education, but were frequently persons who 
had been apprenticed to ordinary trades; that the medical 
practices of such individuals are grossly fraudulent, and often 
destructive of the lives of the community; and that, unfortu- 
nately, the public have now no ready means, byany compulsory 
system of the registration of medical practitioners, to dis- 
tinguish those persons who have been regularly educated in 
the science of medicine from others who are mere pretenders 
toa knowledge of that science. Your petitioner considers 
that this is a very grievous injury inflicted upon those members 
of an henssechin profession who have complied, at a great 
cost both of time and money, with the provisions of the law 
and the regulations of the colleges and examining boards, but 
who are now left without any adequate protection in the 
exercise of the duties of their profession. Your petitioner, 
therefore, fully believing that the enactment of the M 
Registration and Medical Law Amendment Bill now before 
your honourable House would artes e an adequate remedy 
for the grievances under which he is now suffering, earnestly 
entreats your honourable House to enact that into a law 
in the present session of Parliament. 
And your petitioner, as in duty bound, will ever pray. 
sn a (Ricuarp ANDREWS.) 





(No. 11.) 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 
Tue humble petition of (Richard Andrews,) residing at 
No. ( ,) Newhall-street, Birmingham, member of the 
Royal College of Surgeons of England, showeth,— 
That your petitioner views with interest the i 
your honourable House, in relation to the Bill for the 
tration of the Legally-Quatified Practitioners, and for 
ing the Law relating to the Practice of Medicine in Great 
Britain and and your petitioner most earnestly and 
fervently prays, that the said Bill may without delay be 
enacted into a law. 
And your petitioner, as in duty bound, will ever pray, 
aia 2 4 (Ricnarp ANDREWS.) 





(wo. 111.) 
To the Honourable the Commons of Great Britain and Ireland, 
assembled,— 


in Parliament 

Tur humble — of (Richard Andrews,) —_— 
mem 

showeth,— 


No.(  ,) Newhall-street, Birmi 
Royal College of Surgeons of 

That your petitioner, during the last thirteen years, has 
been a Tewally-qualified member of the medical 
That in order to obtain this qualification, your tioner 
incurred 4 —— large e& iture of money, and devoted 
nine years to the diligent study of the science of medicine, 
and that, in order to qualify himself, he attended the 
hospitals in the metropolis, as well as other public institu 
and finally, after an examination into his acquirements, he 
Pa Ra a Wage a om Ng 
a licence from the Society Apothecaries, London; but 
your petitioner has unfortunately found, from the first hour 
that he practised, to the present time, that the laws have 
afforded him no sufficient protection against unqualified pre- 
tenders, by whom his own interests have been extensively 
injured, and the lives of many of her Majesty’s subjects 
endangered, if not sacrificed. Your petitioner having ex- 
amined the provisions of a measure now before your honour- 
able House, intituled, “ A Bill for the Registration of Qualified 
Medical Practitioners, and for Amending the Law relating to 
the Practice of Medicine in Great Britain and Ireland,” and 
believing that they are calculated to protect him in the 
honourable exercise of his professional duties, and to shield 
the public from the nefarious pretensions of unqualified per- 
sons, most fervently hopes that it will be the pleasure of your 
honourable House to pass the Bill into a law in the present 
session of Parliament. 

And your petitioner, as in duty bound, will ever pray, 

(Ricnarp 





ORIGINAL DISCOVERER OF THE APPLICATION OF ETHERIZATION TO SURGERY. 


471 











(No. Iv.) 
To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 

‘Tae humble petition of (Richard Andrews,) residing at 
No.( ,) Newhall-street, Birmingham, member of the 
Royal College of Surgeons of Eng! showeth,— 

That your petitioner has read with much satisfaction the 
provisions of a Bill now before your honourable House, inti- 
tuled, “ A Bill for the Registration of Qualified Medical Prac- 
titioners, and for Amending the Law relating to the Practice 
of Medicine in Great Britain and Ireland.” That, believing 
that such a Bill, if it were enacted into a law, would prevent 
@ certain class of qualified medical practitioners from de- 
grading their profession by improper and disreputable prac- 

ces, and that it also would ent the great majority of the 

profession from bei iajaeel ond disgraced by the dishonest 

ices of a host of quacks, your petitioner implores your 

ble House to enact the said Bill into a law in the 
present session of Parliament. 

And your petitioner, as in duty bound, will ever pray. 

(Ricuarp ANDREWs.) 





(No. v.) 
To the Honourable the Commons of Great Britain and Ireland, 
tn Parliament assembled,— 


Tue humble petition of (Richard Andrews,) residing at 
No. ( ,) Newhall-street, Birmingham, member of the 
Royal College of Surgeons of England, showeth,— 
That in a Bill before your honourable House, intituled, “ A 
Bill for the istration of Qualified Medical Practitioners, 
and for Amending the Law ing to the Practice of Medi- 
cine in ~ wae” a Ireland,” provision is a for the 
registration of qualified medical practitioners, and for granti 
certificates to such practitioners, and also for securi a 
uniform system of edueation for students in medicine, for 
the examination of candidates for diplomas and licences to 
mage medicine throughout Great Britain and [reland; and 
believing such provisions to be highly just, and fully ex- 
pedient on p 


lic grounds, and believing alse that the posses- 
sion of an acknowledged ualificati ing the right 


y 
may be passed into a law in the present session of Parliament. 
And your petitioner, as in duty bound, will ever pray, 
(Ricnarp ANpREWs.) 





No. VI.) 
To the Honourable the ye oa of Great Britain and Ireland, 
in Parliament assembled, 

Tue humble petition of (Richard. Andrews,) residing at 
No.( ,) Newhall-street, Birmingham, member of the 
Royal College of Surgeons of England, showeth,— 

That your petitioner is decidedly of opinion that the 
enactment of the Medical i ion and Medical Law 
Amendment Bill, now before your honourable House, would 
prove of much advantage to the members of the medical 
profession, and of still greater benefit to the public; and your 
ee anxiously hopes that the said Bill may 

into a law in the present session of Parliament. 
your petitioner, as in duty bound, will ever pray, 
(Ricnarp AypREws.) 

The petition should be rolled up and left open at both ends, 
secured in an envelop, as newspapers are transmitted; and if 
the town residence of the Member who is to present it be 
not known, it may be addressed to him at the House of Com- 
mons. Being thus sent, it will reach him through the post- 
office, free of expense. When the opportunity offers, the 
petition should be written on parchment, or on thick cartridge 
paper; or when these cannot be obtained, on stout foolseap 
letter paper. At the head of the address these words should 
be written,—“ Petition to Parliament.” 


THE DISCOVERY OF THE APPLICATION OF ETHER 
AND OTHER VAPOURS TO SURGERY. 
To the Editor of Tar Lancer. 

Srm,—I to enclose the followi hlet, which I have 
_ cated from Mr. Horace Wells, o oF Hartford, by the 
American Steamer. It to me that the documents 
which it contains fully substantiate the claims previously 





asserted by that gentleman to the position of originator of 
ag tion. They also certainly prove that it was 
. H. Wells who directed the attention of Messrs. Morton 
and Jackson to the subject.*—I remain, Sir, = obedient 
servant, . Benner. 
Cambridge-square, April, 1847. 


TO THE EUROPEAN AND AMERICAN PUBLIC. 


I propose, in the briefest manner possible, to give, in the 
following pages, a true and faithful history of the discovery 
which is at t causing an un eled excitement 
throughout the whole medical world. I refer to the adminis- 
tering of exhilarating gas, or vapour, to prevent pain in i 

ions. It is very unfortunate that there should be more 
than one claimant for the honour of the discovery; but so it 
is: and the only alternative now is for the man who considers 
himself entitled to this honour, to present his proofs, that a 
discriminating and impartial public may “give credit to whom 
credit is due.” 

ing from analogy, I was led to believe that surgical 

operations might be without pain, by the fact, that 
an individua’, when much excited from ordinary causes, may 
receive severe wounds without manifesting the least pain; as, 
for instance, the man who is e in combat may have a 
limb severed from his bedy, after which he testifies that it was 
attended with no pain at the time; and so the man who is in- 
toxicated with spirituous liquor may be treated severely with- 
out his manifesting pain, and his frame, in this state, seems to 
be more tenacious of life than under ordinary circumstances. 
By these facts I was led to inquire if the same result would 
not follow, by the inhalation of some a the 
effects of which would pass off immediately, leaving the system 
none the worse for its use. I ingly procured some 
nitrous oxide resolving to make the first experiment on 
myself, by having a tooth extracted, which was done without 
any pai sensations. I then performed the same i 
for twelve or fifteen others, with the like results. is was 
in the fall of 1844. Being a resident of Hartford, Connecticut, 
I to Boston, in ber of the same year, in order 
to t my discovery to the medical faculty ; first making 
it to Warren, Hayward, Jackson, and Morton, the 
last two of whom expressed themselves iu the disbelicf that 
surgical operations could be without pain, both ad- 
mitting that this modus operandi was entirely new to them; 
and these are the individuals who now claim to be the dis- 
coverers ! 

By invitation of Dr. Warren, I addressed his medical class 
upon ener oe I embraced the opportunity, and endea- 
voured to lish the principle that the system, when wrought 
up to a certain degree of nervous excitement, by any means 
whatever, would thus, be rendered insensible to pain, which 
would admit of surgical operations being performed without 
any disagreeable sensations. In proof of my theory, I then 

my weer in extracting teeth under the influence 
of nitrous oxide gas, stating that, with one or two exceptions, 
all on whom I had operated (numbering twelve or fifteen) as- 
sured me that they experienced no pain whatever; and, in 
further proof of the truth of this principle, I cited analogous 
cases, as the man who is excited by passion, or he who is much 
intoxicated by liquor; stating that individuals under these 
circumstances uniformly testify, when wounded, that such in- 
juries were inflicted without pain. I stated, also, that I was 
making use of nitrous oxide gas —_ because I considered it 
more harmless than anything else which could be used for this 
purpose; assuring them that the same result would follow, let 
the nervous system be excited sufficiently in any manner 
whatever. I remained several days in Boston in order to 
have an opportunity of administering the gas to a man who 
was expecting to have a limb amputated, but the operation 
was postponed. I was then invited to extract a tooth for a 
patient in presence of the medical class, which operation was 
performed, but not entirely successful, as the gas-bag was re- 
moved too soon; and as the man said he experienced some 
pain, the whole was denounced as an imposition, and no one 
was inclined to assist me in further experiments. 

The excitement of this adventure immediately brought on 
- a from which I did — — for many months 

i us obliged to relinquish entirely my i 

a . I will now, in a fow words, state how the names 
of Jackson and Morton came into notice, as being 
with this discovery :— ; 

Dr. Morton, who is a dentist in Boston, was instructed in 


* The originals are in the possession of Dr. C. 8. Brewster, of Paris, 
tan ee eels.) he Sh Seen the charge of them until this ques- 
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his profession by myself, about five years since; and I subse- 
quently assisted in establishing him in the city of Boston; 
and after I had made the above discovery, I had frequent in- 
terviews with him; and he, being aware that I had re- 
linquished my professional business in consequence of a 
‘protracted indisposition, requested me to instruct him how 
to prepare the gas which I had been giving so successfully in 
Martford, stating that he wished to make a trial of it in 
Boston. As this interview was in Hartford, I told him to 
request Dr. Charles T, Jackson (with whom we were both 
acquainted) to prepare him some of it, as he was a chemist. 
Accordingly, Dr. Morton went to Dr. Jackson for the gas, who 
gave him the ether, as being attended with the least trouble. 
After one or two teeth were extracted, it was then introduced 
into the Massachusetts General Hospital,where a capital opera- 
tion was performed under its influence with perfect success, 
which fact was immediately published in the principal news- 
papers of the day, with the names of Jackson and Morton 
(who had, by a written contract, entered into a sort of co- 
qetecee business in this matter) as the discoverers; and 

. Jackson, as I have since been informed, immediately sent 
letters to London and Paris, to be read to the several aca- 
demies, where he takes all the credit to himself, not even 
mentioning the name of Morton, his partner by written con- 
tract, which contract was signed and executed on the 27th of 
October, 1846. In this agreement, Dr. Jackson acknowledges 
that Dr. Morton made the discovery “in conjunction” with 
himself, as the following extract from the paper signed by 
Jackson fully proves:— 

“To all persons to whom these presents shall come: 
Whereas I, Charles T. Jackson, of Boston, in the State of 
Massachusetts, chemist, have, in conjunction with William T. 
G. Morton, of said city, dentist, invented, or discovered, a new 
and useful improvement in surgical operations on animals, 
whereby we are enabled to accomplish many, if not all opera- 
tions, such as are usually attended with more or less pain and 
suffering, without any, or with very little, pain or muscular 
action, to persons who undergo the same,” Xc. Ke. 

After the fact came to the knowledge of Morton that 
Jackson had sent privately to Paris, as a natural consequence 
he became very indignant; and each of these individuals now 
dony that the vther has had anything to do with the dis- 
covery, which was at first claimed by both, “acting in con- 
junction.” I will here make a quotation from the Boston 
Advertiser, of March 6th, 1847, which contains Dr. Morton’s 
reply to Dr. Jackson. Dr. Morton proceeds as follows:—* In 
the letter to M. Beaumont, of Paris, from which I have alread 
made extracts, Dr. Jackson says—‘ Five or six years ago, 
remarked the peculiar state of insensibility into which the 
nervous systein was plunged by the inhalation of the vapour 
of pure sulphuric ether, ” &c. 

viously to this, he had already stated, under oath, in the 
preamble to the specifications which bear date the 27th of 
October, 1846, that the same hath not, to the best of his 
knowledge and belief, been previously known. Now Dr. 
Jackson either did know, previous to this time, that sulphuric 
ether would produce insensibility to pain, or he did not. If 
he did, as stated in his letter to M. Beaumont, then I have to 
remind him of his oath, under the solemnity of which he 
states that, according to the best of his knowledge and belief, 
“the fact had not been before known.” But if:he did not, 
then I remind him of his statement to M. Beaumont, in which 
he says that he had known it for “ five or six years.” And the 
learned Doctor may take either horn of the pao he may 
prefer. It is not known that Dr. Jackson ever made more 
than one experiment in inhaling ether; and then he used it 
as an antidote to the vapour of chlorine which he had acciden- 
tally breathed, but, from his own statement, in the Advertiser, 
it did not answer the purpose—the deleterious effects return- 
ing with the return of consciousness. But, supposing he had 
known of it six years or six months before Dr. Morton applied 
it in practice, is it not inexcusable in him to have withheld 
from suffering humanity this inestimable boon so long—a 
boon by the gift of which such an incalculable amount of 
misery might have been saved? Or is it within the limits of 
robability, that if he had been so long in possession of a 
iscovery which, if made known, would in four months call 
down blessings on his head from ten thousand hearts, and 
from all civilized lands, and which, from present prospects, 
would make him to be remembered and cherished by the side 
of Jenner by all coming generations, and to all coming time ! 
I say, is it probable, had he known of this noble gift, that he 
would not have been more zealous in publishing it to the 
world! If he did make this discovery, is it not a remarkable 
coincidence that Dr. Morton should have made it at the same 
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time, and still more remarkable, that Dr. J. should leave to 
another the honour to make his discovery known? But to 
settle this whole matter, and it might have been done in the 
outset, to the satisfaction of any candid mirid:—After Dr. 
Morton begun to use the ether in his practice, and for some 
weeks, it is well known toa large number of our most respect- 
able citizens, that Dr. Jackson clearly and distinctly repudi- 
ated and washed his hands of the whole thing. He, on man 
seesdiaaa 4a, le wall knemnrie bio ties ae oe 
connexion with the discovery or use of ether in surgery. A 
gentleman of high standing asked Dr. J., in presence of 
several others, if he “knew that, by the inhalation of ether, 
such a state of insensibility could roduced as that the 
knife could be applied, and the patient feel no pain?” Dr. J. 
replied, “ No, nor Morton either, nor any one else; it is a 
humbug; and it is reckless in Morton to use it as he does.” 
In speaking to two other persons at different times, on this 
subject, he said, “I don’t care what he (Morton) does with it, 
(the discovery,) if he does not drag my name in with it.” At 
another time, he said, he “did not know how it would work 
in pulling teeth, but he knew its effects at college upon the 
students, when the faculty had to get a certificate from a 
physician that it was injurious, to prevent them from using 
it.” Many other statements, on this point, can be given, but 
it is deemed wholly unnecessary. Theabove, and other state- 
ments even stronger, can be verified by affidavits. 

When it was announced in the Boston papers that Drs. 
Jackson and Morton claimed this discovery, the citizens of 
Hartford were taken by surprise, for it was well known here 
that I had put in practice the same more than two years 
before, and not only this, but it was generally known that I 
had long since made a journey to Boston exclusively on this 
business, in order to present it to the medical faculty. Dr. 
P. W. Ellsworth, a son of the Hon. W. W. Elisworth, ex- 
governor of Connecticut, who was acquainted with the. cir- 
cumstances above mentioned, immediately published an article 
in the Boston Medical and Surgical Journal, stating those facts 
that came under his personal observation—which accord per- 
fectly with What I have already stated. Dr. E. E. Marcy, of 
this city, also published an article in the Journal of Commerce, 
about the same time, stating that he was knowing to m 
making the discovery,.and going to Boston in 1844, when 
had an interview with Dr. Jackson, who said that he did not 
believe that surgical operations could be performed without 
pain, when I informed him of the discovery I had made. Dr. 

recy quoted Dr, Jackson’s lan to me, and in his 
(Jackson’s) reply, he does not deny that I had this interview 
with him, but simply says that he did not use the words 
which are ¢redited to him in the quotation marks. He does 
not deny but that the substance of those words were said by 
him; and, furthermore, he cannot deny this. 

This letter of Dr. Jackson, in ly to Dr. Marcy, requires 
still further notice. He says that he had merely h that 
I had tried some experiments with nitrous oxide gas, but had 
never heard that they were sw Now i am fully per- 
suaded that Dr. Jackson does not remember the circumstance 
of his being informed and in November, 1844, that 
my operations were uniformly successful, with but one or 
two exceptions; but such was the case, and the individual 
who informed him of this fact will make the statement under 
oath, if necessary. Dr. Jackson was then informed that I 
had operated on twelve or fifteen patients by the use of 
nitrous oxide gas, without causing the least pain in but two 
instances. 

Dr. Jackson claims that the nitrous oxide gas and the 
vapour of ether are essentially different in their effects when 
inhaled. He asserts, in this letter, that sulphuric ether, as 
it is used in Boston, does not act as a stimulant, but has the 
reverse effect. In reply to this statement, Dr. Marcy quotes 
an article from the Boston Medical and Surgical Journal, 
where Dr. J. C. Warren, of the hospital, in his report, proves 
that ether, as given in Boston, acts as a stimulant; but in 
order to prove even to the satisfaction of Dr. Jackson himself 
that he was mistaken, I will quote his own lan , from an 
article published in the Boston Advertiser of Marek 8, 1847. 
He says, “ We are aware that ether ranks in the pharmaceu- 
tie books and dispensatories as a diffusible stimulant, and 
that its fumes or vapour produce intoxication of short dura- 
tion.” The fact is, that nitrous oxide gas and the vapour of 
ether are identical in their effects; first exhilarating, then, 
when continued to excess, the reverse effect follows, acting 
as a sedative, throwing the person into a deep sleep or 
stupor. 

his discovery does not consist in the use of any one spe- 


cific gas or vapour; for anything that will cause a certain 
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degree of nervous excitement is all that is required to render 
the system insensible to pain; consequently, the only ques- 
tion to be settled is, which exhilarating agent is least likely 
todo harm! I have confined myself to the use of nitrous 
oxide gas, because I became fuily satisfied from the first that 
it is less injurious to the system than ether. In the fall of 
1844, after I had tried several experiments with nitrous oxide 
gas with perfect success,—then wishing to use a substitute 
which would be attended with less trouble in its preparation, 
—I advised with Dr. E. E. Marcy, of this city, at which time 
we discussed the comparative merits of nitrous oxide gas and 
sulphuric ether. Knowing that both had the same effects 
upon the system, so far as causing insensibility to pain was 
concerned, the object of the discussion was to ascertain which 
would do least harm. f had, previous to this, inhaled ether 
as well as nitrous oxide gas, and found their effects upon 
the nervous system to be precisely the same; but I found it 
very difficult to inhale the vapour of ether in consequence of 
the choking sensation. For this reason, and for the reason 
that Dr. Marcy and myself came to the conclusion that nitrous 
oxide gas was not so liable to do injury, I resolved to adhere 
to this alone. Let it be observed, however, that at this time, 
(November, 1844,) while we had the subject under considera- 
tion, a surgical operation was performed at Dr. Marcy’s 
office, under the influence of rath eorve ether, as is proved by 
affidavit. The Doctor then advised me, by all means, to con- 
tinue the use of nitrous oxide gas. 

_ If the question is asked, why so much time has elapsed 
Since its first discovery, without its coming into more general 
use, I can only say, that I have used my utmost endeavours, 
from the first, to influence physicians and surgeons to make a 
trial of it, assuring them that my operations were numerous, 
and perfectly successful. But all were fearful of doing some 
serious injury with it; and not wishing to incur the responsi- 
bility of administering this powerful agent without the co- 
operation of the medical faculty, and also for the reason that 
I was obliged to relinquish my professional business, in conse- 

mence of ill-health, my operations have been somewhat 
limited. On making the discovery, I was so much elated re- 
specting it, that I expended my money freely, and devoted 
my whole time for several weeks, in order to present it to 
those who were best qualified to investigate and decide upon 
its merits, not asking or expecting anything for my services, 
well assured that it was a valuable discovery. I was desirous 
that it should be as free as the air we breathe; but prise of 
my surprise, after the lapse of many months, when I was in- 
formed that two individuals (Drs. Jeshons and Morton) had 
claimed the discovery, and had made application for a patent 
in their own names. 

After making the above statement, and submitting the fol- 
lowing testimonials and affidavits, I leave it for the public to 
decide to whom belongs the credit of this discovery. 

Respectfully, Horace WELLs. 


TEsTIMONIES. 
Boston, March 23rd, 1847. 

Ws, the undersigned, residents of Boston, Massachusetts, 
testify, that in the fall of the year 1844, while attending 
lectures given by Dr. J. C. Warren, of the Massachusetts 
General Hospital, the students were informed by Dr. Warren, 
at the close of his lecture, that Mr. Wells, of Connécticut, 
‘was present, and would address them upon the subject of ren- 
dering the system insensible to pain, during the performance 
of surgical operations, by the inhalation of exhilarating gas. 
The students accordingly retired to an adjoining room, where 
we were addressed upon this subject by Mr. Horace Wells, 
ef Hartford, Connecticut, who invited us to meet in the 
evening, to witness an operation, which operation was per- 
formed in our presence, while the patient was under the 
influence of the gas. 





Tuomas Wm. Kennepy, M.D. 
P. B. Mieyavurt, M.D. 
Crxcinnatus A. Tarr, M.D. 


Boston, March 13th, 1847. 

I hereby certify, that the following gentlemen attended my 
Lectures on tomy and Surgery, in the season of 1844-45 
—viz., Thomas Wm. Kennedy, Pierre Bazille Mignault, and 
Cincinnatus Anthony Taft. 

Joux C. Warren, 


Professor of Anatomy and Surgery. 


I do hereby testify, that Horace Wells, of Hartford, Con- 
necticut, with whom I have been acquainted for several years, 
came to Boston in the year 1844, (I think in November or 





December,) and informed me that he had made a valuable 
discovery, which enabled him and others to perform surgical 
operations without pain. He then informed me of the result 
of his experiments, which he assured me were numerous, and 
perfectly successful. I accompanied him to a hall in Wash- 
ington-street, where a large number of medical students had 
assembled, as 1 understood, to witness an operation, to be per- 
formed by Dr. H. Wells, upon a patient, while under the 
influence of exhilarating gas, which was the discovery above 
referred to. The gas was administered, and the tooth ex- 
tracted under its influence by the said Wells, in presence of 
myself and many others. Iam not able to say whether the 
patient experienced any pain or not. There was certainly no 
manifestation of it, yet some present expressed themselves in 
the belief that it was an imposition. d 

I was subsequently informed that his operations in Hart- 
ford, prior to 1845, were uniformly successful under the in- 
fluence of gas. Dantex T. Curtis. 

Boston, March 23rd, 1847. 


I hereby certify, that Horace Wells, dentist, has for more 
than two years had the reputation, in this city, of having made 
a discovery which enabled him and others to extract teeth with- 
out pain, by the use of exhilarating gas. I have conversed with 
several gentlemen, whose reputation for honour and veracity 
places them above suspicion, who have had these operations 
performed by the said Wells, in the fall of 1844; and they 
assure me that the operation was attended with no pain w' 
ever. There is no doubt in my mind that the said Wells 
discovered and made the first practical application of this 
principle in surgical operations. By comparing dates of the 
several claimants, there can remain no doubt of this fact. 

Hartford, March 25th, 1847. 8. Foes, M.D. 


As attempts have been made to deprive Mr. Horace 
Wells, dentist, of the honour of discovering the effects pre: 
duced by certain gases in allaying pain, I feel it my duty 
to state the facts in the case. Dr. Jackson does not claim 
an earlier discovery than the latter part of 1846, and even 
then only suggested to Mr. Morton that ether might 
answer the pu ,and says that the first trials of Morton 
were successful, “proving exactly as I had predicted.”— 
The first trial of Morton, according to his own (Morton’s) 
statement, was on the 30th of September, 1846. Now, I 
hereby declare, that to my full knowledge, nitrous oxide ¢ ~ 
was administered two years earlier than this—viz., in 1844— 
by Mr. Wells, and that many teeth were extracted, without 

in, under its influence; and that Mr. Wells went to 

ton at that time, as I was then informed, for the pur- 
pose of introducing the gas to the attention of surgeons in 
that city. Moreover, in an article published June 18th, 
1845, in the Boston Medical and Surgical Journal, I re- 
ferred to it as a thing well known and established—the 
article being headed, “ the Modus Operandi of Medi- 
cine,” written to show that many, if not all, local diseases 
are cured by specific stimulants. Now, when it is known 
that Mr. Morton was instructed in his profession by Mr. 
Wells, and introduced into business by him, we can easil 
trace the manner in which Mr. Morton might have deri 
his information. It is to be borne in mind, also, that Jackson 
and Morton have, through the public prints, each denied the 
other his claim—a thing easily settled, one would think, if it 
in justice belonged to either. In my own mind, there is nota 
shadow of doubt that the whole merit of the discovery of this 
thing rests with Wells, and with him alone, although others 
may have experimented with ether before him. The ideaand 
its practical application are his, and let the public concede 
that to him which his generosity, unrestricted with patents, 
demands, and which has been, as far as possible, wrested from 
him. The claimants in Boston I do not know, and should be 
unwilling, in any manner, to injure their feelings, but I must 
say that they are labouring under an hallucination at least; 
though I cannot but hope they may be able to establish some 
claim to originality—a task somewhat difficult, as the case 
appears to stand. These statements are given, not _from an 
nal considerations, but simply as an act of justice; and 
ope that the — after due deliberation, will give a 


ighteous a’ 
ened, March 25th, 1847. P. W. Extsworts, M.D. 


I take pleasure in certifying, that more than two years 
since, at the request of Horace Wells, Esq. of this city, I 
visited his rooms for the purpose of witnessing the extraction 
of a tooth from a man-while under the influence of the nitrous 
oxide gas. The idea was novel to me, and I took occasion to 
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be present during the operation. The gas was administered 
by Mr. Wells, and the operation performed without any ap- 
nt suffering on the part of the individual operated upon. 
Tafterwards questioned him in regard to his sensations durin 
the extraction, and he assured me that he had not experienc 
the slightest degree of pain. At this time, the comparative 
merits of the gas and of rectified sulphuric ether-vapour were 
discussed, and I gave it as my opinion, that the nitrous oxide 
gas was the safest, inasmuch as the after-effects of nee 
not so unpleasant as from the ether-vapour. I also e this 
occasion to assert, from my positive knowledge, that the 
ether-vapour was administered very soon after this period, and 
prior to 1845, for the performance of a surgical operation. 

In conclusion, I beg leave to offer it as my opinion, that the 
man who first discovered the fact that the inhalation of a 
gaseous substance would render the body insensible to pain 
during surgical operations, should be entitled to all the credit 
or emolument which may accrue from the use of any sub- 
stances of this nature. This is the principle—this is the fact 
—this is the discovery. The mere substitution of ether-vapour, 
or any other article, for the gas, no more entitles one to the 
claim of a discovery than the substitution of coal for wood in 
generating steam would entitle one to be called the discoverer 


of the powers of steam. 
Hartford, March 2ist, 1847. E. E. Marcy, M.D. 


This is to certify, that during the last two or three years I 
have been familiar with the successful operations of Mr. 
Horace Wells, and other dentists of this city, in extracting 
teeth, without pain, by the aid of nitrous oxide gas, and he 
alone was regarded as the author of this discovery. 

Hartford, March 27th, 1847. G. B. Hawuey, M.D. 


I, John M. Riggs, surgeon-dentist, of the city and county 
of Hartford, State of Connecticut, in the United States of 
America, being of lawful age, and duly sworn, do depose and 
say:— 

That on or about the first of November, one thousand eight 
hundred and forty-four, I was consulted by Horace Wells, 

n-dentist, of the city, county, and state as aforesaid, as 
to the practicability of administering nitrous oxide gas, prior 
to the performance of dental or surgical operations. 

Thinking favourably of the suggestion, it was decided to 
make trial of the gas in question; and on the day following, 

r agreement, the protoxide of nitrogen was administered to 

forace Wells, aforesaid, at his request, and I extracted one 
of his superior molar teeth, he manifesting no signs of suffer- 
ing, and stating that he felt no pain during the operation. 
tncouraged and gratified with the success of the first 
experiment, the aforesaid Wells and myself continued to 
administer to various individuals the said gas, and to extract 
teeth while under its influence, in the presence of several 
gentlemen, until fully satisfied of its usefulness and appli- 
cability in surgical operations. I further affirm, that the 
said Wells avowed his intention to communicate the dis- 
covery to the dental and medical faculty, and, in pursuance 
of that intention, proceeded to the City of Boston, State of 
Massachusetts, for that purpose: whilst I continued to use the 
said gas with great suecess—the patients assuring me they 
felt no pain. Joun M. Ries. 


I, the undersigned, resident of Hartford, Connecticut, do 
hereby testify, that more than two years since I submitted to 
the operation of having a tooth extracted, while under the 
influence of nitrous oxide gas. According to the best of my 
recollection, this was in the month of November, 1844. The 
gas was given, and the tooth extracted, by Horace Wells, 

entist, of Hartford; and I do further testify, that the ope- 
ration was attended with no pain whatever. 
Myo Lag. 


During the winter of 1844, I learned that Dr. H. Wells, 
dentist, Hartford, Connecticut, had discovered the mode of 
extracting teeth without pain. This was accomplished by 
administering to the persons operated upon, exhilarating gas 
or vapour, which, it was asserted, rendered the human system 
insensible to. pain. At first, I was incredulous of the fact, 
and received the assertions of individuals familiar with the 
operation, with a degree of distrust. Being, however, by 
invitation, a personal witness of the process of extractin 
teeth without pain, under this new mode, discovered an 
practised by Dr. Wells with so much apparent success, I was 
induced to submit to a personal operation, that I might test 
its utility. The Dr. was most successful—extracting for me a 





large, firmly-set bicuspid tooth, without the slightest sensation 
0 . 


also witnessed, soon after, a tition of the same process, 
by Dr. Wells, upon several individuals, accompanied, in every 
instance, with perfect success. F. C. Goopricn. 
Hartford, March 27th, 1847. 


Hartford, March 27th, 1847. 

I hereby testify, that more than two years prior to this 
date, on being informed that Horace Wells, dentist, of this 
city, had e a valuable discovery, by which means he could 
extract teeth without pain to the patient, which consisted in 
the use of stimulating gas or vapour, I inhaled the exhila- 
rating gas, and under its influence had six extracted without 
the least pain. I would further state, that for more than 
eighteen months from the time I first submitted to this ope- 
ration by the application of gas, I heard no other name men- 
tioned as the discoverer, except that of the above-named 
Horace Wells. J. Gayionp WELis. 

1843, Main-street. 


A little more than two 1 since, I learned that Dr. H. 
Wells, dentist, of this city, had made the discovery, that by 
the use of an exhilarating gas, or vapour, he could render the 
nervous system insensible to pain under severe surgical ope- 
rations, and that he was using it in his practice with success. 
Having an opportunity to witness its effect upon several 
rsons, during the operation of extracting teeth, I was so 
delighted and surprised with its manifest success, that I 
desired a trial of it upon myself. The gas was 
administered, and two carious teeth were extracted from m 
lower jaw, without the least suffering on my part, th 
ordinarily, owing to the firmness with which my teeth are 
fixed in my jaw, I suffer extreme pain from their extraction. 
Hartford, March 25, 1847. Wu. H. Buateres, 
————_—_ Editor of the “‘ Charter Oak.” 


To WHOMSOEVER IT MAY CONCERN : 

We, the undersigned, physicians of the city of 
State of Connecticut, U.S.A., do hereby certify, that we know, 
and have conversed with, the whose names are 
appended to the above affidavits—viz., Wm. H. i 
J. G. Wells, F. C. Goodrich, Mylo Lee, and place implicit 
reliance — the statements made therein by each of them, 
to wit:—That the operation of extracting one or more 
without producing any pain whatever, was performed upon 
each of them by San Wells, surgeon-dentist, of this city, 
at or about the time specified by them respectively, in 
several affidavits above referred to. 

We take pleasure, also, in expressing our entire confidence 
in the integrity of the said Horace Wells, than whom no 
person in our city is more favourably known as a gentleman 
of honour and integrity. We know, moreover, that he has 
for several years past successfully devoted himself to subjects 
pertaining to invention and discovery. 

S. Futter, M.D. Davin 8. Doper, M.D. 
Groner Sumnzr, M.D. P. W. Extsworts, M.D. 
Bens. Rocers, M.D. Gurvon W. Russert, M.D. 
L. B. Bengsrorp, M.D. G. P. Hawury, M.D. 

H. Auten Grant, M.D. E. R. Hon, M.D. 

Ww. James Barry, M.D. Davin Crary, M.D. 

E. E. Maroy, M.D. Jony Scuve, M.D. 

C. A. Tarr, M.D. Hewry Lez, M.D. 

I certify that the foregoing document is subscribed by the 
principal surgeons and physicians of the eity of Hartford, in 
the State of Connecticut, U.S.A. Isaac Tovcery, 

Hartford, March 2gth, 1847. Governor of the State of Connecticut, 








Correspondence. 
EXTERNAL EMPHYSEMA. 


To the Editor of Tur Lancer. 


Sin,—I believe the occurrence of external emphysema as a 
complication in phthisis is very rare. I therefore make no 
apology for forwarding you some particulars of a ease which 
I recently met with. 

Ww. W ,a young farmer, aged sixteen, came under my 
care in November last, with the ordinary symptoms of inci- 
pient phthisis. He had had a cough about six months; there 
was emaciation, _— pulse, and the other general symptoms, 
with a dull sound on percussion under the left clavicle, and 
complete absence of the respiratory murmur at that part. 
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The right lung ap healthy, The case went on in the 
usual way, and about a month, signs of tubercular 
ing became evident, and hectic more owe set up; 
while gurgling and pectoriloquy were heard w ~ 3 
ratory murmur was first absent. There were no sputa, t 
ient swallowing all. About the 9th of February, dyspnea 
e very urgent, and soon increased to orthopnea. On 
the 16th I noticed considerable tumefaction of the face, par- 
ticularly about the left eye, which I found, on touching, to be 
emphysematous. This same condition I traced down both 
sides of the neck, and over both shoulders, but it was more 
distinct on the left side. The dyspn@a now was somewhat 
decreased. The next day the emphysema had extended down 
the arms and over the whole of the chest, behind and before, 
and also over some portion of the abdominal parietes. On 
the 18th I noticed, under the left scapula (clavicle ? 
spot about an inch in diameter, acutely sensible to the touch; 
ouillement was also loudly audible in that situation. He 
suddenly on the 19th. Notwithstanding my urgent 
entreaty, a post-mortem examination was not allowed. 


Remarks.—The orthopnwa seemed to indicate perforation 
of the lung, and consequent pneumothorax, which might be 
followed by ulceration and perforation of the pleura costalis. 
Or, the communication might have been caused by an abscess 
making its way to the surface through an adhesion between 
the pleure; in which case the purulent collection could not 
have been contained in the usual sac of condensed cellular 
membrane. Did the painful spot under the clavicle indicate 
the situation where the. abscess would have burst, if it had 
reaghed the skin in the ordinary way? Or, lastly, it is pos- 
sible that the air might find its way by the side of the great 
vessels in their course up the neck, the tumefaction being 
most evident on the left side of the neck, in the first instance. 

M. Louis does not mention the occurrence of ae 
as a sequence of perforation of the lung. Mr. Kelly (Zdin. 
Med. Commentaries) mentions a case of anomalous disease o: 
the lungs, in which emph followed on the second day, 
after a violent fit of coughing. The pleura was tapped and 
the patient recovered; but dying a twelvemonth subsequently, 

six weeks’ illness from cough, hectic, &c., an exami- 
nation disclosed an extensive adhesion in the situation where 
in had been felt at the time emphysema occurred. In the 

Cyclopeedia of Practical Medicine,” two cases are recorded; 
one, by Dr. Duncan, no post-mortem appearances mentioned; 
the other, by Dr. Halliday. In the latter the patient had not 
been ill more than two or three days before the appearance 
of emphysema, after coughing and great dyspnea. It was 
ascertained that a vomica had found its way by a small open- 
ing into the sac of the pleura, and that the air which escaped 
thence had passed through another small opening in an 
inflamed spot on the pleura costalis. My friend, Dr. Dymock, 
of Louth, who saw the preceding case with me, stated that he 
had met with a solitary case, where an affection of the chest 
was followed by an abscess pointing at an intercostal space, 
the spontaneous opening of which was preceded by diffuse 
emphysematous swelling on the anterior parietes of the thorax. 
This patient recovered. 

I do not find any cases recorded, in the few works to which 
I have access, of emphysema interrupting the usual course 
and hastening the fatal termination of tubercular phthisis.— 
I am, Sir, your obedient servant, 

Lincolnshire, April, 1847. R. U. West. 





FRACTURES AND AMPUTATIONS. 
To the Editor of Tan Lancer. 


Sm,—I was much gratified with the cases of injuries of 
bones, &e., related by J. Prior, Esq. in your valuable periodi- 
cal. I have been induced thereby to offer a few practical 
observations relating to that subject; for I fear that old rules 
of practice are too much observed, and the knife too fre- 
quently resorted to. 

Having lived several years at one of the largest ironworks 
in the world, I have had frequent opportunities of seeing the 
most severe accidents, and I can bear ample testimony to the 
successful termination of many such, even where the join 
muscles, and vessels, have been extensively ivelanls an 
which, at the first glance, seemed to require amputation. 
Such an operation, however, the patient dreads, and implores 
you to preserve his limb even at the cost of his life. After 
this appeal the leg would be placed in the most favourabie 
position, and I can safely add, that in three cases out of four, 
such cases would terminate satisfactorily; Nature — oe 
cure in a manner not to be credited save by those who have 
witnessed it. To those gentlemen who practise in the coun- 





try, and who are obliged to trust entirely to their own j 
ment, have seen but few serious accidents, I would 
say—Before you amputate, let your patient take his chance, 
provided his constitution is ; and I am sure, from my 
experience, that the result will not disappoint. 
ut when severe accidents happen to the inhabitants of 

large towns, who lead dissipated lives, dwell in ill-ventilated 
courts, and are badly fed and clothed, and whose constitutions 
are consequently vitiated, they are not likely to do well, and, 
therefore, amputation may, in general, be resorted to as the 
safest and best remedy.—l remain, your obedient servant, 

J. Davin, M.D., 

Formerly Assistant-Surgeon to the Nantyglo and 
Beaufort Jronworks. 





THE AGE OF MANUALS. 
To the Editor of Tax Lancer. 


Sin,—The times are strangely altered, and the poiuin 
strangely degraded, since the Royal College of Physicians 
could entertain the idea of sending forth its splendid edition 
of the works of Harvey in its origin Latin. 

Where would such a work find its readers and purchasers 
now? 

So far from being able to read a work, however transcendent 
its merit, in Latin, we have even works—and such works!— 
translated from the French, for our fallen profession in the 

resent day. Is it not lamentable that any amongst us should 
found incapable of reading the work of Louis in his own 
words ? 

I saw even Bell’s immortal work in English, and in his own 
peculiar style, advertised to be sold at price a few months 


ago. 
But this is the age of Manuals. Our pupils must have 
medicine “ made easy” for them, just as you give pap to 


f | infants; ——s Be light of apprehension and digestion, 
ii 


The noble work o er, though placed before them in ex- 
cellent English, is too difficult for them, forsooth, and they 
purchase, in its every trumpery Manual and <r 
tion by who never did anything but read on physiology. 

All this excludes, in their turn, every good and origi 
work and monograph; it makes superficial students, de- 

our profession in its very principles. 

The fault lies with our examining bodies. Let them onl 
require the student to be“ up” and well read in certain well- 
selected original works, written by authors who have seen the 
thingsthey ribe; let them, in a word,exact from candidates 
for medical honours and privileges a thorough acquaintance 
with standard medical works, and reject all cramming or 
—s manuals, compilations, or other trashy books 
of this kind, and all will be well. will our students 
— solid and enduring attainments; then will they go 

orth worthy of our profession and its great names; then will 
propriate and worthy books be written and published for 
them ; then will our profession be raised indeed. 
I am, Sir, your obedient servant, 


London, April, 1847. A Looxsr-On. 


Wouse of Commons. 


THE MEDICAL PROFESSION. 

Mr. WAKLEY brought in his Medical Profession Bill, and 
it was read a first time. 

On the proposition that it be read a second time, on Wed- 
nesday week, 

Mr. WAKLEY expressed his hope, that on the second 
reading of so important a Bill, he should have the support of 
her Majesty’s ministers; and that they would not refuse what 
was termed a government night for one of its stages. 














MEDICAL REGISTRATION COMMITTEE. 

Several. correspondents have suggested that such a com- 
mittee should be immediately formed, for the express purpose, 
and for that purpose only, of organizing a system for instantly 
petitioning Parliament in favour of the Medical Bill now 
before the House of Commons. We certainly should be glad 
to see such a committee formed, and we would aid its labours 
by every means in our power. But by whom is the work to 
be commenced? Two or three gentlemen have stated that 
they shall attend at the Freemasons’ Tavern, Great Queen 
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Street, on Monday evening next, May 3rd, at eight o’clock, 
for the purpose of consulting as to what ought to be done; 
and they have requested us to invite other qualified practi- 
tioners to join them on the occasion. 








Medical Melos. 


Royat Coitrer or Surerons.—The following gentlemen 
were admitted Members of this Institution on Friday, the 
23rd instant—viz., Messrs. George Frederick Jones, Clifton, 
near Bristol; Thomas John Tudor Williams, Isley, Berkshire; 
Walter Dowley Eddowes, Loughborough; John Waddington 
Hubbard, Leicester; John Lucas Worship, Long Melford, 
Suffolk; Thomas Armstrong, Brecon; Augustus Robert Henry 
Padmore, Silton, near Barnstaple, Devon; Arthur Stewart 
Willocks, Fettecairn, Kincardineshire; John Ferguson, Liver- 
pool; and William Holland Baylis, Cheltenham. 


* Aporuecarizs’ Hatu.— Names of gentlemen who 

their examination and received certificates to practise on 
Thursday, April 22nd, 1847:—Morgan Thomas, Vale of Neath, 
Glamorganshire ; Henry Turner, Sherborne, Dorset ; Hubert 
Shelley, Epsom; Charles Thompson, Salisbury; Peter Eade, 
Blofield, Norfolk; George Hother, Lewes, Sussex ; George 
Browne, Reading, Berks. 


Krve’s Cotiece, Lonpon.—The annual distribution of prizes, 
in the medical department, took place on Saturday, April 24th; 
the Bishop of London in the chair.—Senior Scholarship : P. 
Eade. Second Year: G.R.Cubitt. First Year’s'Scholarships: 
Ist, H. H. Salter ; 2nd, J. Wood; 3rd, G. A. K. Lake.—Ana- 
tomy: prize, J. C. Lynch; certificate, J. D. Chepnell.—Phy- 
siology: prize, W.C. Lake; certificate, J.C. Lynch.— Chemistry: 
prize, James Vaux; certificate, J.C. Lynch.— Materia Medica: 
prize, J. C. Lynch.—Medicine: prize, 8. J. A. Salter; certifi- 
cate, W. H. Cook.—Surgery: prize, W. B. Gill; 1st certificate, 
W. H. Cook; 2nd certificate, Norman Bethune.— Midwifery: 

rize, 8. J. A. Salter; 1st certificate, W. H. Cook; 2nd certi- 

cate, J. B. Ruck.— Medical Clinical Prizes: 1st, P. Eade; 
2nd, W. H. Cook.—Surgical Clinical Prize: W. H. Cook.— 
Forensic Medicine: prize, W. H. Cook; Ist certificate, C. 
Thompson; 2nd certificate, J. T. Arlidge.—Botany: prize, P. 
Eade; certificate, 8. Griffith—Comparative Anatomy: prize, 
C. W. Wray.—Leathe’s Prizes: 1st, J. N. Coffin; 2nd, D. Fer- 
—— Warneford Prizes: 1st, J.T. Arlidge; 2nd, C. W. D. 

filliams; 3rd, H. B. Johnson.— Associates elected: J. T. 
Arlidge, P. Eade, W. B. Gill.—The meeting was honoured by 
the attendance of his Royal Highness the Duke of Cambridge, 
as well as by several members of the Episcopal bench, and L 
Lord Eldon, Sir H. Inglis, &c. 

Deatus rrom Punotures my Dissectioy.—From accurate 
researches it appears, that during a period of twenty-one 
years, from 1826 to 1846, thirty-three students belonging to 
the Faculty of Medicine of Paris died from suppurative fever, 
arising from punctures received in dissection. It appears 
also, that while, during the same period, the rate of mortality 
was only one in eighty among students of law, and one in 
seventy-five among the students of the Polytechnic (Military) 
School, it was at least one in fifty among students of medicine. 


CoLiEece or Surczons.—A short time since,a gentleman of 
the name of Kayat, a native of Syria, presented himself before 
the Court of Examiners, in company with two natives of Cal- 
cutta, as a candidate for the diploma of this College. They 
were all so fortunate as to obtain, after a rigid examination, 
the object of their ambition. The Council, on being mformed 
that Mr. Kayat had merely entered the profession as an 
amateur, have, with a liberality that deserves commendation, 
presented that gentleman with the whole of their valuable 
works, handsomely bound,with the following suitable inscription 
in each volume, signed by the President,—viz., “ Presented to 

Yacoob Kayat, of Beyrout, by the Council of the Royal 
College of Surgeons of England, in testimony of their apprecia- 
tion of his al and industry in having, as an amateur student, 
obtained the diploma of the College, and, at his own expense, 
sent four young Syrians to this country for the purpose of 
studying surgery.” Mr. Kayat is also a member of the 
Council of the Syro-ASgyptian and other scientific societies. — 
On the 20th of March inet, we gave insertion to a letter from 
Mr. Seaton, denying a statement in the pages of this journal, 
that Mr. Kayat had brought over at his own expense the 
gentlemen alluded to in the above presentation. We gave 
the notice on good authority ; it will be seen that the above 
confirms our statement. 





Mipp.esex Hosprrar.—The disputes relating to the manage- 
ment, or rather the mismanagement, of this hospital, continue 
unabated, and if the ies concerned are not careful of their 
es it must fall into much the same position as the 

Yestminster. An inefficient board of management, unlimited 
despotism in the election of the medical officers and the 
lecturers of the school, drunken nurses, quarrelsome 
and inefficiency in the posts of secretary, hensoatonesl. ond 
matron, are the serious evils which affect the Middlesex Hos- 
pital, and call for prompt amendment. 


Rasgiais AND THE MeEpicat Proresston—At Montpelier, 
the privileges of the medical profession were abolished by 
order of the Chancellor Duprat. Rabelais was resolved, by 
means of a private interview, to induce the chancellor to 
repeal that order. But the question was, how access to the 
chancellor could be obtained, for it was almost impossible to 
get that favour. Rabelais, however, hit on an admirable 
expedient, which proved successful. He addressed the porter 
at the gate of the chancellor’s palace in Latin; the man im- 
mediately sent for a secretary who understood Latin, but to 
him Rabelais spoke Greek; and when a third person, con- 
versant in the Greek language, was fetched, he accosted him 
in Hebrew. In this manner he went through several ancient 
languages. The whole house was soon in motion; the chan- 
cellor was told there was a man at the gate who had the gift of 
tongues, like the a es on the day of Pentecost. He ad- 
mitted him, and Rabelais addressed him with such masculine 
eloquence on behalf of the rights of his faculty, that he won 
the chancellor, and~ gained his point. In memory of ghe 
event, his doctor’s gown was long held in great honour at 
Montpelier, and it was worn by er one on the day on 
which he was admitted to the degree of doctor. 





CORRESPONDENTS. 


Amicus.—There is no truth whatever in the statement alluded to by our 
correspondent, of a party having secured a “ fellowship’’ in the College of 
Surgeons by “ false medical certificates.” 

Numerous important communications are in type, and are necessarily 
postponed from press of matter. 

Corrector.—The Jacksonian Prize Essay for the year, “‘On Asphyxia,’’ 
was written by Dr. Edward Hulme, Physician to the Exeter Dispensary. 

Dr. R. Mayne should not despond. We may rest assured the fruit of his 
Jabours must appear in due time. Reform in nomenclature is almost as 
difficult as the reform of the coinage. 

Mr. Gorringe.—The wishes of our esteemed correspondent shall be com- 
plied with. The paper was intended for publication in the present namber. 

Mr. Collins may rely on our discretion. 

Dr. Berncastie’s case shall be published at an early period. 

The questions proposed by A Young Hand shall be answered next week. 

We had not intended to publish Mr Beckingsall’s first note, and therefore 
shall not be able to avail ourselves of the correction. Mere personalities 
between professional men are best avoided; and we are sure if there was 
anything really offensive in the communication of Dr. Chambers he would 
be the first to regret it. 

Amator Justicia.—We had hoped to proceed with the publication of the 
able series of papers of our correspondent, but the application of ether, and 
the pressing subject of quackery, have so crowGed our pages, as to exclude 
them, as well as many other valuable communications. They shall shortly 
be left as desired. 

Army Surgeons.—We are unable, this week, to insert the speech of 
General Sir Howard Dougias, but will take an early opportunity of re-pub- 
lishing it. 

Dr. Thomas Williams.—The elaborate and valuable communication has 
been safely received, and shall very shortly appear in Taz Lancer. 

Cato.—Any one may take on himself to practise surgery, as the College 
has no powers of prosecution. 

Errata.—In our account of the proceedings at the Royal Sea-Bathing 
Infirmary, the following errors occur:—In the thirteenth line from the 
bottom, took for take; in the fifteenth, ended for ends. 

Communications have been received from—Dr. Robert H. Powell, (Tun- 
bridge Wells ;) Ch. H., with circular ; Amator Justicia ; An Army Surgeon ; 
Mr. J. B. Brown ; Dr. Thomas Williams, (Swansea;) Dr. J. C. Hall, (East 
Retford;) Dr. R. Mayne, (Leeds;) Mr. G. L. Cooper, with the excellent report 
of patients treated at the Bloomsbary ; Mr. Gorringe (Truro;) 
Mr. Collins; Dr. Berncastle, (Croydon;) Mr. J. Edward Fosbrooke, (Notting~- 
ham;) A Quondam Dispensing Chemist; Dr. Addison, (Great Malvern ;) 
F.R.C.S., with quack circular; Dr. Haygarth, (Canada ;) Dr, T. B, Baillie, 
(Peru;) Mr. Thomas Lee, (Bexley Heath;) M.R.C.S., (Norwich,) with quack 
card; Mr. S. H. Wraith; Mr. S. A. Philbrick, (Colchester;) Mr. T. Hunt, 
(Herne Bay ;) Mr. R.\Druitt; E. J. B.; Mr. J. D. Jones, (Dalston ;) Mr. J. 
Barlow; Mr. W. J. Cumming, (Birmingham;) Mr. E. W. Tuson; Mr. W. 
F. Haines. 

We have to acknowledge the receipt of the Exeter and Plymouth Gazette, 
the Manz Sun, the Birmingham Journal, and Woelmer’s Exeter Gacette. 
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Wospital Reports. 


ST. BARTHOLOMEW’S HOSPITAL. 
MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMEROD, M.B. Cambridge, 
MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 


Au.vston has already been made, on more than one occasion, 
to the pulmonary complications of fever. The following case 
was not completed in time sufficient for it to be placed along 
with the others in the early part of this series. The severity 
of the abdominal complication, however, gives sufficient 
reason for placing here a case which, on account of several 
interesting particulars, it is as well not to omit altogether. 


FEVER, WITH ABDOMINAL DISEASE ; PNEUMONIA ; MILIARY RASH ; 
RECOVERY. 

Cast 54.— William R——, aged twenty-one; admitted Oct. 
T5th, 1846, John back ward. A tall, well-made man; face 
distressed; skin covered with a mottled red rash, with which 
are intermixed numerous miliary vesicles; tongue moist, a 
white fur on the dorsum, the tip and edges red; pulse 116, 
small and soft; respirations 26; bowels relaxed; abdomen 

panitic ; has cough, pain in the chest, and occasional 
irium of about three weeks’ duration. 

History.—A willer, from a marshy district. Three weeks 

he caught cold when heated. Next day had a rigor, 
followed immediately by heat and iration, which have 
continued, and in a few days by cough. e has been under 
medical treatment. On auscultation, large crepitation is 
audible through both lower lobes behind, with impaired 
resonance on percussion. Ordered, milk diet, with arrow- 


root; to take five grains of compound mercury-and-chalk pill | 


twice a day; and a saline draught, with fa drachm of 
aromatic spirits of ammonia, every four hours. 

Twenty-third day.—He had some sleep, but talked during 
the night; tongue dry and chapped; bowels not open; abdo- 
men tender, gurgling on re in the right iliac fossa; 
pulse 104, soft, full, and jerking skin perspiring; the miliary 
vesicles filled with an ue yellow —y He has still 
cough, with a tawny adhesive expectoration. auscultation, 
there is abundant smallish crepitation in the lower right lobe 
behind, and decidedly impaired resonance on percussion to 
the same “pxtent. ered to be cup to a few ounces 
beneath the right scapula; to take wine, four ounces; and 
beef, one pound, for tea daily; and to continue. 

Twenty-fourth day.—Noisy and restless during the early 
part of the night; now he is composed, and answers questions 
rationally; he has less cough, but still expectorates a bloody, 
adhesive mucus; tongue moist, chapped, cleaner; bowels 
open three times, the last evacuation solid; pulse 102, small 
and soft; the rash is very abundant. Ordered to continue; 
to increase the quantity of wine to six ounces daily. 

Twenty-fifth +.—He slept well; he has had one dark, 
half-solid evacuation; pulse 108, small and soft; he complains 
of no pain, only of the stinging of the rash, which is very 
pe fae sw all over him; his skin is profusely perspiring over 
the upper half of his body; tongue brown and dry. Ausculta- 
tion, as far as it can be practised, detects sibilus throughout 
the front of the chest, and the axilla on the right side. 
Ordered, to take wine, ten ounces, daily; sesquicarbonate of 
ammonia, three grains; and tincture of squills, twenty minims, 
with mint water, every four hours; to continue the pills; 
and to have a large blister plaster applied to the right axilla, 

Twenty-sixth day.—Little sleep, restless; the blister drew 
well; the cough and expectoration continue as before; face 
anxious, profusely perspiring ; tongue rather moist, with a 
brown fur; lips covered with sordes; pulse 116, full, soft, 
fluttering; one relaxed, rather dark motion; abdomen tender; 
he has slight subsultus tendinum. Ordered to continue. 

Twenty-seventh day.—Broken sleep, talking all night; face 
flushed and anxious; tongue coated with a dry yellow fur; 
— 102, small, very soft; one relaxed evacuation from the 

wels; abdomen tense and tender, Ordered to take the 
pill every six hours, and to continue. 

Sa day.—Better and quieter sleep; bowels not 
open; right hypochondrium tender on pressure; tongue with 
a dry brown fur; pulse 96, small, vibratory; cough as before; 
a 26, laboured; he is dull, e, and languid. 

ered to continue; to have eight leeches applied to the 
ight hypochondrium. 
0. 1236. 
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Twenty-ninth day.—He does not aseribe any relief to the 
application of the leeches. He was noisy, and had very little 
sleep during the night. Two solid evacuations; abdomen 
rather tender in the right lambar region; cough easier, with 
looser a respirations 28; pulse 100, feeble; still 
pale and languid. Ordered to take the pill thrice a day, and 
to have a saline draught, with camphor mixture, every six 
hours. 

Thirtieth day.—Slept at intervals; face flushed; tongue dry 
and chapped; pulse 96, with more power; bowels scantily open; 
abdomen still rather tender; skin warm and dry; the rash 
continues. Auscultation detects freer admission of air, with 
some crepitation, into the lower right lobe infront. Ordered 
to continue; to have six leeches applied to the right hypo- 
chondrium. 

Thirty-first day —Quiet sleep; tongue cleaner; pulse 112, 
small, jerking; skin warm; some fresh vesicles on each 4 
bowels not open; he has still pain in the epigastrium, and right 
hypochondrium; respiration still difficult; the cough remains, 
accompanied by viscid, tawny expectoration. Ordered to re- 
duce the daily amount of wine to six ounces, and to continue. 

Thirty-second day.—Slept well, but talked much in his 
sleep; tongue dry, rough; pulse 102, with more power; bowels 
not open; tenderness in right hypochondrium; expectoration 
viscid, but of a lighter colour. Ordered to continue; to have 
four leeches — to the right hypochondrium. 

Thirty-third day.—Slept well; his appearance is much im- 
proved; bowels not open; abdomen hard, still rather tender; 
tongue moist, with astreak of white fur down each side; pulse 
96, with good power. Ordered to continue. 

Thirty-fourth day.—Good sleep; face flushed, but composed; 
bowels still confined; abd softer, tolerant; tongue dry in 
the centre, clean and moist at the sides and tip; some fresh 
vesicles in the axille. Ordered to reduce the daily amount 
of wine to four ounces; to take two drachms of castor oil at 
once, and to continue. 

Thirty-fifth day.—Good sleep; two fiecal, partially solid 
evacuations; tongue dry, cleaner; skin moist; pulse 108, with 
more power. Ordered to take two ounces of wine daily, and 
to continue. 

Thirty-sixth day.—Noisy during the night; skin warm and 
moist; he has two small collections of pus in the glutwal re 
gion; he feels his appetite returning. On auscultation, a little 
crepitation, with irregular creaking sounds, are audible over 
the right side of the chest behind. Ordered a mutton chop 
daily; to leave off his other medicines, and to take half a 
drachm of aromatic spirits of ammonia e six hours, 

Good sleep, increasing appetite, a soft gradually fall- 
ing in yam —~ suas acting en een medi- 
cine, is the im of the few remaining notes of his symptoms, 
the nintmeet canting in the exhibition of quinine with 
nutritious food. Thea burst of themselves within two 
or three days of their having been first observed, and all that 
remains to be noticed till his discharge, is a slight cold which 
he caught on first getting up, which delayed his convalescence 
for a few days, and the appearance of anasarca in his feet to» 
wards evening about the same period. On his discharge, air 
entered both lungs equally well, with og rhaps a little 
longer expiration on the right than on the ch side. 

ere are some points in the above narrative presenting 
peculiarities different from what has been remarked in the 
common run of cases. Of these, the long continuance of the 
attack, and persistence of the ordinary rash, with the very 
abundant vesicular rash, need be hardly further noticed, than 
just to call attention to their description in the detail of the 
case. There is another point which seems to need a little 
explanation. On the thirty-first day, after a quiet night, he 
pain in the abdomen, and there was a jerking or irritable 
condition of the pulse. Connecting these symptoms together, 
he was supposed to be rendered irritable by an undue amount 
of stimulants, the general irritability being perhaps accompa- 
nied by increased action around the ulcers which were sup- 
to exist in his intestines. The wine was therefore 
slightly diminished. 

The same idea still prevailing, that the local cause for all 
the symptoms lay in the condition of the intestinal mucous 
membrane, caused any symptom bearing such a meaning to 
be immediately acted on; so, on the thirty-second day, leeches 
were applied to the abdomen; and on the thirty-fourth and 
thirty-fifth days the wine was again diminished. On the 
thirty-sixth day, the symptoms were all explained by the 
discovery of two softened spots on either side of the sacrum, 








which subsequently swelled, and spontaneously di a 
small quantity of pus. lt a ae oun deme bolas 
U 





when the pus collects under the skin, than when the af- 
fection begins at once from the surface by the sloughing of 
the skin; and thus far is clear how the existence of any affec- 
tion of the back was overlooked by nurses used to another 
form of disease. But the matter of greatest interest was to 
find thus satisfactorily explained that little something which 
only obscurely appeared through the symptoms, and had mo- 
dified the treatment and the prognosis, and given occasion to 
unfavourable anticipations where all besides was going on so 
well; though it would be atly underrating the intimate 
sympathy which subsists between all the lesions in fever, at 
once to presume, that in these collections of pus lay the im- 
mediate cause of all the symptoms—of those, for instance, 
referrible to the abdomen. 

It is not that we can always hope to find a cause for all 
that we observe, and to refer each symptom correctly to each 
suffering part, but a case is not fairly made out till we have 
done so. Is it not this need of daily inquiry, this constant 
attention kept up to the last, which gives so lively an interest 
to the study of fever, and because, too, what is thus gained is 
so immediately applicable to the treatment of disease gene- 
rally? For it is not in fever only that a series of symptoms 
which have puzzled the practitioner for some days are at last 
explained by the appearance of an abscess, suspected, perhaps, 
and frequently looked for, but long undiscovered. 

This series commenced by the narration of a case (32) 
where there was reason to doubt whether the disease was not 
originally measles, for which certainly, with whatever reason, 
it was taken in the first instance. Considering how like the 
typhus rash is to that of measles, it is rather to be wondered 
at that the difficulty of diagnosis does not more frequently 
arise. Practically, the difficulty of diagnosis lies between 
scarlatina and typhus; the diagnostic characters of each are 
sufficiently plain, generally speaking, but the rules occasion- 
ally fail in their application. 

And this may be because searlatina has a tendency to take 
on a typhoid form, or, it may be, that the rules of diagnosis do 
not fail us, but the grounds are removed in the actual merging 
of one disease in the other. But leaving the consideration of 
this abstract question as to what may be, it will be of interest 
to inquire what was the exact nature of the affection in the 
following case, where the above difficulty hung over the 
diagnosis. 


FEVER, WITH DUSKY RASH, FOLLOWING SCARLATINA (?); DEATH 
ON THE EIGHTEENTH DAY; DISSECTION. 

Cast 55.—Maria B——, aged eighteen; admitted October 
Sth, 1846; Mary back ward. Face flushed and dusky; skin 
hot, partially desquamating, with a diffused dusky redness 
over the chest; extremities cold; bowels relaxed; abdomen 
tender on pressure; pulse 120, small and soft; tongue clean, 
dry, red, and chapped; respiration hurried; complains of 
deafness, pain in the head ued limbs, thirst, loss of sleep and 
appetite, of about two weeks’ duration. 

History—Always short-breathed, but otherwise healthy, 
till twelve days ago, when, the children in the family where 
she lived having been taken ill with fever, accompanied by 
aphthz and sore throat, she was seized with a sensation of 
tightness of the chest, then came rigor, sore throat, and pain 
in the head. Four days ago she menstruated, as usual ; 
within the last three days she has become deaf, and it is only 
to-day that the surface of the body has become dusky, having 
hitherto been quite _ Till last night she has had no 
sleep. Her throat is dry and red, but apparently not swelled, 
and she swallows easily. On auscultation, air seems to enter 
freely everywhere. Ordered milk diet with arrow-root; four 
ounces of wine daily; and five grains of compound mercury- 
and-chalk pill to-night. 

Fourteenth day.—She slept well, and is now drowsy; face 
dusky; skin generally hot, extremities quite warm; bowels 
not open; abdomen distended, tender; ‘tongue moist, with 
prominent papille; pulse 120, small and soft; respirations 40. 
Ordered to leave off the wine. To take an effervescing 
draught every four hours. 

Fifteenth day.—Slept quietly and well; face still flushed; 
skin hot and perspiring, distinctly mottled on the abdomen; 
tongue clean and dry; pulse 120, small and soft; respirations 
54; bowels much relaxed; abdomen tense and painful. 
Ordered to continue. 

Sixteenth day.—Broken sleep; wandering at night; now 
she is drowsy, but quite rational; she had a slight rigor this 
morning; face still flushed and dusky; tongue dry, chapped 
and tremulous; skin cool; pulse 132—140, very small; urine 
and faces passed unconsciously; abdomen tense and painful , 
Ordered to have a blister plaster applied to the abdom en. 


8ST. BARTHOLOMEW’S HOSPITAL.—FEVER, WITH DUSKY RASH. 








To take four ounces of wine, and one pound of beef, for tea, 
daily; and five grains of compound mercury-and-chalk pill 
thrice a day. ' 

Seventeenth day.—She lies on her back; paler, but still 
very dusky; less deaf, and quite rational; she sleeps much; 
pulse as before; bowels not open; tongue dry and chapped; 
respirations very irregular, 38—60, Continue. _ 

kighteenth day.—Last evening she seemed quite cheerful; 
she slept well during the night; bowels open two or three 
times; the evacuations light-coloured. At six a.m. she said 
that she saw figures in black, then sunk rapidly, and died in 
about four hours. a aa 

Body examined, twenty-five hours and a half after death.—Nec 
Er ae limbs rigid, blood coagulated, the surface of the body 
very dusky. The brain was externally rather dark, owing to the 
loaded state of the large veins, and the plexus choroides were 
also dark; but the substance of the brain was quite firm and 
healthy. The fauces were dusky, though not evidently loaded 
with blocd; no ulceration appeared anywhere. The inngs, 
behind, were dark and hard, and raised into little lob 
masses, which, on section, appeared dark and dry, contained 
no air, and sank in water. The posterior parts were thus 
affected generally, without relation to the divisions of the 
lobes. The front of the lungs was slightly emphysematous. 
The pericardium contained a few drachms of clear fluid; the 
heart was healthy. The mucous membrane of the stomach 
was softened, and here and there slightly injected. The in- 
testines, small and large, were quite healthy, excepting the 
lowest three feet of the ileum. In this space, going from 
above downwards, the Peyer’s patches appeared to be ra 
—then they were slightly injected,—then the edges ap 
as fungous rims round the patches. Now, the affection was 
concentrated in one or more points of these patches, which 
were dusky and livid, almost sloughing. Just round the ileo- 
caecal valve were a few ulcerous spots, stained yellow by ad- 
herent faecal matter. Among the patches rose hard, round 
knobs, indicative of the affection of the solitary glands. The 
mesenteric glands were dark and congested, but very little 
enlarged. Spleen very large, dark, and soft. Liver soft, 
otherwise healthy in appearance. No changes were noticed 
in any other organs bearing any particular relation to the 
disease of which she died. 

If we look at the history of the case—at the symptoms of 
the disease in the children from whom, or at least from the 
same source as whom, this patient may fairly be supposed to 
have received it—at the few symptoms which she herself 
suffered in the early of the attack—and lastly, at the 
desquamation by which those symptoms were followed, it 
appears most likely that she had, in the first place, scarla- 
tina. : 

But she did not die of scarlatina; she died of typhus, with 
the symptoms and the morbid changes specifically referrible 
to that disease; she had the rash during life, and the enlarge- 
ment of the Peyer’s patches discovered after death, such as is 
found in no acute disease besides typhus. (See Louis, Fiévre 
Typhiide, tome i. p. 198, ii. p. 107.) ; 

en the whole case stands thus: that there is good reason 
to suppose that she had scarlatina at first, but that during that 
period typhus fever commenced, which terminated her life on 
the eighteenth day of her illness, and probably at a somewhat 
earlier period of ppt g yh that ote a means of cal- 
culation, imperfect though it be, is supp! y the ap) ce 
of the ak, ohidh is seen generally about the eigh th day. 
Here it was first noticed on the fifteenth; but if this oceur- 
rence, and the death on the eighteenth day, be placed a week 
earlier, the case stands well as one of continued fever, fatai on 
the eleventh day, occurring during convalescence from scarla- 


tina. 

The condition of the lungs was very remarkable, and in some 
degree to be connected with the livid dusky hue of the surface 
of the body. But it cannot be admitted as the complete ex- 
planation of that appearance; for the same may be seen in 


cases of fever, where the lungs are quite pervious, as if the 
fault lay more in the ~ i than in = mechanical part of 
the respiratory act. It is only necessary to guard against one 
infovenee-s4ib the appearance of the skin had rege em, by} 
do with the supposed presence of scarlatina; for the skin 
been pale during the period which the scarlatina may have 
existed, and desquamation, more clearly to mark the dis- 
tinction, was taking place at the same time as this duski- 
ness, the precursor of the regular typhus rash, became 
visible. , 
Of this condition of the 1 however, it is not easy to give 
an exact explanation. One thing only is clear, that they ad- 
mitted less air than they naturally should have done; but 





whether this state was the first step towards any further 
change, as pneumonia under peculiar circumstances; or retro- 
grade, an attempt at the removal of previous hypostatic con- 
gestion; or, lastly, the habitual condition of her lungs, con- 
nected with the shortness of her breath, bearing a resemblance, 
in some respecis, to the atelectasis pulmonum of children, there 
is no evidence to determine. 

Only one more remark seems called for. Having taken 
every occasion to observe upon, and illustrate, the necessity of 
studying each case of fever day by day, and of prescribing 
directly for the symptoms, as they arise and threaten danger, 
it is necessary to point to this case as one of a contrary de- 
scription, as one of those where the information supplied by 
contemporary cases is at least as valuable as that obtained 
from examination of the symptoms of the particular case. 
She apparently died of that sudden overwhelming collapse to 
which we have before alluded as occurring in more than one 
case about this time, a collapse from which no amount of sti- 
mulants could raise the patient, and in comparison with which 
all dangers from local inflammations sink into nothing. 








@riginal Papers. 


PRINCIPLES OF TREATMENT IN PLACENTAL 
PRESENTATIONS. 
By J. Y. SIMPSON, M.D, 
PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF EDINBURGH. 


In a late very interesting and very able paper, on unavoid- 
able hemorrhage, published in Toe Lancer for March 27th, 
I observe that the author, Mr. Barnes, argues on the idea that 
I recommend the complete separation and detachment of the 
placenta before the child, as a general rule of practice in all 
cases of placental presentation. Many other members of the 
— appear to have taken up the same impression. I 

ave always, however, maintained a very different doctrine. 
From the first observations which I published on the subject, 
up to the present time, I have upheld that the practice of de- 
taching the placenta before the child, in unavoidable haemor- 
rhage, was a method to be had recourse to in cases where the 
other recognised modes of management were insufficient, or 
unsafe, or altogether impossible of application; and I have 
always looked upon this new method as possessing especial 
value, from its thus presenting to us a rational means of treat- 
ment in precisely those more formidable varieties of this 
obstetric complication, in which all former planus of practice 
= attended with extreme hazard or extreme diffi- 

ty. 

ve I am anxious to avoid future error and misconception on 
this head, I would beg leave here to take the liberty of enu- 
merating briefly, and without entering into special details, the 
different general principles of treatment which, in my humble 
Opinion, ought to guide our practice in this important and 
anxious class of cases. 

Setting aside, then, those minor and palliative measures for 
moderating the attendant flooding that are generally adopted 
by practitioners in all cases of uterine hemorrhage, where 
time permits of their employment, (such as quietude, the 
supine position, cold, &c.,) I hold that our management of 
weeny presentations, when either labour or such severe 

ooding as demands interference does at last supervene, 
should be regulated on the following principles:— 

I. In some cases no active interference is required—lIn pla- 
cental presentations, we deem ourselves called upon to inter- 
fere operatively with the avowed object and purpose of saving 
the patient from the dangers of the attendant haemorrhage. 
Hence it necessarily follows that it would not be requisite to 
adopt any special form of artificial aid or delivery, if, in any 
case or cases, this complication were accompanied with little 
or no flooding. Now, in some instances of partial preseiitation 
of the placenta, the flooding ceases altogether, or abates to a 
safe degree, when, during the natural progress of labour, the 
membranes rupture and the head descends. And in some 
rare cases of complete presentation of the placenta, where 
the vascular bleeding structure of the placental mass has 
become obstructed and obliterated previously to the super- 
vention of labour, little or no heemorrhage has accompanied 
the process of delivery. In other instances, before any ope- 
rative aid can be applied, the hemorrhage suddenly and 
entirely ceases in consequence of the placenta becoming 
totally se and expelled by the advancing head of the 
infant. Under such circumstances, and others, whats the pre- 
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sent or prospective dangers attendant upon operative inter- 
ference would be evidently greater than the present or 

rospective dangers attendant upon the existing degree of 
(athens, any form of forced delivery would, I believe, 
be improper. But cases of placental presentation in which we 
can thus leave the delivery altogether to Nature are rare. 
Generally, we require to adopt some active measures, with 
the special object of saving the patient from the actual or 
threatened dangers of the hemorrhage. These measures 
should, I conceive, be one or other of the plans which I have 
now to proceed to mention—viz., 1, the artificial evacuation 
of the liquor amnii; or 2, the artificial extraction of the child; 
or 3, the artificial separation of the placenta. 

II. Artificial Evacuation of the Liquor Amnii.—In partial pre- 
sentations of the placenta, rupturing the exposed portion of 
membranes (according to those principles that are generally 
followed in accidental floodings) is a measure which some- 
times proves quite adequate to arrest or abate the haemor- 
rhage to such an extent, that the delivery may be afterwards 
entirely committed to the efforts of Nature. Various old 
authors, as Daventer, Deleurye, and Astruc, have described 
this same plan of treatment as applicable to complete, as 
well as to partial, presentations of the placenta, with this dif- 
ference, that in the complete variety, the liquor amnii is 
evacuated, not by puncturing the membranes only, but by 
perforating the opposing placental structure with a trocar, 
catheter, or other analogous instrument. And the later 
records of midwifery contain several cases in which this per- 
foration of the placenta has, in complete presentations of the 
organ, been successfully adopted, both as regards the mother 
and the infant. 

Several high authorities, however, in midwifery, have 
altogether repudiated the evacuation of the liquor amnii, 
both in partial and in complete placental presentations. 
They have done so principally under the idea, that if this 
measure failed to suppress the flooding, the previous escape of 
the waters would render any subsequent practice that might 
be required more difficult of execution. This objection cer- 
tainly applies to turning, as a subsequent practice, but it does 
not apply to artificial detachment of the placenta as an 
ulterior measure of treatment. 

The artificial evacuation of the liquor amnii, by perforating 
either the placenta or membranes, affords assuredly a simple, 
but by no means a certain, method of restraining the flooding 
in placenta previa. It is a practice which is undoubtedly 
attended with less success in unavoidable than in accidental 
hemorrhage. But still I believe it to be a mode of treat- 
ment, to which we may occasionally have recourse with great 
advantage, especially if there is originally a uantity of 
liquor amnii present, and if the flooding is great, while the os 
uteri is still small and undilatable. e must beware, how- 
ever, of trusting too much or too long to this, or to any mere 
palliative measures. Whatever we do, should, if possible, be 
always done before the hzemorrhage is allowed to proceed to 
such an extent as to induce any very marked symptoms of 
constitutional debility and depression in our patient. If a 
decided state of exhaustion has been allowed to supervene, 
either of the two remaining and ulterior measures—extrac- 
tion of the child, or extraction of the placenta—will be but 
too liable to prove futile and unsuccessful in their re- 


sults. 

ILI. Artificial Extraction of the Child —This forms the general 
principle of management upon which unavoidable hemor- 
rhage has hitherto been treated by most authors and _practi- 
tioners. The professed object of the practice is this: by 
forcing the delivery of the child, and thus emptying the 
uterus, the organ is thrown into full contraction, and hence 
further loss of blood prevented. The mode in which the in- 
dication is fulfilled is in some d regulated by the state 
of advancement of the infant, its presentation, &c. In a 
great proportion of cases the accompanying haemorrhage re- 
quires interference at so early a stage of the labour, that the 
only proper and possible mode of delivery is by the operation 
of turning; and various authors, as Drs. Denman, Burns, 
Hamilton, Conquest, and others, speak of turning as the sole 
and only mode of treatment applicable to cases of placental 

resentation. The great objection to it is the imminent 
ane which the mother necessarily runs, from the risk -of 
some laceration of the cervix uteri during this mode of 
forcible delivery; and any degree of laceration of this part 
is especially dangerous in placental presentations; for in pla- 
centa praevia the structure of the cervix is extremely vascu- 
lar, being permeated with those numerous and enlarged 
vessels which are always ae in a high degrees in the 
uterine walls opposite the seat of the placenta. e lacera- 
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tion of these vessels leads to immediate danger, from drain- 
ing hemorrhage after delivery, and to more remote danger, 
from inflammation being liable to spring up in the torn and 
wounded sinuses of this part, and extreme uterine phlebitis 
following asa direet consequence. But still L turning 
to be the proper mode of practice in unavoidable hemor- 
rhages which cannot be restrained by less active measures, 
and where immediate delivery is demanded, with the os uteri 
well dilated, or easily dilatable, and the child still alive, or 
presenting transversely. 

Besides turning, othe modes of artificial delivery of the 
infant are occasionally resorted to in placental presentations. 
If the attendant flooding is such as not to require forced de- 
livery till after the waters are evacuated, and the head well 
advanced in the then version would be dangerous 
and inapplicable, and the use of the forceps offers the safest 
and easiest mode of extracting the infant. Further: in 
original pelvic presentations extraction may be at any time 

when required, by seizing and dragging at the feet 
of the child. 

V.. Artificial Separation of the Placenta.—The arrestment of 
unavoidable flooding by total detachment of the placenta 
should, I believe, be our line of practice when the combina- 
tion of circumstances is as follows—viz., the haemorrhage is 
so great as to show the necessity of interference, and is not 
restrainable or restrained by milder measures, (such as the 
evacuation of the liquor amnii;) but, at the same time, turn- 
ing, or any other mode of immediate and forcible delivery of 
the child, is especially hazardous or impracticable, in conse- 
oe ot the undilated or undeveloped state of the os uteri, 

contraction of the pelvic passages, &c. Or, again, the 
death, prematurity, or non-viability of the infant, may not 
require us to adopt modes of delivery, for its sake, that are 
accompanied (as turning is) with much peril to the mother, 
= we have a simpler and safer means, such as the de- 
hment of the placenta, for at once commanding and re- 
straining the hamorrhage, and guarding the life of the pa- 
rent against the dangers of its continuance. Hence, as 
I have elsewhere stated, I believe that the suppression 
of the flooding by the total detachment of the pla- 
centa will be found the proper line of practice in severe 
cases of unavoidable hemorrhage, complicated with an 
os uteri so insufficiently dilated and undilatable as not to 
allow of version being performed with perfect safety to the 
mother: therefore, in most primipare; in many cases in 
which placental presentations are (as very often happens) 
eonnected with premature labour and imperfect development 
of the cervix and os uteri; in labours supervening earlier 
than the seventh month; when the uterus is too contracted 
to allow of turning; when the pelvis or es of the mother 
are organically contracted; when the child is dead; when it 
is premature, and not viable; and where the mother is in 
such an extreme state of exhaustion as to be unable, without 
immediate peril of life, to be submitted to the shock and 
dangers of turning, or forcible delivery of the infant. This 
enumeration is far from comprehending all the forms of pla- 
eental presentations that are met with in practice; but it 
certainly includes a considerable proportion of the cases of 
this obstetric yy nano and among them, all, or almost 
all, of the most dangerous and most difficult varieties of 
unavoidable hzmorrhage. In adopting the practice, one 
error, which I would strongly protest against, has been com- 
mitted in some instances. ides completely detaching and 
extracting the placenta, the child has subsequently been 
extracted by direct operative interference. If the hamor- 
rhage ceases, as it usually does, upon the placenta being com- 
pletely separated, the expulsion of the child should be subse- 
os left to Nature, unless it present preternaturally, or 

e labour afterwards show any kind of complication, which 
of itself would require operative interference under any 
other circumstances: Both to detach the placenta and ex- 
tract the child would be hazarding a double instead of a 
single operation. 

omparative Mortality attendant upon Turning, and upon the 
total Separation of the Placenta.—One circumstance which 
strongly led me to advocate, in unavoidable hemorrhage, the 
preference of the detachment of the placenta to the operation 
of turning the child, was the fact of the great mortality which 
followed the latter operation, as contrasted with the few 
mothers that died when the placenta was spontaneously 
expelled, or accidentally extracted before the infant. In 
—- of the relative maternal mortality resulting from 
ne two modes of practice, Mr. Barnes very properly points 


one in fourteen only, (ten in 141 mothers having died,) I had 
ineluded cases in which the placenta was thrown off spon- 
taneously before the child, along with others in which it was 
artificially detached; and he doubts if the results would not 
be “widely different” if the statistics comprehended the 
latter class of cases only, “in which the severe operation of 
detaching the placenta, by the introduction of the hand, had 
been resorted to.” The best answer to this objection consists 
in a statement of the results hitherto obtained from the 
practice of artificially detaching the placenta. 

“Seventeen cases,” says Dr. West," “have been recorded 
in the English journals, during the past fifteen months, of 
detachment of the placenta the birth of the child in 
cases of placenta praevia. In the case recorded by Dr. Simp- 
son, to whom it had been communicated by Mr. Cripps, the 
placenta was removed by an i midwife, and ten hours 
elapsed before the child was during which time, how- 
ever, no hemorrhage took place. In sixteen out of the 
seventeen cases, the bleeding is said to have ceased imme- 
diately on the detachment of the placenta; but Dr. Everitt 
mentions, that although the flooding abated on the i 
of the placenta, it did not entirely cease until after the appli- 
cation of cold externally; and he insists on the fact as proving, 
in cases of this kind, the haemorr! comes from the uterine 
as well as the placental ends of the lacerated veins. The 
life of the mother was preserved in every case but one, — 
of the seventeen,) and then the previous hemo 

been so profuse as almost to exhaust the patient, who died 
three hours after delivery. All the children were still-born, 
except in the case related by Mr. Stickings.” 

I do not stop to inquire whether in one and all of these 
seventeen cases the artificial detachment and extraction of 
the placenta ought to have been followed. At present I 
adduce them, not as affording evidence of the propriety of 
the practice, but as affording evidence of its safety. 

In proof of the maternal ae under the old and reco- 
odeak forms of a being greatly higher than under the 
Pp plan of the extraction of the placenta betore the 
child, Mr. Barnes refers, oa with some hesitation, to 
the statistics collected by Dr. Churchill and myself, as show- 
ing that one in every three mothers was aa in pla- 
cental presentations. ——— cases of unavoidable hzemor- 
rhage collected by Dr. Chr ill, forty-eight mothers died. I 
have now before me a carefully ty Mon list of pons rae] 

tal presentations reported auriceau, Portal, Gi 

Red Semel ie, Rigby, Clarke, and Collins, Schweighauser, La- 
c e, Drs. John and Francis Ramsbotham, Lee, Lever, and 
Wilson. Among these 654 cases, 180 mothers died, or 1 in 

. In corroboration of the correctness of the statistical view 
which Dr. Churchill and I have taken of the extent of ma- 
ternal mortality in unavoidable hemo , I would further 

to refer Mr. Barnes to the observations of Dr. 

Lee. In his Midwifery Lectures, (pp. 370, 371,) published in 
1844, Dr. Lee states a number of statistical facts regarding 
uterine heemorrhage from placental presentations, and, amongst 
other matters, he mentions the result to the mothers in a con- 
siderable number of cases. I shall throw all his evidence on 
this last point into a tabular form. 


Maternal Mortality in Seventy-two Cases of Placental Pre- 
sentations noted by Dr. Lee. 
No. of cases No. of mothers 
reported. lost. 


¥ 1 
Dr. Collins 2 
Dr. Ramsbotham ... 8 

14 


Reporters. 


26 

Hence, according to Dr. Lee’s collection of statistics, the 
maternal mortality in unavoidable haemorrhage, amounting to 
twenty-five in seventy-two cases, is rather more than one in 
three. And this evidence of Dr. Lee will probably be re- 
garded as the stronger, seeing that it is totally unprejudiced 
in its character; for in 1845, Dr. Lee called into doubt the 
aecuracy of all collections of statistical data made by others, 
and which led to the idea, that the general maternal mortality 
in unavoidable hemorr! was so as to approach one 
in three. At that time he was, I believe, unaware of the 
general result of his own previously published collection of 
statistical data relative to the point in question. 

Edinburgh, May, 1847. 








out, that when I spoke of the mortality attendant upon the 
separation of the placenta before the child as amounting to 


* See his able Midwifery Report for 1845-46, in Dr, Forbes’s Review for 
January, 1847, p. 286, 
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ON INFANTILE SPASM OF THE WINDPIPE. 
ILLUSTRATED BY CASES. 
By JAMES REID, MD. 


PHYSICIAN TO THE INFIRMARY OF THE PARISH OF ST. GILES 
AND ST. GEORGE, BLOOMSBURY. 
(Concluded from p. 460.) 


I was not long since called, in consultation with a highly 
table surgeon, to see an infant five months old, who 
had had several attacks of this complaint. We found that, 
although the child was nominally suckled by the mother, 
the pap-boat was frequently used during the day, and 
as the infant cried after this, they attempted to quiet it by 
pie ry the feeding. By the use of purgatives, &c., the 
infant became much better in two or three days, and I then 
strongly recommended the mother, as she had a very insufii- 
cient supply of milk, to en a wet nurse, which she pro- 
mised todo. Abouta weak afterwards I was called up to it 
at night, but found, on my arrival, that it had in the mean- 
time died during a paroxysm, the same system of feeding 
having been continued. 

Nurses in general, who have the charge of young infants 
brought up by hand, have an invincible objection to thin 
food, as the object is to make the child look as fat and 
hearty as possible, and we have to struggle against this pre- 
judice sometimes in cases even of imminent danger. 

In most of these cases we find the alvine dejections to con- 
sist of a thick, pasty mass, without a proper admixture of 
bile, constipation being a frequent accompaniment; and it is 
not till the secretions become less consistent, and of a better 
colour, that we observe decided signs of amelioration as to 
the spasmodic attacks. 

The generality of authors who have written on this subject 
allude to this state of bowels. 

Dr. Underwood mentions, that he has known some of the 
largest and finest infants he had ever seen, die suddenly 
within the month, immediately after the nurse had boasted of 
their having taken “ three boatfuls of victuals.” 

There are numerous cases, also, of general convulsions oc- 
curring soon after being fed with thick food. In the family 
before alluded to, in which twelve children were successively 
subject to this disease, they were all fed by hand, principally 
owing to the mother having sore nipples. 

Post-mortem ar mage spasm of the windpipe is es- 
sentially dependent upon morbid nervous action, arising from 
derangement of distant organs, which is functional only, we 
may be prepared to find an almost total absence of organic 
change, either in the part directly implicated, or in others 
more remotely concerned. 

Thus I have not been able to detect any perceptible change 
about the glottis or larynx in those cases which I have ex- 
amined; and the same result, I believe, has occurred in the 
examinations of most other practitioners. In one case, ex- 
amined by Mr. Powell, the thyroid gland was much enlarged, 
the left lobe pressing the carotid artery out of its proper 
situation, and also on the recurrent nerves; the cervical 
4 were large, but the glottis presented no unusual sign. 

have not, however, discovered, in my own cases, the en- 
larged glands of Dr. Hugh Ley; and although I examined 
carefully both the lungs and throat, I could detect nothing 
unusual in their ap ce. In the brain, no ter amount 
of pathological effect could be observed than might be 
reasonably expected to accompany any case of sudden death; 
and in some instances we shall be surprised to find so little 
evidence even of this. The same result as to this organ has 
been noted by Dr. Merriman, Dr. H. Davies, Dr. Marsh, and 
several other writers. I believe that, in some cases, a morbid 
change in some portion of the brain has been remarked, es- 
pecially at the medulla oblongata; but in future cases which 
may ve fatal, I should feel more disposed to expect a 
morbid alteration of structure in the ileum and other intes- 
tines, than in any other of the body. In a case of geal 
angina, described by Bi in his “ Traité des Maladies des 
Enfans,” he found not only intense inflammation of the larynx, 
but he adds, “ quatorze dean folliculeuses sont enflammées 
dans Vileon, et le colon est parsemé de stries brunes trés 


Prognosis I pass shortly over. Gooch says the disease was 
fatal in one-third of ome “sa but this I find to be a far 
greater proportion t en under my own observation, 
py peo perm only five fatal cases ine large number of 
those attacked by the complaint. The most distressing cir- 
cumstance connected with it, is the uncertainty as to the 
period of attack, and there are no symptoms on which we 
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can depend to assure us that the next attack may not prove 
fatal, as the child for days previously may be in better health 
than usual. Should general convulsions supervene, the danger 
is much increased. A guarded prognosis should be given in 
all cases, and the possible danger explained: it 1s essentially 
necessary, in fact, to do this, as without this intimation we 
shall often find it difficult to have our remedial measures 
properly attended to. It is astonishing, in some cases, how 
many attacks, both of the spasm and of convulsions com- 
bined, may take place during the twenty-four hours, without 
proving fatal. I have known them to occur on every slight 
noise in the room, so that the mere moving any article on the 
table would cause a paroxysm. Those children who are of 
leuco-phlegmatic temperament, or of nervous, irritable fibre, 
seem most liable to the disease. It appears to me that this 
complaint is more frequent than formerly, if I may judge 
by my own practice. I have met with three cases of it 
within the last week. ‘ 

Curative Means.—As these attacks, with very rare cxce 
tions, occur during the period of dentition, our first care sh 
be, to examine the gums, and lance them freely, if there is the 
slightest appearance of fulness or tenderness. If called duri 
the paroxysm, we should dash cold water in the face, an 
expose the infant to an open window, so as to excite the re- 
spiratory action, as in asphyxiated newly-born infants. Some 
authors have recommended the repeated daily lancing of the 
gums; but I think this may be in some cases carried too far, 
and that the intense fright of the child, on seeing the prepara- 
tions for the operation, so frequently, may cause more danger 
of a severe paroxysm than is met by the corresponding benefit. 
One of the most severe attacks I ever saw, came on imme- 
diately after I had freely lanced the gums. 

The chylopoietic viscera seem to me to be the organs which 
require the greatest care and attention in this complaint; and 
it is important to unload the bowels as speedily as possible, 
improving the secretions atthe sametime. A calomel purgative, 
followed in a few hours by a dose of castor oil, will be the best 
form; and a warm-water injection thrown up the rectum will 
relieve that bowel at once from its irritating contents. Small 
doses of calomel or grey — may afterwards be given, at 
longer intervals; and as the secretions present a more bilious 
character, we shall find great benefit from antispasmodics. 
The following mixture is that which I usually preseribe:— 
Half a drachm of fetid spirit of ammonia; five minims of di- 
lute hydrocyanic acid; seven minims of tincture of henbane; 
one drachm of the spirits of aniseed; four drachms of the 
syrup of orange-peel; and one ounce and a half of water. A 
teaspoonful twice or thrice daily. 

In some cases, also, an embrocation similar to the fol- 
lowing will produce most beneficial effects, when the other 
remedies do not succeed at first, if applied occasionally 
to the spine and chest:—A drachm of tincture of cantha- 
rides; a drachm of tincture of opium; an ounce of soap lini- 
ment. 

In one case which I saw last week, in consultation, the 
best results attended from its employment, as it was the 
me remedy which checked the spasm of the hands and 
eet. 

Assafetida enemata, likewise, will be found to relieve the 
little patients from some of the troublesome symptoms. 

etion is not required, unless general convulsions attack 
the infant at the same time; and even then, in many 
cases it may be safely dispensed with. Mental and bodily 
quiet, with avoidance of all excitement, are essentially re- 

uisite. 

. Change of air appears, of all others, to be the most beneficial 
remedy even in very severe cases, after the bowels are fully 
relieved. I have known several instances of infants suffering 
from hourly paroxysms, complicated with general ee 
in which, notwithstanding the employment of all the 
medicinal remedies, no was made until the child was 
removed out of town, which acted like a charm, the spasmodic 
action of the epiglottis, and the convulsions, either ceasing 
immediately, or in the course of a few hours. In the case of 
Dr. Marsh, previously alluded to in this paper, no benefit 
resulted from any treatment, until the child was removed to 
the country, when the paroxysms immediately ceased. 

Dr. Underwood’s case shows that some peculiar exciting 
cause existing in the air respired, may produce these attacks; 
and a re from the house i may therefore, at 


be prudent under such circumstances. The infant alluded to, 
was seized, when fourteen days old, with an attack which evi- 


dently was spasm of the tis, though not recognised as such 
by Dr. Underwood, but escribed as “ the infant awaking ina 
convulsion.” The parents kept a liquor shop; and as every 












































































DR. JAMES REID ON INFANTILE SPASM OF THE WINDPIPE. 














482 





remedy given was unsuccessful, the child was removed to the | being subject to flatulence and disordered bowels, and very 


country. After some time, when quite well, it was brought 


nervous. In November, the child had a severe attack of 


home again; and on being taken into the bar-room, it was | bronchitis, fram which he completely recovered. The fol- 
seized with “a kind of spasm in the chest,” and died in two | lowing January he was attacked with screaming fits, and was 


or three seconds, “ evidently from asphyxia.” 
Dr. Marsh mentions a somewhat similar case, having its 
origin apparently in the exposure to the atmosphere of a 


generally disordered. Slight attacks of catching of his breath 
then came on, which, after a time, proved to be of the 
glottis, but differing from the attacks the other children had 


newly-painted room, as the attacks returned when the child | experienced, in being unattended with noisy inspiration. It 


was again brought back to it. 


In one or two cases which I will select from many, | and face, an 
and read at the termination of this paper, the extraordinary | cine, with an alkali, removed them in 


was more a gasping for breath, with discoloration of the lips 
a 


firm clenching of the —_ Sedative medi- 
three days. The nurse 


effect produced immediately by this change will be appa- | was changed. The attacks have, however, reappeared occa- 


rent. 


sionally, but always attended with disorde bowels and 
I have already alluded to the fact of this complaint being | swollen gums. Previously to the first attack, the child’s nurse 


much more common in the vitiated atmosphere of towns than | was awakened in the night with a severe attack of dyspnea, 
in the pure air of the country; and there are practitioners | attended with loud crowing inspiration, (hysterical laryngis- 


living in rural districts who, in a long course of practice, have | m 


never seen an instance of the disease. 


us. 
The following is the most intense case I have ever wit- 


In the registrar-general’s reports of mortality we seldom | nessed, and in it, none of the usual remedies (and I believe 
observe the disease mentioned, and it is evidently included | that all were employed by Dr. Locock and myself) a 


under the heads of dentition and convulsions. t 


o have any beneficial effect whatever, until the combination 


By an inspection of the first report, however, it will appear | of change of air, the wet nurse, and a powerful antispasmodic, 
that the deaths from teething amount toa number, in themetro- | were simultaneously had recourse to, when the cessation of 


politan unions, six times greater than that of an equal popula- 


the disease itself was almost sudden, though the debilitating 


tion in arural district. Even in the second year of life we | effects of it only gradually 7 . The case oc- 
find, from the same report, that the mortality amounts to one- | curred some years since, and the little patient has since 
eighth of the whole number, taking both town and country | grown up to the age of ten years, although he is still rather 


population. 
he following cases, which I attended with the father of 


delicate in conformation and health. 


A somewhat delicate male child, born 4th August, 1838, 


the children, a very intelligent practitioner, I will give the | weaned 26th January, 1839, and continued well until 21st 
account of, in his own words:— February. 


“ The eldest child, weaned at seven months, and at the age of 


Feb. 2ist.—He had his first fit at six o’clock in the morning, 


nine months had a severe attack of bronchitis, simultaneously | and continued in strong convulsions for about twenty minutes; 
with the invasion of the disease. During its progress and | but was a much longer time before he quite recovered him- 


decline, there were repeated attacks of spasm of the glottis, | self. 


A wet nurse was immediately tried; but the child 


attended with a long-drawn ae inspiration ; but not | would not go near her. Asses’ milk was then used, after 


being acquainted with the disease, 


did not recognise its | repeated attempts with wet nurses had failed. For a week 


real nature, but considered it as a part of the inflammatory | there was no return of the convulsions; but there was a 


affection. 


deal of crowing, and the child was evidently very uncomfort- 


A fortnight after recovery from the bronchitis, the child | able, and suffered to a great extent from flatulence. He was 
appeared heavy and irritable for a day or two, with very con- | on two occasions during that week seized with, what the 
fined bowels, the motions being solid, and formed like those | mother described, fainting fits, or something of that nature, 
of an adult, and he was suddenly seized with a spasm of the | turning perfectly cold, apparently senseless, and deadly pale. 
glottis, attended with the usual loud inspiration. The attacks | He remained in this state about half an hour. Sal volatile, 


‘were very frequently repeated during the day, but there was 


friction of the chest and spine, with the hot bath, seem to 


no cough, and the breathing was perfectly natural in the | revive him; but he never recovered from either of these 


intervals. The real nature of the disease was now recognised. 


fainting fits, or from the convulsions, without having previously 


The child was removed to Brighton, where he remained three | expelled a considerable quantity of wind. 


weeks, without experiencing another attack, although, during 


Feb. 28th—He had a second fit, which lasted nearly an 


that period, the weather was very unfavourable, with north- | hour; and on the following day, he had a most severe one, 
east winds, and two teeth made their appearance, with great | which lasted upwards of two hours, and from the effects of 


discomfort to the child. 
Four weeks after his return home, the gums were swollen, 


which he did not seem to recover. The crowing became 
worse, and the fits continued for a fortnight to increase daily 


the child lost flesh and colour, and the spasms again returned. | both in strength and number, notwithstanding the various 
The gums were freely lanced, aperients administered, and | remedies prescribed by Dr. Locock and myself. On Friday, 
great attention paid to diet; but the spasms still continuing, | the 17th of March, and Saturday, the 18th, he was not an 


the child was removed to Sydenham, where the attacks 
directly ceased. After the age of fourteen months, no 
further attacks were experienced. 

I have written this case out at length, as I wished to show, 
that although the irritation of teething might have been a 
cause of the general disturbance of the system, yet it was not 
a direct cause of the spasms. Whenever they occurred, the 

ms were freely lanced, but without any improvement. 
Attention to the bowels, and change of air, never failed in 
completely removing the disease for the time. The number 
of attacks in the second instance was about six or eight a day. 
From the instant of his arrival at Brighton they totally 
ceased. 

The second child, a girl, almost entirely brought up by 
hand. At nine months the same attacks occurred, without 
any visible cause. The bowels were not particularly confined, 
and the gums were not swollen; but they were, however, 
repeatedly lanced—sometimes having the effect of producing 
an attack. She generally awoke with a spasm, and one was 
easily excited at any time by fright. hese attacks con- 
tinued, varying in frequency during two months, when we 
took her abroad. One attack oceurred in the crowded cabin 
of a steamboat, after which she had no return whatever of 
them. The first tooth did not appear until she was eighteen 
months old. 

The third and fourth children had each a wet nurse, and 

the disease never appeared in them, although the younger 
had an attack of bronchitis. 
The fifth child had a wet nurse, but not a healthy one, 





hour, night or day, without a recurrence of the fit. His eyes 
were quite closed, except yy! the convulsions, and he was 
so weak, that he could not lift his finger to his mouth. On 
Sunday, at twelve o’clock, laudanum was ordered as a dernier 
reméde, and he took the first dose of one drop, five minutes 
after which, he went into the strongest convulsions he had 
ever had. After an hour he recovered, was wra in 
blankets, and taken in the carriage to Ham . On 
arriving there, before leaving the carriage, he was slightly 
convulsed; but recovered before the hot bath could be pre- 

red. The drop of laundanum was repeated every four hours, 
T think, and the assafeetida injections continued. On that 
evening, or the following day, the lady’s sister contrived to 
make the child take the breast, he being then unable to open 
his eyes, and apparently only suffering from intense thirst. 
A wet nurse was immediately procured, and, of course, all 
other food taken away. After reaching Hampstead, he had 
no return of convulsions, or of fainting fits,and the crowing 
gradually disappeared. The laudanum was continued, but 
the quantity was never increased. At first it was given every 
four hours, and then gradually at longer fatersall at night 
and in the morning, and whenever we thought, from a return 
of the great restlessness and agitation, (which had invariably 
preceded an attack,) that the convulsions were likely to appear 
again, which, however, they never did. The child left p- 
stead on the 2nd of April, and went to Surrey. The laudanum 
was continued certainly for two or three weeks after leaving 
Hampstead. 

Bloomsbury-square, May, 1847. 
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ON OVARIAN DROPSY. 


By I. B. BROWN, Esq., Consulting-Surgeon to the 
Paddington Lying-in Charity 

Ix the report, in Tue Lancet, of the meeting of the Medico- 
Chirurgical Society, held on the 23rd March last, where a 
paper was read from Mr. H. E. Burd, “On the successful re- 
moval of an ovarian tumour, complicated with pregnancy,” 
I find some remarks respecting my plan of treatment 
which demand comment. In the observations made by 
Dr. Locock, after stating “ that he had seen several cases in 
which pressure had been tried with the most favourable re- 
sults,” he goes on to say, “he thought that the cases treated 
by Mr. Brown deserved the attention of the profession, 
though he thought that Mr. Brown was wrong in giving 
mercury and diuretics, for they were not only useless, but did 
positive harm. In his (Dr. Locock’s) cases, Mr. Brown’s plan 
was followed, but no mercury was given, and they went on 
well.” Lamglad to have this opportunity of stating that these 
remarks very much coincide with my present opinion, and I 

have for some time discontinued the use of mercury in treatin 

patients for ovarian dropsy; and in the last case to which 
was called by Dr. Locock,and which he alludes to in the 
following words,—“ Four months since, another case had 
occurred to him; the cyst was simple, the health good, eleven 
pints of fluid were drawn from the tumour, and firm pressure 
was applied, and had been kept up to the present time,”’—I did 
not use mercury in any form. I intend very shortly to publish 
tore fully my reasons for altering the plan of treatment 
in this respect, and illustrating such reasons by unsuccessful 
cases. This leads me to the remarks made by Mr. Cesar 
Hawkins at the same meeting—* He had put a question to 
Dr. Locock respecting a patient of his, beeause he had doubts 
regarding the success of Mr. Brown’s treatment. Thus, two 
of the cases returned as cured, Mr. Lee had discovered were 
dead, a third had died from suppuration in the sac, and he 
Mr. Hawkins) had heard of a fourth case which was fatal.” 
hen I read this, knowing that not one of the cases I had 
ished as successful had since died, 1 waited on Mr. C. 
awkins for an explanation, and he very politely referred me 
to Mr. Thomas Safford Lee’s book, page 161, where I find the 
following words:—* This plan of treatment has been given to 
the profession, and apparently sanctioned by a number of suc- 
cessful cases, but I am beukd te add, that some of those cases 
called, and published as successful, have come into other 
hands; and I am authorized by a physician to state, that two 
of Mr. Brown’s cases have come under his charge; one died of 
ovarian dropsy, and on a -mortem examination, the cyst 
was found still to exist as large as before; the other is still ill; 
the cyst has refilled, and this gentleman has been obliged to 
have recourse to tapping. This fact reduces considerably the 
value of Mr. Brown’s cases.” After reading these remarks, 
which, although much modified from Mr. C. Hawkins’s state- 
ment, were equally unfounded, as far as regards any cases 
published by me, I also waited on Mr. Lee, who said that he 
was authorized by Dr. F. Bird to make the remarks he had 
made in his book. I then called on Dr. F. Bird, who assured 
me there was some mistake in the report of his observations, 
as made by Mr. Lee; for that he did not say, “ any cases I had 
published as successful had since died,” but that “several 
cases had come under his notice, after being treated by me, 
one or two of which had died in his hands, as he (Dr. F. Bird) 
believed, from the effects of my treatment.” I subsequently 

received the following note from Mr. Lee:— 

“T have communicated with Dr. F. Bird on the subject of 
your letter to me, who at my request has again read the 

e of my work to which you refer, and he agrees with me 
in thinking that the word“ published” does not necessarily 
apply to the observations contained in the lines 28 and 33, 
page 161, (the lines I have marked,) and Dr. F. Bird wishes 
me to allude to this point, as explanatory of the want of cor- 
rectness he at first thought I had permitted to escape~ me. 
Perhaps you will again peruse the passage referred to, and if 
you are not fully satisfied, I will willingly publish a much 
more full explanation than may even seem necessary.” 

It will thus be seen that the whole statement, which ema- 
nated from Mr. Caesar Hawkins, was founded in error, and, 
although unintentional on his part, is calculated very materially 
to damage the mode of treatment I advocate. I take this 
opportunity of stating that the last case (that of Mrs. D——) 
which I published as successful, has not proved so; the fluid 
returned, and a most malignant scirrhus disease of the 
uterus has developed itself, which renders it most improbable 
‘that she will live much 1 . In1845, I published the case 
of Miss E—— as successful, wherein it will be remembered 





there were three cysts, and each cyst contained different 
coloured fluids: this lady married a year afterwards and became 
pregnant, and at the full time I delivered her of a health 
child, and then discovered that a fresh dropsy had return 
probably from the formation of a new cyst, because the flui 
drawn off was of a different character from that drawn from 
either of the former ones. My plan of pressure was steadily per- 
severed in,and no mercury was given. She has since continued 
to suckle her child, and when I last saw them, seven months 
after her confinement, both mother and child were well, and 
no appearance of a return of fluid was perceptible. In con- 
cluding these remarks, I would wish to observe that all 
the other cases [ have published as successful are still 
well, and not one has had any return of fluid in the cyst. 
Oxford-square, Hyde-park, May, 1847. 











CONTRIBUTIONS TO THE 
PATHOLOGY, DIAGNOSIS, AND TREATMENT 
OF OVARIAN TUMOURS. 
By FREDERIC BIRD, M.D. 


LECTURER ON DISEASES OF WOMEN AT WESTMINSTER HOSPITAL, ETC. 


No. L 
“' Nullas antem hydreps gravior est illo, qui in feeminis ovorum 
conceptacala occupat. Hinc rarissime cedit morbus remediis."’ 
Monita et precepta Medica. 
Autnoven the following clinical notes may do little more 
than illustrate the truthfulness of the aphorism of Mead, they 
may yet assist, in some degree, to determine the question of 
medical treatment of ovarian disease, which, from the opposite 
opinions recently expressed, would seem to be influenced 
more by empiricism than by any recognised principles of 
practice. Having reference more especially to the differential 
diagnosis of tumours of the ovary, and their removal by extir- 
pation, it becomes a proper preliminary to precede these 
remarks by an inquiry into the reputed efficacy of certain 
therapeutic and mechanical means supposed to be adequate 
to the cure of one, at least, of the several forms of disease 
occurring in that organ. 

Mercury, diuretics, and mechanical pressure, have, in 
common with other means, been long since pagehes pg 4 
employed; but within a recent period, it has been said that 
the combination of such agents will effect the good which, 
separately administered, they fail to produce; and several 
instances have been recorded in the medical journals of the 
last two years, under the title of the “Successtul Treatment 
of Ovarian Dropsy without the Abdominal Section,” as evi- 
dence of the advantage to be gained by their simultaneous 
employment. A comprehensive title, explanatory of the 
means adopted, and of the immunity of the patients from 
abdominal sections; but without reference to their subjection 
to abdominal punctures. 

The result of my own experience obliges me to be sceptical 
of the utility of such practice, as well as of the value of the 
evidence by which it is said to be supported. Of the cases 
recorded, the majority are surrounded by so many sources of 
fallacy, that no conclusive inferences can be derived from 
them; and in certain instances to which I shall have occasion 
to refer, the patients pronounced to be permanently cured 
have again become the subjects of dropsical accumulations. 
The form of treatment to which I allude, although of older 
date, was published by Mr. I. B. Brown in Tur Lancer for 
May 4th, 1844, and is described as consisting of “mercurials 
administered internally as alteratives, and externally by fric- 
tion over the abdomen, and continued till the gums are 
slightly, yet decidedly, affected; and this affection must be 
continued for some weeks. I lay,” writes Mr. Brown, “ par- 
ticular stress on this point. At the same time diuretics must 
be given, and after the first week, tonics with them.” “The 
careful and constant application of tight fiannel bandaging, 
so as to produce considerable pressure over the tumour, wit 
accurate padding and tight bandaging over the cyst and body 
generally, for two or three weeks after tapping, and the medi- 
cine and friction continued for at least six weeks,” completes 
the prescribed treatment. E 

From the reports of the cases published subsequently to 
Mr. Brown’s first paper, it may be inferred that the form of 
treatment in question is limited in its application to that 
variety of ovarian disease usually descri as unilocular, the 

uent occurrence of which seems to be more assumed than 
proven; for, excluding the class of tumours formed by cystic 
accumulation of fluid, either beneath the serous covering of 
the ovarium, or developed in the broad ligaments, simple 
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one-celled oyarian tumours are but rarely met with. Often, 
indeed, a remarkable inequality exists in the relative pro- 
portions of the cells of an ovarian sac. The secondary cells 
may be small, perhaps minute; whilst the parent cyst is 
, and filled by much fluid. The greater portion of the 
lining membrane may present no secondary growths ; yet it 
often happens that an examination of the lesser or basic por- 
tion will detect numerous small cysts or cells, either clustered 
together, or scattered, varying in size, and often filled by 
secretions, not only differing from each other, but also from 
that by which the external sac is filled. It is at least 
bable that the unilocular cyst is often but the primary or 
mitial stage of the multilocular, and that although in many 
cases the uniformity of fluctuation, and the complete subsi- 
dence of the abdominal intumescence after tapping, may 
seem to point to the unilocular species, yet it commonly 
occurs that secondary cells soon present themselves, requiring 
to be perforated at the next performance of paracentesis, or 
being left, demonstrate their presence by persistent enlarge- 
ment of the abdomen. To illustrative cases I shall hereafter 
have to refer. 

Admitting that such simple forms of ovarian tumour do 
sometimes occur, and admitting also that all Mr. Brown’s 
cases were of this class, (although the details of some of them 
prove that they were not,) it remains to inquire whether or 
not such forms of disease can be cured by the practice he 
has advocated, and whether the cases recorded have been 
examples of success or failure. It is almost unnecessary to 
remark, that in the published cases, the expression of “ cure” 
of ovarian disease is strictly incorrect; for the last reports, 
given in several instances, s of the readiness with which 
the hardened cysts could be felt in the pelvis. Accurately 
speaking, such cases can be only ed as instances of 
arrested cystic secretion—the ovary, whenever it was the 
seat of disease, having been left in a morbid state; there 
consequently can have been no cure, but at most a modified 
condition of disease. Cases to which I shall allude will tend 
to demonstrate the importance of this distinction. 

If it were alone required to show the insufficiency of the 
cases adduced by Mr. Brown, a simple reference to the relative 
dates of their occurrence, and almost simultaneous publica- 
tion, would suffice for their rejection as evidence of the value 
of his mode of treatment; but it can be also shown that not 
only have mercurials, diuretics, tapping, and tight bandaging, 
failed to do good, but have been followed by positive mis- 
chief—the evil resulting in some cases not having been solely 
limited to the local malady, but, extending its influence over 
the whole system, has impaired the general health, and thus 
either served to accelerate intrinsic changes in the affected 
organ, or has caused the supervention of other and more acute 


The slowness or rapidity with which an ovarian cyst may 
become refilled by fluid, after the first tapping, depends, pro- 
bably in great measure, upon the general health, as modifying 
the character of the secretion; yet it would seem to be almost 
as a general rule, that in cases of ovarian dropsy, unaffected 
by the injudicious qos of severe therapeutic or me- 


ical treatment, the time occupied by the refilling of the 
gac will bear a direct ratio to the time during which abdominal 
distention had previously existed. Thus, in cases in which 
three years have been occupied in the distention of the 
abdomen, by the ovarian secretion, it not unfrequently hap- 
pens, after a first tapping, that the patients remain free from 
any evident reaccumulation, for four, five, or six months. In 
instances in which a much longer period has been occupied in 
the development of the disease, a comparatively longer period 
before fluid is again detected. Such a result might 
@ priori have been inferred, but has failed to influence those 
medical writers who, in their zealous advocacy of certain 
forms of treatment, have passed to the conclusion that cases 
are cured because, after the lapse of months, and sometimes 
weeks, from the first tapping, they have not presented indi- 
cations of reaccumulated aide 

In a case occurring to myself, (Medical Gazette, Aug. 18th, 
1843,) in which the diseased ovary was extirpated, the patient 
had been previously tapped ten times, and after the fifth 
tapping, had pa over a period of seven years, without 
having any return of fluid. 

In the case of H T , hereafter related, upwards of 
seventeen years had been occupied in the distention of the 
abdomen; tapping was at last called for and performed; and 
for nearly twelve months there was no evidence of fluid 
having again collected. 

Casr 1.—Miss S——, aged twenty-seven, whom I saw, with 
Mr. Mosgrove, of Finsbury, two years ago, had for five years 





suffered from ovarian tumour, the abdomen having been fully 
distended during nearly the whole of that ns The pre- 
sence of other and unassociated disease extirpation ; 
she was tapped; a lnagp apandity of light, viscid, ovarian fluid 
removed; neither medicine given nor pressure employed; and 
there has been no reaccumulation. 

Case 2.—Mrs. » aged forty-seven, has had ovarian 
tumour for more than six y during which time, the 
abdomen has been fully distended by fluid. On Jan _ 
she was seen by Dr. Ferguson, Dr. Murphy, 
two or three days afterwards I punct the sac, evacuating 
about twenty pints of ovarian fluid, thick, and of brown 
colour. No treatment other than good diet and the air of 
Brighton was employed; and there is not yet (April 12th) 
any perceptible fluctuation to be detected by the most careful 
manipulation. 

These examples will suffice to show that a re considerable 
pe of time may occur after a first tapping, in agendantt of 
all remedies, before fluid is again secreted, and that it is 
opposed to correct reasoning, to ascribe the absence of re- 
accumulation to the assumed efficacy of any empirical treat- 
ment employed, inasmuch as the same results may ensue in 
the absence of all treatment. These examples serve to point 
out a great source of fallacy; the following illustrate its 
cogliestien. 

he first of Mr. Brown’s published cases of cure of ova- 
rian dropsy to which I shall allude, is described as that 
of Mrs. D——, who, for nearly nine years, had suffered 
from tumour, her abdomen having been ypeny distended 
during nearly the whole of that time, She was — 
tapped, and had her abdomen flattened by a comp 
books and towels; the “ Life of Nelson” in napkins. In a 
few weeks, the case was quoted as one of cure; in a few 
months, it was printed as such. Yet, before that case 
was published, I had ascertained that fluid was return- 
ing, though in small quantity, and now the patient lies 
with her abdomen as much ed as it ever was, 
whole system shattered by suffering, and the little of strength 
that is left, fast sinking beneath {he influence of malignant 
disease. 

Another case published by Mr. Brown, as “ cured by 
sure, mercurials, and diuretics,” (Tae Lancet, April 5th, 1345, 
p. 379,) and printed two months and eighteen days after tap- 
ping, affords another example of failure. Mr. Brown is aware 
that the patient was not cured by his treatment, and that the 
fluid again collected. A little delay might pede wp him 
from making an assertion of cure upon such e and in- 
sufficient data. Two months and eighteen days having been 
deemed sufficient to justify the publication of cure, it becomes 
an interesting inquiry to learn how much time must elapse to 
justify the publication of failure. This lady had suffe: 
ovarian tumour for many years—from puberty, it is said; and 
her age was twenty-seven when she was tapped. It was 
bable, if no remedies had been employed after tapping, 
she would have passed over an interval comparatively long; 
pressure, mercury, and diuretics, were used, and the interval 
was comparatively short. 

To several other cases in which Mr. Brown’s plan of treat- 
ment has not only failed to do good, but has been followed by 
positive mischief, I shall have to allude, as illustrations of 
certain points of interest connected with the pathology of 
ovarian disease. 

The first element in be onines is Po ntestep 
maintained during several weeks, tight bandaging being simul- 
taneously employed, and, as it is stated, with the effect of 
causing a diminution of three or four inches in the abdominal 
circumference. That such a result occurred there can be no 
doubt, but it is equally true that it depended upon other causes 
than that to which it has been attributed. The following 
observation may tend to supply a more satisfactory expla- 
nation :— 

Three hospital patients, whose abdomina were more or less 
distended from accumulations, probably ficulent, flatulent, 
and fat, were swathed in the manner directed by Mr. Brown 
tight bandages and pads compressed them; they took no me- 
dicine and simple diet. In less than a pe each of these 
women presented a diminution of abdomi Yn of three o 
four inches. They grew smaller by pressure alone. It is 
wonderful that in Mr. Brown’s cases an equal diminu 
should have oceurred when, superadded to pressure, 
existed the depressing influence of mercury, the tax 
diuresis, and impaired nutrition; but it is obvious that 
diminished size of the abdomen could have been caused 

ressure alone in the removal of intestinal repletion and 

ble absorption of tissue, 
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The patients ha been mercurialized, are then 
a step in the feo mde which seems to have been one of 
rapidly ander ane igh tasteging, 

i mercury and tight patience 
and perseverance might have been preferred to puncture. If 
mercury and bandages will cause a reduction of four inches in 
the size of a tumour, they will effect more. Nevertheless, 
abdominally compressed and mercurialized they are then 

a practice wholly opposed to the recognised principles 
medical treatment, and fronght with danger. 

“The system of tight arg oe te a ing, (writes an 
able reviewer,) after a patient io hon ivated, is very for- 
; and the recital of suffering an danger to which 
(Mr Brown’s) patients have been exposed is sufficient to make 
any judicious ractitioner seriously pause before he sanctions 

ic (Mel ob Chir. se te soe 1847, p. 505.) 
, the patients 
ing present 


for a few weeks after the ta 
emma and too small a quantity of 

to to be detected by fluctuation, are declared to 1 ome Freed 

from the miseries of salivation, they think so. 

The mischievous effects resulting from mercurialization are 
well illustrated by some of the published cases, but still more 
Racers team rag a ce ne To two of the 

former—one wholly under Mr. Brown’s care, and the other 
treated by himself and Mr. Hunt, of Herne Bay—reference is 
thus made by Dr. West, in his excellent “ Report on the Pro- 
gress of Midwifery:”— 

“The patients are stated to haveeventuallyrecovered, though 
the treatment adopted appears to have placed the lives of both 
in imminent hazard. In both, the mercury produced most 

pt and the diuretics excited painful and 

The extremely tight 
‘fr. oo age ient suppuration of 
the tapping, ten a 


almost incessant vomiti 
after tapping induced in 
the cyst, from which, on a 
ante The life aqui was or many weeks 

im great danger; bat when she got well, the size of the ab- 
@omen was found to be much diminished, and the cyst was felt, 
eye ee eee Gee exists, as Dr. Copland has well 
Gauaen te indications of strumous diathesis, and there is 
seldom much tolerance of ; the system is soon affected 


—soon prostrated by it; salivation is Loa hy ay ane 


cachexia rapidly follows. In cases in which Mr. Brown's 
treatment had been previously employed, I have found, that 
when the constitutional powers the patients had been 
thus prostrated, the secretion became — 
changed in character; same structure which had before 
secreted thin fiuid, of low specific gravity, and containing 
little free albumen, had, under the influence of 
mercery, poured out pus in large quantity, whilst the com- 
paratively un el — ms of simple ovarian dropsy 
by those of extensive suppuration, 
— Seieerevdalies from the effects of a gigantic 


conclusion, be said, that mercury, ad- 
the cases published by Mr. Brown, in no case 
‘fendi but that, in certain instances, the patients 
nearly died from the suffering it produced; and in some un- 
— cases still more unhappy consequences resulted. It 
an alsobe remarked, that the object with which it was said 
ve been given never seems to have been attained. Mr. 
a first speaks of the mercurial doses as alteratives, (Tus 
Lancet, May 4th, 1844;) yet uses them to produce salivation, 
(Tue Laxcst, Jan. 10th, 1846.) He explains their action as 
(Tae Lancer, May sth 1844;) and 

them to ane adhesive inflammation, ( Lancer, Jan. Sih, 
1846.) Given to cause adhesive inflammation, they have been 
followed by suppuration, (THE Lancet, Jan. 10th, 1846.) Em- 
ically en of as @ most im it part of the 
t, me frond May 4th, 1844,)they are now admitted 

to be useless. 


Since the preceding notes were written, Mr. Brown has 
ed me that he has abandoned the use of mercury in the 
ee Se crn Cees , being now convinced of the in- 
atility of that portion of his tripartite treatment.) 
Brook-street, Grosvenor-square, May, 1847. 
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Reviews. 

A Manual of the Pri and Practice of Ophthalmic Medi- 

cine and Surgery. By T. Waanton Jones, F.R.S. Churchill. 
Tuts is another of that vaiuable series of works on the different 
branches of medical science, issued by Mr. Churchill, and 
which go under the title of manuals. The propriety of the 
title, “ Marmal,” to some of these works may be questioned, 
as, indeed, it may be with reference to “ Brand’s Manual of 
Chemistry”—a ponderous octavo volume, which one would 
be loth to hold long in the hand, and which is an elaborate 
treatise on the subject. As the application of the term 
“Manual” to Brand’s treatise is really a contradiction, so we 
think the work before us, on ophthalmic medicine, to be 
worthy of another appellation, since it forms a comprehensive 
treatise on the 

At the outset of the work, the author gives a brief ‘sketch 
of the history of ophthalmic medicine and surgery, and after- 
wards proceeds to give directions for the proper and efficient 
exploration of the eyes, in order to a diagnosis, which afford 
much valuable advice. When speaking of the cornea, arid 
the state of its margin, Mr. Jones alludes to the bluish-white 
ring which sometimes encircles the cornfea,and is particularly 
observable in arthritic iritis. fe explains the origin of 
this ring in a very pretty manner, by reference to the anato- 
mical structure and relations of the several parts of the eye 


| about the margin of the cornea. He says,— 


“Tn reference to the cause of the mce, it is to be 
remembered that the insertion of a ciliary euie dt emai is at 
some little distance from the 
that the vessels which form the red a meat the ccleretin de 
fe Sateen Setematigns af he apnend is SE 
the proper substance of the cornea, are vessels which send 
branches inwards to the iris, opposite the ciliary 
branches outwards to anastomose with those of the conjt ; 
and lastly, branches which, following the original 
go to be continued into those newly developed im the proper 
substance of the cornea. These vessels are not apparent in 
the healthy state, and one set of them only may become 
rent in in tion. Thus, in inflammation of the i, they 
will be apparent only as far as opposite the i 

ligament. Between (his asd the cou gust wf'the 
cornea is the opaque overlapping of the sclerotica, which, 
of course, not being in the way of the progress of the vessels 
towards the inflamed » remain white as usual; and the 
cornea not being affected, there are no vessels developed in 
its su ce. Hence the part of the 
sclerotica is seen in contrast between the abruptly terminating 
red sclerotic zone and the transparent cornea, and forms the 
bluish-white ring.” 

“From this explanation,’ he observes, “the bluish-white 
ring round the cornea ought to exist, more or less, in all in- 
ternal inflammations of the eye, unless obscured by vaseularity 
of the conjunctiva in inflammation of the cornea. So it does;” 
but, as he states, it requires an old or broken-down constitu- 
tion in order to manifest itself; for in a sound one “the over- 
lapping sclerotica is so transparent, and sometimes also 80 
narrow, that it is not strongly contrasted by the transparent 
cornea.” Further, since in old age, or in a decayed constitu- 
tion, any inflammation “often presents what is called the 
arthritic character,” this explains why the appearance has 
been associated with arthritic iritis as a distinguishing mark, 
but to which, in fact, it is not peculiar. 

Our author, having made us acquainted with the various 
diagnostic marks to be looked for in the different tissues of 
the eyes, and having added many valuable directions how to 
leok for them, proceeds to give an account of the genefal 
doctrines of inflammation—its varieties and terminations, 
Now although we make no objection to the knowledge here 
conveyed, we nevertheless think it is out of place ina work 
on ophthalmic medicine ; much more so than would have 
a na Poterns of the anatomy and physiology of the eye. 
But as the latter is omitted, and, consequently, it is implied 
that the reader is acquainted with it previously to entering 
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on the study of the work, so we think that this section might 
have been left out, as it ought to be supposed the reader 
would not come to the study of ophthalmic medicine until 
he was conversant with general pathology. We know that 
Mr. Jones has particularly studied the intimate process of 
inflammation, and that he had a precedent for the introduc- 
tion of the subject in the work of Mr. Lawrence; yet we 
shall still adhere to our opinion, as expressed, that an inquiry 
into the process of inflammation in general, its varieties and 
consequences, belongs to no special branch of medicine, but 
properly to general pathology. 

But to proceed: Our author next gives an account of 
ophthalmic inflammation in general, as it affects the different 
tissues of the eyes—and of its causes and treatment; then 
passes to the special consideration of the various ophthalmia, 
comprehending under that term the inflammations of the 
several parts of the eye, and of the whole eye. When speak- 
ing of sclerotitis, he doubts whether this affection consists not 
wholly in inflammatory congestion, and whether it should be 
deemed an inflammation, since there is no exudation of lymph 
nor subsequent organization. He says— 

“By repeated congestions, the sclerotica is, indeed, left 
in a somewhat altered state; but it is the cornea or iris which 
is principally the seat of exudation of lymph, and the changes 
consequent on it.” 

We ourselves think that a congestion in any organ should 
be distinguished from actual inflammation, the best proof of 
the existence of which is the exudation and organization of 
lymph; and that the affection called sclerotitis is rather 
inflammatory congestion of a rheumatic character than true 
inflammation. 

Our author gives a very good account of scrofulous oph- 
thalmia. We would ask—lIs not the intolerance of light too 
much insisted upon as a symptom of this disease? We have 
seen cases in which it has, by no means, been so extreme as is 
generally represented; and cases in which phlyctenule have 
formed, and opaque spots on the cornea followed. 

We have seen, moreover, very good results follow, in scro- 
fulous ophthalmia, from a frequent brisk purge, and when 
other remedies seemed to be losing power. We mention 
this, as Mr. Jones has only briefly alluded to the use of pur- 
gatives. 

We consider the explanation of the production of staphy- 
loma of the cornea and iris, as given by the author, very satis- 
factory, and as much nearer the truth than the old one. 
Supposing the iris to be brought into contact with the cornea, 
or to protrude through it at the seat of a penetrating ulcer 
from any cause, “the prolapsed part of the iris and the 
ulcerated part of the cornea, are involved in one cicatrice. 
The opening in the cornea being thus closed, the aqueous 
humour again collects, and the anterior chamber is restored, 
though somewhat diminished, in consequence of the partial 
adhesion between the iris and cornea, (synechia anterior.) 
There is no prominent distention on the front of the eye in 
this case, because, as the inflammation subsides, the small pro- 
truded portion of iris shrinks and flattens; but if the destruc- 
tion of the cornea has gone on further, and considerably 
more of the ifis has protruded, the prolapsed portion does not 
shrink when the inflammation abates, as in the former case, 
but remains, and forms a projection at the part of the cornea 
implicated, which is generally the lower or lateral. This 
projection is at first merely a bag of the iris distended by the 
aqueous humour, and is called staphyloma iridis; but by-and- 
by, its exposed surface becomes covered by an opaque, firm 
tissue, of the nature of the tissue of cicatrice, and this tissue 
is incorporated at the base of the tumour with the sound 
cornea.” Such is partial staphyloma. “It is not a distention 
of the cornea itself, but a protruded portion of the iris covered 
by a new tissue” in the place of the cornea. “The mode of 
origin of a total staphyloma is essentially the same, but differs 
only in degree.” 





In order to cure total staphyloma, it is necessary to remove 
the membrane of the posterior aqueous chamber which se- 
cretes the fluid: this Mr. Jones has effected by the extraction 
of the lens, and the object was thoroughly answered. In the 
operation for cataract, the author gives very good advice as to 
cases in which it is to be performed, and the time and mode 
of performing it; and he conveys this information in a very 
easy way, and amply illustrates it by diagrams. We much 
approve of the method of contrasting symptoms, in a tabular 
form especially, which Mr. Jones has adopted in the case of 
cataract and its distinction from amaurosis and glaucoma, as it 
is the one, in our apprehension, best fitted to impress on the 
memory the diagnostic symptoms of diseases likely to be con- 
founded together. A useful tabular arrangement, or index, 
is likewise furnished, of the states of the eye in which the 
formation of an artificial pupil is warranted, and of the mode 
of operation in the several conditions. 

We are unable to direct our readers’ attention to any more 
of the many interesting observations and facts which Mr. Jones 
has put forward in a clear, or in a new light; but we would 
recommend them to make themselves acquainted with the 
work, as it is one well adapted to fulfil the intention of the 
author (as stated in the advertisement) in producing it—viz., 
to serve “as a text-book for students, and as a book of refer- 
ence for practitioners.” 

The type of the present volume is larger than that of the 
others in the series of text-books it belongs to, and conse- 
quently can be read with greater facility; but we think that the 
engravings have not that finish which is seen in other works of 
the series. However, we must commend that broad and dis- 
tinct kind of diagram which is used to illustrate the differences 
in the vascularity of the conjunctiva and of the sclerotica. 

A work in the shape of a text-book on ophthalmic medicine 
and surgery was a desideratum, since, in such a form, it is 
more likely to be perused by medical students, who are very 
apt to be frightened from a subject when it comes to them in 
the imposing shape of octavo volumes; and it is very important 
that those special departments of medicine, as ophthalmic and 
aural medicine and cutaneous disease, should not be neglected 
as hitherto. We fear that the study of these special branches 
of medicine is much impeded by the host of hard names which 
the student encounters, and we think Mr. Jones has evinced a 
needless partiality for them in his treatise. We should like 
to see many of the terms used set aside, for they are Greek 
compounds, most awkward to pronounce, and difficult to com- 
prehend or remember, and might be well supplied by ordinary 
English words. As examples we may instance—aphtheiriasis, 
lagopthalmus, anchyloblepharon, madarosis, distichiasis, pa- 
nopthalmitis, &c. A glossary is very usefully added to the 
work. 
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On THe Comparative Weicuts or OrGANs In Natives or Inpia,. 
ano Evrorgaws. By E. A. Parkes, M.D., Assistant-Physi- 
cian to University College Hospital, and late Assistant- 
Surgeon to H. M. 84th Regiment. 

Tue results contained in the paper are derived from twenty- 

three observations in male Asiatics, chiefly Hindoos, and 

thirty-eight European soldiers. The tables show a i 

able preponderance of weight, on the part of the Europeans, 

in the followiag proportions, (the weight in the Hindoos 

being taken as unity:) of the cerebrum, as 1 to 1 

cerebellum, as 1 to 1ith; the right lung, as 1 to 1 

ae lung, as 1 nee howe, e heart,as 1 tol , 

iver, as 1 to 1}; the spleen, as 1 to 1}; the pancreas, as 
lard; the right kidney, as 1 to 1a; ed the left kidney, as 
to 1}. 


As the weight of 
according to the age 


in the same race and sex 
the height, it is necessary to 
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these conditions to the same standard. (Tables are given of 
these particulars.) : 

Age and height being equalized, the disproportion between 
the two races is reduced, but not entirely got rid of. Assuming 
the weights in the Asiatics to be as unity, they are, to the 
Europeans, as follows: of the cerebrum, as 1 to 1}th; the 
cerebellum, as 1 to pyth; the right lung, as 1 to 14th; the left 
lung, as 1 to 1,,ths; the heart, as 1 to 14th; the liver, as 1 to 
1#ths; the spleen, as 1 to 14rd; the pancreas, as 1 to 14ths; 
the right kidney, as 1 to 14rd; and the left kidney, as 1 to 1}, 
nearly. 

After considering these points at some length, and — 
that the differences between the weights in Europeans an 
Asiatics are not attributable to differences of height, age, or 
unfavourable hygienic conditions, on the part of the latter 
pe the weights in the Asiatics are examined more in 

etail. 

The author observes, that the numbers examined are so 
few, that he should have hesitated to bring them before the 
Society, but that, first, he was unaware of similar observations 
having been made, and he therefore hoped his cases might 
afford assistance to any one who had the opportunity of pur- 
suing the subject; and, secondly, that though the observations 
are on so limited a scale, he was struck by the great uni- 
formity of result. 

As from the tables given in the paper it appears the in- 
feriority of the weights of the organs of Asiatics is not attri- 
butable to differences in age or height, the author thinks it a 
fair inference, that the form and general conformation of the 
body—such as the respective length of the trunk and extre- 
mities, &c.—are the circumstances which exert the greatest 
influence on the size and weight of the several organs—i.e., 
the inferiority in weight is explained by reference to inhe- 
rent differences of race and nation. 

What, then, is the cause of this difference? Is it to be 
presumed (the author inquires) that this is acquired from the 
peculiar mode of living, the usual food, the accustomed oc- 
cupations, and the several influences of climate and situation! 
These points are dwelt upon at some length, and the author 
concludes by expressing a hope, that the medical officers of 
the army whose field of observation lies within the tropics 
will shortly supply us with additional means of deciding upon 
the correctness and importance of his few observations. 

Dr. Basineton inquired of the author of the paper whether 
he had determined the weights of the individuals, as well as 
the organs to which the production referred. This was, in 
his opinion, a most important element in the inquiry, and one 
which must have much influence in determining the real 
value of the investigations. 

Dr. Lzoxanp Srewarrt considered the paper likely to lead 
to important results, but thought that the author used 
the term “ Asiatics” too vaguely, for it was well known that 
the food of the natives of the north parts of Asia differed 
materially from that of those of the south, the former using 
much animal diet, the latter subsisting almost entirely on 
vegetables. 

r. CursHam said that the paper had been only read in 
abstract, consequently, many important details were neces- 
sarily omitted. He might state, that the author had not the 
opportunity of making complete observations, either as re- 

ed the weight or the height of the individuals who were 
the subjects of his researches. 

Professor Owen regarded the details laid before the Societ 
as of the greatest interest. Such inquiries were croak 
neglected, but he hoped that the Society would give them 
every encouragement. The observations of Dr. Parkes, re- 
the influence of vegetable diet on the size of the 
iver, was corroborated by what we observed in the mammalia, 
for it was well known, that the ox, camel, and other grami- 
nivorous animals, had livers smaller in proportion by one- 
eighth than those animals which fed on animal diet, as 
the lion and the tiger. These facts also established the accu- 
racy of the able reasoning of Liebig, respecting the influente 
of diet. The value of researches similar to those of Dr. 
Parkes were dependent on the number of our observations, 
and the extent of the basis on which they were formed. 

Dr. C. J. B. Wituiams observed that the paper was one of 
much interest, in a pathological as well as a physiological 
point of view. Facts were constantly presented to us, showing 
the effect of diet on the size of the liver. He did not know 
that there was sufficient in the paper to show that the size of 
the liver of Asiatics was more dependent on diet than on 
climate. The author thought that diet was the cause, and he 
(Dr. Williams) had seen cases «re the truth of this 
opinion. He had been struck with the observation of the 





difference in the size of the liver of persons when under 
different articles of diet, in which there was no disease of the 
organ. Thus, he had observed a very remarkable enlarge- 
ment of the liver, without any sign of disease, in those per- 
sons who had taken the cod-liver oil to any extent. The 
organ, in some cases, was so much enlarged, as to give rise to 
the idea that the liver must be diseased; but there was no 
sign or symptom of such disease, besides the enlargement. 
He thought the author’s researches of great importance. 

Mr. Cuatkx had given the cod-liver oil to a considerable 
extent, but had not noticed the effects on the liver mentioned 
by Dr. Williams. 

Dr. Basiyeton remarked, that another fact to be borne in 
mind in this inquiry, was the smaller size of the Asiatic than 
the European generally. It was necessary to take this into 
account in our inquiry. Besides, the lower classes in India 
eat large quantities of clarified butter, pork, &e. 

Mr. Busk said that the average weight of the lascar was 
so much less than that of the European as to explain satisfac- 
torily the difference in the size of the organs. Lascars usually 
lived on rice, but if necessary, and under certain circum- 
stances, would eat fowls, &c., if they were permitted to kill 
them themselves. 

Dr, Parkes replied to the chief of the observations made. 
All the persons on whom he had made his inquiries were vege- 
table feeders; they were prisoners, and allowed only the gaol 
diet, which consisted entirely of vegetable matter. The ma- 
jority of these persons, too, were of a high caste, and had, pro- 

bly, never tasted animal food. He was aware that many of 
the lower classes in India did indulge in animal diet. It was 
to be remembered that the liver and kidneys in the persons 
he had examined were less in proportion to their size, whilst 
the cephalic and thoracic organs were not so. 


Oy Fracture or tHe Lower Extremity or tae Rapes. 
By Professor Frencrr, of Copenhagen. 

(Translated from the Danish by H. M. Suaw, Esq., and communicated 

by Dr. Hopexin.) 

The author commences his paper by deprecating the love of 
display which he attributes to men of science in the present 
day, and which, he says, too often renders discoveries, in their 
estimation, secondary in importance to the notoriety of the 
discoverer. To this cause he assigns the want of interest with 
which the observations of Dupuytren and Malgaigne on frac- 
ture of the radius were first received. He then directs atten- 
tion to a tabular view of 149 cases of fracture which came 
under his notice during nine months that he was on duty as 
first surgeon to the Royal Frederick’s Hospital, of which it 
appears that thirty-one were fractures of the radius, and only 
one of the ulna alone; and from this table he infers that the 
radius is more frequently fractured than any other bone, and 
more than twice as often as the fibula. To the difficulty at- 
tending the diagnosis, the author attributes the long neglect 
of this fracture, and the uency of its contusion wit i 
of the wrist. Under the head of “Causes” of this peculiar 
fracture, the author gives another table of the thirty-nine cases 
which came under his notice, from which it appears that the 
accident was rather more frequent in men than in women, and 
that age predisposes to this lesion. In treating of the symp- 
toms of fracture of the radius low down, the author associates 
great importance with the deformity, as a diagnostic sign by 
which the injury in question may be distinguished from sprain. 
The straight line extending along the rotten and metacarpal 
bone of the forefinger appears to be broken in two places,— 
first, closely over the styloid process of the radius; secondly, 
between the carpus and metecarpus. This line is hereby 
divided into three parts, of which the superior and inferior 
portions are parallel, and the centre and shortest one formsan 
angle with the other two, thus forming a figure something like 
the letter Z. Of these two angles, the upper one is always 
present in this fracture, and remains unchanged by any posi- 
tion of the arm. Fracture of the lower extremity of the ulna, 
extravasation into the articulation, and luxation of the radius 
from the ulna, constitute the complications which Professor 
Fenger has met with in cases of ture of the radius low 
down. In the greater number of the cases, the author found 
that the fracture was oblique, beginning on the palmar side of 
the lower end of the radius, a little above the articulation, and 
Pp ing upwards towards its dorsal as where it ter- 
minated from an inch to an inch and a half above the joint. 
He believes, however, that the fracture is more often trans- 
verse than is generally supposed. 

After commenting on the re a ounens sremmenied 

Dupuytren, Stromeyer, Velpeau, landin, stating 
bie pe of their insufficiency in difficult cases, the author 
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proceeds to describe the plan of treatment he has found most 
successful. He states, that asthe deviation occurs in a curve, 
with its centre upon the fracture, it is desirable to counteract 
the deformity by extension acting in a direction aceording to 
the tangent of that curve. This end he thinks is best attained 
by acting through the medium of the hand and of the capsular 
apemens which is attached to the lower end of the radius. 

e hand is first to be brought into a pesition of strong flexion, 
and the forearm is then placed on an oblique plane, with the 
carpus highest, the hand being permitted to hang freely down 
the perpendicular end of the plane. The tendons of the ex- 
tensor muscles are thus brought into a position which enables 
them to assist in keeping the reduced fragments of the bone 
in proper relation, Where the deformity requires it, the dis- 
placed lower fragment is to be pressed into its position by the 
thumb of the operator, after sufficient extension has been 
made, and when the hand is bent on the forearm. The pa- 
tient is to be kept in bed, but the hand is not confined, the 
seat of fracture being covered only by an evaporating lotion. 
Out of the thirty-nine cases under the Professor's care at the 
Frederick’s Hospital, he failed but in one in effecting a cure. 
He has found a similar plan of treatment equally successful in 
fractures of the radius higher up the arm. 

Mr. Parrripor presented a dissection of a fracture of the 
lower extremity of the radius, the fracture having 
obliquely through the lower end of the bone, cutting off the 
styloid process,and passing into the articulation. The man had 
been admitted an out-patient in King’s College Hospital, with 
comminuted fracture, which wastreated on the usual principles, 
but in a few days after the accident, he came into the 
hospital, abseesses having formed, and pieces of bone having 
come away, and he had ultimately been obli to orm 
amputation of the arm. Mr. Partridge believed the 
fracture was most frequently oblique, and considered it as 
one very difficult to treat satisfactorily. 

Mr. Sotty remarked, that the Society were under a great 
obligation to Dr. Hodgkin for having brought the results of 
Protessor Fenger’s experience before them. No fracture 
so frequently occ and none, perhaps, was so little 
understood. He mentioned the recent case of an ex 
rienced surgeon, who had been proceeded against by his 
ie. for damages, in consequence of some deformity having 

‘ollowed the treatment of a fracture of this kind. This 
case had at the time excited no little interest. The treat- 
ment of this injury was attended with so much difficulty, that 
even with the est care, and in the most experienced 
hands, it often failed. In this country, attention had, but of 
comparatively late date, been directed to the peculiarities at- 
tending this fracture. 

Mr. Busx had seen several cases of fracture of the lower 
extremity of the radius, close to the joint, and had lately tried 
a method somewhat resembling that of Professor Fenger. He 
also placed the arm in a state of complete pronation, elevated 
the hand, and depressed the elbow, but supporting the carpus, 
permitted only the fingers to hang down. The results arrived 
at by him, under this treatment, appeared satisfactory. The 
weight of the hand would, he considered, prove too fatiguing 
for the patient, if continued in the position used by ‘essor 
Fenger for any length of time, nor did he think it ible or 

to keep the patient in bed so long. In his own 
cases the patient kept the arm ina sling and weat about. He 
eould not think that when the whole hand hung over the end 
of the splint, as recommended by Dr. Fenger, the stretched 
tendons would act as “a natural splint.” 

Mr. Arnort said, the nature of this accident was described 
thirty years ago, by Colles, of Dublin, whose description had 
been reproduced by Smith, of Dublin, in his recently published 
work.* Dr, Smith described the fracture from an examination 





of twenty specimens, pot has given nine or ten illustrations of 


pearances. e was fully aware of the difficulty 
attending the diagnosis and treatment of this, having him- 
self suffered, many years since, from having had his arm 
broken not far above the articulation, and could bear witness 
to the pain and extremely disagreable sensations attend- 
ing the application of Dupuytren’s bandage. He was 
inclined to think favourably of Professor Fenger’s method, 
by which the extension was produced by the weight of the 
hand acting through the medium of the copeniar igament, 
and was glad that Dr. Hodgkin had made it known to them. 
Dr. Hopex.n disclaimed any other merit than that of having 
received the paper from Mr, Norton Shaw, the translator. 
Mr. Shaw had studied many years in the north of Europe, 





* A Treatise on Fractures and Dislocation im the Vicinity of Joints. 
Dublin, 1847. 





and being present, would perhaps favour them with his views 
on this subject. 


iy distinguish rgeon 
Mr. Colles had not enjoyed an + 4 Soren 
post-mortem examinations of this 
new concerning its ology had been made public by 

entleman. Petit, t, Sir Astley Cooper, and 

ad likewise treated it in their works; but until the year 
1834, its pathology had remained comparatively unknown. 
In that year, Gogrand, Malgaigne, and Dupuytren, about the 
same time, made known the results of their experience, and 
called the attention of mere ially to the 
pathology of this fracture. frequency of its occurrence, 
and the difficulty attending the diagnosis, had been admitted. 
When existing in a slight degree, it was liable to be mistaken 
for a distortion or dislocation of the wrist,and when im a 

er degree, for a luxation of the same. In the London 

Frcepital, from which alone he had been able to procure sta- 
tistical data for any lengthened period, the fractures of the 
radius, ulna,and of both bones ee wer 
fractures of the forearm, without inguishing them from 
each other. Knowing, however, how very much the number 
of fractures of the radius predominated over those of the 
ulna, or of both bones together, the frequency of this fracture 
might be easily conceived. In 1842, there were treated at 
the London Hospital 840 fractures, of which 153 were of the 
forearm. In 1843, there were 899 fractures, and 156 of the 
forearm. In 1845, 952 fractures, 200 of which were of the 
forearm; and in 1846, there were 954 fractures, with 176 of 
the forearm. In the five months, from May to October, 1846, 


four fractures, fifteen of which were of the forearm, twelve 
hs es poe aie = we ais 
quency of this ture, and the repea' 

its treatment, (Velpean cures but thirty out of fifty,) thus 
causing a partial, if not total, loss of the use of 

fingers to ry number of our fellow-beings, i 

readily cone that any rational plan, 

favourable result may be attai is worth i 
profession. Mr. Shaw hoped, 
adopted by Professor rie pe 
had been obtained, and of whi ‘ 
been successfully a Mr. B | 

others, would meet a kind reception and fair trial 

et alll te pada Bon k tients ¥ 
that it wou no thing to keep patien 

— this fracture, Mr. Shaw t t eS — in which 
the arm could be supported, permitting t 

time, to hang freely down, or rather, to be fastened 
might be used, and the patient under certain 
tions, be allowed greater liberty. To the other 
ae ue gees would not be ~4 to posal he: 
the so long a time hanging down, as wou 

for the consolidation of the fracture, he remarked that the 
position seemed to him the most natural—at any rate, less 
constrained than in starch bandages, Dupuytren’s 

and that the patients, in the numerous trials 


fessor Fenger, had not e ced more difficulty than 
lakh bo aatecichin cantiaeimtine apt cenananaiee 


THE LONDON HOSPITAL MEDICAL SOCIETY. 
Manca 12, 1847.—Mr. Datpy uw tHe Cuarr. 


Mr. Tomxuns read a case of 
POISONING WITH NITRIC ACID, WITH RECOVERY. 
On Tuesday, August 11th, 1846, at about one in the 
I was called up to see a ——_ twenty-six years of 
who, as I was informed, attempted “4 by 





medical assistance could be ob- 

arrived, I found that the druggist at whose 

the poison had been obtained, and who had called:me 
been endeavouring to administer calcined 


suspended in water. me ae So eS 
intoxication, and was vomiting a | age of dark 
resembling r in colour, and mixed with viscid mucus. 
Face somewhat congested; lips bluish and 
yellow stain, and two or three small blisters in 
the under one; these being the only external 
corrosive liquid having been swallowed, Pulse scarcely 

; extremities cold; 





-destruction, 
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and feebly affected by the light. I endeavoured to pour the 
magnesia and water down her throat, but soon found it im- 
possible, on account of—first, the strong spasmodic closure 
of the jaws, which only intermitted during the act of vomiting, 
this being immediately succeeded by violent grinding of the 
teeth, then, immovable closure of the jaws; secondly, 
when an opportunity offered itself of putting some fluid into 
the mouth, the attempt to swallow directly excited vomiting, 
and this increased greatly, so that, at length, the further admi- 
nistration of anything became impracticable. She was then put 
to bed, and bottles of hot water applied to her feet, and I sat 
down to watch for the first sign of reaction, She lay for 
several hours, in a state of profound insensibility, interrupted 
only at intervals of four or five minutes, by violent retching, 

but she made no effort to raise or move herself. At lengt 
her pulse became stronger, and the surface of her body 
warmer, and she raised her hands to her throat, and gave 
other signs of returning consciousness. Pressure on the 
throat gave her great uneasiness, and immediately excited 
vomiting, while much firmer pressure on the epigastric region 
only excited slight expression of pain. Ordered twelve 
leeches to the throat, and eighteen to the epigastrium.— 
Noon: The leech-bites have bled very freely, re ay rad those 
over the throat; is now sensible, though incapable of speaking 
even in a whisper; breathes naturally; the retching continues 
as frequently as at first,and is provoked, on attempting to 
swallow her saliva; this she is unable to accomplish; and her 
face and attitude are expressive of excruciating agony; 
neither bladder nor bowels have acted; very little tenderness 
in epigastric region; but the slightest pressure on the throat 
gives great pain, and excites attempts to vomit. Ordered 
twenty leeches to the throat, and five minims of dilute hydro- 
eyanic acid, in two drachms of syrup, every four hours; barley 
water or linseed tea, cold, in case of her being able to swallow. 
—Ten p.v.: Tenderness of throat diminished, and retching 
less frequent, but still incapable of swallowing; feels faintish; 
castor oil and oxymel enema administered; this caused a 
copious feeculent evacuation, and a small quantity of urine 

was passed at the same time. 
12th.—Has passed a restless night, in much pain, and seems 
much exhausted; has with great effort swallowed a tea- 
spoonful of cold water; can answer briefly hae when 
en to; tenderness and pain without i ly dimi- 
i pressure excites retching; pulse 110, and 
i her on each side of the x, with acetum 
—Eight p.m.: Feels better, but 
cannot sleep; pam and tenderness, and dis- 
to vomit, have much subsided; effort to swallow 
i but has taken a little barley water and 
ve fifteen minims of laudanum, in half an ounce 
of water, at bed-time, and to use a gargle, consisting of an 
y of borax, and five ounces of water. 
comfortably at intervals, and feels better in 
e false membrane in the mouth is beginning 
reds of considerable size, one of them — 
Xx, 


ness b 
arrow-root, barley-water, and milk, of which she now drinks 
frequently; repeat blisters, lower down on each side, to throat; 
enema. 
this time, she continued improving and gained stren 

rapidly. In a week, she could enjoy a mutton chop, and ~re 
her food; bowels kept y evacuated by means of ene- 
mata, and a light tonic administered. At the end of the fort- 
ht she was removed to a penitentiary, where she remained 

I have seen her recently, and she looks well, 

has gained health. 

Mr. Tomkins considered that very little acid (which was of 
the strength of that ordinarily employed) had reached the 
stomach, and that that was so diluted by the gin and beer 
which the patient had taken as not to cause any distinct in- 
flammatory affection of the organ. 


‘Mr. Banrerr read a case of 


MALIGNANT STRICTURE OF THE (SOPHAGUS, WITH ATROPHY OF 
THE RECURRENT LARYNGEAL NERVE, GIVING RISE TO ALMOST 
ENTIRE SUPPRESSION OF THE VOICE. 

D. B——, aged forty-one, a bricklayer, has been accustomed 
the last few years to live somewhat intemperately. States, 
ithin the last two years he has lost flesh considerably. 
i to constant difficulty he has found in 
. His voice, also, has recently become altered in 

to a deep, gruff base. 





The first severe symptoms he experienced (about nine 
months back) were those of the food seeming to rest at a point 
oprane the upper border of the sternum, requiring a dra 
of fluid to force the mass downwards: this was frequently 
succeeded by seaehation, with violent retchipg and oy 
ing. Upon applying to a surgeon in the neigh urhood for 
assistance, his throat was examined with a probang; and 
leeches and blisters having been applied for a short time 
without much relief, he was poe tn to the hospital, into 
which he was admitted Jan. 13th, under the care of Mr. An- 
drews. He never remembers having had any uneasiness in 
his throat a to the present symptoms, or to have swal- 
lowed scalding liquids, or anything which would have induced 
an inflammatory attack. 

Jan. 17th.—Four days after his admission into the hospi 
Mr. Adams, at the request of Mr. Andrews, cautiously oa 
a small-sized probang; slight resistance appeared to be offered 
about the situation of the lower constrictor of the pharynx. 
After passing this, the instrument was again obstructed in its 
progress some inches lower down the tube; with slight pres- 
sure, this also was overcome, and the probang appeared to 
pass‘into the stomach. This operation, however, occasioned 
cons derable pain, which continued for some hours, and was 
referred to the cardiac end and upper border of the stomach. 
No further application of the probang was directed, and the 
patient was put upon middle diet, with strong broth. At this 
stage of the disorder, and for some weeks subsequently, he 
could swallow solid food, cut up finely, with greater ease than 
liquids. Upon a careful stethoscopic examination of the 
thoracic no abnormal condition could be detected, nor 
was any enlargement, hardness, or tenderness upon manipula- 
tion, observable in the neck or cervical glands; the stomach 
also free from any induration at either orifice. 

But slight variation occurred in the symptoms during the 
succeeding months. The probang was but rarely had recourse 
to, and it was always observable that greater difficulty was 
e ienced in passing it after each successive application. 

‘eb. 7th.—His general health Cer good; and were it 
not for the gradually increasing culty of deglutition, he 
would be able, he thinks, to pursue his accustomed engage- 
ments. His diet is altered to milk, with light = ing, which 
he is compelled to eat very gradually by smal Is ata 
time. More solid food will not now pass the lower stricture. 
His voice is reduced to a loud whisper. 

14th.—During the last week, his constitution seems to 
sympathize with the disease. Much pain is complained of 
over the stomach, with general disturbance of the functions. 
The face, nose, and lips, have assumed a bluish hue; his 
breath is offensive, and he is unable to pass food of ony Bee 
into the stomach. After having passed a teaspoonful of fluid, 
it appears to remain in the cesophagus a few seconds, and is 
then violently rejected by coughing. Three days were 
passed with little if any food being taken. Under these cir- 
cumstances, the stomach-pump was resorted to, and the 
smallest being passed down to the stricture, (through which 
it could not pass,) the pump was attached, and in this manner 
he was fed three times daily with milk and beef-tea, contain- 
ing finely grated bread. Notwithstanding the nourishment 
he took, and his ap tly increasing appetite, it was too 
evident that his health was rapidly giving way. His breath 
became horribly sive ; mucus collecting in his throat 
gave him uneasiness; but neither purulent matter nor blood 
was observable in his sputa. 

22nd.—Complains of being ill all over; cannot rise from 
his bed, as usual; pulse is accelerated, 118; skin hot and dry; 
cough excessively troublesome, keeping him awake all nights 
his mouth is parched, obliging him constantly to moisten it 
with acid drinks, or by sucking wet lint. More resistance 
than usual is formed upon passing the upper stricture; but 
yet no pain is occasioned. The lower e, however, is 
more contracted, rendering it extremely difficult to pass a 
small quantity of his accustomed diet; and this can only be 
done between intervals of coughing. é 

23rd.—No food has been passed to-day; he looks anxious 
and emaciated; lips anemic; the colour of his nose is dark 
and livid; the thick mucus gurgles in his throat, appearing to 
impede the respiration, and at times almost threatening suffo- 
cation; pulse 136, wiry, and small; tongue slightly furred 
and dry; breath offensive; mouth parched; skin of lips 
ee dry, and swollen; loud bronchial rile 


every other sound in the chest. About four o’clock this 

afternoon, whilst talking to some friends who were stan 

by, he was seized with a fit of coughing, ejected a ed 

dark, foetid matter from the meat fell back, and 4 
Post-mortem examination, twenty-two hours after death,— 
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firm lymph effused between the layers of arachnoid, but not 
adherent to either; more fluid than usual in the subarachnoid 
spaces and lateral ventricles. In every other respect the 
brain appeared healthy.—Cavity of thorax : The lungs rose 
up on removing the sternum; no adhesions. The whole 
contents were removed for a more minute examination.— 
Cavity of abdomen : Nothing abnormal was observed in the 
contents of this cavity. Stomach perfectly healthy; the 
liver also; no enlargement in the mesenteric glands. The 
esophagus and neighbouring parts presented the following 
appearance:—Upon the anterior surface of trachea, extending 
downwards from the thyroid gland on to the pericardium, 
was a dense layer of soft, imperfectly developed fatty tissue. 
Upon removing this, the lower part of thyroid gland was 
condensed, by means of a much condensed mass, (of what 
appeared to be the original tissue,) to a number of indurated 
rounded bodies, somewhat resembling enlarged glands, slightly 
varying in size, and extending backwards rather more to the 
left side than the right, involving the carotid vessels, and 
partly separating the esophagus from the trachea. Upon 
a section being made of one of these indurated bodies, 
a white, cream-like substance exuded from the dense 
fibrous structure of which it seems composed; but the 
structure itself did not present that gritty character 
upon cutting it which is usually met with in scirrhus. 
The interior of some parts of the bodies was softened; others 
contained cavities, partly filled with a foetid, unhealthy-look- 
ing matter. Between the esophagus and trachea, immediately 
behind, and a little below the thyroid cartilage, was a large 
abscess, or cyst, filled with matter somewhat similar to the 
preceding. and containing several detached rings of the tra- 
chea, in a state of partial absorption. This abscess was 
found to communicate, (as is seen in the preparation on the 
table,) on one side, by an oblong opening in the cesophagus, 
about the lower border of the inferior constriction, and on the 
anterior surface with the trachea, the rings of which had 
given way, their place being supplied by a thickened conti- 
nuation of the fibrous membrane; through this membrane the 
opening had taken place. A little below this opening in 
the esophagus was the commencement of a stricture, scarcely 
large enough to admit a small goose-quill, and surrounded by 
a condensed state of the submucous cellular tissue; its situa- 
tion corresponded with the bifurcation of the trachea. The 
carotid vessels appeared to be implicated in the diseased 

but the walls had been strengthened by a considerable thick- 
ening of the surrounding tissues. Their internal coats pre- 
sented a highly vascular appearance, and small spots of lymph 
were visible, as well as upon the inner coat of the tuberal 
jugular vein. The left subclavian and vena innominata were 
evidently compressed by the gradually extending mass. 
Whether the orifice of the thoracic duct was closed, I am 
unable to state, as the heart was divided in the removal at 
the post-mortem; but from the immediate contiguity of the 
disease to this duct, I could hardly imagine it could escape 
some morbid influence. Upon tracing upwards the recurrent 
laryngeal nerve on the left side, it was found to terminate 
upon the internal surface of the lower part of the larger cyst, 
in a rounded nodule, the continuance ot which had evidently 
been destroyed by the progressive absorption. I am indebted 
to Dr. Davies for the microscopical investigation of the dis- 
eased structure, which was found to consist of cancerous de- 
posit. 

: I have been induced to bring this case before the Society, 
not so much in consequence of the peculiar interest it pos- 
sesses, or under the idea that it contains many new circum- 
stances corroborative of ascertained facts, neither from any 
novelty or success in the treatment, or even relief of any of 
the symptoms, but simply because it appears to present the 
following questions for consideration— viz., 

Whether, in a case of stricture of the wsophagus, in which 
the presence of malignant disease was doubtful, it were better 
merely to direct our attention to the relief of general consti- 
tutional symptoms as much as possible, leaving the stricture 
untouched; or, on the other hand, as in the case of stricture 
elsewhere, to attempt a radical cure by means of probangs or 
bougies, armed or ‘otherwise, combating any inflammatory 
symptoms which might arise in the usual manner. 

The cases recorded by Sir Everard Home give ample evi- 
dence of the success of the latter treatment. Iam aware that 
one objection to this mode would be the danger of passing out 
of the esophagus into the other important strictures, as is the 
case in one of the preparations before you, in which the pro- 
bang was passed through the cesophagus into the anterior 
mediastinum : this, however, must certainly have been the 


Body considerably emaciated.— Brain : A small quantity of | result of considerable force, as the parts in the vicinity of the 


| stricture appear excessively thickened, as they invariably are, 
thus serving to prevent the occurrence of such mischief. 
In the case of the man now before you, his appearance when 
he first entered the hospital was certainly indicative of malig- 
nant disease, neither had he any symptoms at the seat of the 
disease, showing that so destructive a process was going on. 
From the suspicious and dangerous character of the disease 
generally, Mr. Andrews, I believe, was led to adopt the more 
| passive treatment: the result of a post mortem has proved the 
advantage of such a course. But, on the other hand, had the 
case been one of stricture from thickening of the sub-mucous 
cellular tissue only,as might probably have been the condition 
of this stricture in the first instance, before the malignant dis- 
ease was induced by the constant and unchecked irritation, 
then I cannot help thinking that the ;mechannical treatment, 
if carefully applied, would have brought the case to a more 
successful termination. 

The gradual loss of voice must no doubt be attributable to 
the total destruction of the recurrent laryngeal nerve, the 
gradual diminution of the circumference of the trachea by the 
increasing pressure of the abscess materially tending to lessen 
the volume of sound; the attempt to speak towards the close 
of the man’s life being accompanied by considerable exertion, 
and requiring frequent respiratory efforts. 








Foreiqn Department. 





Forrren Pertopicats.— Frencn. 
Tincture of lodine as a Collyrium in Hypopion. 


In L’ Union Médicale of April 6th, M. Rrvavp-Laupray, of 
Lyons, recommends the use of the tincture of iodine as a col- 
lyrium to bring about absorption in cases of hypopion. He 
narrates two cases in which he employed it successfully. 
One, a lady, aged 61, had violent inflammation of the internal 
tunics, with ulceration of the cornea, at its lower part, and a 
considerable effusion of pus into the anterior chamber, accom- 
were with violent pains in the eye and head. The disease 

lasted, when it came under the writer’s observation, nearly 
a month and a half, and mild antiphlogistic measures had been 
used, but without amelioration. 

M. Laudran immediately submitted the patient to active 
antiphlogistic treatment, bleeding from the arm, leeches to 
the mastoid process, active purging, and low diet, with an 
ointment to the eyelids containing belladonna. these 
means the internal inflammation was soon got under; the pain 

d, the red of the sclerotica vanished; the hypopion 
only showed no signs of decrease, and the iritis, dependent on 
it, remained stationary. The ulcer on the cornea slowly but 
sensibly improved. He then thought to try iodine in a colly- 
rium, knowing it was not productive of inflammation, from 
previous experience, and ordered four or five drops of a colly- 
rium made of fifteen drops of tincture of iodine to six 
drachms of distilled water, to be dropped into the eye three 
times a day. After this treatment had been pursued for four 
days, the hypopion, which had at the outset occupied a large 
portion of the anterior chamber, became reduced in size to a 
pin’s head; nearly three-fourths of it being absorbed. Cica- 
trization of the cher of the cornea went on rapidly. At the 
end of seven days absorption was complete. A white speck 
occupied the site of the ve of the cornea, the iris was rather 
irregular, and the sight was impaired. 

The other case was that of a came aged 71, of san- 
guine temperament, who had suffered from inflammation of 
the right eye for a month. Similar symptoms were present 
as in the former case: the vessels of the conjunctiva and scle- 
rotica were congested: there was keratitis, and ulceration of 
the lower part of the cornea, with iritis, hypopion, and violent 
headach coming on in paroxysms several times during the 
day. Antiphlogistic treatment was adopted, and overcame 
the inflammatory symptoms in six days; but the h ion was 
unrelieved. Recourse was had to the iodine collyrium, as 
above, which brought about complete absorption in eight days. 


Remarks.—It seems impossible to doubt the good effects of 
the iodine in the preceding cases; no sign of the removal of 
the peli ove being noticed till its employment. The remedy 
was employed only against the purulent effusion, not against 
its cause—the active inflammation, which was previously 
combated by antiphlogistic means. Indeed, M. Laudran does 
not consider iodine to be antiphlogistic, but only as a medicine 











which favours absorption, by exciting the absorbents to func- 
tional activity. He would not insist on the two cases given, 
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as sufficient to demonstrate the real value of iodine in like 





A frog, prepared in the usual manner, is plunged with its 


cireumstances, but only wishes to call the attention of the | two feet into two glasses; when the current is passed, it is 


profession to the subject, that further trials may be made. 


Quinine in Coffee. 


A Parisian medical student, M. pes Veuves, has been re- | 


commending the administration of quinine in an infusion of 
coffee, as the best means of concealing its bitterness, and as 
not impairing its medicinal powers. There is a warm dis- 


| necessarily direct for one of the nerves, inverse for the other. 


After the circle has been completed for twenty-five or thirty 


| minutes, cut that nerve through which the inverse current 


has passed at the point where it enters the thigh; you will 
then have a violent contraction in this limb, which will soon 
cease, but none in the other. 

If, instead of proceeding as above, the nerve is cut at the 
point whence it springs from the spinal cord, so that a certain 


cussion as to whether this is a discovery. It appears, how- | length of it remains attached to the thigh, you will then 


ever, not to be new, but that the young man has the honour 
of having directed the attention of the medical faculty in Paris 
to this useful mode of giving quinine, which had been almost 
entirely overlooked. It is worthy of trial in this country. 

Baron Dvxrots, in the following paragraph, makes us fur- 
ther acquainted with his opinion respecting the employment 
of ether in parturition. It occurs at the conclusion of his 
paper read before the Academy of Medicine, and which, with 
the general results at which he arrived, was communicated to 
Tue Lancer by the Baron himself. He says—* One word 
more: M. Velpeau has expressed a hope that ether might be 
usefully employed in cases of tetanic contractions of the 
uterus; but this hope vanishes, since we find that agent has 
no kind of influence over the uterine contractions.” 





ACADEMY OF SCIENCES. 


Researches on the Phenomena of Induced Muscular Contraction; 
and on the relation between the direction of the Electric Current 
and the Electro- Physiological Phenomena it produces. By 
M. A. Marrevect. 

These researches may be considered to form a continuation of 
those which are published in the Philosophical Transactions. 
They have been directed towards a consideration, first, of the 

henomena of induced contraction; secondly, of the relation 

ween the direction of the electrical current and the 
electro-physiological phenomena that it excites. 

“TI have ascertained beyond doubt, that induced muscular 
contraction is a phenomenon which, of all the oar, belong- 
ing to the living organism, belongs to muscle only in a state 
of contraction. I have equally proved the impossibility ef 
explaining this phenomenon by any action whatever of an 
electrical current passing through the muscular mass during 
contraction. No increase is noticed in the muscular current 
during the contraction of the muscle. 

It is after having proved that there may be electrical dis- 
charges from a jar so feeble as not to be indicated by any in- 
strument, except by the frog, that I have supposed that in- 
duced contraction may be due to « discharge of this descrip- 
tion. If so, indeed, it is not by she aid of a galvanometer 
that it would be perceived. My doubts have been more con- 
firmed, since I have found that very feeble electrical dis- 
charges, in traversing muscular tissue, a — of Mee 
citing contraction in the vanoscopic » Which touched 
the surface of the onal wartnet by its nerve only. I 
have likewise proved, that the isolating and conducting 
layers interposed between the nerves of the galvanoscopic 
frog and the surface of the contracted muscle, gave rise to 

from which we could net discover any difference be- 
tween the action from the discharge of the jar and the mus- 
cular contraction excited by the irritation of the nerve. 

These phenomena have remained constant when a discharge 

was passed from a jar, as small as possible, across muscular 

masses which had lost the power of contracting. 

If we now reflect on the analogies that my researches 
on the torpedo have proved to exist between the laws which 
preside over muscular contraction, and over the discharge of 
electrical fishes, we are brought to admit the explanation, 
that induced contraction is caused by an electrical discharge 
which occurs during muscular contraction. It is just to men- 
tion, that the origin of this idea is due to M. Becquerel. 
These analogies between contraction and the electrical dis- 
charge of fishes are of the highest importance, because they 
derive their source from the structure of organs, and from the 
physical and physiological laws of the two phenomena. 

second series Jus researches is on the relation be- 
tween the direction of the electrical current and the electro- 

ge rg phenomena that it excites. Here we have a 

clearly established—a direct current destroys the ex- 
citability of a nerve; an inverse current increases it. 

Further: the passage of an inverse current leaves the 
nerve in such a state, that very strong and permanent con- 
tractions are evinced when the current has ceased. I will 
narrate one experiment which is always attended with success 








have a violent contraction in this limb, and one which will 
be followed by others in succession; and the limb will remain 
quivering for ten or fifteen seconds, sometimes for two minutes, 
or even more. 

To bring about an immediate cessation of this state there 
are but two ways—either to renew the passage of the inverse 
current, or to completely destroy the nerve. I have de- 
scribed, in my memoir, some long and minute investigations 
on these phenomena, which will certainly conduct, some 
day, to the discovery of the intimate connexion which exists 
between the electrical current and the nervous fluid. 

I cannot suffer the present opportunity to pass without say- 
ing a word on a passage in a recent important communication 
to the Academy from M. Liebig. This chemist having dis- 
covered, as did Berzelius,a free acid in the muscles, which 
is separated from an alkaline fluid (of the blood and of the 
lymph) only by very delicate membranes, thinks to explain 
ihenehy the origin of the muscular current. I may be al- 
lowed to observe, that the muscular current, whose direction 
is constant from the interior to the surface of the muscle, 
whose intensity and duration vary in a constant manner in 
mammalia, in birds, in reptiles, &c., which is destroyed by 
sulphuretted hydrogen, by default of respiration, will not 
admit of an explanation so vague and without foundation. 

I would here make known some hypothetical ideas which 
result from the electro-physiological phenomena collectively, 
on the nature of the nervous force, and on its relation with 
electricity. I shall give this hypothesis in as few words as 
possible, and in the form of propositions. 

1. The nervous fluid is produced by the chemical actions 
taking place in nutrition. 

2. This fluid, developed principally in the muscles, is there 
diffused, and, endowed. with a repulsive force between its 
parts, like the electrical fluid, and maintains the elements of 
muscular fibre in a state of repulsion analogous to that pre- 
sented by electrified bodies. 

3. When the nervous fluid ceases to be free in the muscle, 
the elements of muscular fibre are drawn together, as is seen 
to happen in the rigidity after death. 

4. his nervous fluid constantly enters the nerves, and 
passes thence to the brain, assuming in its course a new 
condition, which is no longer that of a free fluid; it is in this 
way that it passes from muscles to nerves. According to the 
quantity of this fluid which ceases to be free in muscles, the 
contraction is more or less strong. 

5. This state is that of the nervous current, or a kind of dis- 
charge which passes from the extremities of the nerves to the 
brain, and returns in the contrary direction by the act of voli- 
tion. 

6. When this discharge takes place, the muscular contrac- 
tion ought also to follow, the fluid ceasing to be free in the 
muscles. 

7. This discharge of nervous fluid, acting as in electrical 
fishes, explains induced contraction; in both cases, and by the 
same disposition of the parts, the nervous current produces a 
kind of electrical polarization of the elements, whether they 
be muscular, or belong to an electrical apparatus; the dif- 
ference of effects will be owing to a different number of ele- 
ments, or to a difference in their dimensions, &c. 

8. The electrical current prevents the nervous discharge, if 
it be directed in the opposite direction, as in the case of the 
direct current; the nervous fluid being unable to enter into 
and collect itself in the nerve, the latter loses its excitability. 
The contrary takes place with the inverse current, whic 
passes in the same direction as the nervous discharge; from 
this the nervous fluid accumulates in the nerve, and its ex- 
citability is augmented.” 

M. Matteucci hopes, although the preceding are but 
hypotheses, and open to numerous objections, yet that they 
will excite investigation, and thereby lead to new discoveries, 

The hypothesis of a nervous fluid was long ago started, but 
its direction, as supposed by M. Matteucci, is just the reverse 
of that generally advocated. The nervous fluid he makes to 
exist and to be generated in the muscles, and thence to pass 
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along the nerves, as along so many tubes, or rather conducti 
wires, (seeing that he compares the fiuid to the electrical 
to the brain. To cause this nervous fluid to discharge itself 
in the direction of the muscles uires an act of volition. 
Most physiologists, on the other hand, have looked upon the 
nervous centres as the originators of any nervous force or 
fluid, from which they have supposed it to proceed to the 
muscles under the direction of the will. 

Electro-physiological researches are but in their infancy, 
and it will be for future generations to discover some primary 
force, the common nt of all those forces now called polar, 
which can only indirectly be made sensible to us, and to con- 
nect them together according to the extent of their analogies. 


Generalization of the Phenomenon of the Division of the Vitellus 
in the entire Animal Series. Séance of 5th April. 

M. Costz has communicated to the Academy some observa- 
tions he has made, which go to show that the division (seg- 
mentation) of the vitellus is not peculiar to any one class, but 
@ common occurrence in the whole of the vertebrata. “It is 

merally believed, that among birds, scaly reptiles, and carti- 
inginous fishes, the organization of the blastederm does not 

e place in the same manner as among other animals—viz., 
by means of the division of the vitellus; and, according to this, 

e animal series has been divided into two categories, one 
distinguished by the manifestation of this phenomenon, the 
other by itsabsence. The experiments of M. Coste prove that 
such a difference does not exist, but that Nature proceeds in 
@ manner identical in all cases. He has observed among 
birds, scaly reptiles, and Se fishes, during the 
of the ovum through the oviduct, the division of the vitellus 
to go on as in other cases. The only difference to be noticed 
is, that among the animals just spoken of, the phenomenon, 
instead of proceeding throughout the vitellus, occurs exclu- 
sively in that particular part of it known as the cicatricula.” 





Ophthalmia leading to the production of False Membranes. 
The Annales d’Oculistigues contain a communication from 
M. Bovisson of a case of super-acute ophthalmia, attended by 
the formation of false membranes on the surface of the con- 
junctiva. Jacques L——, aged forty-six, entered the hospital 
with confirmed inflammation of the conjunctiva of the eye and 
eyelids, on the 28th of November. The eyeball was itself the 
seat of sharp and deep-seated pain, and the cellular tiseue of 
the orbit partook in the inflammatory action, and from its 
congestion caused a prominence of the eye. The eyelids were 
red and swollen, especially the upper, against which the eye 
pressed. The margins of the eyelids were everted and 
stretched transversely, compressing between them the thick- 
ened, prominent, injected conjunctiva in a state of chemosis. 
A very copious muco-purulent secretion was discha ; the 
“idity of the conjunctiva was so great, that the cornea 
could not be discerned through it. An acute pain, of a pul- 
sating character, existed in the entire orbital region, and was 
accompanied with general headach and fever, a full and strong 
pulse, and a want of sleep which has attended the disease from 

its onset. 

From the history, no account could be gained as to the pre- 
vious existence of syphilis, and there was at the time no gonor- 
The man was of a good constitution. The eyes had 
not been exposed to the contact of any virulent matters which 
might kindle inflammation; but the patient had been prone 
to attacks of ophthalmia, which were generally seated in the 
left eye—the one now affected. Three months previously the 
patient had been treated in the hospital for an attack of seme 
severity. His employ in the service of the Custom-house 
often exposed him to the moist air on the sea coast of a night, 
and to such an exposure he traces the origin of the present 


From the moment of his admission the disease increased in 
severity; the pain in the orbit was so great as to make the 
man cry out. 

On the 29th of November, a copious bleeding was practised, 
and twenty leeches were applied to the temple; frictions with 
mereurial ointment containing onna, were used around 
the eye, and a collyrium of poppyheads. The inflammation 
still continued its course. 

On the 30th, twenty leeches were again applied to the left 
side of the neck, and the patient took pills of calomel and 
opium. The tumefaction of the conjunctiva being very great, 
a portion was excised, and this was attended with an abundant 
sanguinolent discharge; after this, the muco-purulent dis- 
charge was somewhat less, but a grey film began to be appa- 
rent on the conjunctiva, between the eyelids. 








On the 31st, the false membrane was more distinct. The 
eyelids were put very much on the stretch, and as it were 
bound down. Lest the ocular phymosis should cause slough- 
ing of the portion of conjunctiva protruding between the eye- 
lids, an incision was outwards from the external angle, 
to loosen them. This operation afforded relief. The medi- 
cines were continued. The next day (morning) the inter- 
palpebral false membrane had increased in volume; as it ex- 
erted pressure it was removed: its dimensions mach 
greater after extraction than before, and it presented the 
appearance of a false membrane infiltrated with pus; the 
conjunctiva beneath it was red, very vascular, and sensitive. 
Continuation of the same remedies, with a blister toe the 
arm. 

On the next morning, (December 3rd,) a new portion of 
false membrane had formed, of a grey colour, in front of the 
conjunctiva. The next day this was removed in the same 
manner as that preceding it. It had the appearance of 
solidified fibrine, with pus infiltrated between its meshes on 
its posterior surface. en placed in water, it assumed 

rough, shred-like appearance of other pseud b Its 
removal caused no pain, but left on the conjunctiva some 
streaks of blood, which probably were derived from the 
— of the vessels newly organized in the false mem- 

rane. 

On December 4th, the symptoms were abated, but a thinner 
membrane again formed on the conjunctiva. The of 
the arm to which the blister had been applied was highly in- 
flamed, and was covered over by very wen formations, 
such as are sometimes met with on blistered surfaces in croup. 
The calomel and opium pills were persevered with; and foot- 
bath, acidulated with hydrochloric acid, ordered. 

On the 5th, the right eye, until the present time sound, ap- 

red and inflamed; the Meibomian follicles secreted a 

e quantity of matter, which accumulated on the free 
border of the eyelids, towards the inner onme: the patient 
said the symptoms were the same as those which ushered in 
the previous attack in the left eye. To prevent the progress 
of the ophthalmia, a collyrium of nitrate of silver was pre- 





scribed for the right eye, the icimes before in use con- 
tinued, and another blister ied to the arm. 
_ On the7th, the condition of the eye was ameliorated, and the 


inflammation subdued. The pain and swelling in the left eye 
were also diminished. The false membrane last formed was ex- 
tracted; its external surface was dry, the deep one infiltrated 
= pas i it, the ne ulcerated and pai 
estroyed; the iris protru rough an opening in i 
more deeply a whitia boty wan-aalloed, which, without 
doubt, was a fragment of the crystalline lens. The 
symptoms were improved, but salivation had supervened; 
consequently, the calomel and opium were omitted. In the 
course of the following a improvement of the condition 
of the right eye proceeded; the conjunctiva of the left was 
still inflamed, and secreted the muco-purulent matter as at 
the outset, but no false membrane had rea A 
For fifteen days the discharge went on the left 
which ultimately shrunk into a small mass, concealed in 
orbital cavity. i 
The patient was several times seen at various periods after 
his leaving the hospital. The conjunctiva which had produced 
the false membranes was completely dry, and had te 
such a transformation as to take on the characters of 
belay covered over by a scaly layer, made up of portions com- 
7 pie small epidermic Dory ‘ ‘i. 
. Bouisson re t the foregoing case resem 
croup, so far as an omakieten of plastic eg ome its co- 
hesion into a membraneous form, is concerned. indeed 
seems to be a closer i i 
the inflammation in the above case di 
as in the slightness of its cause, its r 
nary simple ophthalmia, just as croup differs J 
flammation of the trachea and larynx, and is deemed specific. 
Both in croup and in the severe form of ophthalmia, above 
instanced, the constitution seems to play an im t part; 
the inflammation assumes that severe form which leads to the 
pouring out of lymph, even from mucous membranes; it 
is very apt to recur even from slight causes. In the pre- 
ceding case detailed, during the course of treatment, the 
eye, hitherto in a healthy state, assumed the symptoms which 
marked the onset of the severe inflammation in the left, and 
we may suppose would have gone on ie the same extent had 


not the treatment cut them short. condition of 
the constitution seemed further indicated by the exudation of 
which were 


paste lymph in abundance, on the 
listered. 
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Suvce the article which follows this notice was written, 
some circumstances have been disclosed which demand the 
earnest and immediate attention of thousands of the suffering 
Medical Practitioners of this country. From representations 
which have been made to the Secretary of Stare for the 
Home Department, it would appear that the exclusive Medi- 
cal Corporations of London intend to offer a violent opposition 
to the enactment of the Mevica But now before Parliament. 
Of course, the Sociery or Apotuecanizs, at Blackfriars, have 
joined in this opposition; and the Counc of the Nationa. 
Instrrure—betraying all the principles which many of its 
members formerly professed, and the principles upon which 
it was founded—have followed the example which has been 
set by the Society at Blackfriars. These double-faced pro- 
ceedings naturally emanate from such Janus-like associations. 
The Counci of the Cotizcr of Sunczons, always delighted at 
seeing the geese, who have been ensnared into that Institu- 
tion, plucked and tormented by the infamous quacks who in 
every place infest society, have also addressed the Secrerary 
of Srare against the Bill, and have solicited the Right 
Honourable Gentleman to hear the nature of their opposition 
from a Deputation. 

The interviews between Sir Geoncs Grey and the Deputa- 
tions from the hostile bodies are to take place at the Home 
Office this day, (Saturday, May 8th;) and, disdaining all 
secrecy, and the exercise of improper private influence,— 
spurning and scorning private misrepresentations, and the 
motives which it is just possible might arise from feelings of 
self-interest, the Right Honourable Gentleman has publicly 
invited the Author of the Bill to attend at the Home Office, 
to be present at the interviews, and hear the objections which 
can be offered against the measure. That invitation has been 
accepted. Consequently, the attempt to defeat the measure 
by secret and private misrepresentation, instead of meeting 
the question, fairly, in the House of Commons, has been 
thoroughly defeated by the open, bold, honourable, and 
straightforward conduct of Sir Groner Grey, 

The example thus set before the profession by such a high 
authority, cannot be without its effect upon the thousands of 
medical practitioners of this country. They ought at once to 
rise as one man, and appeal to the Legislature for protection 
against their persecutors who wield the government of the 
Medical Corporations, and also against the quacks, 

It will be seen, by a brief report in another part of our 
Journal, that a Mepica. Reeistration Commrrree, consisting 
of some of the most respectable medical practitioners of the 
metropolis, has recently been held. Similar committees should 
be formed in every county and borough of the kingdom, 
Public meetings should be held, and petitions should be sent 
to Parliament, not only from bodies of practitioners, but from 
individuals. It has now become a life-and-death struggle for 
the profession, If a Reeisrration Brut cannot be passed, 
nothing can be accomplished for the profession by Parliament. 
And why?! Because there are to be found amongst us treason, 
corruption, and duplicity—not, happily, in the body of the 
profession, but amongst those governing authorities, legal and 





usurping, which seek to degrade and destroy, rather than to 
protect, the very interests which they are bound in honour to 
defend. 

If the Bill should be referred to a Setect Commrrrer oF 
THE House or Commons, the objectors will have an opportu- 
nity of giving evidence as witnesses. The statements of some 
of them, we suspect, will be both edifying and amusing. It 
will not be sufficient merely to assert an opinion that is hos- 
tile to the principles and details of the Bill; but the facts 
will be demanded on which the objections are founded. The 
profession ought to know that Parliament is heartily tired of 
the subject of medical legislation; that the greatest diffi- 
culty exists in finding any number of members who 
are willing to take an active part in that question; 
and that, when solicited, nearly all reply, “What 
“be done in the House of Commons, when you can- 
“not agree in favour of any measure amongst yourselves?” 
Such a reply is disheartening; but still, considering how 
vastly important is our cause to the interests of humanity 
and science, to the welfare of the public, and to the protection 
of the profession, every medical practitioner who estimates 
as he ought the position he holds in the ranks of society, and 
the part he should bear in the endeavour to improve the cha- 
racter and respectability of the profession, and to put down 
quacks and quackery, ought to exert himself at this juncture, 
as though success were to be achieved solely by the aid of his 
own individual exertions. If this view of the question be 
entertained by the many thousand practitioners of this 
country, we could have no apprehensions as to the issue of 
the contest in which we are engaged. If the London Regis- 
tration Committee should resolve on holding a public meeting 
in the metropolis, we trust that it will be attended by 
thousands of practitioners. The voice of the profession ought 
to be heard, and must be heard, on the subject. 

Just before going to press we have seen the advertisement 
of the Council of the National Institute. It is needless to 
observe that it is a tissue of misrepresentation and falsehood. 
We invite every member of the profession, after reading it, to 
examine the provisions of the Bill. Before this conflict has 
terminated, we are happy to be able to predict, with tolerable 
certainty, that the mask will be torn from the countenancss 
of some men, at least, who, being full of pretension of uphold- 
ing the best interests of the profession, have been guilty of 
basely betraying it. If there be a public meeting, will the 
Council of the Institute dare to face their professional 
brethren on such an occasion? All the members of the Insti- 
tute who have written to us on the subject are firmly and 
decidedly in favour of the Bill. 


=" 





Tue Medical Registration and Medical Law Amendment 
Bill is now fairly before Parliament and the profession. 
Every man will read the Bill with a somewhat different view 
from his neighbour, and interpret its meaning according to the 
mode in which he himself is likely to be affected by its pro- 
visions. Motives and intentions will, we have no doubt, be 
assigned by some with truth and candour, and by some from 
very different motives, which have never entered the mind of 
the framer of this measure. It will therefore not be without 
its use if we endeavour to set forth our opinions of its true 
intent and meaning, preparatory to our detail of the proceed- 
ings which it will be necessary for the medical body to adopt, 
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if they sincerely desire that this Bill shall become part and 
parcel of the law of the land. 

The simple and honest intention of the Bill, then, is to draw 
a line of circumvallation around all regularly educated and 
qualified men—a line over which no unqualified person should 
dare to pass without incurring pains and penalties. Every- 
thing else has been held subsidiary and insignificant when 
compared with this great object; and if other points are 
touched upon, or provided for at all, it has merely been from 
a single desire to remove or anticipate objections to a naked 
system of medical registration. 

In the first place, it was considered as imperatively neces- 
sary to throw all qualified men into one list or register for 
each division of the United Kingdom. This is effectually 
done by the ninth, tenth, eleventh, and thirty-first clauses of 
the Bill. But this has been done without any desire to 
level the profession, and deprive those who possess edu- 
cational dignities of their due. That it was the fair and 
necessary plan to present the profession as one body, will, we 
think, be conceded by those who examine the subject calmly 
and dispassionately, not looking to individual benefits, but to 
the good of the whole faculty of medicine. It may be, and 
we know will be, said—How so? Where is the fairness or 
justice of placing the presidents of the College of Physicians 
and the College of Surgeons in the same registry, on the same 
footing, and as members of the same profession, with the last 
made licentiate of the Apothecaries’ Society, or the youngest 
M.R.C.S. We fear this line of argument is but individual 
selfishness, or pride, or weakness, warring against the general 
good. Either a man is a member of the profession, or he is 
not; and if the former, whatever his rank or degree, there 
must be some common ground upon which he stands, and upon 
which the highest dignitaries of the profession, if there are 
such, must also have their foundation. Such a foundation— 
such a common ground—we conceive a system of registration 
to be. It must fairly be granted that the junior licentiate of 
the Apothecaries’ Society is a medical man; it may be said of 
the president of the College of Physicians that he, too, is a 
medical man—a “ medical practitioner;” and this is the com- 
mon title which belongs to both. But this in no degree 
places them in all particulars upon the same level; it will 
cause no one among the public or the profession to mistake 
the specific title of the one for that of the other. It is only a 
sign of just so much concession from the highest to the lowest 
as is necessary to separate the profession from the public, and 
without which concession the profession must remain, as here- 
tofore, undefined, admitting any knave or upstart dishonestly to 
assume, not only its membership, but its highest titles—that of 
surgeon or physician ; and this without education, and with- 
out a qualification of any kind. This concession between 
differently educated members of the profession would be no 
more than what obtains in the law and the church. The 
barrister whose first powder has not yet been shaken from his 
wig is as much a member of the legal profession as the Lord 
Chancellor; and the humblest parish curate is as much a 
clergyman of the church as the Archbishop of Canterbury. 
But this is no cause of levelling; no destruction of honours 
and distinctions; such a thing is, indeed, never dreamt of, ex- 
cept in our own unhappy, and we are fain to say, illiberal pro- 
fession. Of all the professions, it is only in medicine that 





‘real equality is a bugaboo. We repeat, then, a general 





registry is fair and necessary. To those who still object to 
an amalgamation of the profession into one body, as a first 
principle, we would say—What else would you do? or 
what propose? Would you have physicians, surgeons, and 
apothecaries, registered in classes according to their titles ? 
Let us see how the matter would stand. Graduates of the 
Universities of Oxford, Cambridge, Dublin, and London, and 
Fellows of the College of Physicians, would be placed cheek 
by jowl with men from St. Andrew’s, and Aberdeen, and 
Glasgow, bearing much the same titles and designations. We 
do not say this in derogation of these latter schools of learn- 
ing, but simply as a fair illustration of the position assumed. 
This was, indeed, what the College of Physicians proposed in 
their last year’s Memorial. They proposed to admit all 
British graduates into the College, and the College lists; only, 
in place of paying a registration fee, they were to pay a fee 
for the College licence. Now we maintain that this stoop- 
ing of the Fellows of the College to the young M.D.s of the 
easy universities is quite as great a condescension as it would 
be to appear in the same registry as that containing the general 
practitioner, the surgeon, the apothecary, or the surgeon- 
apothecary. Indeed, itis more; for as the same titles of M.D. 
or Doctor, or Member, or Fellow, of a College, would be given 
toall, St. Andrew’s might well be confounded with Cambridge 
and Oxford, whereas, in a general list, Blackfriars could never 
be mistaken for Pall Mall, nor Edinburgh for Aberdeen. If 
divisions and castes are to be maintained, the only equitable 
mode of proceeding would be, to place the members of each 
university, college, corporation, or licensing body, and the 
different classes and castes of each, separately, and then there 
would be such confusion and variety, that the different 
merits and qualifications would never be understood, and 
something like a separate legislation would be required for 
each of the recognised bodies in the kingdom. There are, 
and ever will be,we emphatically maintain, almost insuperable 
objections in the way of any registration, unless so much of 
concession as goes to the formation of a general list or 
register be made by the whole body in the first instance. To 
say that formal classes must be preserved in a system of regis- 
tration, is equivalent to saying, that no registration whatever 
shall exist; for angels, much less men, could hardly settle the 
order and precedence of the various bodies and titles, licences 
and degrees, that would come up to the surface at the bidding 
of a class registry. 

And, we would ask, for whom is a class registry demanded ? 
For the public, or for the profession? If for the public, we 
refer to the proposed “ medical registration certificate,” which 
would set forth the exact diploma or licence of its possessor; 
and we further refer to the plan attached to the Bill, contain- 
ing “the names of registered medical practitioners arranged 
alphabetically,” in which the “ qualifications, and their dates,’ 
are minutely set forth; so that there could be no pretence, no 
scope or opportunity, for false boasting and assumption. To 
say that class lists are required for the profession is still more 
absurd. The instincts of the profession are too keen for any 
of its members to seem, under such a system of registration, 
other or better than they really are. In the certificates 
granted, and in the alphabetical register, the distinctive titles 
are set forth, and their legitimate class distinctions are pre- 
served in the manner least liable to objection; the apothecary 
is but an apothecary, the man in practice before 1815 is simply 
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al pus as ouch, while the Fellow of the College of Physicians, 
and the Doctor of the English, Irish, and Scotch Universities, 
is duly set forth as such. But in the framing of the Act, some 
generic term was imperatively required, and the term fixed on 
is “ medical practitioner.” All the levelling of the Bill con- 
sists in this, that the legitimate qualifications of the highest 
and lowest of those qualified at all, are set forth individually. 
If such an Act were passed, it would soon be seen that 
the different colleges and corporate bodies would bestir them- 
selves to keep men in their outward professional doings to 
their proper designations, and the Bill itself gives them power 
over disorderly members—a power of discipline, the want of 
which has been often lamented, but never hitherto possessed. 
This discipline, which, properly exercised, would be fraught 
with the greatest advantages, is ensured by Clause 16, relating 
to the “expulsion of registered practitioners for disgraceful 
conduct,” and in Clause 30, which provides for the erasure of 
“ the names of criminal practitioners.” 

The machinery for carrying the Bill into operation is pro- 
vided for in the first eight clauses. It is as simple as the 
subject would admit of, and while the expenses of registration 
properly falls upon the profession, they are, however, so insig- 
nificant as not to be burdensome to any individual. 

Clause 9 provides for the right of a registered practitioner 
to practise in any part of the United Kingdom, according to 
the division in which he has taken out his certificate. This 
concession will probably be opposed by some interested 
parties, but most unjustly. It is nothing new to say, that 
there are in England, and in Ireland and Scotland, a great 
number of able and well educated professional men, who, 
according to the present state of the law, are as much en- 
gaged in illegal practices as though they had received no 
medical education at all. But though they may be called 
illegal, there is no adequate power in existence to compel 
them to become legal practitioners under the old laws, and 
experience abundantly shows that they will not become so. 
Why, then, should these men be subject to the annoyance, 
and, legally speaking, the crime, of still continuing subject to 
the brand of illegality? The moral fault, if such it be, is not 
more in them than in the old or partial laws, fitted and in- 
tended for bygone ages, but which are given up to obsoletism 
by all decent men in the present day, even by those whose 
legal duty it is to carry them out. Even the College of 
Physicians, in its Memorial, wished to fold under its wings all 
British graduates, desiring to give them all legal rights as 
physicians ; and the National Association, and its relic the 
National Institute, invited al/ educated men in general prac- 
tice to enlist under their banner, whether they came from 
England, Scotland, or Ireland, from Hall, College, or Univer- 
sity; promising them all equal rights and equal privileges in 
the New College for which they were to contend. The 
principle, then, of exclusiveness, of restricting a man to prac- 
tise an art and science like medicine, of universal application, 
within so many miles of the place of his education or licence, 
must be considered as utterly untenable, as given up by those 
to whom it would most naturally cling. 

The apprenticeship system is proposed to be annulled in 
Clause 13. It is not necessary, on this occasion, to enter into 
the abuses of the old-apprenticeship system—abuses which 
far outweighed any good to be derived from the old relation 
between apprentice and master. 





The Chame 14, 15, sam 20, provide for the punishment of 
unregistered persons unlawfully engaged in practice. Every 
endeavour has been made to render the remedy easy of ap- 
plication, and the punishment prompt and effectual. All the 
present restrictions have been found wanting when their ap- 
plication to the restraint of illegal practice has been made or 
attempted. If in the medical profession there were no other 
feature than this, it ought to be sufficient to stop any impe- 
diment, from qualified men, to the registration of all classes 
of the profession in one general list. They cannot prevent, 
under present circumstances, the most notorious villain from 
calling himself publicly Dr., or M.D., or Surgeon. Respect- 
able streets in London, the daily advertisements of the news- 
papers, shoals of works issuing from the press, exhibit 
wretches, who, in another age, would have been footpads or 
burglars, assuming the highest professional titles unmolested. 
Is not this a disgrace to the profession! Does not this bring 
greater discredit on the M.D. or the F.R.C.S. who may be 
inclined to preserve his caste, than any contact by simple 
registry with honest members of this or that hall or college? 
This alone ought to be sufficient to drive all the fair and 
honourable members of the profession, whatever the source 
of their qualification, to combine for an equitable system of 
registration. Registration is, in truth, but another word 
for severance from quackery and criminal practice. 

Clauses 23 and 24 offer an attempt at providing for uni- 
formity of education, the want of which seemed the most 
valid argument against a general registration of the profes- 
sion. Under these clauses the colleges of higher rank would 
be able to force the licensing boards of easy virtue to bring 
up the education and requirements of their candidates to the 
proper point; or, in default of this, to deprive them of their 
power of licensing or of granting degrees altogether. The 
higher bodies, and the men possessing higher qualifications, 
therefore, need have no fear of being overrun by men and 
institutions of inferior weight or acquirements. 

Such is a fair interpretation of the whole measure—one 
fraught, as we believe, with good to the profession, appealing 
not to the selfishness of any parties, but honestly directed to 
the good of the whole faculty. Whatever is done must be done 
quickly; there is time enough to work in the present Session, 
but no time to waste; and we warn the profession, that unless 
such a measure pass, quackery and unqualified practice will 
become more rampant and astounding than they have ever 
yet been. Every defeat in any attempt at medical legislation 
is in effect a triumph of the quack and the impostor over the 


honest professional man. 
a ones 


We beg to repeat most earnestly to all members of the 
profession who are favourable to the Registration Bill, our 
advice respecting the necessity of immediately petitioning 
Parliament in behalf of the measure. A good beginning was 
made at the Freemasons’ Tavern on Monday night, and the 
example should be followed in every town of the kingdom. 
The colleges and corporations which are favourable should 
petition; so should the different societies and associations; the 
medical communities in cities and towns; and single indi- 
viduals should omit no opportunity of sending petitions for 
presentation to the Members for the places in which they 
reside. What is wanted is, an immense number of petitions as 
well as a vast number of petitioners. In this way the success 
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of the measure would be promoted. Medical men owe it to 
themselves and to their profession to be up and doing. Those 
who oppose the Bill—the quacks, on the one hand, and the 
rigid exclusives, on the other—will be active enough, and to 
those who are for it, the present is no time for supineness. 
Let the voice of the profession be heard; if against the Bill, 
let the measure fall to the ground, but if in its favour, let 
them bid it good speed, and success is certain. 





AN ANALYSIS 
Of the leading provisions of the Bill now before the House of 
Commons, for the Recisrration or Qua.irrep MepicaL 
Practitioners, and for amending the law relating to the prac- 
tice of Medicine in Great Britain and Freland. 


Tse Preamps 

refers to the complicated and contradictory nature of the laws 
relating to the practice of medicine, as they now exist, and 
declares that the public possess no certain means of distin- 
guishing between legally qualified medical practitioners and 
the pretenders to a knowledge of medicine, and concludes by 
stating that it is desirable that the names, qualifications, and 
places of residence, of legally qualified practitioners of medi- 
cine, should be duly registered by competent authority. 

Ciavse 1 
requires that the Secretary of State shall, within one month 
after the passing of the Act, nominate and appoint three per- 
sons, being qualified to be registered under the Act, to be the 
medical registrars for England, Ireland, and Scotland; and it 
declares, that such Secretary of State shall also appoint such 
clerks and officers as he may consider to be necessary for 
assisting the registrars in carrying the Act into execution, and 
that all the persons so appointed shall be subject to removal 
by the Secretary of State. 

CLause 2 
enacts, that all monies received by the registrars for carrying 
the Act into execution, shall be paid by them into the Bank 
of England, in the name of the Medical Registration Fund of 
Great Britain and Ireland. 

Cuiavse 3 
enacts that the registrars, within thirty days after their ap- 
pointment, and from time to time afterwards, shall register, 
without fee, the names and places of residence, and a descrip- 
tion of the qualification or qualifications, with the date or 
dates thereof, of all persons who were qualified to practise 
medicine before the passing of the Act, and shall hold 
@ medical degree, diploma, or licence, or who were ac- 
tually practising as apotheearies in England or Wales, 
prior to the first day of August, 1815, and also every 
surgeon and assistant-surgeon of the army and navy, and the 
Hon. East India Company, who obtained their qualifications, 
and held their offices, before the passing of the Act. 


_ Cuause 4 

provides for the registration of persons, on the payment by 
them of two pounds each, who obtain their qualifications after 
the passing of the Act. 

Crause 5 
requires that the registrars shall issue certificates according 
to the form in the schedule, such certificates to be issued by 
them only for those parts of the kingdom in which they are 
appointed to act. 

Ciause 6 
provides that a payment of five shillings shall be made for 
each certificate, which certificate is to remain in force from 
the day of the date thereof until the 31st day of December of 
the ensuing year. 





———— 


Cuavse 7 
requires the registrars to keep a record of every such certifi- 
cate, and that in the month of January of every year, they 
shall cause to be printed a register of the names and places of 
residence (arranged alphabetically) of all persons to whom 
they have issued such certificates, making three distinct re- 
gisters, one to be entitled “The Medical Register for Eng- 
land,” another, “The Medical Register for Ireland,” and 
one, “The Medical Register for Scotland.” The registrars 
are to cause such registers to be sold at a charge not exceed- 
ing one shilling for each copy. 

Cravse 8 
enacts that a person, whose name has been accidentally 
omitted from the register then current, or who shall prove to 
the satisfaction of the registrar, that he intends commencing 
practice, or changing his place of residence, may obtain a cer- 
tificate to continue im force until the 3lst day of December 
then next ensuing, on the payment of twenty shillings. 

Cravse 9 
provides for the repeal of all restrictions on the practice of 
medicine and surgery which are now in force in any Act or 
Charter, and that no restrictions shall henceforth have the 
force of law other than are to be found in this Act. 


Ciavse 10 
provides that every person who is registered, and who pos- 
sesses certificates such as have been described, shall be en- 
titled to practise medicime im that part of the kingdom for 
which his certificate has been issued. 

Cuavse 11 
provides that all registered practitioners certificates 
in force shall be entitled to recover at law, with the full costs 
of suit, reasonable charges for medical and surgical advice, 
visits, attendance, and medicines. 

Ciavss 12 
provides that after the passing of the Act no person shall 
recover at law such charges as are specified in the preceding 
clause, unless he shall prove that he is in possession of @ cer- 
tificate then in force, or that he was legally practising in the 
character in which he claims the charge, at the time when 
the debt was incurred. 

Ciavse 18 
repeals clause 194, section 15, of the 55th George TIL, which 
enacts that no person shall be admitted to an examination 
for a certificate to practise as an apothecary, unless he has 
served an apprenticeship of five years to an apothecary. 

Cravse 14 
empowers a magistrate to fine any person, on conviction 
before him, in a sum not exceeding five pounds, nor less than 
forty shillings, who shall act or practise as a physician, 
surgeon, or apothecary, without having been duly registered, 
and not possessing a certificate according to the provisions of 


the Act. 

Cravuse 15 
provides that any person holding a medical or surgical office, 
for which he is not qualified under this Act, shall be subject 
to a penalty of ten pounds every time that he shall act or 
practise in such office. 

Ciavse 16 
enacts, that if five registered practitioners shall complain’to 
the Council of any College, that a person who has obtained 
his diploma or licence from such College has conducted him- 
self in any manner which is calculated to bring scandal or 
odium on the profession, the Council of such College shall be 
empowered to cite the accused person before them ; and on 
being satisfied of the truth of the charge, they are authorized 
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to erase his name from the rolls of the College; whereupon 
the Council are required to transmit to the registrar of that 
part of the kingdom in which the College is situated, the 
name of the offending party; and the registrar is then to 
expunge the name from the register, and not to reintroduce 
it, unless the Council shall have reintroduced it into the rolls 
of the College. 
Criause 17 

provides that no person not possessing a certificate in force, 
according to the provisions of the Act, shall be capable of 
holding any medical or surgical appointment, and that he shall 
not be deemed capable of granting any medical or surgical 
certificate, or of giving any medical or surgical evidence in 
any court of law or equity in the kingdom. 


Ciause 18 
enacts that the registrars shall be deemed to be guilty of 
& misdemeanor, if they shall wilfully falsify any matters re- 
— to any register or certificate made or granted under this 


Cause 19 
provides that persons who shall attempt to procure certificates 
by false representations, shall be liable to be imprisoned and 
put to hard labour for a period not exceeding six months. 


Cxiavse 20 
enacts that unregistered persons wilfully and falsely declaring 
that they are registered under the Act, or that they are reco- 
gnised by law as physicians, surgeons, or apothecaries, shall, 
on being convicted of the fact before a magistrate, be subject 
toa penalty not exceeding ten pounds, nor less than forty 
shillings, for every offence. 

Cause 21 
provides for the imprisonment of persons who do not pay the 
fines which are imposed. 

; Cause 22 

enacts that sums recovered as penalties for offences committed 
against the Act, shall be paid to the account of the Medical 
Registration Fund of Great Britain and Ireland, 


Ciause 23 
provides that the several colleges and examining bodies shall 
from time to time submit to the Secretary of State their 
schemes of education to be pursued by candidates for diplomas 
and licences; and also a statement of the amount of the fees 
which they propose to demand. Such schemes are not to 
have the force of law until they have received the sanction of 
the Queen in council, the object of the clause being, to 
establish uniformity of education, uniformity of qualification, 
and uniformity of fees. 

Crause 24 
enacts that the Secretary of State may require “ returns” to be 
made by the various Universities and Colleges respecting 
examinations for degrees, diplomas, and licences; it also 
empowers him to depute a registered practitioner to be 
present at such examinations, and if he finds that the 
schemes sanctioned by her Majesty in Council have been 
violated, that he shall be empowered to direct the registrars 
to refuse to register upon the testimonials of the University 
or College in default. 

Crause 25 
provides that the examiners of candidates for degrees, 
diplomas, and licences, be empowered by the Secretary of 
State to attend, with the candidates, in hospitals and other 
public institutions, with a view to ascertain the practical 
knowledge possessed by such candidates. 

Ciavuse 26 
provides that students in medicine who have been already 
engaged for two years in attending lectures or hospital 





practice shall not be affected by this Act in passing their ex- 
aminations. 

Ciause 27 
provides that the Act shall in no manner affect Dentists and 
Cuppers who were in business previously to March 1st, 1847. 

Crause 28 
provides that nothing contained in this Act shall in any way 
prejudice or affect the trade or business of a Chemist and 
Druggist in the buying, preparing, compounding, dispensing, 
and vending of drugs, medicines, and medicinable compounds. 
This is strictly identical with the 28th clause of the Apothe- 
caries’ Act. 

Ciavse 29 
exempts every person who is registered, and possesses a cer- 
tificate in force, from serving on juries and at inquests, and 
from serving corporate, parochial, or county offices, or in the 
militia. 

Cuiavse 30 
enacts that the registrars shall erase from the register the 
name of any practitioner who shall be convicted of felony 
or of any offence inferring infamy, or who shall have been 
proved to have procured a certificate by any false pretence, 
or who has knowingly given a false statement, evidence, or 
certificate, and he shall forfeit all the privileges of a regis- 
tered medical practitioner. 

Cravse 31 
enacts that the words “ medical” and “ medicine,” as employed 
in the Bill, also mean and include the words “ physic,” “sur- 

” and “ surgical.” 
gery, rg Cuavsr 32 
provides for the amendment or repeal of the Act during the 
present session of Parliament. 
Tas Scuepu.es 

were printed at length in the last Lancer, and scarcely admit 
of an analysis. 








REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 

MEETING OF MEDICAL PRACTITIONERS. 

A wet attended meeting of medical practitioners of the 
metropolis took place on Monday evening, at the F: 
Tavern, for the pui of taking steps to ensure the success 
of this measure in Parliament. Dr. kester, pines be | 
called to preside, proceeded to say that he or mp attend 
with the view of giving his support to any motion for 
the passing of the Medical Registration Bil, and did not expect 
to be in the chair. All present appeared to have met with 


MEDICAL 


that object in view, and it was therefore desirable to proceed 
at once to business. 

Two gentlemen, Mr. James Rhodes and Mr. W. M. Powell, 
having volunteered their services as secretaries, the following 


and unanimously carried :— 

Proposed by Dr. Powell; seconded by J. D. Jones, Esq.:— 

“That this Meeting, being of opinion that the Bill now 
before the House cf Commenid for the Registration of Qualified 
Medical Practitioners, and for amending the Laws rela to 
the Practice of Medicine in Great Britain and Ireland, is 
calculated to be of the greatest advantage to the public and 
the medical profession, pledges itself to further its progress 
through the ) sewers of Parliament by every effort in its power, 
and hereby calls upon the medical — throughout the 
United Kingdom to petition in its favour.” 

Proposed by A. H. Hassall, Esq.; seconded by G. Hender- 
son, Esq., and resolved :-— : 

“That the following gentlemen do form a committee, with 
power to add to their number, for the purpose of effectually 
carrying out the objects of the foregoing resolution :— 

“Edwin Lankester, M.D.; James Rhodes, Esq. ; Honey 
Powell, .; J. F. Clarke, .; J. D. Jones, Esq.; W. 
Maxwell, .; W. M. Powe’ Esq. ; J. E. Smyth, med 
G. Henderson, ., M.D.; W. cane Esq.; Michael K. 

Esq.; J. Hunter, Esq.; A. B. Burney, Esq.; A. H. 
Esq., and T. H. Cooper, Esq.—Edwin Lankester, 


resolutions were pro 








6 


am 


Pe ereeins 


M.D., Chairman.—James Rhodes, W. M. Powell, Honorary 
Secretaries.” 

Some reference having been made by one of the speakers 
to the opposition of the Council of the National Institute to 
this Bill, Mr. John Dalston Jones, of Dalston, said that he was 
a member of that Institute, and was in favour of the Bill. 
Indeed, he could state with certainty, that all the members 
of that body with whom he was acquainted were of the same 
opinion as himself with regard to this important and valuable 
measure. The expression of this fact called forth loud cheers 
from the gentlemen present. 

liberal subscription was afterwards entered into, to 
defray the expenses of advertisements &c., and the meeting 
adjourned. 





ARMY MEDICAL OFFICERS AND THEIR RETIRING 
PENSIONS. 
(From Hansard’s Parliamentary Debates of April 12th.) 


Sir H. Dovetas—In October, 1840, a warrant was issued, 
granting full-pay retirement to a limited number of officers of 
infantry and cavalry, to include twenty lieutenant-colonels, 
twenty majors, and 115 captains, of whom forty-five might be 
brevet-majors. This boon was soon after extended, by war- 
rant, to a limited number of officers of artillery, engineers, 
and marines, and Navy. This full-pay retirement, however, 
having been granted to officers of cavalry, infantry, artillery, 
engineers, and marines, was not extended to medical officers, 
nor to the officers of the regimental staff—namely, surgeons, 
maymasters, quartermasters, and veterinary surgeons. Deem- 
ing this an unjust distinction, he, (Sir H. Douglas,) in the year 
1845, in Committee on the Army Estimates, brought the 
subject under the consideration of the House, when his views 
appeared to meet with unanimous approbation, at least, no 
objection was urged against them. In May, 1846, a warrant 
was issued, granting an increased retirement to quartermasters 
and veterinary surgeons, to the extent of about five-sixths of 
their pay, but neither paymasters nor surgeons were included. 
The improved retirement granted to veterinary surgeons and 
quartermasters was eight shillings to ten shillings a day, 
respectively, after thirty years’ service. His object was, to 
urge the just claims of paymasters, regimental surgeons, and 
medical officers, to participate in like proportion in those ad- 
vantages. The principle of this arrangement was not confined 
to the two classes of officers to which he referred, but was 
established by Act of Parliament, to regulate the amount of 
retired allowance to all public functionaries in certain pro- 
portions to their full pay, or salaries, at the time of retirement; 
increasing, by twelfths, for every five years’ service, commenc- 
ing after having served ten. The effect of applying this would 
be, to increase the retiring pay of these two classes, from fifteen 
shillings to eighteen shillings and a fraction. The measure, 
as he had stated, would, to a certain extent, be self-sustaining; 
for the pay of a regimental surgeon who had served thirty 
years being £1 2s. a day, and that of a paymaster, £1 2s. 6d., 
and the former being succeeded by a surgeon commencing on 
thirteen shillings a day, and the paymaster by one on twelve 
shillings and sixpence a day, there would obviously be a com- 
mensurate saving. But what paymaster or surgeon would 
give up twenty-two shillings a day in addition to the advan- 
tages which he derived from barrack accommodation, lights, 
fuel, a soldier servant, and the advantages of a mess, which 
might be taken altogether as equal to ten shillings more, to 
retire on fifteen shillings a day! What was the consequence ! 
That these officers were obliged to cling to the active service 
long after their physical powers were too much impaired to dis- 
charge efficiently their laborious duties, and much longer, 
co uently, than was consistent with the good of the service 
or their own comfort. 


With respect to medical officers and surgeons of regiments, | 


whatever argument could be urged on behalf of paymasters 
might be applied with greater force to the case of that learned, 
most important, and, as he thought, rather neglected class, 


entitled on every account to the first consideration and dis- | 
The army surgeon, it is true, does not purchase his | 


tinction. 
commission; but the expense necessarily invested on his edu- 
cation must not be forgotten; and he, like the paymaster, 
cannot realize this by sale, for the benefit of his family. No 
one who knows anything of the severe and painful duties 
which a medica] officer has to discharge, and the services in 
which he must be engaged, in the presence of disease of every 
kind, facing death in every shape, can doubt of the hardships 
which officers of that class must have undergone during a 
service of thirty years. The surgeon, too, let it be remem- 


ARMY MEDICAL OFFICERS AND THEIR RETIRING PENSIONS. 











bered, must be in full possession of all his energies, keep him- 
self well up to the mark in every improvement in practical 
surgery and medical science. Paymasters and quartermasters 
may, With rather diminished powers, cling to the service, 
without any great detriment to it, or inconvenience to them- 
selves, after these had somewhat faded; but there was a period 
of life beyond which the medical officer, however perfect his 
intellect, could not discharge effectually the duties on the field, 
of surgeon to the regiment—a period, beyond which vision be- 
comes imperfect, the nerve unbraced, the hand unsteady, in 
the difficult and delicate operations which a surgeon was called 
upon to perform. Noman of the age of sixty or sixty-two 
could be expected to possess his powers unimpaired; and as 
the great bulk of medical officers enter the service at the age 
of twenty-four, thirty-two years’ service would bring them 
near to that stage in human existence, beyond which it would 
be vain and unreasonable to expect that a medical officer of 
thirty or thirty-five years’ service in all climates should retain 
his efficiency. Officers so circumstanced are aware of this, 
but continue to serve, knowing that the half-pay to which they 
are at present entitled is insufficient for their wants; that from 
bodily infirmities and deficiency of mental energy they cannot 
add to their income by private practice, and are unequal to 
compete successfully with younger and more recently educated 
practitioners, and therefore cling to the service. It is for the 
interests of the service, then, that men so circums' 
should éede their avocations to younger individuals; but this 
they can only be induced to do, or justified in doing, by our 
increasing their rates of retirement. The medical officer, 
while on full-pay, has no cause for complaint; this is sufficient 
to bind him too long to the service, and will continue to do so 
till the rates of retirement are increased. The honourable and 
gallant member then cited, from official returns, the cases of 
many deputy inspectors-general of hospitals, and surgeons, who 
had been from thirty-six to forty-three years in the service. 
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Thus he had shown, that whilst medical officers had no means 
of realizing, by sale of their commission, the ex) 2 of their 
education, and did not enjoy the advantages of an improved 
retirement as granted to veteri surgeons and quarter- 
masters, he had now, alas! to show, that the widows of medical 
officers were not so well provided for, by pension, as the 
widows of officers of relative rank. The surgeon of a regiment 
ranks with captain; a staff-surgeon of the first class with 
major; the deputy-inspector with lieutenant-colonel ; the 
inspector-general of hospitals with a general officer. But the 
widow of an inspector-general killed in action only gets £80 
a year, whilst the widow of a general officer of the lowest rank 
—viz., brigadier-general—gets £90. The deputy-inspector’s 
widow gets only £60, but the widow of a lieutenant-colonel 
£80. The stati-surgeon’s widow gets £20 less than the widow 
of a major; and there is a difference of £5 to the disfavour of 
the surgeon’s relict compared with the widow of a captain. 
The House will be sensible, that though these differences be 
of small amount, they are of vast importance to widows and 
orphans left to such slender provision. The hon. and gallant 
member read a letter from the widow of an officer who had 
served throughout the Peninsular war, and had afterwards 
died at Jamaica, in which she stated that she had only £45 
per annum pension; but she —— most, that she did 
not receive the pension to which she was entitled, as her hus- 
band had held the relative rank of major:— 


“My late husband, staff-surgeon Burmester, served for 
twenty-four years, on constant active service, the whole of the 
Peninsular campaign, the battle of Waterloo, and was with 
the Army of Uccupation in France. He was then sent to 
Jamaica, where, in discharge of his duty, I had the misfortune 
to lose him, and I was left with three little children. 

“ Hitherto, I have received the small pension of £45 per 
annum; and what I complain of as a sad grievance is, that I 
do not receive the pension I am entitled to, as my husband 
held the relative rank of a major.” 


Having explained the ordinary duties of medical officers, he 
would now beg to say a few words which he hoped would take 
these officers, as a class, out of the category of civil fune- 
tionaries and non-combatants. The medical officer cannot be 
considered a non-combatant in the sense of personal risk, nor 
in many cases, as he could tell, of personal military gallantry. 
The medical officer is suddenly called upon to discharge duties 
which require the vigour and powers of endurance of less ad- 
vanced age—to partake of the fatigue and privations, the dis- 
eases incidental to actual service—to brave every climate, to 
witness death in every form, and to suffer it himself, in the 
field, when administering to those whose lives he is endeavour- 
ing to preserve. Two surgeons of her Majesty’s regiments 
were killed on the field of battle in the operations of the 
Sutlej; three at Cabul. How many of the company’s service 
fell, he knew not. He requested the House to let him endea- 
vour to depict the duties of medical officers on the field of 
battle. The action is about to commence. The medical 
officers attached to the troops take post in the immediate rear 
of their respective corps, and there prepare the implements of 
their mournful and painful calling. The battle begins; the 
active combatants, unmindful and regardless of danger, buoyed 
above the terror of death or of wounds by ardour and excite- 
ment which few can imagine, heed not the casualties that 
happen around them. Not so the medical officer. The fallen 
that.are not beyond the reach of his skill become the subjects 
of his immediate care. The fiercer the fight,the more numerous 
these sad consignments. There, on the naked field, exposed 
to personal risk, and within reach of the bullets, which may 
have previously ploughed the ranks of the columns, or lines in 
their front, the medical officers, with unflinching eye, steady 
hand, and well-braced nerves, discharge their melancholy 
duties, and frequently lose their lives in endeavouring to pre- 
serve that of others. Is the battle won! The troops move for- 
ward with exultation to reap the fruits of their victory. The 
medical officers remain on the blood-stained field, amidst the 
havoc of war, to collect the mutilated victims, and administer 
to the sacrifices that victory exacts. Is the battle lost, or is 
the field, though won, abandoned, as ofttimes happens? The 
medical officers perform their still more painful duties on the 
forsaken field, and become themselves captives, in common 
with those who, by their aid, may survive. Then there was 
the assault of the fortress—the storming of the breach—which 
medical officers invariably attend. And this is the class—such 
the persons—from whom you withhold advantages enjoyed by 
the practitioners of a less exalted surgery. The horse is a 
noble animal—the veterinary science, an important and 
useful profession; but man is a nobler animal still— 





and a soldier, apart from other considerations of humanity, 
a@ more important and valuable agent. He appealed, then, 
in the strongest terms, to the feelings and generosity of 
her Majesty’s government, to the House, and to the country, 
against the exclusion of the class of officers whose case he 
taken up, from advantages which are extended to others— 
from a boon which all public servants, civil and military, now 
enjoy. 
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May 3rd.—Mr. M. K. O’Shea, Mount-street, Lambeth; John 
Lilley, and Frederick John Lilley, High-street, Wisbech; 
Nathaniel Jarvis Highmore, Bradford, Wilts; Richard 
Savage Penkivil, Sempford Peverel, Tiverton. 

May 4th.—Richard Rowland Allen and William Smith, 
Belper, Derbyshire; William Gibbs, Heckington, Lincolnsh. 
John Sykes, Sheffield; Dr. J. Machin, 29, Wicker-street, 
Sheffield. Practitioners of Hackney, five signatures; practi- 
tioners of St. Andrew’s, Holborn, sixteen signatures; practi- 
tioners of Shoreditch, nine signatures; practitioners of Bethnal 
Green, nine signatures. 

May 5th.—John Kerrison Preston, Esq., 31, Edward-street, 
Hampstead-road; Frederick Smith Garlick, 5, Cheapside, 
Halifax; William John Preston, Esq., 28, Upper Berkley- 
street, Marylebone; Medical Practitioners of. Sientinatene, 
thirteen signatures; Ralph Finch Irving, Esq., Keswick, Cum- 
berland; Thomas Harrison Yeoman, M.D., 41, Wharton- 
street, Lloyd-square, London. 

May 6th.—F. A. B. Bonney, Esq., 3, Trevor-terrace, Knights- 
bridge; David Corbet, > and R. B. Jordison, Esq., Orsett, 
Essex; James Williams, Esq., Leintwardine, near Ludlow; 
Medical Practitioners of Bury, Lancashire, three signatures; 
Medical Practitioners of Bewdley, Worcestershire, three sig- 
natures. 














@perations Without Pain. 


ST. GEORGE’S HOSPITAL. 


Since the former report, the following operations have been 
performed at this hospital, whilst the patients were insensible 
trom ether:— 

On April ist, Mr. Caesar Hawkins removed a fatty tumour 
from the right shoulder of a woman, aged forty-eight. She 
inhaled for seven minutes, and then the operation was com- 
menced, and was performed without any sign of sensation 
being exhibited by the patient. She breathed a more diluted 
vapour for three minutes, whilst the operation was going on, 
when the process was altogether discontinued, and in two 
minutes more, the dressings were applied, and consciousness 
was returning. The pulse was 120 soon after the inhalation 
began; in a little time it was 100; then 80; and 72 just before 
the operation was commenced. During the operation, it was 
78; and just after it, 65; and half an hour afterwards, 60. 

On the same day, Mr. Cutler amputated the leg of a man, 
aged twenty-three, for scrofulous disease of the ankle-joint. 
In five minutes after he began to inhale, the operation was 
commenced, without causing him to flinch or cry out; he 
breathed a more diluted vapour during the operation, with 
now and then a few inspirations of air by the nostrils. To- 
wards the end of the operation, he began to talk, and tried to 
move about, but did not seem in pain. When it was con- 
cluded, he said he was very drunk, but had felt nothing of the 
operation. This patient had symptoms of consolidation of 
the summit of the left lung. His h was relieved for two 
days after the operation, and afte it was as before. 

On April 8th, Mr. Cesar Hawkins amputated the thigh of 
a young man, aged eighteen, for disease of the knee-joint. 
The inhaler was placed in water at 71°, and the operation was 
commenced two minutes and a half after the tap was fully 
turned, and two minutes and three quarters from the ecom- 
mencement of the inhaling. It was completed in seven 
minutes and a half, without causing the least symptom of 

in, and the patient quickly recovered his consciousness. 

‘en and a half fluid drachms of ether were inhaled in this 


case. 

On the same day, Mr. Hawkins also amputated the forearm 
of a man, aged forty-eight, for severe and long-standing dis- 
ease of the bones of the wrist. In a minute and three- 
quarters after he began the mg a of inhaling, the operation 
was commenced, without the least evidence of pain; the 
strength of the vapour, which had been mixed with not quite 
its own volume of air, was now reduced, and he was allowed, 
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besides, to breathe occasionally by the nostrils,and soon began 
to show some signs of returning sensibility, by moaning a 
little; but the quantity of the vapour being increased a little 
he was soon perfectly quiet, and remained so to the end o 
the operation. He inhaled for twelve minutes altogether, 
and used fourteen fluid drachms of ether. He quickly re- 
covered his consciousness, and said he had not felt the ope- 
ration. 

On the same day, Mr. H. P. Johnson operated for hare-lip 
on a little girl. She became sufficiently insensible in three 
or four minutes, the eyes being turned up, and the muscles 


ite relaxed. She sat perfectly passive during the opera- | 
tion—the inhalation, of course, having been discontinued; and | 


she recovered her faculties two or three minutes after it was 
concluded. 

On April 17th, Mr. Czesar Hawkins performed an operation 
for a vascular tumour of the lower lip in a woman, aged fifty- 
seven. Her breathing was slow and gentle, and it was seven 
minutes before she was considered sufficiently insensible. 
The inhaling was then discontinued, and the operation by 
needles and ligatures was performed. For two minutes the 
patient was passive and silent; but on the tightening of 
some of the ligatures afterwards, she cried out. She did not 
recover her consciousness till removed to bed, and has no 
recollection of the operation. 

On the same day, Mr. Cesar Hawkins also performed an 
operation for the removal of diseased bone from the meta- 
tarsus, in a little girl, aged eleven. The operation was com- 
menced in three minutes and a half after the inhaling began, 
and was performed without causing any pain. The child 
recovered her consciousness in a minute or two, and had been 
dreaming about her amusements. 

Dr. Snow administered the ether in these cases, and the 
temperature of the water in which the instrument was placed 
was about 67° in the cases in which it is not mentioned; and, 
consequently, the proportions of vapour and of air were about 
equal up to the time the operations commenced. When the 
ether was continued during the operation, a more dilute 
vapour, usually about twenty per cent. to eighty of air, was 
given, and the patient was also allowed to take a few inspira- 
tions of air by the nostrils now and then. 





WESTMINSTER HOSPITAL. 

On Saturday, the 24th, two operations were performed by 
Mr. Hale Thomson whilst the patients were under the 
influence of ether. The first case was one of sinus, extending 
for several inches under the integuments of the chest, and 
forming, with a branch running off from its upper third, a 
figure resembling the letter Y. 

The patient, a woman about twenty-five years of age, 
inhaled the ether very readily, and in three minutes was 
quite insensible. After the operation she was about five 
minutes before she regained consciousness; and on being told 
that the proceeding was over, expressed much surprise and 
gratitude. 

The second case was one of encysted tumour, situated on 
the lower part of the back ofa woman about thirty. The first 
attempt at inhalation was attended with some slight coughing 
and spasm, and it was thought desirable to withdraw the in- 
strument for a few seconds; the effects on its reapplication 
were very rapid, scarcely a minute and a half elapsing before 
she was quite insensible. The tumour was removed quickly, 
and without the expression of any pain; indeed, the patient, 
on regaining consciousness, was quite ignorant of having 
undergone any operation whatever. The ether, in these two 
cases, was administered by Dr. Snow, by his inhaler. 

Mr. Puriiirs afterwards operated on a woman with un- 
united fracture of the left humerus. The case had been one 
of long standing, and the arm was perfectly useless. The 
oe stated to his patient the chances which were 
offered her by the proceeding, which at least was doubtful, as 
to success. She consented on these terms. Having been 
placed in a sitting posture on the end of the table, the operator 
made an incision of about four inches in length along the 
outer side of the arm. A vessel having been ligatured, the 
ends of the fractured bone were turned outwards to a small 
extent, and removed, by means of the cutting-pliers, with con- 
siderable ease. The patient had been placed under the influ- 
ence of ether by means of an instrument used occasionally 
inthe hospital. The operation was necessarily tedious, and 
the inhalation was continued for some time, the woman 
being in a state of insensibility. The patient was re- 
moved from the theatre before she ined con- 
sciousness. We may mention here, that the area of 





the operating theatre contained upwards of twenty persons, 
who surrounded the operator so closely that it was quite im- 
possible for any one besides themselves to see anything which 
took place. This justly gave rise to much discontent gh 


the pupils, who remarked, that operations were rare en 

in the hospital, but rare as they were, they never got a si 

of the proceedings. Mr. Phillips animadverted upon the un- 
just system of crowding the area, and trusted that means 
would be taken to prevent its recurrence. 








Correspondence. 


MEDICAL FEES AT LIFE INSURANCE COMPANIES. 
To the Editor of Tur Lancer. 

Srr,—I forward you the enclosed correspondence with one 
of the life insurance companies, which I beg you to publish 
in an early number of Tae Laycet, if you think it will have 
any influence on the question of the payment of fees to 
medical men for their reports. to these companies. It is 
quite time that some definitive arrangement should be come 
to on this question, as it is now a source of great annoyance 
to persons who wish to insure their lives, to medical men, 
and to the assurance companies themselves. To show the 
progress the subject has made by the perseverance of the 
alied profession to obtain their due, 1 may mention that 
an assurance company, (the Legal and Commercial,) the 
direction of which consists principally of lawyers, among 
whom are several Queen’s Counsel, have recently come to 
the determination of remunerating the medical men from 
whom they require reports. If the profession generally will 
be firm in their determination to refuse opinions to the 
assurance companies without a fee from them, and take the 
trouble to explain the matter thoroughly to their patients, I 
believe they will not be much longer deprived of their just 
rights, and perhaps, in many instances, be relieved from a 
troublesome and awkward position. ere is not so much 
difference in the advantages to be derived from insuring in 
any particular office as to induce a very decided preference; 
I would therefore advise medical men to recommend their 
patients to insure in those offices which act justly towards 
them.—I am, Sir, your obedient servant, 

Torrington-square, March, 1847. 


Henry Sarre. 


March 5th, 1847. 
Srr,—I beg to inform you, that it is contrary to the practice 
of thivand of the old cetablished: offices generally, to ghee 
fees to the medical referees of parties assuring. As you act 
for your patients in all such cases, it is Mr. *s duty to 
pay for answering a reference made by him to you, the same 
as if he had required your medical aid in any other way.— 
Your obedient servant, 
To Henry Smith, Esq. , Secretary. 
March 6th, 1847. 


Srr,—In reply to your letter of yesterday’s date, I beg to 
say that I am quite aware that the o!d insurance companies 
have not the liberality to remunerate medical men for their 
reports as to the safety of insuring the lives: proposed to 
them, by which reports the insurance companies fee largely 
thriven. As I consider, in common with the medical pro- 
fession generally, that our reports and opinions are entirely 
for the advantage and protection of the insurance compani 
and that they can be the only parties benefited by oe 
have steadily refused to answer their applications till I 
receive the fee. The p merely gives permission to 
his medical attendant to furnish the company, at their request, 
and for their protection, with such information as he may 
have become professionally acquainted with, and to state his 
opinion to the company as to the risk they run in insuring his 
life. The proposer has nothing to do with the statement 
made by the medical man, which is confidential to the 
company. Your last question is, if I “have any doubt 
whether he be a safe life;” and you state that the answers are 
held as strictly confidential, and must be sent “directly” 
through the post-office. I therefore think, if the company 
> my opinion, they are in duty bound to pay me for it; 
and I have only to repeat, that till I receive the fee, I must 
decline giving an opinion.—I am, Sir, your obedient servant, 

To , Esq., Secretary, &c. Henry Smrrn. 

March 6th, 1847. 


Sirn,—Mr. Smith, your medical refe has refused to 
answer our letter without a fee; and as it is contrary to the 
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practice of this and of all the old established offices to pay 
such fees, I beg to inform you, if you wish your to 
with, you must satisfy Mr. Smth, and get him 
to send in his report.—I am, Sir, your obedient servant, 
To _—__, Esq. sa 


Sr,—I have seen Mr. Smith, and I think, as his opinion is 
required entirely for the advantage and protection of the 
y, and made confidential to them, they are bound to 
the fee. I would willingly have submitted to the exa- 
mination of your medical officers, and have given full sanction 
to my ewn medical adviser te give whatever opinion he might 
ee ey eee th, but deel 
ing the fee for it. I shall therefore apply to some ether 
on oa the same difficulty will not arise.—I am, Sir, 
your very obedient servant, 
To ———, Esq., Secretary, &c. 











Wouse of Commons, 
Weprespay, May 57u. 


(From Tus Tones of Thursday, May 6th.) 


THE MEDICAL REGISTRATION AND MEDICAL 
LAW AMENDMENT BILL. 

Mr. WAKLEY, on rising to move the order of the day for 
the second reading of The Medical Registration and Medical 
Law Amendment Bill, presented upwards of twenty petitions 
from medical practitioners, apothecaries, physicians, and sur- 
geons, in the metropolis and the provinces, and from various 
medical institutions, stating that they laboured under very 
severe grievances in consequence of the existing condition of 
the profession, and prayed that the Bill which been now 
introduced might into a law in the present session of 
Parliament. The hon. gentleman then proceeded to inform 
the house that the right. hon. the Secretary of State for the 
Home Department, who last session had promised to give his 
aid and assistance in ing a medical bill, had intimated, 
that afternoon, that deputations from some of the colleges 
had been appointed to wait on him (Sir G. Grey) for the pur- 
pose of laying before him the objections which they enter- 
tained to this Bill; and at the request of the right hon. 
gentleman he (Mr. Wakley) had consented to postpone the 
second reading to Monday next. He gave notice, at the 
same time, that it was his intention to move that, after the 
second reading, the Bill be referred to a select committee. 
Those who objected to the proposed alteration in the law 
would then have a full opportunity of stating their objections, 
and of having them refuted; and he trusted that when this 
necessary investigation was concluded, the house would con- 
sent to pass a measure which there could be no doubt 
would be beneficial to the profession and to the public. 
Seven medical bills had, time after time, been introduced. 
this was the seventh; and certainly, if this was to be 
successfull P » it was the last he would introduce. 
(Laughter. e state of the medical law was at nt 
most unsatisfactory, and he thought it was the duty of the 
legislature to take the subject as early as possible into con- 
sideration. Some of the various corporations, he understood, 
had come to the conclusion that ‘their interests would be 
injuriously affected were such a measure as this to be adopted. 
That might or might not be the case; but, whether or not, 
the house was bound, in inquiring into the facts, to look to 
the general interest of the profession and not to the profit or 
loss of a few parties. (Hear, hear.) He would beg of the 
right hon. gentleman (Sir G. @rey) to remember that the 
objections about to be urged in private by the deputations he 
had mentioned, ought not to influence the opinion he would 
form on the course he should take; he ought to be guided 
solely by the facts, and the facts could only be brought to 
light before a committee of that house. Bock-stairs in 
had on too many occasions swayed the decisions of that house, 
and he was sure the right hon. gentleman was too high-minded 
and of too independent a judgment to give undue importance 
to the representations which might be made to him in private 
by ree ae ——- Me i He now moved that 
the order of the day be read, that the second reading might 
be postponed to Monday next. pean 

Sir. G. GREY had stated that morning, in answer toa ques- 
tion, and during the absence of the hon gentleman from the 
nome, iat Do received — me nee em from — 

ege 0 icians, one from the ege of Surgeons, 
one from the Council of General Practitioners, all pressing on 


uence. 





him the great im of appointing a day when they 
might wren and fay before him the great objections they 
i either to the principle of the Bill or to some of 
its details, previous to proceeding to the second reading. He 
had since received two other applications for deputations, 
(laughter,) one from the Society of Apothecaries, and one 
representing individual — and the same representa- 
tions had been made, and the same delay had been asked for. 
It was quite true, as the hon. gentleman had said, that ea 
tions urged in private as to influence the course 
a member of that house take in dealing with a measure 
of this nature; but a8 those parties were deeply concerned im 
the probable operation of the Bill, they had a perfect right to 
be heard, and it was for this reason he had requested the hon. 
to postpone moving the second reading until next 
week. The interviews would take place at the Home Office, on 
Saturday, and he should be very happy to see the hon. mem- 
ber on that occasion, (hear, hear.) 

Mr. HUME apprehended that the right hon. gentleman 
would find it much more convenient to hear the ies to 
whom he alluded before a committee up stairs. All the diffi- 
culties experienced by the hon. gentleman, (Mr. Wakley,) in 
inducing the house to amend the medical law, had resulted from 
hus Bill having been assailed privately: the facts of the case 
had always been carefully hid, and the appointment of a 
select committee was now the only way by which they 
could succeed in making the question understood and the 
truth known. He (Mr Hume) was afraid the right hon. 
gentleman would experience a great deal of trouble, and lose 
the whole of Saturday, in listening to these deputations; it 
would be much better to wait until they could be referred to 
a committee. 

Sir J. GRAHAM thought that the appointment of a com- 
mittee would very much depend on the answer which he 
hoped to receive from a question he would put to the hon. 
members for Finsbury and Montrose: would they undertake 
to employ their time—the first, by nee over, and the 
other by attending, that committee—until all the complaints 
of all the deputations referred to had been exhausted ? 
(Laughter.) lf the hon. member for Finsbury would say 
that he would take the chair of the committee, and if the 
hon. member for Montrose would promise a daily atten- 
dance, he (Sir J. Graham) should be very much disposed to 
support the proposition. (Hear, hear.) Let them not, how- 
ever, hear of loss of time. If those hon. gentlemen would 
not give up their time and attention to hearing the com- 
plaints which the Secretary of State professed himself 
to hear, it was not very unreasonable on the part of the house 
not to entertain with any great favour the proposition now 
made. (Hear, hear.) 

Mr. HUME said this was the first time he had ever been 
asked to make such a promise. All he could say was, he 
would do his best. (Laughter.) 

Mr. WAKLEY could make no such promise. (Laughter.) 
He firmly believed that if he did make it, and were to adhere 
to it, it would be at the sacrifice of his life. (Great laughter.) 
He feared that he should have to sit in the chair till one day 
after eternity. (Renewed laughter.) He agreed with the 
hon. member for Montrose, that the best p t of obtain- 
ing a settlement of the disputed points would be by consent- 
ing to the appointment of aselect committee. [Sir J. Gramam. 
bee which you will not promise to preside.}] He would at 
least promise to work in that committee to accomplish the end 
he had in view, and to serve the profession. (Hear, hear.) 
He did not, however, object to hear the deputations in private 
also, and he accepted the invitation of the right hon. gentle- 
man, and would visit him at the Home Office on Saturday, 
for the purpose of hearing the objections of the deputations. 
(Hear, sr ; 

The second reading of this Bill was ordered to be postponed 
to Monday next. 








Medical Pets. 


Royat Cottece or Suregoxs.—The —— | gy em 
were admitted Members of this Institution on Fri 


> A 
30th, 1847 —viz., Messrs. John Henry Walker, Bub in; 
Theodore Sheldon Tearne, Worcester; John William Williams, 
Southwell, Notts; William Hyde Cooke, Stockton, Worcester- 
shire; William Johnson, Leeds; James Lardner Green, Holy- 
well, Flintshire; Robert Stead Jones Stevens, Ely; r 
Adney, Exeter; Michael M‘Donnell, Randalstown, co. Antrim; 
and Henry John Barrett, Commercial-road. 
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Arorngcartes’ Hatt.— Names of gentlemen who 
their examination, and received certificates to practise, on 
Thursday, April 29th, 1847:—John Robert Humphreys, 
Shrewsbury; Richard Eliot West, Camelford, Cornwall ; 
George Goforth Wyer, Swayfield, Lincoln; John Sebastian 
Helmcken; Richard Thomas Smith, London; Thomas Still- 
man, Steeple Ashton, Wilts; Henry Fisher, Devonshire. 

Tue Coitece Lecrures.—Professor Owen having finished 
his course of lectures on human and comparative anatomy, 
was succeeded by Professor Paget on Tuesday. This gentle- 
man’s lectures, on “ Nutrition,” are exceedingly well attended. 

Sr. Gzorcr’s Hosprra Mepicat Scnoon.—tThe prizes were 
awarded at this school on May 3rd—Dr. Seymour in the 
chair.— Anatomy: Senior class——Prize, Mr. T. G. Copestake; 
honorary certificate, Mr. R. Blagden. Junior class.—Prize, 
Mr. R. E. Rusher, Mr. G. King, equal; honorary certificate, 
Mr. T. H. Mayne.—Chemistry: prize, Mr. W. P. Roberts.— 
Materia Medica: prize, Mr. R. E. Rusher; additional prize, 
Mr. J. Parkes; honorary certificate, Mr. Woolstan Dixie.— 
Medical Jurisprudence: prize, Mr. T. G. Copestake; honorary 
certificates, Mr. W. Fuller, Mr. W. P. Roberts.— Midwifery: 
prize, Mr. W. Fuller, Mr. L. Parnell, equal.— Medical Clinical 
Reports: prize, Mr. H. B. Holl.—Surgical Clinical Reports: 
prize, Mr. W. Fuller; honorary certificate, Mr. John 8. 
Gundry.—Practice of Physic: prize, Mr. Walter Thompson; 
honorary certificate, Mr. W. P. Roberts.—Surgery: prize, 
Mr. Walter Thompson; honorary certificate, Mr. W. Fuller.— 
Scholarship: Mr. G. King. 

Sr. Gzorce’s Scuoo, or Mepicine.—A public distribution 
of prizes awarded to the students of the School of Medicine, 
adjoining St. George’s Hospital, took place on Saturday, the 
ist of May—Sir James Clark, Bart., F.R.S., in the chair. 
The prizes and honorary certificates were awarded as follow:— 
Anatomy and Physiology: Mr.T. Webb and Mr. A. Brown, 
equal; certificate, Mr. t. H. Payne.—Junior Anatomy: Mr. 
R. E. Price, Mr. Turner, Mr. Finnimore, and Mr. H. Brown.— 
Clinical Medicine: prize, Mr. J. 8. Gundry.—Clinical Surgery: 
prize, Mr. Symes. These prizes are given by the lecturers 
of this school to all students entering to St. George’s Hospital 
practice, irrespective of the school at which they may have 
vadied.--Medicin : prize, Mr. R. E. Price —Surgery: prizes, 
Mr. P. Allen and Mr. T. Webb, equal; certificate, Mr. R. E. 
Price.—Chemistry: prize, Mr. W. Bloxam.— Materia Medica: 
prize, Mr. W. Bloxam; certificates, Mr. G. Fast and Mr. 
R. E. Price.—Midwifery: first prize, Mr. G. Jago; second 
prize, Mr. C. H. Payne—Summer Sesston.—Medical Juris- 
prudence: prize, Mr. Morley; certificate, Mr. Parnell.— 
Botany: prize, Mr. W. Bloxam.—Practical Chemistry: prize, 
Mr. F. Godrich. 

Tue Lipgary or THE Late Dr. Writtams, of Bedford- 
place, was sold on the 23rd ult. There were 181 lots. Of 
these only about 50 lots comprised medical books, This 
nearly represents the proportion, but not quite, the books 
having been catalogued by tens, twenties, thirties, and forties. 
There were in all, about 2000-volumes, of which about 700, 
divided into the 50 lots, were medical. The collection 
abounded in French books, containing the works of nearly all 
the more popular writers on medicine of modern times, both 

eneral and special. This was obviously the main feature. 

here were not many English medical books ; scarcely any 
Latin, and not one medical classic that I saw. Among the 
ectavos, lot 35 deserves to be mentioned. Williams’ “ Elements 
of Medicine,” 2 (vols.) 1836—1841, (containing numerous MS. 
corrections, evidently prepared for a new edition.) This was 
not interleaved, but the margins were much written on, and 
the text was interlined in some places. A splendid copy of 
* Harveii Opera,” Lond. 1766, among the rtos, and “ Mor- 
gagni on Diseases,’ by Alexander, 3 vols. London, 1769, 
adorned the library. The folios were few books. I observed 
“Stephani Medic Artis Principes,” and that stately work, 
“Tcones Anatomicarum,” a L, M. Antonii, and Caldani, and 
Venet, 1802,” in 9 vols. The library was rich in volumes of 
the Greek and Latin classics, and also in English standard 
works; but my business is with the medical portion only. The 
books were in fine condition. I forbear to give the prices; for 
no end could be answered by recounting what such higgledy- 
piggledy lumbering bundles fetched. This system of jumbling 
works—always adopted by the estate-and-landed- “seh f gen- 
tlemen, who knock down their thousands of wud | worth with 
a single blow of the auctioneer’s mallet, may suit the round- 
robin folks, and save time to the seller, but the living medical 

ublic, or the deceased owner, or his heir, derives but little 

enefit from it. Doubtless, however, it is “very good for 


MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


TestimoniaL To Mr. Enwin Canton.—The students of the 
Charing Cross Hospital have presented Mr. Canton, the de- 
monstrator of anatomy at this school, with a superb silver 
ink-stand and pen, in testimony of their esteem and 

for him as a teacher. 

SypennamM Sociery.—The Society held its fourth anniver- 
sary meeting at its room, 54, Frith-street, Soho, on Saturday 
evening, May 1; Dr. Latham in the chair. The Report was 
read by the Secretary, Dr. Risdon Bennet, and represented 
the Society as in a flourishing condition. U s of two 
thousand subscriptions for the current year already been 
paid. The Report went on to state that many persons had 
refrained from joining the Society, for fear of having to receive 
odd volumes in the course of their subscription, the Com- 
mittee had therefore determined, that as the only unfinished 
work now in hand was the works of Paulus Aigineta any 
new member should, instead of the last volume of that work, 
have some volume complete in itself, 6r to be completed in 
the year for which a subscribed. The Council hoped 
for the future to be able to complete each year’s books 
in the required time. The great expenses to which the 
Society been put by the three last new works, Hewson, 
Dupuytren, and Harvey, had precluded them from being able 
to add a fourth volume to the third year’s subscribers. A 
complete edition of Hippocrates was in p as also a 
work on medical physiology, and another on medical ethics. 








A work on ancient medical bibliography was also in progress. 

The Treasurer read his Report, from which it appeared that 

there was a balance in hand of £700. 
CORRESPONDENTS. 


Mr. J. A. Dorr.—In the present crowded state of our columns, it is 
scarcely necessary to print Mr. Dorr’s communication, which is chiefly a 
repetition of his statement published in Tar Lancet for March 13th. The 
real question seems to be—Did Mr. Horace Wells perform any operation 
upon a patient under the influence of sulphuric ether prior to Dr. Morton > 
This has yet to be answered. That the entire subject of preventing pain in 
surgical operations had been occupying Mr. Horace Wells’ mind, and that 
he had lectured publicly in Boston on the subject, is pretty well proved. 
That in the account of their proceedings Dr. Jackson and Mr. Morton 
should have made no mention of Mr. Wells is most extraordinary, and must 
tend to create a powerful prejudice against both the names of Jackson and 
Morton. 

Veritas.—The announcement of the change of lectures, though in bad 
taste, can hardly be termed quackery. The other points are deserving of 
the most condign reprehension, and they shall have it. 

Serutator’s proposal to test the good faith of the evidence given by Dr. 
Venables in the Cronin case shall be published next week. 

W.H.P.—The college has the right to grant the M.D. Scotch M.D.’s can- 
not legally practise in England. We refer to the leading article in the pre- 
sent number on this point. 

Confidence in our opinion.—There is not much probability of prosecution. 
Still, the matter is never certain, and cannot be until a Registration Bill has 
passed into law. 

Mr. Fras. Wardell.—The information required is contained in the last 
Students’ Number of Taz Lancer. 

W. S. (Buckingham) is thanked; he will see that we have availed our- 
selves of his favour. 

One of the Jury.—We can see no reason for holding an inquest at ail 
under such circumstances. 

Mr. Bromley.—You are clearly entitled to the fees. 

Inquirer.—We fear there is no such medical society in existence. 

A correspondent states that a portrait of Ho.toway, the quack, stands 
No. 277 in the Exhibition of the Royal Academy of the present year; and 
that in the catalogue he is given the title of “‘ Prorzssor”! Have the 
Royal Academy a fellow feeling for qnacks > 

Mr. Gray.—We gave the fullest contradiction to the infamous calumny 
in the Times newspaper of Thursday, May 6th. Anything more false than 
that such instructions were given to counsel was never uttered. The 
atrocious lie carries with it its own contradiction. We have plenty of rods 
in pickle for all the libellers, and shall punish them at our leisure. 

Errata.—In page 455, line 49, first col., for “‘ pelvic oblique ovata,” read 
“ pelvis obliqué ovata ;” page 456, line 8, first col., for “outlets,” read 
outlet.” 

A number of valuable communications are in type, but are obliged to 
stand over till our next. Among these are papers by Mr. Haynes, “On 
Hydrophobia,” Mr. Hunt “ On Ovarian Tumours,” Spectator, &c, oe 

Communications have been received from—Mr. Robins; W. S., (Buck- 
ingham ;) Mr. Lithgow, (Weymouth;) Mr. Sharman, (Daventry ;) Dr. Ro- 
bert Dick; One of the Jury; Mr. (Stonehouse ;) Veritas, 
(Bristol ;) Spectator; Philanthropos; Mr. J. A. Dorr; Professor Simpson ; 
Mr. I. B. Brown; Dr. F. Bird; Mr. Bishop; Dr. Henry Bennet; Dr, Or- 

B., (Bedford In- 
3) Mr. Wardell, 





trade,” and we must not grumble. 


merod; Dr. Watts, (Nottingham;) Scrutator; W. C. 
firmary (Winchester ;) Mr. C. H. » 3 
L. S. B.; iz Ford, (Islington ;) Inquirer; Mr, Shephard; Mr, Evans, 
(Margate. J 
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MEDICAL REPORTS FROM THIS HOSPITAL. 


By E. L. ORMEROD, M.B. Cambridge, 
MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS ; DEMONSTRATOR OF 
MORBID ANATOMY AT ST. BARTHOLOMEW’S HOSPITAL. 


Ir has appeared better to collect, in the form of a general 
summary, such remarks as did not immediately arise trom 
the cases of fever detailed in the few preceding a rather 
than to overload each case with observations which might 
have but a remote connexion with it. But although the 
following observations claim to be fair inferences from the 
cases which have been treated in the hospital during the last 
year, they must be considered rather as relating to fever in 
general than to be the exact account of that particular 
epidemic to which limits of time have been thus arbitrarily 
prescribed. For by the nature of the author’s office, an 
unduly jarge proportion of fatal cases fall under his notice. 
To admit any case into a general analysis which has not 
—- been watched, merely on the strength of its being 
entered on the hospital books as fever, would admit a source 
of fallacy to an extent which only those who have examined 
each case could be aware of. It seems absolutely necessary 
that the elements of an analysis of cases of such a disease as 
fever, whose essence, indeed, consists, in many cases, of our 
inability to find out any local cause for the constitutional 
symptoms, should be examined by the same person. And in 
the impossibility of ‘examining the whole number, though 
greater accuracy might have been perhaps obtained by 
exactly recording the whole experience of one physician only, 
circumstances rendered it more convenient to present them 
as they were collected at random from the practice of the 
physicians, always the cases of greatest severity, or the most 
instructive in points of treatment, subject to fallacies from 
such causes, and with all the imperfections of the author’s 
diagnosis. 

But it must not be supposed that causes which render a 
description inapplicable to its particular subject give it there- 
fore the value of a general observation—a statement proved 
false by the only test of its accuracy to be therefore assumed 
as universally true: the general application of these in- 
ferences rests on higher authority. A most striking analogy 
exists, as has been kindly pointed out to the author of these 
remarks, between the cases observed last year and those on 
which Andral’s observations in his first volume are founded— 
a resemblance in the symptoms, in the nature and situation 
of the organic changes when existing, and in their occasional 
absence. It were much to be wished that the same talent 
and earnest desire after truth which characterize those obser- 
vations could extend this similarity beyond the subject itself 
into the mode of investigation. 

The history of each particular symptom may be found in 
the works of Andral, Louis, or Chomel, worked out with more 
exactness, and at greater length, than the object of the 
present communication would allow of, or give any interest 
to. The following remarks apply almost exclusively to 
various points of treatment or diagnosis which excited interest 
in P wher yr cases, the further details of which were not of 
sufficient interest to be presented here, or the point itself 
was not of a nature to be elucidated by a single observation. 
Such remarks, of whatever nature, whether relating to the 
treatment or to the morbid anatomy of the disease, have 
been classed together, accordmmg to the part of the body to 
which they refer. To enlarge the numbers for analysis on 
particular points, cases have been occasionally introduced 
which are not dwelt upon elsewhere. Any fallacy has 
always been avoided by the use of a new number on such occa- 
sions, and the present notice is to assure the reader that this 
occasional change of number does not arise from inadvertency. 

Skin.— The eruption on the skin in fever has always 
attracted much attention, and deservedly; for although of 
little moment in itself, yet a character so striking, and so 
easily detected, is useful in connecting the epidemic of one 
period with those of others, which have now become matters 
of history. With regard to its diagnostic value, nothing 
further need be said than that until the same eruption, trivial 
as it is in many cases, amounting only to a few papules or 
spots, can be showh to occur under the same circumstances in 
any other class of cases of acute disease, the belief of the 
specific connexion of these spots with continued fever must 
be maintained. 
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Yet it must not be supposed that fever cannot exist with- 
out this eruption; for in thirty-five only of fifty-two cases in 
which the eruption was looked®for was it clearly distin- 
guished, and in these it exhibited characters so different as 
only to be included under a very wide definition, rather than 
adopt which it seems advisable to speak of them as so many 
forms of rash, taking their name from their most prominent 
features. In seven cases, accordingly, the rash was com- 
posed of distinct red spots, scarcely, if at all, elevated, and 
fading on pressure. Of these three died. The eruption 
appeared about the fifth day; but the observations on this 
point are much limited by the rash not having attracted the 
patient’s attention, in several cases, until it was pointed out 
to him on admission, All such cases are necessarily excluded 
from the determination of the above question. 

In eleven the rash was papular—that is to say, made up of 
raised red spots, fading on pressure, fewer in number than 
the spots composing the spotted rash, appearing about the 
seventh day, or sometimes not till the third week, and 
numbering only two fatal cases. 

But in thirteen cases the rash had no such definite form, 
but existed as a general mottling of the skin of the chest and 
abdomen, commencing about the eighth day, three of these 
cases having terminated fatally. In four there was a gene- 
rally diffi , dusky redness. There are no facts to tell with 
accuracy at what time it commenced; but it was only seen in 
very severe cases, three of them having been fatal. 

Petechia, as already noticed, occurred in only three cases; 
and if we exclude one case, where, probably, they were 
nothing more than a fresh crop of purpura spots, they seem 
to have appeared exactly at the end of the second week in 
the other two cases, one who recovered having been previously 
marked by spotted rash, and the other, who died, by diff 4 
dusky palietn 

Desquamation..—Keeping out of consideration those cases 
in which it merely resulted from the drying up of miliary 
vesicles, though neither was miliary eruption always followed 
by desquamation, we find noticed as having occurred in four 
cases. In two of these it appcared on the tenth and thirteenth 
days, following a papular and mottled form of eruption 
respectively. In the two others it followed, on the thirteenth 
and nineteenth days respectively, the appearance of a dif- 
fused rash, which in the first there was great reason to con- 
sider as the rash of scarlatina, the desquamation in this case 
preceding the appearance of the ordinary mottled rash of 
continued fever by two days. (Case 55.) 

There is much room, on a question like this, for difference 
of opinion. It is believed that the desquamation observed in 
cases of fever is no more than the separation of the cuticle, 
which is to be seen after confinement to bed from any cause; 
and the four cases just alluded to are the only ones which 
rage this separation to such a degree as to merit any 

igher term than a scurfy state of the skin—desquamation. 
But this derives its sole interest from its relation to another 

uestion—namely, whether the rash is an en ge part of the 
ever to the same degree as is the rash of scarlatina or 
measles. This question has, by the analysis of the present 
cases, been apparently answered in the negative. 

Another affection of the skin which has claims to notice 
rather on account of its prognostic than its diagnostic value, 
occurring, as it generally does, at a period when all doubt as 
to the nature of” the disease has long since been removed, is 
the miliary eruption, which has been noticed in twelve cases, 
ens generally on the nineteenth day; five times as the 
only eruption, twice where the pe had previously ex- 
isted, four times with the mottled, once with the diffused 
form, and once with petechix. Three of these cases termi- 
nated fatally, but in only one of them can this rash be said to 
have marked the period of death, for in the other two it was 
coincident with the slight improvement in the symptoms 
which preceded dissolution by five days and nearly two months 
respectively. : : 

In the nine remaining cases this eruption certainly marked 
the period about which they were getting better, but not so 
clearly as in any single case, except perhaps Case 52, to be 
poe’ Mh critical. Against this we must set two cases, 
(Cases 54,) where, though the patients ultimately got well, yet 
the appearance of the rash was by no means a sign that they 
were out of danger. In four cases its ap ce was accom- 
panied by profuse perspiration, in the others the skin _was 
warm and moist, but no remarkable perspirations coincided 
with the eruption. 

The real value of a sign of which we do not understand the 
meaning, for neither did this eruption accompany exclusively 

x 
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any particular form of complication, can only be expressed by 
numbers, small as those may be; it betokened an improve- 
ment as 11:1; it promised a favourable issue to the case 
as 3:1. 

But numbers give a very inadequate representation of the 
acts of a case where words cannot exactly convey the idea. 
A tabular analysis would show that the skin had been warm 
and moist throughout the whole course of the disease in the 
majority of the cases; but how different is the meaning con- 
veyed by these words at the beginning of the disease from 
what it is at the termination; at one time a symptom of ex- 
haustion, at another, of returning health. Dryness and 
moisture are terms which can easily be understood, but a far 
more important peculiarity of the skin must be actually ob- 
served before it can be fully appreciated—namely, the soft- 
ness so characteristic of returning health in fever. But it 
would be ill wasting time on an analysis of mere symptoms, 
which have in themselves no influence on the life or death of 
the patient, but must be practically known to be made avail- 
able for good. We proceed to investigate the symptoms 
referrible to particular organs; and first, those of the nervous 
system. 

Nervous System —The earliest symptom of all in fever— 
namely, the rigor, total prostration of strength, and vomiting, 
by which the disease is so often ushered in, probably belong 
to the nervous system; but having on a previous occasion 
alluded to the general meaning of the initiatory ptoms, 
the only point remaining here for consideration is the occur- 
rence of rigors during the course of the disease. These have 
been observed four times in the present series of cases, their 
indications generally beimg the same as under ordinary cir- 
cumstances. Thus, twice they have appeared referrible to the 
supervention of fresh disease, and twice to collapse, from 
which last condition, however, one of the patients was re- 
covered by the timely exhibition of stimulants. 

An analysis of the cases under consideration shows that 
they all presented some symptoms referrible to the nervous 
system; the fact could hardly be otherwise; indeed, the same 
might be remarked of a set of cases of any disease of equal 
averageseverity with those which have been here described. But 
if the more severe cerebral symptoms be separated from the 
slighter affections, such as headach, it will appear, that in very 
few instances was the stress of the disease, as indicated by 
these so-called cerebral symptoms, on the nervous system. 

Of fifty-two cases in which this particular class of symptoms 
was looked for, all had headach, commencing, in thirty of them, 
on the first day of the attack of fever. A symptom so gene- 
rally manifested, and the assurance of its existence depending 
so entirely on the confused sensations and recollections of 
patients, cannot lead to any satisfactory inferences as to its 
meaning. In the case (39) where the cerebral disturbance 
was most marked it appears to have been absent. 

Out of the same number thirty-nine were delirious, of whom 
fifteen died. In some of the fatal cases, the delirium only 
came on just before death, as it might do in any disease, and 
subtracting these, the remainder, judging merely from the 
later date of commencement of delirium in them than in the 
successful cases, would lead to infer that early delirium is not 
a very unfavourable prognostic. But the mention of delirium 
in an analytical table, where too, unfortunately, the distine- 

tion between delirium as occurring by day or night has not 
been throughout observed with the care which its practical 
importance demands, is a very different thing from the ana- 
lysis of each case by the bed-side, and the author would not, 
on the strength of the above facts, at all hesitate to hold the 
generally-received opinion, that early, wild delirium by day, 
especially with a propensity to suicide, is one of the most un- 





favourable signs in fever. 

Deafness is a symptom which causes considerable difficulty 
in the investigation of a case of fever; itself of rather a 
favourable import than otherwise, when occurring in a case 
already otherwise distinguished asa severe one. Of fourteen 
patients thus affected, four died. 

Subsultus tendinum is generally one of the most dis- 
couraging symptoms; there is more cause for satisfaction in 
saving a patient after this condition has fully manifested | 
itself than after any other occurrence, except coma, in fever. 
Yet it is not a symptom immediately preceding death, four 
or five days occasionally intervening before that event; an | 
anxious period, during which, whatever may have brought the | 
patient to that condition, a sound constitution and careful 
nursing are generally the only grounds of hope. Of eleven 
cases where this symptom was noticed, seven died; but in one 
of these, it must be observed, this dangerous period was | 
safely got over, and the patient died more than two months | 





after, from peritonitis, resulting from ulceration of the bowels. 
(Case 46.) 

In all the cases but two, in which the body was examined 
after death, the brain was found healthy. In these two it is 
said to have been congested. But it is probable that this 
condition of the brain had nothing to do with the cerebral 
symptoms, which, indeed, were rather those of exhaustion in 

e two cases, for one of the patients (41) died suddenly from 
haemorrhage into the bronchi; and the other (55) bore marks 
of great pulmonary obstruction during the latter days of her 
life. 

Morbid anatomy would tell us, then, that there was not 
much cause for apprehension in any of the cerebral ean 
toms; but even were this inference not vitiated by the well- 
known fact, that death may result from causes acting on or 
through the brain, without leaving any traces of disease, as in 
case 39; the relief of pain, especially when that pain inter- 
feres with the functions of the body, is too important an indi- 
cation to be overlooked. In the cases marked as having 
generally presented severe cerebral symptoms, the treatment 
was for the most part stimulant, as if those symptoms had 
arisen from exhaustion. But taking the cases the other way, 
inquiring into the results of the treatment directed to subdue 
such symptoms as they casually arose, though they might not 
constitute the chief characteristic of the fever throughout, we 
find these means to have been attended with very sati 
results. 

In severe cases leeches were applied to the head, or blood 
was taken from the temples by cupping, three times with 
marked good effect, for the relief of headach, other general 
antiphlogistic treatment being employed at the same time; in 
two of these cases the ication was repeated; in another 


case of headach, the use of these means was attended with no 
good result. Again, to calm noisy delirium, and to quiet un- 


easy feelings, combined with the use of general stimu 
local depletion was found of much gel two cases; in 
another case, under the same circumstances, depletion was 
employed, where drowsiness seemed to be passing into coma, 
without any particular effect. 

Of five cases in which the effects of blisters to the head 
were noticed, it does not that positive good resulted 
in more than one case. e explanation lies partly in the 
fact, that blisters to the head are occasionally used during the 
latter stages of fever on the eral indication of i 
the patient from almost hopeless coma; thus enlarging the 
number of cases where blisters have failed -to fulfil the indi- 
cation on which they were used by spplying them to cases 
beyond their reach. In the one case the headach, oe 
and delirium, all ceased on the application of a blister to 


e mode of its application, wherein its great utility con- 
sists, excludes from consideration here the use of cold loti 
to the head, a remedy, from the employment of which a 
greater amount of comfort has been derived than from any 
other single means, and for whose use no analysis could fur- 
nish a afer guide than that which is habitually employed, the 
feelings of the patient from hour to hour. 

There is nothing in the particular treatment of the other 
symptoms, manifested through the nervous system, which 
calls for consideration in this place, apart from the treatment 
of fever as a whole. 

Lungs.—The symptoms referrible to the lungs have been 
set down generally under the heads of cough, pains in the 
chest, bronchitis, and pneumonia. It is rarely, however, that 
the two first mentioned become of sufficient importance to re- 
quire special treatment without their being reduced by auscul- 
tation under one of the two last more definite names. 

Bronchitis was met with most frequently in the months of 
April and September, occurring commonly in the course of 
the second week or earlier. Pneumonia was observed mostly 
in some cases of extreme severity which were under treat- 
ment in October, this complication occurring generally after 
the third week. 

On the whole, the pulmonary complications were not fre- 
quent, nor did they appear to be very important. There were 
about ten cases of bronchitis, and the same number of pneu- 
monia; two of the first and three of the latter died. But it 
cannot be said that the two first died of the bronchitis; and 
this symptom never appeared to demand any special local 
treatment. Death, however, seemed in great measure refer- 
rible to the occurrence of pneumonia in two of the last three 
cases. 

In three cases of bronchitis, it was thought necessary to 
employ local treatment: in one of these, slight local depletion 
relieved the cough; in the two others, blisters relieved the 
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cough and pain in the chest, and, combined with general sti- 
mulants, exercised a very favourable influence on the symp- | 
toms generally. In seven cases of pneumonia local treatment 
was auplaved. From six of these blood was taken away by | 
cupping or by leeches—in four of them with most marked | 
relief to the cough, d a, and pain in the chest; while one | 
derived great relict from a somewhat: complicated pre- 
scription, of which leeches tothe chest formed a part. In the 
other case (33) apparently no benefit was derived from their 
use, as employed at too late a period. 

In one patient, acute laryngitis, requiring tracheotomy, 
oecurred during convalescence; but the connexion is not clear 
enough to justify its being placed among the pulmonary com- 

ications of fever. The case, however, possesses sufficient 
interest to induce us to insert in this place some account of its 
most prominent symptoms. 


FEVER, WITH DELIRIUM; SUBSEQUENT LARYNGITIS, REQUIRING 
LARYNGOTOMY; RECOVERY. 

Case 56.—Guiseppe S——, aged forty-two; admitted Nov. 
L0th, 1846; John back ward. An Italian, of slight make, and 
thin; face dusky and anxious; tongue dryish, tremulous, with 
a thick brown fur on the dorsum; pulse 104, small, and soft; 
respirations 32; bowels regular; abdomen full, tolerant. He 
has shivering, giddiness, and headach, of about three weeks’ 
duration, coming on gradually. Ordered, fifteen minims of 
compound spirits of sulphate of ether every six hours, and half 
an ounce of castor oil to-morrow morning; four ounces of wine 
daily, and broth diet. 

Twenty-second day.—Noisy and violent at night; now sen- 
sible, and complaining of headach and vertigo; pulse 110, 
small, and weak; bowels once freely open; tongue dry and 
trembling, with a thick brown fur. Ordered, half a drachm of 
compound spirits of sulphuric ether, out of camphor mixture, 
every four hours; to continue the wine. 

Twenty-third day.—Little sleep; muttering delirium; face 
flushed, tongue a little moist; pulse 110, soft; bowels not open; 
abdomen tense. Ordered to continue the draught, with five 
minims of tincture of opium; totake five grains of compound mer- 

-and-chalk pill thrice a day, and eight ounces of wine daily. 
wenty-fourth day.— G sleep; pulse 126, fuller, soft. 
Continue. 

Twenty-fifth day.—Sleeps well; tongue moister; pulse 126, 
soft, as before; bowels not open; abdomen full and soft. 

Nov. 2i1st.—The notes have generally the import of health 
slowly returning from the condition above mentioned, till the 
thirty-second day, when he complained of pain in the region 
of the larynx; his respiration was loud, and auscuitation dis- 
covered some large crepitation in both lungs behind, the 
general symptoms remaiming much the same. Ordered to 
omit the wine; to take a d of beef for tea instead, and a 
saline draught, with half a drachm of oxymel of squills, and 
half a drachm of spirits of nitric ether, every six hours; and 
to have a blister plaster applied to the throat. 

23rd.—The blister bas risen well; pulse 118, small, and soft. 
He sleeps pretty well, but his breathing is very loud and shrill. 
He has some difficulty in swallowing, and complains much of 
pressure on the iarynx. He has a frequent, croupy cough. 
Ordered, to continue the draught; to take two grains of chlo- 
ride of mercury, and half a grain of opium, every six hours; 
and to apply eight leeches to the throat. 

24th.—The larynx is less tender; skin warm and dry; pulse 
112, soft, small; bowels freely open. He had tolerable sleep, 
but suffers much from cough, which is croupy and accompanied 
with a feeling of choking; the difficulty of swallowing con- 
tinues. Ordered to continue; tohave a blister plaste® applied 
to the top of the sternum. 

25th.—The blister has risen well; he bears pressure on 
the larynx better, and appears altogether easier. Ordered to 
continue. 

Towards evening the d a became urgent, the breath- 
ing very loud and shrill. These symptoms increasing, so as to 
threaten suffocation, an emetic was given, which acted imme- 


diately, with great but not permanent relief, for at ten p.m. he | 


was again fighting for breath, with cold extremities, and an 
anxious, livid face. When Dr. Burrows saw him, a little 
later, he was sitting up in bed, with loud, croupy breathing 
heard all over the ward; his extremities were still cool, but 
his face had lost its lividity. He was very anxious and 
frightened, and afraid to try to sleep. Pulse 120, and small. 
It was determined to o his trachea, not altogether on 
account of the urgency of the t symptoms, which had in 
some degree relaxed, from whatever cause, but as the only 
means of ensuring safety through the night. The hzmor- 
rhage was so great from the subcutaneous vessels near the 





top of the sternum where the blister plaster had been applied, 
that it was thought best to make the opening between the 
thyroid and cricoid cartilages. Immediate relief followed the 
operation, and he slept quietly for many hours. 

26th.—Troublesome cough, with free expectoration through 
both the tube and the larynx; pulse 126, weak; tongue moist, 
with a white fur on the dorsum; face clear. Ordered, one- 
sixth of a grain of acetate of morphia, and half a drachm of 
oxymel, at once, and to be repeated occasionally should his 
cough be troublesome. 

The notes taken from day to day represent him with a pulse 
gradually falling in frequency; tongue moist, with thin fur. 
All the bodily functions performed regularly, the only suffer- 
ing being from the rapid clogging of the canula by the 
bronchial secretion, which was abundant and very adhesive. 
He slept well, and swallowed easily. The treatment was con- 
fined to some slight opiate and expectorant mixtures from 
time to time, the chief care being to keep the canula free, and 
to preserve him from the cold. He can hardly be said to have 
been in danger at any time after Nov. 26th, but it required 
careful daily examination to be assured of his safety. 

The tube was removed Dec. 7th, and on Dee. 13th the 
wound was entirely closed by firm, healthy granulations. 

He remained in the hospital till the beginning of January, 
liable to a croupy cough after any slight exposure to cold, but 
no symptom requiring any particular notice having presented 
itself; and when he came again to show himself, after the in- 
terval of a fortnight, he reported himself as having continued 
quite well, 
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OBSERVATIONS ON 
DISLOCATIONS OF THE ASTRAGALUS; 


AND AN ACCOUNT OF THE DISSECTION OF AN UNUSUAL FORM OF 
DISPLACEMENT OF THIS BONE. 

By EDWIN CANTON, F.R.CS.E., 
DEMONSTRATOR OF ANATOMY AT THE CHARING-CROSS HOSPITAL 
MEDICAL SCHOOL. 

When we consider the firm manner in which the astragalus 
is confined to its place between the tibia and fibula, and look 
to the great strength of the interosseous ligament and the ar- 
rangement of the fibres which secure and support the position 
of its head, we should expect a dislocation of this bone would 
very rarely happen; but on reference to surgical works, it will 
befound that not a few cases of this accident are there recorded. 

It is gratifying, however, to find that the resources of Art in 
the alleviation of the mischief are great,and that where these 
fail, the efforts of Nature are capable of affording much relief. 
It is admitted on all hands, that the reduction of a dislocated 
astragalus is a matter, generally, of considerable, and in some 
cases, of insurmountable difficulty; a glance at its anatomical 
relations explains the cause; but much will necessarily depend 
upon the amount of displacement which has occurred, the ex- 
tent of its detachment from the four bones with which it arti- 
culates, and the particular direction in which the luxation 
happens. 

Compound dislocations of the part may sometimes be re- 
duced where simple ones are irremediable; for in the former, 
textures are torn through, which in the latter ease remaining 
intact afford insu ble resistance; and continued observation 
has confirmed the force of the following remarks by Dupuy- 
tren on this head:—“ In some cases the reduction is accom- 
plished with comparative facility, which I am disposed to 
attribute to the amount of injury sustained by the connecting 
ligaments. When the ligaments are not actually ruptured, but 
merely stretched and distended, they retain the bones in the 
new situations they have assumed, and even more firmly so 
than in their normal position; hence the complete immobility 
of the dislocated astragalus in some instances. But when, on 
the contrary, there is much laceration of the ligaments, the 
bones are readily moved on each other, and the reduction is 
proportionately easy.” b 

Some stress, I am disposed to think, should be laid upon the 
action of certain muscles, as the two tibial, when the head of 
the astragalus leaves its recipient cavity and rides over or lies 
to the inner side of the navicular bone. I believe their con- 
traction in such an accident tends to draw the scaphoid nearer 
to the os calcis; and this would appear feasible when we con- 
sider that they act first upon the astragalo-scaphoid articula- 
tion, that the tibialis posticus is attached to the three cunei- 
form bones, in addition to its insertion into the navicular, and 
that their action is to draw the foot inwards, by operating on 
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the anterior range of tarsal bones, so that they would oppose 
reduction by fixing the upper edge of the scaphoid firmly be- 
neath and against the head or neck of the ast lus, in the 
same manner as the supra-spinatus draws upon the humerus, 
when its head is thrown beneath the lower margin of the gle- 
noid ying Bed the scapula. If this view of the matter were 
found to be correct, and other common resources failed to 
— adjustment, the simple operation of tentotomy might, 

believe with very great advantage, be resorted to. On re- 
ferring to Sir A. Cooper’s work on Dislocations, I find, in a 
case of Mr. Green’s, that “the head of the astragalus, which 
was torn from the articulatory surface of the os naviculare, 
protruded through the divided integuments ; the tendons of 
the tibialis anticeus and of the flexor muscles were tightly 
stretched.” The difficulty in reduction “ seemed to arise from 
the small size of the wound in the capsule of the joint, and in 
consequence of the bone being tightly held by the tendons.” 
After unavailing efforts at replacement, the astragalus was, by 
dividing the ligaments which connect it to the bones of the leg 
and tarsus, removed. 

From the description given of this accident, I should be in- 
clined to think that division of the tendons of the two tibial 
muscles, and a slight enlargement of the opening into the cap- 
sule, might have saved the necessity for a severe operation, but 
as the procedure had the sanction of Sir A. Cooper, and was 
undertaken by Mr. Green, the above suggestion might appear 
misplaced; still I would urge, that had the plan mentioned 
been employed, very little additional mischief would be in- 
flicted, even if practised unsuccessfully, and might perchance, 
on the other hand, have saved further trouble in the reduction 
of a part which required such division of ligaments to detach 
it, and bordered by the posterior tibial artery torn through, 
with the accompanying nerve lacerated. 

When, in addition to the accident above mentioned, the 
astragalus leaves the mortise formed by the leg bones, “ one 
reason,” says Mr. Dodd,* for the difficulty the surgeon expe- 
riences in replacing the luxated astragalus, may, we imagine, 
be found in this, that the bone, once expelled by violence, the 
muscles attached to the tendo-Achillis, and indeed also those 
before and behind, act so on the foot as to have a powerful 
and effective influence in effacing the inter-space between the 
os caleis and articulating surfaces of the tibia and fibula, so 
that there is now no room for its return.” 

In a discussion at the Medico-Chirurgical Society, re 
in Tas Lancet, (March, 1844,) upon this subject, I find Mr. 
Erichsen adverted to the great difficulty in effecting the re- 
duction in some cases of dislocation of the astragalus, which 
he attributed — to the tonic spasm of the strong muscles 
of the calf of the leg, and thought that division of the tendo- 
Achillis, as practised by Gerdy, Velpeau, and other French 
surgeons, might be useful when the ordinary means failed. 

On reviewing the relations of the astragalus, we should, I 
think, from the direction of its long axis, inclining downwards, 
forwards, and inwards; from the rounded form of its head, 
and larger size of that part compared with the glenoid cavity 
of the scaphoid, implying an arrangement for much and varied 
movement; from the astragalo-scaphoid arviculation being 
only strengthened by one proper ligament situated on the 
dorsal aspect of that joint; and from the play and inclination 
given to the part when the weight of the body presses on the 
foot, (for it is to the inside that this weight is transmitted 
chiefly;) be induced to imagine that the anterior extremity 
of this bone would be more favourably circumstanced for dis- 
location than the body, which is dovetailed with the tibio- 
fibular socket, whose lateral osseous and ligamentous stays are 
so unyielding, is so strongly connected to the calcaneum, is 
protected before and behind by firmly-bound tendons, and is 

e of motions which, comparatively, are of a more limited 
character than those of the head of this bone. Much, how- 
ever, will of course depend upon the amount of injury parts 
in the vicinity have sustained, the direction in which the force 
is applied, and the position of the leg and foot when the luxa- 
tion ppens; for we may even read of cases where the astra- 
galus “ has revolved on its long axis in such a way that it shall 
be placed, as it were, on its side, so that the pulley-shaped sur- 
face looked outwards,and the peronzeal articular surface looked 
downwards towards the os celts and the facet for articulation 
with the tibial malleolus was placed upwards in contact with 
that part of the tibia which was naturally shaped for articu- 
lation with the upper part of the trochlea of the astragalus: 
when the astralagus is thus rotated on its longitudinal axis, a 
broader part of the bone is wedged in between the tibia and 
os calcis than the vertical height of the astragalus would mea- 
sure, and hence there is difficulty in restoring it or removing 











it.” This twisting of the bone on its axis has been known to 
occur to a still greater extent, and complete rotation has 
placed its under surface in apposition with the articular por- 
tion of the tibia. 

Two remarkable examples have been published by Mr. B. 
Phillips,* of a very rare form of dislocation of the ast 
viz., where it had passed backwards from the tibia and fibula. 
“There was elongation of the heel, a projection of the tendo- 
Achillis, a shortening of the anterior part of the foot, and an 
anterior projection upon the dorsum formed by the inferior 
extremity of the tibia; there wasalso immobility of the joint.” 

I have stated that the accident most likely to occur to the 
astragalus is a dislocation of its head upwards or inwards; it 
may also be thrown outwards, so as to be placed in relation 
with the external malleolus. The position of the foot would 
be different in the two cases, being directed outwards in the 
former and inwards in the latter. The difficulty in effecting 


reduction, too, will depend upon the one or other species of 


luxation being greater in the latter than in the former in- 
stance. 

In compound dislocations, a practice is not unfrequently 
called for which has often been executed with great success, 
and a limb preserved which would formerly have been, from 
the moment of the injury, a doomed one— viz., the extraction 
of the astragalus. It is equally true, however, that this 
tion has been occasionally performed when (judging from the 
same amount of injury having been infli in other cases, 
and the bone left unreduced, recovery succeeded) no absolute 
necessity required its removal. 

Hence it mes a serious matter for reflection, how far, 
in certain cases, we are justified in interfering; and we should 
bear in mind, that the resources of Nature in this accident, 
are often adequate to the restoration of great and useful 
motion of the in the absence of the operation, which, 
nevertheless, may be followed by equally successful e 
but always entails additional lameness, by pemerrmys bid limb. 

I have, in the above sketch, passed in review various 
kinds of dislocation to which the astragalus is liable; and on 
turning to the numerous histories of cases given in su 
works, it will be found that, in the majority of them, the bone 
has left its connexions with the tibia and fibula, and the 
usually concomitant fracture of the latter bone will explain 
how such displacement is favoured: we find also in these 
records, that the head of the —— is generally luxated; 
for, as Chelius remarks, “most probably, this part is always 
primarily dislocated forwards from the navicular bone, and 
driven, according to the direction of the operating force, 
inwards or outwards:” and Dupuytren says that this accident 
almost invariably accompanies fracture of the lower end of 
the fibula. Instances of a displacement of the astragalus 
from the navicular bone and os calcis, whilst the ankle-joint 
maintains its integrity, are rare; for Mr, Hanceck+ states that, 
after great pains, he has only been able to collect the accounts 
of three cases of this peculiar accident, and mentions the 
particulars of a fourth, which occurred in his own practice. 
A more unusual luxation, I suspect, is that of the body par- 
tially inwards with the tibia, the astragalo-scaphoid articula- 
tion remaining perfect. 

I have lately had the opportunity of dissecting such an 
example, where the displacement had remained unadjusted. 
The subject of the injury was a ee man, and was 
brought, for anatomical purposes, to the Medical School of 
the Charing-cross oe ye No history of the case could be 
obtained, and I therefore at once proceed with an 
account of the dissection. 

Bones®—By admeasurement of the sound foot, it was seen 
that the distance between the lowest point of the internal 
malleolus and the inner tubercle of the calcaneum was three 
inches, whereas on the affected side the interval was increased 
to four inches. The fibula had been fractured two inches and 
a half above the malleolus; union had taken place; and from 
that point to the ankle-joint the bone was completely ae 
losed to the tibia. The distance between the malleoli on the 
sound side was two inches and three quarters, but on the 
opposite, it was three inches and five-eighths. The astragalus 
was dislocated inwards with the tibia, so that the outer edge 
of its posterior surface was now in a line with the upper and 
inner margin of the posterior aspect of the os calcis, and that 
portion of the convex articular surface of the latter bone 
now unoccupied by lus was so fashioned as to 


accommodation for the play of the inner side of the fibular 
malleolus. On examining the under surface of the tibia, its 
external half is seen to be deeply hollowed out, to receive the 
corresponding portion of the trochlea of the astragalus, to- 





* Cyclopeedia of Anatomy and Physiology. 





* Medical Gazette, vol. xiv. 


+ Tue Lancer, October, 1844. 
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gether with the outer fibular surface of this bone—the margin 
which naturally separates these two aspects was rounded off, 
so that a kind of ball-and-socket joint had been established, 
and the fibula being thus excluded from articulation with the 
astragalus, was, as I before mentioned, found applied to the 
caleaneum. The encrusting cartilage of tibia and astragalus, 
in these situations, was almost entirely wanting, but remained 
perfect in the rest of their extent. 

There was a peculiarity connected with the calcaneo-cuboid 
articulation, which may be deemed worthy of mention, as 
illustrative of the effect produced by the now unusual bearing 
of the weight of the body upon the foot. In this joint, we 
should call to mind that the opposed surfaces are so arranged, 
that the curves they present are conversely adapted to one 
another, and this mutual overlapping is destined to allow of 
the descent of the cuboid on the os calcis, but to oppose its 
movement outward or upward. In the foot before me, the 
centre of the articular surface for the cuboid presents a 
retreating angle, into which a corresponding projection of the 
latter bone is received, aud it would appear that the pressure 
continually made towards the inner side of the calcaneum 
had forced the inner half of its anterior articular surface in 
between the navicular and cuboid bones, so as nearly to touch 
the external cuneiform, This view is additionally strengthened 
by finding that the os calcis is united by soft anchylosis, for 
nearly the extent of halfan inch, to that facet on the outer side 
of the scaphoid, which, when present, is op to the cuboid. 

The metatarso-phalangeal articulation of the great toe was 
obliterated by bony anchylosis, which had incorporated the 
two sesamoid bones found in this situation, the whole being 
fortified by dense and irregularly arranged ligamentous bands, 
constituting a solid mass about the size of a lange chesnut. 
A reference to the normal peculiarities of this joint, the 
part it plays in the formation of an arch, and the support it 
affords to the inner side of the foot in standing, would lead us 
to expect, I think, that in this peculiar unreduced dislocation 
its consolidation would become a most efficient accessory 
means for ensuring support and stability. 

I should have mentioned, that from the twisting the astra- 

had undergone, so as. to have thrown its fibular surface 
in relation with the tibial trochlea, and the inclination inwards 
given to the tibia, the internal half of the convex articulating 
surface of the os caleis was prolonged with a considerable 
slope downwards, backwards, and inwards, and the facet on 
the lesser process was depressed below its ordinary level, 

Ligaments.—\st. Perfect, The three divisions of the ex- 

lateral; the superior and inferior cal phoid; 
the ior astragalo-scaphoid.—2. Strengthened. The infe- 
rior calcaneo-scaphoid ligament, at its outer part, was of more 
cartilaginous hardness, and of thrice its natural thick- 
ness; the anterior peroneo-tibial; anterior and ior tibio- 
tarsal.—3. Ruptured. The interosseous and deltoid, most pro- 
ber: but this point could not be well made out, on account 
of surrounding condensation. “The process of restora- 
tion copending upon a thickening of parts around the torn 
ligaments, wi efasion and infiltration of lymph, resembling 
the provisional callus in the reunion of simple fractures.”*— 
4. Obliterated. The inferior portion of the interosseous mem- 
brane consequent upon the anchylosis of tibia and fibula.— 
5, Abnormal. :A dense ligament was found stretching from 
the lower portion of the anterior annular ligament, over the 
upper past of the astragalo-scaphoid articulation, to be im- 
P into the two internal cuneiform bones, by which 
means the tendency of the head of the astragalus to start 
from its socket was kept in check, 

Tendons.—Those of the anterior part. of the leg were dis- 

laced somewhat outwards, but a ridge of bone, springing 
Foes the anterior and lower part of the fibula, formed a stay 
to, support, and pulley-surface for, the tibialis anticus; the 
inner tendon of the extensor brevis was curved; the peronzal 
tendons were placed further forwards than natural; the pos- 
terior tibiai tendon had become very dense in structure;-its 
breadth was much increased; it was firmly united to the 
trochlea of the inner malleolus, and twisted on its way to the 
os naviculare; its turns, however, were secured in position by 
osseous embankments, arising from the margins of the canal 
in which it ran, and it deeply grooved the inner side of the 
astragalus. The flexor communis was similarly circumstanced, 
but had been separated from the former muscle to the dis- 
tance of a quarter of an inch. Its course was maintained, 
however, as it around the sey, = cg at the inner 
edge of its posterior surface, mainly by thick, osseous offsets 
from this bone. The flexor pollicis ran in its proper grooves, 
and was in like manner secured there. The internal annular 


* Mayo’s Pathology. 

















ligament was much thickened, and as it passed over the ten- 
dons, was firmly adherent by its under surface to the bony 
projections spoken of. 

essels.—The posterior tibial artery, its ven comites, and 
accompanying nerve, so overlaid the flexor pollicis as to 
entirely conceal it from view at the inner ankle. The an- 
terior tibial artery presented a wavy course from the lower 
portion of the tibia to the toes. 

Nerves.—The posterior tibial nerve, as it turned round the 
astragalus, was somewhat spread out. 

Burse—A large bursa, with tough fibrous shreds in its 
walls, and crossing its cavity, had been generated beneath 
the bony mass forming the “ball of the great toe.” With 
respect to the presence of these sacs, it is well known that 
continued pressure or friction will bring about their forma- 
tion in the areolar tissue, in a situation where no such struc- 
ture had previously existed; and their origin, 1 presume, is 
the same as that of burse generally, which, as Mr. Wharton 
Jones states in his physiological lectures, “are regarded as 
enlarged interstices of the cellular tissue;’ and I may add, 
that Sir B. Brodie, in his work on the joints, mentions “ that 
they ws ass resolved by maceration into cellular texture.” 

Unreduced dislocations in general —It is always instructive 
to learn the state of parts in the vicinity of an unreduced dis- 
location, more especially so when the dissection is made 
within the limits of a time, beyond which the attempt at 
reduction is set down as imprudent. The bold efforts of 
modern practitioners have, in many instances, overcome long- 
standing luxations, which, in former days, would have been 
regarded as incurable; but at the same time it must be borne 
in mind, that success is not invariable—nay, that much 
additional injury has been inflicted; and the records of sur- 
gery are not unsullied with accounts of the severe laceration 
of soft parts, the rupture of nerves and.arteries, and even of 
the death of the sufferer from unwarrantably prolonged trials 
to reduce old dislocations. It therefore becomes im 
that we should be acquainted, as far as possible, not only with 
the structural changes, and the relatively altered position of 
adjacent parts, which take place in these cases, but be, fur- 
nished with the different periods of time within which such 
changes occur; so. that a correct. judgment may, from a 
gradually increased number of facts, be formed as to the 
edvisability of sttonptin reduction, after a certain lapse of 
time, in each particular dislocation. 

It is also highly interesting to witness the efforts made by 
Nature to remedy a defect,—to restore those very movements 
required of a joint from its position in the body, by a series 
of contrivances simple, beautiful, and effective, and, at the 
same time, to mutually accommodate and harmonize the 
actions of di structures in their new localities. Nor 
is this all: a near articulation may be brought, as a compen- 
sation, into greater play, or its anchylosis secured where in- 
creased stability is ; new materials are laid down, and 
original ones fortified, as means of strength and security, or 
to restrain the actions of certain parts whose motions now 
necessitate control, that their capability for support may be 
the better ensured: burse# are generated where friction or 
pressure require them, and additional offices are assigned to 
textures whose previous functions were of a limited character. 
These attempts at repair are often crowned by the most suc- 
cessful results, and we not unfrequently see, that though great 
deformity remains, its original amount has been lessened, 
and that though a displacement is complete, a new and 
an adequate socket has been constructed, with much mobilit 
and power retained. The now unused joint-surface, in poems 
ance with a prevailing law, is obli or turned to 
account by its more convenient adaptation to the position 
and necessities of neighbouring structures. 

St. Martin’s-lane, May, 1847. 








RESULTS OF FIFTY-NINE CASES OF PLACENTAL 
PRESENTATION. 
By ROBERT LEE, M.D., F.R.S. 


Tux following table exhibits the results of all the cases of 
placental presentation I have seen in practice during the last 
nineteen years, The diminished mortality during the last ten 
years has partly arisen from the absence, in any great degree 
of epidemic puerperal disease in London; but it has perhaps 
been owing, in some measure, to the promptitude of active in- 
terference in accomplishing delivery, and to the precaution of 
turning without passing the whole hand into the uterus where 
there has been great rigidity, with only partial dilatation of 
the os uteri :— 
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Table showing the Treatment and Results of Fifty-nine Cases 





of Placental Presentation. 











Complete | 
or Treatment. | Result. 
Partial. | 
1\Complete../Turning by the late Mr. Baker;| Died. 
| phlebitis eighteen days after. 
2\Complete..Seen by nopractitioner beforedeath.| Died. 
3/Partial ...|Placenta and child expelled ......... |Recovered. 
4) Uncertain . Placenta and child expelled; flood-|Recovered. 
| ing continued after. } 
5\Complete..|Turning by Dr. Lee .......-.-+++++++++--/Reeovered. 
6 Partial ---| Turning by Dr. Lee......++.+--ees+e+e++ ‘Recovered 
7\Complete..|Dying before turning by Dr. Lee...| Died. 
8 Complete../Turning with two fingers by Dr. Lee. Recovered. 
9 Partial ... Distortion of pelvis; craniotomy by| Recovered. 
| Dr. Lee. } 
10/Partial ....Placenta and fetus expelled ......... ‘Recovered. 
11\Partial ....Membranes ruptured; turning not|Recovered. 
| performed. 
19\Complete ... Turning by Dv. Ret@.r-ccccecccsssssecees | Died. 
13 Partial ..,.Turning not performed ............... | Died. 
14\Partial .../Turning not performed. Uptothis) Died. 
time an epidemic prevailed. } 
15\Partial ....Ergot freely given before turning Died. 
| by Dr. Lee. 
16\Partial .../Turning by Mr. Gaskell ..............- Died. 
17\Partial .../Turning by Dr. Lee......+.--...-.s000+4 |Recovered. 
18\Partial .../Turning by Dr. Lee .........c00...0++00 |Recovered 
19\Complete.. Turning by Dr. Lee .....-.++..+-++++++++ |Recovered 
20\Partial ...\Membranes ruptured by Dr. Lee;|Recovered. 
turning not performed. 
21 Complete... Turning Y Dr. Lee... ..consnessveresces Recovered. 
22\Complete..\Turning by Dr. Boyd; phlebitis ...) Died. 
23 plete ..\Craniotomy by Dr. Lee; turning not} Died. 
24\Compleie..'Turning by Dr. Lee; great rigidity.) Died. 
25) Jomplete ..|\Turning by Dr. Lee .........senssee-e-+ Recovered. 
26 lete...Great istortion; turning by Dr.H.| Died. 
| Davis. 
27\Partial ....Membranes ruptured; turning not) Recovered. 
| performed. ' 
28 Complete..,Turning by Dr. Lee ....++05-ss00+sse++0a| Recovered. 
29 Complete... Turning by Mr. Girdwoed ...........+ Died. 
30,Complete../Turning by Mr. Jonson .«.........-..<+) Recovered. 
31\Partial ... Membranesruptured spontaneously. Recovered. 
82 Complete ... Turning EE POS Recovered. 
33 Complete... Turning by Dr. Lee.......+....-s00--e0+5 Recovered. 
34\Partial .... Membranes ruptured by Dr. Lee ...|Recovered. 
35;\Complete../Turning by Mr. Harvey ..............« Died. 
36/Complete.. Turning by Dr. Lee ............+«+«0++--, Recovered. 
87,\Complete... Turning by Dr. Lee ........+.-0-+s000+5 Recovered. 
Partial ....Membranes ruptured artificially by| Recovered. 
| Dr. Lee. 
39\Partial ....Craniotomy by Dr. Lee ......c0+«++« 
40)/Partial ...Craniotomy by Dr. Lee ....<c00+++++. 
ae eam by De.. 100... weerarocorecd 
42 plete..,Turning by Dr. Lee .......... 
45 Uncertain, akan 0 . >a nese 
artial .../Turning by Dr. Lee ..........+-+s000 «0+ 
4 \Complete... Turning by Mr. Byam ; 
| continued. 
46\Partial ....Membranes ruptured; turning not) Recovered. 
; | performed. 
47|Partial ... Manin, ruptured; turning not;Recovered. 
| performed, 
48 Partial r7lenteanes ruptured; turning not)Recovered. 
performed. 
49|Complete.. Turning by Mr. Gaskell a ee. 
50 Complete../Turning by Mr. Dalton ...........+... \Recovered. 


51\Complete. 


52'\Complete. 
| 


53\Complete . 


54\Complete.. 
55;Complete. 


56\Complete. 


57\Complete. 


58 Partial 
59 Complete ‘ 








.'Turning with two fingers by Dr. Lee. Recovered. 
. Turning with two fingers by Mr. Recovered. 


Davidson, 
..Dying when first seen; turning by, Died. 


> 


taneously. 


| : 
.. Turning promptly performed by Mr. Recovered. 


alderson. | 


Turning with two fingers by Dr. Lee. Recovered. 
--..Membranes ruptured; turning not;Recovered. 


performed. } 
Placenta and child expelled; turn-/Recovered. 
| ing not performed. 


r. . | 
‘Turning with two fingers by Dr. Lee. Recovered. 
Placenta and fwtus expelled spon- Recovered. 





OBSERVATIONS ON A CASE 
SUPPOSED TO PROVE THAT 


SECONDARY SYMPTOMS ARE CONTAGIOUS 
AND CAPABLE OF TRANSMISSION. 
By WILLIAM ACTON, Esg. 


SURGEON TO THE ISLINGTON DISPENSARY, AND FORMERLY EXTERNE 
TO THE VENEREAL HOSPITALS OF PARIS. 

Tue subject of the ndence included in this article 
has of late occupied much of public attention in the medical 
periodicals. To judge by the cases advanced, great uncer- 
tainty seems to exist on the contagion of secondary symptoms; 
and in spite of experiments which have been brought forward, 
proving the impossibility of moureaa om the secretion of 
secondary symptoms, it has been said that we cannot imitate 
Nature—that although our experiments do not succeed, it b 
no means follows that Nature cannot do what our lancets fail 
of effecting; and to this purpose cases are cited which are 
supposed to prove the position that secon symptoms are 
transmissible. One gentleman with whom I have been in 
correspondence on this subject, states, that the evidence I have 
advanced in my work on venereal diseases, in the various 
articles in the periodicals, is wholly of a negative character; 
whereas, my oupreents adduce ive evidence; and he will 
at any time rather believe the latter than the former. It is 
in vain for me to remind him that his countryman, Dr. G 
stated it as his opinion that “a hundred so-called. medi 
facts were as many medical lies,” and that a French author has 
desired us “ r et non compte les faits.” 

Certain it is, as I shall subsequently take occasion to show, 
much difference of opinion occurs on what is and what is not 
syphilis; and I am almost disposed to think that he would 
write the best treatise on syphilis who should occupy himself 
by showing the little value to be placed on colour alone as a 

ostic mark of syphilis. 

am daily seeing instances which induce me to believe that 
the pseudo-syphilis, or ) apres diseases of authors of the last 
century, are similar to the cases which are now giving rise, to 
the present difference of opinion, and that they are not vphi 
litic at all in many instances, and in others only allied to 
disease by colour, or by the same treatment curing the one 
and the other complaint. 

The error of the Sy ans to me to consist in thinking an 
eruption syphilitic provi it presents a copper-colour tint, 
notwithstanding the absence of all corroborative evidence. 


Hunter did not think that this symptom was alone n to 
characterize syphilis; then why should we, particularly a 
the copper colour is com- 


authors of repute have shown 
mon to many diseases? 

We are only just emerging from the error of the last 
century, which consisted in calling that disease syphilis which 
yielded to mercury, and denying its existence when the com- 
plaint yielded to simple treatment. It took many years to 
overturn this dogma; it will probably ane as long to eradi- 
cate the received idea, that a copper co is diagnostic of 
syphilis, notwithstanding all other opposing circumstances. 

Tn spite of all opposition to my views, I must still believe 
that the copper hue is only of importance when supported by 
corroborative history. Sore throat of a peculiar kind, condy- 
lomata, psoriasis palmaris, &c.; when one or all of these are 
present, we may safely say that the case is one of 
but without one or more of these symptoms, the diagnosis is 
at best but doubtful. 

With these preliminary observations, I submit the following 
correspondence to the notice of the profession, believing the 
case under discussion to be one of those anomalous ones, man, 
of which may be found described in the works of Hunter me 
Abernethy :— 


Dear Srr,—Knunowing, from your studies whilst in Paris, 
and your recent publications, that you are much interested in 
the history and nature of syphilitic diseases, I send you the 
following case, which, tomy mind, goes far to prove the eon- 
tagiousness of symptoms, a fact which I believe to 
be questioned both by yourself and M. Ricord. LI shall state 
the case briefly, and leave it for you to decide how far it bears 
upon this important point :— 

viatias B—— contracted syphilis in May, 1845, and “was 
under treatment for a superficial chancre, situated at the base 
of the glans penis. Aceording to his own account, he took 
five grains of blue pill four times a day, for a week, but his 
system was not affected by the mineral. After exposure to 
wet, and much fatigue, the gland of one of the groins became 
inflamed, which obliged him to lay up. By the use of proper 
remedies, the inflammation subsi but he was not perfectly 
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well until the following October. During this tim 
no more mercury. He then considered himself cured, and | 


from October to March, did not again expose himself to | 


infection. During this interval, he was engaged to be married, 
and forgot his previous maladi 
March, 1846, he was troubled with sore throat, and condylo- 

mata round the margin of the anus. There was no eruption 

about the skin. The medical man to whom he submitted his 

case, put him under the iodide of potassium, and he continued 

this treatment for six weeks, when he was perfectly recovered. | 
The condylomata (one of which was in a state of ulceration, | 
and very irritable, being close to the anus,) were touched with | 
the nitrate of silver. The 15th of April was the last day in | 
which lie took amy medicine, and he was married the second 
week in June. Nothing particular occurred until his wife 
miscarried in the September following, having gone with child 
about two months. On recovering from this, she complained 
of soreness in the scalp, where there were two or three 
nodes to be felt ; ome gave her particular uneasiness, being 
situated over the mastoid process of the right side. 
this, she had sore throat, mach irritation about the vagina, 


and an eruption over the trunk and lower extremities. This | 
much frightened her husband, and he requested me to see | 
to me what his fears were. | 
from him and his former | 


her, at the same time intimati 
I then, for the first time, gathe 
medical attendant, to whom he referred me, the details as 
above given. 
could be any grounds for his fears, as I was a faithful disciple 
of M. Ricord, having followed his practice at the Hdpital du 
Midi, in 1840, when in Paris. When, however, I saw the 
eruption, I began to be shaken in my opinion. It was exan- 
thematous in its appearance, and resembled roseola or measles, 
the spots being crescenta and diffused, leaving interstices of 
h skin between them. The ue was most 
marked, and I found that the eruption had been out for about 
a fortnight. There was nothing specific in the appearance of 
the throat. The tonsils were very much enlarged, and super- 
ficially ulcerated in parts. I examined the internal labia, and 
discovered much irritation, then produced by excoriations. I 
ordered small doses of iodide of mercury twice daily, an 
emollient gargle, and, for local application, recommended a 
solution of the diacetate of lead. This treatment was con- 
tinued for about six weeks, and the eruption gradually dis- 
appeared, with the irritation about the vulva and vagina. The 
tonsils have not been reduced to their ordinary size, and I 
have latterly been giving small doses of iodide of potassium, 
in place of the iodide of mercury. The nodes have almost 
isappeared. I examined the state of the penis in the hus- 
band, to see whether there might be any induration remaining 
about the old cicatrix, but such was not the case. He ap- 
red to be quite well. He has also been subjected to treat- 
ment siuce this event. The story, as above given, I can vouch 
for the truth of, and nothing has been concealed from me. 
As this is the first case which I have seen of the kind, I 
— I would communicate it to you, as a matter of interest. 
Should you wish to hear any further details connected with it, 
{ shall be happy to send them to you. You are at liberty to 
make what use you like of this case, for the furtherance of 
science, provided no names be mentioned, as it is in the 
strietest confidence that I have been consulted. If you have 
time to spare, I should like to hear your remarks on the 
contents of this notice; and in the meantime, allow me to 
remain, yours faithfully, % 
Feb. 1847. 








Dear Srr,—I have read the letter you forwarded to me 
with much interest, and as it is of common oecurrence for me 
to be applied to in similar cases, I shall be happy to send your 
communication to Taz Lancet, with my own remarks, provided 
you do not object to find your opinion (communicated to me 
with a scientific purpose) criticised in a manner that yor are 
perhaps unprepared for. I have determined not to publish 
cases similar to yours without free permission to add my own 
comments, for, as you truly observe, these obscure cases are 
very important, and have ied much attention both in 
Paris and London, and they at first sight invalidate some laws 
of syphilis which M. Ricord and myself may have ventured to 
lay down, and which we cannot give up without a struggle; 
although we would as readily admit the contagion of secondary 
pa se as we now deny the fact of their being so, provided 
their eceurrence could be proved. 

I may, however, premise, that without seeing a patient, it 
is always difficult to find out any cause of error: cases are 


ies. Early in the month of | 


After | 


At first, I thought it was impossible there | 








cited in books, and related in — which are so got up 
that they cannot be disputed, 





e, he took yet had they been seen by a practical man, the cases would 


probably have worn a very different appearance; and as you 
ask me my candid opinion upon your communication, I 

not hesitate to give it. In the first place, 1 think your dia- 
gnosis may have been wrong; and in saying this, allow me to 
observe, that you may have fallen into the error (common to 
many who have seen much of disease, without attendi 
specially to syphilis) of supposing a case to be syphilitie whick 
was not really so; and in proof that this is often done, I must 
beg of you to wait a few weeks, when I propose to publish the 
details of a large number of cases which have fallen undermy 
notice in private practice, and which have been condemned as 
syphilitic for similar reasons to those given in your letter; the 
particulars, however, would be too long for the present ocea- 
sion, and will form, I think, a very interesting and practical 
paper. 

Now, supposing the case you have detailed to have been a 
case of secondary symptoms in the wife, observe what you take 
for granted:—That a man who does not present, and has not 
presented, any trace of secondary symptoms for two months, 
can infect his wife. This, then, is not a case of simple contagion 
from the contact of skin suffering from secondary symptoms 
with a healthy skin, as some have asserted, but renders the 
subject still more complicated, and, I think, improbable. Had 
the husband suffered under secondary symptoms subsequent 
to his marriage, the idea that he had conimunicated the dis- 
ease would have been more probable. If your case proves 
anything, it goes to decide that a man can infect his wife, 
although he himself presents no traces of secondary symptoms. 

Another no less extraordinary circumstance occurs in thts 
case: supposing the wife to have secondary symptoms, how 
did she contract them from her husband? They do not t 
pear to have commenced at condylomata, which authors who 
support 4 opinions have Fm crm believed to be the 
means of contagion; but I find in your communication, that 
three nodes made their appearance on the scalp. If, then, 
contagion can take place between a man (who presents no 
mark of secon symptoms) and his wife, we must suppose 
that in fature such contagion will be evinced by the occur- 
rence of nodes on the head, and not, as is usual, simila similibus; 
in other words, that so-called secondary symptoms (which are 
not a in the husband) will give rise to what we call ter- 
tiary disease in the wife. These are truly extraordinary phe- 
nomena, and perhaps you yourself are un red for the 
consequences which we must deduce from them if we admit 
your facts. 

I would point out another extraordinary circumstance un- 
known to persons who have had great e ience in 
disease; I allude to these said nodes. Your letter states that 
they occurred about three months after possible infection. This 
islikewise an almost unprecedented circumstance. You further 
state, that they were followed by an exanthematous eruption. 
Now erally, the course of nodes is this: secondary symp. 
toms follow primary ones at intervals varying from six 
to three months; and tertiary symptoms, or nodes, follow 


secondary symptoms at the end of many months, or even a 
year. Now, exactly an opposite course occurred in your fe- 
cital. So wedded am I to my own opinions, founded on the 


observation of a vast number of cases, which I have now 
watched for many years, that I would disbelieve my own 
senses, and consider that I myself had observed these cases 
imperfectly, rather than believe one case ran counter to all 
recorded instances, or all syphilitic cases that I myself had 
witnessed. 

Now, allow me to recal your attention to the reasons for 
considering the symptoms in the wife as those of syphilis— 
what are they? You admit, yourself, that the throat pre- 
sented nothing specific—I should say as much of the exanthe- 
matous eruption. I have alluded elsewhere, both in my work 
on venereal diseases, and in the pages of Tux Lancet, to the 
little value of the coppery hue; and I find no traces of con- 
dylomata, or psoriasis palmaris, and other characteristic signs 
of syphilis mentioned as occurring in the case you cite. Now, 
had the husband never had syphilis, would you have con- 
demned the wife? I think not; and as happens often in 
syphilis, the history of cases biasses the medical man. It is 
always to be tted, when errors have been committed; 
and it is usually a thankless task to point them out, particu- 
larly when the case is not at hand to prove or disprove state- 
ments; but as you ask me to state my opinion, I give it you, 
the more readily, as I believe your case is far from uncommon, 
and its recital may clear up certain obscure points in di 
If, therefore, you do not object to my views, or their publica- 
tion, I will, on your sending back this letter, forward them to 


yet ne one believes them; ! Tue Lancet, together with some additional cases bearing on 
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the question, which press of business prevents me giving at 
the present moment.—Pray excuse this hasty letter, and be- 
lieve me to be, yours faithfully, - Acton. 

Queen Anne-street, Cavendish-square, Feb, 1847. , 

P.S.—You may probably ask me, what was the case, if not 
one-of syphilis ! P vould not venture to give it a mame; but 
should we call that syphilis which we are unable to class 
under any other disease! and yet I fear this has been often 
done. 





Dear Sie,—In reply to your comments on the communica- 
tion which I sent you, I beg to offer the following remarks, 
and, by way of preface, allow me to say that most of your ob- 
jections had suggested themselves to my mind ere I decided 
upon the conclusion to which I at length came. I was there- 
fore prepared in your answer for one of two modes of your 
meeting the case, by your questioning either the accuracy of 
my diagnosis, or the truth of the story told by the party con- 
cerned. It is to the former of these points that you direct 
your observations, and I conclude that the latter is not doubted 

ou. 

* ow, your chief arguments are founded upon the supposition 
that the conclusions which you haye come to relative to the 
nature of syphilis are decisive, and you invalidate the epecoe 
which I had formed, by showing its nonconformity with cer- 
tain laws which you take for granted as definitely fixed, but 
which my ease (if it be such as I suppose it to be) proves not 
to be absolute in their application. You, in fact, draw your 
inferences from premises which you presuppose to be true, but 
which I am not so ready to grant now as I might have been 
twelve months ago. It is of course self-evident, that if the 
= rules by which you test the accuracy of my conclusion 

so perfect as to odeaié of no exceptions, and so true as to 
constitute axioms, then the question between us is at once 
settled. It is, however, just this very point upon which a 
doubt exists in my mind, and therefore it was that I sent you 
the details of a case which apparently proved that the rules of 
syphilis, like most other rules, had their exception. If it be 
impossible that secondary syphilis can be conununicated by 
contagion; if the like disease in one must produce the like in 
another, (an axiom that I have always questioned, believing 
that the character of syphilis is often dependent upon pecu- 
liarity of constitution;) if it be impossible to have periosteal 
pains and swellings after three months of sup infection, 
or for an individual apparently cured of secon symptoms, 


though perhaps not really so, to infect another; if by the laws 
of A this be impossible, then the case before us is not 
syphilitic in its character. 


Now in my communication to you, I gave a simple recital of 
the case as it presented itself to my observation; I took nothing 
for granted, but simply stated facts, and my conclusion from 
them, and I leave it for others to decide how far the history 
and the symptoms of the disease warranted the inference 
which I drew, and how far I should be justified in turning a 
deaf ear to my own convictions, because they invalidated a 
theory which I had hitherto judged to be right. If there be 
certain general rules whereby one is to be led in arriving at 
a correct diagnosis,—if there be certain symptoms which are 
characteristic of certain diseases,—if the history of a case is 
to be our guide, we are not to reject the conclusion to which 
they may lead us, because that conclusion may question the 
accuracy of certain theories. A female of good health and 
strong constitution marries, From no assignable cause she 
miscarries. Her miscarriage is followed by sore throat and 
@ copper-coloured exanthematous eruption, (the latter so 
peculiar in its tint as to attract the notice of an ordinary 
observer,) which persists for nearly two months, and then dis- 
appears under the apparent influence of the iodide of mer- 
cury. Pain is complained of at night in the scalp, when there 
are to be felt two or three hard swellings; and the question 
asked is—what may this case be! Is it not one of secondary 
symptoms? I answer in the affirmative. But you deny the 
accuracy of my judgment, as the history of the case will not 
bear it out, and the laws of syphilis declare it to be im- 
possible. You allow that it is difficult to know to what class 
of diseases it may belong; but you ask, must it therefore be 
syphilitic! I came to my conclusion through no such un- 
sound premises; but in this case,as in every other of doubt, 
was guided by certain general features which developed them- 
selves in the disorder, and gave it a peculiar character. So 
faithful a follower was I of M. Ricord and yourself, that I 
unhesitatingly replied, when the possibility of syphilis was 
first mentioned, that such could not, under the uliar cir- 
cumstances, be the case. It required, therefore, no little 
reasoning with myself to argue me out of my former belief, 





to which I gave the benefit of the doubt, till the character of 
external appearances no longer warranted it. If these 
were not such as indicated the nature of the disease, 
my studies at the Hépital St. Louis, and the lessons 
I there learnt, have taught me nothing. If the copper 
colour of an eruption is not to be relied on as diagnostic of 
its peculiar nature, I know not what is; for whether it be a 
case of psoriasis, lichen, lepra, or roseola, what, [ would ask, 
gives them their specific stamp, if this does not? Let the 
profession generally answer this question—Do we ever see 
copper-coloured eruptions, with sore throats, in patients 
whose history places them beyond the suspicion and the 
possibility of being tainted with the syphilitic virus! I think 
not; and it does appear to me, that if once we deny the 
specific character of the coppery hue, one great means of 
diagnosis is gone. You ask me—* Had the husband never . 
had syphilis, would you have condemned the wife?’ I 
answer, that tacitly I should, provided the husband was & 
person on whose word I could rely with confidence. But let 
me ask in return, whether, supposing such a case as this had 
presented itself to your notice m one of the lower orders of 
society, amongst whom virtue is not so highly valued as 
amongst the higher, would you haye then been inclined to 
question the nature of the disease, though you might have 
questioned the accuracy of the story! How the 

symptoms could be communicated in this or any other urn 
do not pretend to determine; for theory upon theory might 
suggest itself, supposing the reality of case and its cir- 
cumstances be satisfactorily established. You are perfectly 
right in not yielding your point upon the mere hearsay of 
another; but still cases like the above, though perhaps very 
rare, may, in the course of time, present themselves to your 
notice, when yon will be able to reason better upon them, and 
judge more dispassionately of their merits, than by seve ge | 
the mere dry details on paper of what another has seen, 
the while knowing how prone the mind of the inexperienced 
is to be deceived in points, the difficulties of which can alone 
be met, and satisfactorily answered, by him whose practice 
has made him perfect in unravelling them. The question is 
very at age and one well adapted for discussion. T have 
to thank you for your kind and prompt attention to it, and 
your opinion offered on it. Should Shy thing be further deve- 
oped in the course of time in connexion with this I 
shall again write you on the subject Believe me to remain, 
yours faithfully, 








Rebiecws. 


Body and Soul ; or, Life, Mind, and Matter. By Grorcz Rep- 

rorD, M.R.C.S.E. London: Churchill. pp. 232. 
Tue first eight words, so pregnant with meaning, forming the 
title of this book, convey a tolerable notion of the nature of its 
contents; and they will prepare the reader for the discussion. 
of the numerous knotty points which occur in that domain of 
science, which borders upon metaphysics on the one hand, and 
physiology on the other. The vulgar, who know a little, and 
the severe rationalists, who know a great deal, have long held 
up the mysteries of life, as well as those which attend it in, 
disease, as a sort of opprobrium to the science of medicine. 
They think that we ought to be able to explain, or at 
any rate, account for, everything which falls within the im- 
mense range of our mighty study, as is done in the exact 
sciences, but the best amongst us are mindful of the evil that 
has arisen from a desire, on the part of many physiologists, to 
explain away difficulties, and place physiology nearer the 
exact sciences, by reducing nature to the rule of favourite: 
theories and fancied laws. We must always remember how 
very little in our science can be actually proved to be true. 
We are now only beginning to comprehend the physiology of 
life, and its great antagonist, disease; but, brilliant as the 
results of the last twenty years have been, we seem, as yet, 
only to have arrived at a position parallel to that which 
Newton so beautifully described, in reference to the inductive 
sciences in his hands; we have gathered a few pebbles from 
the shore of a boundless ocean which lies beyond. ; 

In the work before us, the various theories concerning life 
and mind are pretty fully discussed, with an extensive appli 
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cation of numerous facts of physiology and disease, exhibiting 
a comprehensive knowledge of the subject; and what pleases 
us more, a great degree of that sort of philosophical caution, 
so necessary in dealing with such matters; there is, withal, a 
laudable determination to point out the truth, conveyed in 
language both lucid and correct. 

After stating that the work is intended for the general as 
well as the medical reader, the writer proceeds to the subject 
in three parts—1. Life,in which a comparative view of ani- 
mate and inanimate bodies is given, and the peculiar nature 
of the vital operations enforced; 2. Mind, in which the mental 
phenomena observable in men and brutes are pointed out, 
their nature discussed, the differences between the mind in 
men and brutes shown; and the connexion of mind with 
organized structure leads to the third part, in which we have 
the whole subject of the structure of the brain and nervous 
system, with various theories of mental action and sensation, 
winding up with some remarks on the connexion between life 
and mind-—their origin and their cessation. This arrangement 
appears to us happy enough: the analogy between life and 
mind is very close, and their mutual dependence upon organism 
admits of a better and clearer mode of consideration of such 
abstruse matters than we remember to have seen elsewhere. 

After treating of the vital phenomena, the author says, in 
reference to their laws— 


“There are certain facts connected with the structural con- 
ditions necessary for the manifestation of vital phenomena 
that are highly interesting, for they exhibit the action of 
some kind of controlling power which never ceases, and which 
ever appears invariable iu its progress. . . . Again, certain 
definite and peculiar forms are seen in animate objects, with 
regard to which both animals and plants may be respectively 
classified, and distinguished from minerals: thus we find the 
spheroidal in the lowest orders and in germs; the symmetrical 
arrangement of parts round an axis,as in the star-fish and 
flowers of plants; the spiral in many plants, as in the fir-cone 
and eyen in the animal body, in the fibres of the heart and 
gullet, and the curious bony structure of the inner ear, called 
the cochlea, from its resemblance to the snail’s shell; then 
comes, perhaps the most._remarkable of all, the bilateral 

etry, where two similar halves are united at what is 
called the median plane, well exemplified in all the higher 
animals, and man especially: then the greater proportion are 
subject to an arrangement of parts, as head, trunk, and ex- 
tremities: these extremities, again, are reducible to one type, 
as in that of shoulder, arm, forearm, and hand. In plants we 
see the distinction between the root, the stem, the leaves, and 
the flower, at the same time their general branching form is 
composed in a more or less symmetrical manner. . . . These 
phenomena are referrible, according to some, to two forces, 
a. metabolic, controlling the changes in the matter taken as 
food, and 6. plastic, controlling the building up, by selection of 
pes proper to form the various structures of the body. 
hen there is the law which regulates forms, which may be 
called formative. ... Lastly must be pointed out, the law 
which destines all living objects to proceed towards maturity, 
decay, death, and destruction, or dissolution of structure. 
“Some writers have asserted that the animate world is 


of the animal, the more complex forms being gradually taken 
on as the more perfected creature required them. Lastly, 
with regard to this theory, some observers affirm that they 
have seen the transformation of animalcules into plants; 

de St. Vincent, and, lately, Kiitzing, assert this occurs in the 
Ulothrix zonata: this we leave for future investigation.”— 
pp. 41—45. 

The resemblance in form of some of the lowest vegetables 
and animals with one another and crystals is very ingeniously 
pointed out, and the author seems to think that these peculiar 
forms may yet be accounted for. 

The following application of chemical facts to the subject 
of the different qualities possessed by organized structures 
strikes us as apt and original:— 

“Tt is well known that form does not determine the mode of 
action or quality of bodies, for we may have what the chemists 
call isomorphous bodies, which have different properties, and 
we may have the same properties by the same body 
in two different forms; thus we find that the arseniate of soda, 
a highly poisonous salt, possesses precisely the same form as 
the phosphate of soda, a comparatively harmless substance; 
the composition of the two being precisely analogous, as seen 
by their formule, (2 Na H As +-24H) and (2 NaH P+24 H); 
there is another salt, containing fourteen atoms of water, 
which has a totally different form, but still the same in both 
compounds; all the alums, too, are isomorphous. There are 
examples also of a substance remaining the same, so far as we 
are able to detect its conrposition, but altered in its form and 
Agree iodide of mercury, when first sublimed, is 
of a bright+yellow colour, but becomes a fine scarlet when 
cool; sulphate of manganese may be either in pink or white 
crystals; the diamond is precisely the same in composition as 
common charcoal, so the brilliant cale-spar is simply chalk. 
These facts are very curious, and lead us to think that some 
change has occurred which we cannot yet appreciate; some 
suppose that a change in the amount of specific or combined 
heat has been effected. Furthez, the germs of all animals are 
similar in form and structure, yet the difference in their pro- 
perties is very great. 

“It is said, ‘that immediately after death, the elemen 
composition of organized bodies does not appear to be differ- 
ent from that of bodies still living; therefore it is insisted that 
we must admit the existence and operation of a principle not 

isable by chemical analysis, whether it be ‘as an im- 
ponderable matter or a force or energy.’ 

“ But it may be questioned if our powers of chemical ana- 
lysis are yet so far advanced as to detect minute differencesin 
organic bodies; .... . and the remarkable difference in the 
constitution of some chemical substances, or, so to speak, in the 
arrangement of their elements, shows that subtile and inex- 
plicable changes, relating to the Hae mga and qualities of in- 
organic bodies, do occur, although their constituents and form 
remain the same; therefore we are not yet in a condition to 
deny the occurrence of change in the ehomsesitin arrangement 
of organized bodies at death, or change in their material pro- 
perties.”—pp. 58—60. 

The whole subject of chemical action, in connexion with 
vitality, is very well given. The phenomena of endosmosis, 
catalysis, and caloric, are compared with vital phenomena. 
After admitting the difficulty for accounting for such things, 
we read at page 73— 

“On the other hand, we have not been able to admit the 
exist and operation of some new imponderable and inap- 





overned by a law of transition; that all are proceeding from 
a to high, from the infusoria to man. This view is founded 
upon the completeness of the ‘chain of nature,’ from simple 
to the most complicated forms of existence, and upon the fact, 
that the transition states of higher animals in embryo corre- 
spond with the perfected forms of lower animals. . . . Won- 
derful and inexplicable as all these facts are, we doubt whether 
they are sufficient to support a theory of transition, becayse, 
in examining the earliest trace seen in the germinal disc of 
the egg, or human ovum, we first observe the rudimentary 
structure of the vertebral column and nervous system, parts 
not found in multitudes of loweranimals. Again, if this view 
were correct, we should expect to find transition states in lower 
animals, in which the very earliest states of the impregnated 
ovum have been examined; but even in the ovum of the newt 
and frog, something like the future form of the creature is 
visible, and nothing like the animals below it in the scale; in 
Nature we never find that more is performed than is actually 
necessary, so that the simple tube-heart of the human embryo 
is adopted, as sufficient for the wants of that simple condition 





preciable principle, something superadded to matter, so con- 
stantly called ‘the vital principle, and to which every ph 
nomenon of mystery in physiology has been by some msdn 

“ But in studying the vital phenomena we are inclined to 
think that too much attention has been paid to one set of phe- 
nomena, to the neglect of the whole group; we suggest that 
the combined or conjoined operation of the elements which 
constitute living organism is most important; that in this rests 
the secret of lite; not in the nervous influence, the blood, the 
muscuiar tissue, or in the operation of an unknown ‘ vital 
principle.’ ”—pp. 73, 74. 

The influence of heat in the animal economy is further 
alluded to in the Appendix; Mr. Redford attributes great im- 
portance to it. 

“Latent heat, or that which forms a part of substances, in- 
fluences both the form and qualities of those substances; the 
effect of latent or combined heat in the living body may be 
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very important, because we know that a certain amount of 
heat is indispensable both for setting up and continuing life, 
and that a constant supply of heat is produced by the various 
vital processes of the living system, the nerves especially, 
which we have seen are actuated upon some principle of con- 
duction being necessary for this heat.”—pp. 231, 232. 

We pass over the Second Part of the work as not exactly 
suited to our pages, although it contains much that is imte- 
resting, and deserves a complithent for the exceedingly clear 
and simple way in which the mental phenomena are described, 
especially that of “consciousness.” The classification of psy- 
chical phenomena is clever and original. Anything like 
arrangement is of service in the study of such abstruse ques- 
tions as the differences between intellect, mind, and instinct. 

We come now to the third division of the work, in which 
what the author calls the “ combined phenomena of life and 
mind” are dealt with, and the subject of the structure and 
functions of the brain, in reference to the mind, is entered 
into very particularly. The arguments from comparative 
anatomy, that the brain is the organ of the mind, are wound 
up thus:— 

“The differences between the brain of man and that of the 
lower animals are not found so much in those parts devoted to 
the bodily powers, as in those which are allowed to be the seat 
of the strictly intellectual powers of mind——viz. the hemi- 
spheres of the brain; in accordance with these facts, we all 
know that man is distinguishable from animals beneath him 
in the scale, more by his intellectual than his bodily powers; 
and it is clear, that if we find any part of the brain prepen- 
derating in so remarkable a manner as the hemispheres do, 
we should expect to find such a conformation connected with 
‘the peculiarities of man, of which the possession of intellect 
is certainly the most remarkable: again, we may pursue a 
similar method of argument by observing the differences in 
the amount of brain in extreme cases amongst the human 

ies: in comparing the brain of an idiot with that of Cuvier, 
ifferences are evident; the general proportion of brain is 
less in the idiot, and the deficiency is in the hemispheres; also 
in the cases of children born witheut any brain, in which none 
but the brute qualities are exhibited; so that development of 
the hemispheres is a grand feature in the physiology of the 
human brain, and to this we are to look as a source of the in- 
tellectual superiority of man.”—pp. 130, 131. 


Those remarkable cases of severe injury to the brain, with- 
out such fatal results as might at first sight be expected, are 
well shown :— 

*“ Amongst the most remarkable of thirty cases are, that of 
a sword-point for fourteen years; the point of an arrow, nine 
years; the point of a sword, the whole life; two screws shot in, 
twenty-one years and three quarters, without inconvenience; 
forty large small-shot; and that of a man who walked 130 
miles with a piece of a gunstock in his brain; (vid. Busch. in 
Petersburger Abhaudl, Part IL. p. 215, 1823;) also that men- 
tioned by Mr. Rogers, of a piece of a*cannon carriage, three 
inches long and three ounces weight, being in the brain for 
twenty-one days, (vid. Med. Chir. Trans. Vol. XIII. 1827.)” 
—pp. 163, 164. 

“ts influence over the entire system is very great and im- 
portant, its sympathy consequently is very delicate, and easily 
excited by the various changes going on in the general system. 
The severest headaeh, which seems to the patient quite dis- 
tracting, may be caused entirely by the presence of an irritant 
in the stomach; and disturbance of the circulation exhibits its 
first effects upon the brain, in excitement or depression of the 
mind, as the case may be. . . . . Now a derangement of func- 
tion may occur, without any evident derangement of structure 
or any perceptible change in it, as is seen in those cases of in- 
sanity where no difference can be perceived in the brain from 
that of a sane person; we then call the effect functional, yet 
= some minute and subtile changes in the particles of 

ranular matter do take place, for we cannot conceive of in- 
sanity in any other way, but as dependent upon deranged or- 
ganization. Of disease of the brain im insanity, Otto says, 
‘Those pathological conditions which we consider cape 





grounded in the nervous system, as mental and nervous dis- 

ease, appear but in very rare instances to have their primary | 
seat in it.’ Esquirol, that in the examination of the bodies of , 
277 insane persons, he found but 77 with diseased structure of | 
the brain; Pinel found 68 out of 161; Georget, not one half. | 














Flourens iders that disease of the mind can only be caused 
by organic vices in the brain; according to Casauvieilh and 
Boucher, the medullary (white) substance is affected in 
epilepsy and catalepsy, and the grey in true diseases of the 
mind. The dynamic conditions of the brain, then, may be 
vigorous, or weak, or altered in their character, without any 
apparent and evident alteration in the structure of the brain. 
—pp.- 166 —168. 

Phrenology comes next under consideration; and although 
we do not feel inclined to go with Mr. Redford in his argu- 
ments against it, nor to agree with him that it is as visionary 
as the dicta of Virgil’s Sybil, yet we must allow that he has 
brought together much interesting matter upon the subject, 
especially the account of Dolce’s notions about organs, from a 
very rare Italian book, published at Venice, 1575, and which 
shows a very remarkable origination of a theory, since worked 
out with much ability and zeal by Gali and Spurzheim. Mr. 
Redford sums up with saying,—* That a very different pro- 
perty or quality may reside in two structures absolutely the 
same as to form and quantity.” 

“That the most perfect function Man performed by a 
small organ, and the completeness of that function does not 
depend upon perfection of form or quantity, but oo the per- 
fection of the minute structure of the subtile orgamical 
operations going on in it. 

“Now there appears no reason whatever why the brain 
should not be studied by the same rules as are applied to other 
organs; the beautiful structure which we have described as 
forming it, and which can be seen and demonstrated, is no 
doubt necessary to the performance of the function of the 
mind; but we have not been able to show anything like the 
phrenological subdivision of this structure, or any great dif- 
ferences in form or quantity of the either in general, 
as regards the brains of different individuals, or in i ’ 
as regards parts of the brain in any special ease. There are 
other reasons also, derived from observation of effects of in- 
jury and disease, which we have before stated, for considering 
the perfection of structure as highly important.”—pp. 196, 197. 

Our author, having, as he thinks, demolished the phre- 
nologist, offers a theory of his own, the chief foundation of 
which seems to be the analogy observable between sensation, 
as in sight and hearing, and the mental action; some interest- 
ing remarks are offered, too, about visions, as also upon the 
origin of life and mind, traced in the curious experiments 
upon polypes; but for these and much more that will be found 
interesting, we must refer to the work itself. 

We have thought fit to enter thus fully into this book, 
because of the originality with which the materials are 
handled, in reference to the most puzzling subjects of phy- 
siology; upon this, as well as the general condition and tech- 
nical proficiency displayed throughout, we congratulate the 
author; a great merit also, in these days somewhat rare, is the 
purely scientific aim and love of the subject, which cha- 
racterizes the work. 








A Medical Topography of Tunbridge Wells; accompanied with 
an Outline of Hygiene. ch R. Hutcurson Powsit, M.D. 
&e. Tunbridge Wells: Colbran. London: Churchill. 1846. 


pp. 174. 
In the present age of expeditious and cheap travelling, no 
one can keep himself at ease at home: a home-staying man is 
now as much a wonder to his neighbours as, a century ago, 
was the adventurous man, who risked his life by a short tour 
on the continent. To most Englishmen of the last age, the 
customs even of our near neighbours the French were im- 
perfectly known, and marvellous were the tales told of their 


| dietary of frogs, rats, and mice; hence, in the old satire upon 


John Bull’s love of good feeding, the eld tradesman, a com 
fortable sort of person, about to embark from Dover to Calais 
was made to furnish himself with a stock of substantial food, 
especially of beef, lest, in his short sojourn in France, he 
should find himself compelled to undergo slow starvation on. 
watery soups and detested frog’s flesh. 
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But few of our ancestors ventured to cross the narrow sea 
which severs our chalk cliffs from those of France, or to 
mingle much with our so-called natural enemies; they con- 
tented themselves with visits to the natural beauties of their 
native land, and valued the mineral springs it possesses, to 
recruit their health, although they had not the charm of 
being far away from home. But now the tables are turned; 
Englishmen cannot be persuaded that any good thing can be 
found in their father-land; such is only to be met with 
abroad; distance lends a charm, and gives a value to what in 
their own country they would despise. Any miserable foreign 
village which boasts a mineral spring, a sea view, or mountain 
seenery, is flocked to by thousands of English, who seem 
desirous of enriching the penniless foreigners by their super- 
abundant cash. What a miserable piece of snobbishness (as 
Punch would call it) now prevails in society,—the say, I have 
been on the continent,—when perhaps this great traveller 
has had but a day’s trip, or a little more, to the barren north 
coast of France, to which thousands yearly repair, and return 
with as much knowledge of France and Frenchmen, as the 
Englishman gains who contents himself by strolling on the 
cliffs at Dover. 

We have given vent to these remarks from noticing the un- 
deserved neglect into which many lovelyand health-giving spots 
in England have fallen,among which we may mention Tunbridge 
Wells, the topography of which is the subject of the book 
under notice. Of late years, most English watering places 
have found a champion to set forth their praises which may 
have declined, and, in most cases, it has been a medical man 
who has played the part, which is all very well when he con- 
tents himself with making known the curative influence 
of the place, or that of its mineral waters; but the contrary, 
when he lowers himself by anything like puffing. In Dr. 
Powell’s treatise there is quite enough said respecting the 
medical virtues of the Tunbridge wells, considering that he is 
a medical man in the place. The system of professional men 
publishing such works by subscription is to be deplored; it 
renders them too much like the editor of “our village” news. 
paper, or the local poet, who brings his lucubrations into light 
by the aid of subscribers to it. 

Dr. Powell first presents us with some account of mineral 
waters in general, then gives the chemical composition and 
properties of those of Tunbridge Wells im particular. We 
have next a long list of diseases in which the water of the 
Wells proves beneficial; and in some of them, from his account 
of the composition of the waters,and from our own knowledge 
of them, we should expect benefit to be derived from their 
use, especially in that large class of diseases comprehended 
under the general appellation of female disorders. The 
author’s defence against the animadversions of Dr. Granville 
respecting the Wells, we look upon as quite satisfactory; and 
in that defence he has well set forth the utility of the 
salts of iron, even when in very minute doses. Several suc- 
ceeding chapters are occupied by a brief but interesting 
account of the geological character of the locality, of its 
meteorology and climate, and of its statistics. The author 
then recurs to the climate of Tunbridge Wells with reference 
to the diseases to which it may prove serviceable. The last 
chapter is devoted to “an outline of hygiene,” and this has 
especial reference to the locality under consideration, which, 
according to the account before us, abounds in everything 
desirable. 

Allowing for the prejudices attaching to a resident, this 
little work gives a very fair description of the advantages of 
Tunbridge Wells as a resort for invalids. The author admits 
that one will meet with, in the place, rather more dust than is 
agreeable, as we found on a recent visit. But such is a trifling, 
and not permanent inconvenience, and we agree with him as 
to the general beauties of the spot, and as to the good which 
a residence there, aided by the drinking of its chalybeate 
waters, may do to many invalids. The old and still lasting 





repute of the mineral waters of the Wells is a guarantee of 
their efficacy, and they must stand in the first rank among 
chalybeates. For three centuries this town has been cele- 
brated for its springs; in the last century it was the resort of 
the élite of the day, among whom we may mention Dr. 
Johnson, Lord Chesterfield, and many other distinguished 
contemporaries; and, as the author will see from the prelimi- 
nary observations with which we set out, we lament with 
him the—if we may so call it—morbid taste or predilectien 
which the present generation manifests fur every foreign 
locality, although it be inferior, both as to natural beauties 
and sanitary efficacy, to numerous spots in our own loved 
island; and although it costs them much more inconvenience, 
discomfort, and expense. 

To give our opinion of the treatise more concisely, we must 
say that it very well fulfils its object, in setting forth the 
advantages of Tunbridge Wells, as to situation and climate, 
as a resort for many classes of invalids, and in recalling atten- 
tion to the efficacy of its waters. Moreover, it is a book 
which will prove also interesting to the non-professional 
reader, so far as the general account of the place is concerned, 
and the Hygienic rules laid down. It is, moreover, em- 
bellished with two engravings, of the Wells as they were, and 
the Wells as they are; the former a somewhat quaint picture, 
illustrating the dress of the age, 1664—and with a map of the 
locality, and an outline section of its geology. 
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Ow roe Revation svssisTinc BETWEEN THovent, Vorck, AND 
ARTICULATION, AND ON THE DERANGEMENT TO WHICH THESE 
Foncrions ane Liaste rrom Mentat Emotions. By Joun 
Bisnor, Esq., F.R.S. 


Tuere are few persons whose emotions on some subjects do 
not disturb the equilibrium of the nervous f to such an 
extent, as to interfere materially with the n exercise of 
the intellectual, respiratory, and voca! functions. The ex- 
traordi gement of nervous force displayed in ex- 
cited emotions, the control exercised by these emotions over 
the rest of the nervous system, and their influence on the 
living being in health and disease, render them a subj 
alike important to the physiolegist and the pathologist. 

the foree which produces emotion is in excess, its tendency is 
to paralyze the intellectual, and to disturb the vital functions, 
in such a manner as to induce organic disease, and in some 
eases even sudden death. 

Whatever may be the nature or cause of the changes 
in the brain which correspond to the several kinds of 
emotion, the changés themselves are, in the opinion of 
Miller, propagated from the brain to the ulla ob- 
longata, the latter in its turn influencing the action of the 
respiratory muscles through the medium of the corres’ i 
nerves, and affecting in an especial manner the motor nerves 
and muscles of the tace. Dr. M. Hall has brought forward 
many facts which tend to show that the emotions are 
seated in the medulla oblongata, or at least in some 
part of the nervous centre below the cerebral hemispheres; 
and he has pointed out their influence on the paralyzed side in 
hemiplegia, when that of the brain is cut off. 

The influences of the passions are transinitted by the motor 
nerves, producing effects corresponding to the nature of the 
passion; and may either increase, diminish, or even paralyze, 
the action of remote parts during a longer or shorter period. 
It is however observed, that similar phenomena may be pro- 
duced by different emotions, and that weeping, sighing, and 
sobbing, may alike follow intense joy, anger, or pain. Anxiety, 
fear, and terror depress the action of the brain and spinal 
cord; and the legs in consequence tremble, and are scarcely 
able to support the body; the look is vacant, and devoid of 
expression; the functions of the respiratory and vocal organs 
are deranged, and cannot be controlled by the will. 

In dealing, then, with this question, we are restricted to the 
study of the phenomena themselves, and to the circumstances 
which experience shows will tend to restore to its normal in- 





514 MEDICAL SOCIETY OF LONDON.—RELATION BETWEEN THOUGHT, VOICE, & ARTICULATION. 





tensity the force, which is either excessive or deficient, in 
some portions of the nervous system. 

The phenomena of the animal and vital functions show that 
the whole of the nervous matter is influenced by a force, which 
is in constant action in the automatic, and in eccasional action 
in the voluntary functions;—that this force is limited in 
amount ;—and that consequently, if an undue portion of it be 
expended upon any particular function, the other functions, 
or at least some of them, will necessarily be deteriorated. 
The connexion between the formation of ideas and the 
various emotions is well established, and the latter are placed 
in some degree under the control of the will; indeed, were not 
the emotions regulated by the intellectual power, man would 
not occupy the lofty position which he now holds in relation 
to the lower animals, but would be the prey of his own pas- 
sions. That volition has a decided control over the emotions, 
especially those which are exhibited through the agency of the 
voluntary muscles, is unquestionable; but its control over the 
organic system is very much restricted; and on the stomach, 
heart, and other organs a by ganglionic nerves, the 
emotions act almost independently of volition, except under 
extraordinary efforts of the mind. 

It is therefore not surprising that such functions should 
have a great influence over the voice, speech, and respiration. 
The emotions which arise in the system of a person when he 
is about to address an audience are often so overpowering, 
that the voice loses its natural volume, becomes tremulous, 
and sometimes inaudible, the respiratory functions are ir- 
regular, the flow of ideas is impeded, and the articulating 
organs perform their office so imperfectly, that he who is 
generally ready and fluent in conversation, hesitates, stammers, 
and cannot utter a single connected sentence. Now, if persons 
who at other times have a perfect voluntary control over the 
organs of voice and speech, partially lose it under the circum- 
stances just mentioned, @ fortiori, those who have at all times 
an imperfect control over their articulation will, in similar 
states of feeling, find their powers paralyzed and their speech 
defective. It is to this point more especially that I wish to 
draw attention. 

In the memoir on stammering which I formerly read to the 
Society, I endeavoured to explain the principles on which the 
successful treatment of defective articulation must be based 
On the present occasion, my purpose is to explain the conditions 
necessary to be observed in order that the control over speech, 
when acquired, may be maintained; since without such oe, 
ledge the on of this power is uncertain, and the patient 
is liable to pse. In most cases which have come under 
my observation, patients who had attained the habit of speak- 
ing very fluently when not over-excited, relapsed the moment 
anything occurred which produced emotions of fear or anxiety. 
In order to counteract this tendency, it is necessary, as soon 
as the power to articulate correctly in private is acquired, to 
accustom the patient to read and speak daily before strangers. 
Under this discipline, continued for a longer or a shorter 
time, the emotions gradually subside, and the power of voli- 
tion over them is strengthened, and it is not until the patient 
has been thoroughly exercised that any dependence can be 
placed on his retaining what he has acquired. 

In many persons, the intellectual and vocal organs are 
capable of acting very well separately, as, for instance, in 
the solution of a difficult equation by the former, and in ordi- 
nary reading aloud by the latter; but the same persons often 
fail in combining these functions, as is evident in those who, 
without being under the influence of fear, nevertheless cannot 
exvress their ideas clearly in public. This defect in the 
power of association generally commences early in life, and is 
chiefly owing to the imperfect training of the vocal and 
mental functions in our schools. It must be remembered, 
that none of the series of actions under consideration is auto- 
matic, but that all are omy ae on volition, exercised almost 
simultaneously, through the instrumentality of a multitude of 
organs. The working of such exquisite machinery cannot be 
acquired without much practice; and when, on investigation, 
we find that such a variety of successive physical changes is 
necessary for the production and vocal expression of a single 
idea, it is rather a matter of astonishment that the generality 
of persons speak so well as they do. It is, moreover, an ob- 
ject of considerable importance to lessen the excitability of 
patients labouring under these nervous affections, by appro- 
priate medical treatment, which may tend to aid the practi- 
tioner in bringing the patient into such a state as will enable 
him to exercise a volun control over the mental and 
vocal functions simultaneously. 

It might be imagined b ete been that this is merely a 
psychological inquiry, and beyond the range of therapeutical 








studies; but on more mature reflection it will be found, in this 
as in other cases, that those who exclude from their view the 
mental states of patients, and restrict themselves to the con- 
sideration of their bodily conditions, neglect the operation of 
an agent which controls more or less all the functions of the 
system. 

Mr. Bartow observed, in reference to the effects of emotion 
upon paralyzed limbs, to which the author had adverted in 
the early part of his paper, that he had,some time ago, 
described a case of hemiplegia occurring in a child five years 
of age, in whose affected extremities there was not the 
slightest voluntary motion, but perfect reflex actions and 
strong muscular contractions, consequent on agitation of the 
mind. Thus, when he dipped his hand into water, as though 
for the purpose of sprinkling some upon the child, it became 
agitated, the fingers of the paralytic arm contracted, and the 
limb was bent and raised forcibly, and convulsively; and 
whilst it remained so, it was curious to watch the contrasting 
effects of passion, as exemplified by the affected and healthy 
arms. The latter, being controlled by voluntary power, shared 
not in the deranged motions of the former. He had seen 
another very similar case, in which affections of the mind, as 
fear, joy, surprise, excited an arm to lively action, which, be- 
yond all doubt was completely lost to all efforts of the will; 
and Sir Charles Bell had alluded to a most interesting case, in 
which the facial had ceased to operate as a voluntary nerve, but 
retained its office as a nerve of expression. As to the imme- 
diate relation of emotion to stammering, it was a familiar fact 
that it mostly aggravated, and at times produced and 
petuated, the affection. He well remembered seeing a patient 
whom Mr. Bishop had treated, brought before the ey ts 
show his improvement: confused by the spectators, the boy 
so hesitated that no true judgment could be formed upon the 
matter. Though very opposite in its cause to such cases as 
had been mentioned, he would just make reference to a re- 
markable instance of stammering dependent upon intestinal 
irritation, which Dr. Bostock tial uapreteds and it was reason- 
able to suspect that physical irritation of one kind or other 
in remote parts originated the affection more frequently than 
was supposed. Now if this were the case, one plain reason was 
beheld why cases of stammering should be entrusted to medical 
inquiry, and not, as Grequintly baiyyesied, placed in the hands 
of who were in perfect ignorance of the real nature of 
the disease. Dr. Marshall Hall, referring to certain forms of 
the affection, had aptly likened it to “a very partial chorea.” 
Complex and various, and hard to be discovered, often, as its 
causes were, it demanded comprehensive and scientific inves- 
tigation, and rational treatment, physical and moral. With 
respect to the opinion which he had expressed, as to cases of 
stammering being most advan submitted to medical 
observation, he might observe, that he had been led to the 
remark by Dr. Bostock’s relation of a particular case. He 
could not suppose that like ‘instances would not hereafter 
happen, nor that the form of irritation which was active in 
that instance was the only one able to excite the ; and 
he had yet to learn the exact cireumstances under which it 
was a recommendation to a treater of stammering to be 
ignorant of the structure of those parts by which articulation 
was performed, and, Poot to be incapable of recognising a 

x if he should chance to see one. 

r. Streeter said that the subject of impediment of speech 
was one which he had long ed with attention from 
special family circumstances, e alleviation of pe es 
was a common field in which elocutionary art and medi 
science had met, and were contending for the mastery. He 
believed the subjects of this infirmity cared little whether 
they were to be designated as pupils or patients, could they 
but attain effectual and permanent relief. It was certainly 
gratifying to our profession to remember, that at an early 
period this distressing affection had en the attention of 
medicine. A Dr. Wallis,as long back as 1687, prescribed 
directions to a patient for helping his speech. It was, how- 
ever, but just to add, that the merit of publishing those diree- 
tions belonged to Mr. Thelwall, the distinguished elocutionist, 
who gave them to the medical profession, in 1805, in the 
London Medical and Physical Journal, accompanied with an 
excellent commentary. He also published two letters te Mr. 
Cline, sen., to arouse attention to this subject, and expressed 
his hope that “the study and treatment of impediment of 
speech would be taken up by the profession as a branch of 
medical science.” Mr. Streeter had also, on his way to the 
Society this very evening, been informed by Mr. Richard 
Cull, that a committee had actually been formed, in oa 
Sir Astley Cooper, Sir Hum Davy, Mr. Thelwall, 


Dr. Callcott, a doctor of music, for the express purpose of. 
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investigating the mechanism and functions of voice and 
speech; but which led to no result, in consequence of the 
untimely death of the last-named gentleman. The subject 
had likewise been pursued by Dr. Arnott and Dr. M‘Cormack. 
With respect to treatment, the elocutionist relied upon exer- 
cises of the vocal organs; the surgeon, upon certain operations 
upon the tongue, the uvula, the tonsils, &c. Operative inter- 
ference he held in utter abhorrence, and vocal training, though 
always useful, was often inadequate, in the choreal and 
tetanic varieties, to a perfect and permanent cure. The 
specialties of the defective utterance, and of the anatomical 
conformation, must be carefully studied in each instance 
before deciding on its appropriate treatment. 

Mr. Bisnor com objected to discussing the whole subject 
of the etiology of impediments of speech on a paper, entitled, 
* The Relations, &c.’ 

The Pxrestpen7 considered the whole subject of impediment 
too comprehensive for one evening’s discussion, and hoped 
the speakers would confine their remarks within the limits 
expressed by the title of the paper. 

_ Mr. Srreerer said he would endeavour to keep within the 
limits desired by the author, and prescribed by the chair. 
He thought the author had not clearly distinguished, in his 
present paper, between confusion of ideas, want of words, 
and incapacity of uttering words. Confusion of ideas arose 
from imperfect operation of the intellectual powers; want of 
words, from imperfection of verbal memory. Neither of 
these ought to Be confounded with vocal incapacity to utter 
ideas previously arranged and clothed in language by the 
mental powers. Thi slast arose from some impertection of 
the vocal organs, or from an imperfect command over the 
voluntary movements of the respiratory and vocal muscles. 
Neither could he coincide in the theory, adopted by the 
author, that the medulla oblongata was the seat of the 
emotions. This extraordinary conception could only have 
arisen from confounding the expression of emotion, by the 
instrumentality of the respiratory movements, (over which 
part of the medulla presides,) with the primary 
seats of the emotions—viz,, the superior, the lateral, and the 
posterior parts of the cerebral. hemisphere. Not less extra- 
i was the hypothesis of the existence of one common 
stock of nervous energy, which, if too rapidly expended upon 
one of the system, caused a deficient supply to the 
remainder. Did excessive action of the optical nervous appa- 
ratus lead to more than exhaustion of itself! It did not 
create a deficiency in the , the auditory, or the 
olfactory functions, The fact was, that each separate 
nervous centre generated its own iar nervous energy, 
whether it was associated with intellectual, emotional, motive, 
er sensual functions, and that each cerebral nervous centre 
sent down its mandates to the automatic or excitomotory 
centres of the medulla oblongata and medulla ap x by 
descending nervous fibres, and thereby produ all the 
voluntary or instructive or morbid movements of the body. 

Mr. Bisuor said that the h is of independent centres 
of nervous force mentioned by Mr. Streeter was inconsistent 
with the observed phenomena of the mutual influences exist- 
ing between the intellectual, mechanical, and chemical func- 
tions of the body. If independent centres of force really 
existed, over-excited action of one portion of the nervous 

m need not disturb the equilibrium and normal action of 

e rest, which is contrary to all experience, and to the old 

maxim of the 
** Mens sano in corpore sano.” 

Dr. Marsnatt Haut said that the subject of stammering 
was not unworthy of the study and investigation of the 
scientific physician and surgeon; and from its nature, it was 
entirely out of the reach of any but the anatomist, the physio- 
logist, and the psychologist. All this would be obvious, i# the 
definition of this disease, which he was about to propose, were 
correct, and that it was so he was uaded from long and 
aseiduous attention to the subject. Stammering was the alte- 
ration or interruption of the acts combined in the functiof of 
articulation—first and chiefly, by emotion; and secondly, by 
excited reflex action. It was an affection of the organs of 
speech, not, as a distinguished member of our profession once 
supposed, of the larynx or organ of voice. If this definition 
were correct, a ray of light might be thrown upon the subject 
by the recent investigations in the physiology of the nervous 
system; and that it was correct, he was, he thought, prepared 
to prove. On Friday, the 16th inst., he sent a young friend of 
his te Mr. Bishop for his opinion. This gentleman, a member 
of the University of Cambridge, stammered shockingly when- 
ever he accosted by a stranger, whereas in his own family 
he spoke without hesitation. Who could fail to see the 





rationale of this extraordi fact? The same gentleman 
was also comparatively free hesitation when in good 
health; but his infirmity—he (Dr. Hall) could call it no less— 
was extremely augmented by derangement of the stomach, 
intestines, or general health. His case so far resembled that 
of an interesting communication of the late Dr. Bostock, pub- 
lished in one of the volumes of the 7’ransactions of the Royal 
Medical and Chirurgical Society. This derangement acted in 
two ways: first, by inducing greater susceptibility of the 
spinal system; secondly, by inducing through that system ex- 
cited reflex action; but chiefly, indeed almost entirely, the 
former. Who but a physiologist, then, could comprehend 
this important subject! Who but a physician or s 

could select and adduce all the appliances for remedying this 
sad malady? Nearly allied to stammering were chorea and 
the paralysis agitans. These, like stammering, were greatly 
the result of emotion. He had known chorea cease for a 
moment on removing emotion, by fixing the attention on 
another topic. He had seen a patient afflicted with paralysis 
agitans, who was all agitation and could not take a step, be- 
come still and capable of walking, by the security inspired by 
the mere touch of his hands by those of another person. 
Remove emotion, inspire confidence, and the malady ceased 
for the time. Allied to this affection were others, but in a 
peculiar manner. The laryngismus stridulus—some eccentric 
torms of epilepsy—belonged to this class. But in these, ex- 
cited reflex actions constituted the greater part of the disease, 
emotion the less. 

Every man had a right to his own opinion, and he trusted 
that no one would take offence if he said he was greatly dis- 
appointed on reading the opinions of the fellows of that 
Society on the subject of the laryngismus stridulus, as re- 
ported in a Jate number of Tae Lancer. It was not for 
him to criticise those opinions; but he might be per- 
mitted, perhaps, to observe, that they fell far short of our 
present real knowledge of the important subject. He was of 
opinion, that the laryngismus stridulus consisted in excited 
reflex actions, and of the effects of emotion, until convul- 
sions had once taken place, when the brain became involved 
in what was an affection limited to the spinal system. 

If, again, this definition were true, how did it guide us in 
our treatment. It was a gift conferred by physiology upon 
the art of medicine. 

The principal excitants of these reflex actions were causes 
of irritation, existing, first, within the gums and sockets, from 
teething; second, in the stomach, indigested food, acidity; 
third, in the intestines, retained feeces ; and fourth, the ex- 
ternal atmosphere. 

There had been much dispute even on the minute topic of 
lancing the gums, as to how much or how little these 
insensitive tissues may be lanced or scarified. He would not 
wait to discuss this question now, but he would say, let us 
take care that the omission of lancing the gums sufficiently 
did not lead to convulsions, and its effects on the organ of in- 
tellect. The stomach and intestines must be kept effectually 
free from crudities. He had time to say but one word especially 
on the influence of the atmosphere. When our little pa- 
tients were doing well in on respect, we had frequently to 
endure the disappointment of our efforts in relapses. These 
relapses were frequentlyjtraceable to change in the direction of 
the wind, to the north, east, or north-west. Now for the de- 
duction to be drawn from this fact of observation: the air of 
the room should be preserved from currents by securing the 
door and windows, and be well imbued with vapour; and the 
little patients should be surrounded by a curtain of single or 
double net or lace, (such as might be bought for sixpence the 

uare .) Every source of irritation—of infant emotion, 
if he might so express himself—must also be avoided. These 
things, properly and effectually done, he had seen all symp- 
toms of laryngismus, all strabismus, all spasm of the fingers 
and of the toes, cease atonce. Such an event occurred in the 
case of a patient of Mr. Stilwell, of Uxbridge; and in another, 
in one of Dr. Grant’s, of Thayer-street, within the last week 
or two: all actual convulsion me averted, the brain was 
spared, and excited reflex actions disappeared. 

It should be observed, that the effects of emotion differed 
from reflex action, in being, generally speaking, more 
clonic, less tonic, or ae This was an important source 
of diagnosis. But, indeed, had not our knowledge of the 
spinal system become the source of all diagnosis of the dis- 
eases of the nervous system? Could we study, really investi- 
gate a case of this class of diseases, without a due knowledge 
of this system! No. He repeated, this was a gift and boon 

by physiology on art of knowing and curing 
lt taught us the nature and value of symptoms. 
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It was our sole diagnostic. But who really knew or under- 

stood the subject? No one who had not seen with his own 

eyes the actual experiment or experiments. This one re- 

mark he made for the correction of a certain weak and 

ignorant set of persons who wrote and spoke foolishly on this 
ject. 


ere was another question to which he must allude. It 
was this:—What was the precise seat of these emotions 
(perhaps he ought to say, lower emotions) and passions to 
which he had ascribed so much importance? It had been 
asserted by those who wrote to call his opinions into question, 
that he had assigned the medulla oblongata as the seat of 
these emotions. Now, he had not stated any opinion quite so 
boldly. He had, on the contrary, said, “there is good reason 
to suppose” that the emotions act through the medulla 
oblongata, &c. 

The allegation relative to his opinion on this subject was a 
little like the similar allegation im regard to the excitors of 
inspiration—an allegation which was repeated in the last part 
of the Lncyclopedia of Anatomy and Physiology. The writer 
quoted his second memoir, p. 87. He wished he had had the 
patience to turn the leaf and read pp. 88 & 90, §§ 162 & 169. 

The only thing, however, of real moment to the art and 
science of medicine, was—What are the facts which lead us 
to any opinion on the subject! 

Now, first, the hemiplegic arm, removed from the influence 
of volition by a clot of bloed in the cerebral hemisphere, is 
agitated by emotion. This was fact the first. The seat of 
emotion is therefore seated below that of volition, whatever 
both and each may be. 

Secondly.—In the idiot, although the cerebrum, cerebellum, 
and intellect, may be reduced in the utmost degree, anger, 
voracity, and lust, were frequently manifested in the highest. 
These emotions were therefore seated otherwise, and lower 
down, than the intellectual faculties. 

Thirdly.— Disease seated im the medium lobe of the cere- 
bellum had been known to induce sexual excitement. It 
may act either on that lobe, or on the adjacent medulla 
oblongata. 

Fourthly.—M. Segalas and M. Andral said distinctly, that 
injury and disease of the cerebellum induce sexual excite- 
ment when they reach to the medulla oblongata. 

Fifthly.—Sexual excitement had existed, as in the case of 
M. Cruveilhier, when the cerebellum had been defective or 
absent. 

Sixthly.— Whatever the precise seat of emotion and passion 
ye be, they undoubtedly act through the medulla oblongata 
and the spinal and ganglionic systems, affeeting especially 
the expression, the respiration, the heart, the secretions: to 
which might be added, the deglutition, the sphincters, &c. 

Seventhly.— Allied to the emotions and the passions were 
pleasurable and painful sensations. 

He knew not whether we might positively conclude that 
all these had the same seat. But he could positively assert, 
from an experiment which he once witnessed im Paris, per- 
formed by M. Longet, that the rabbit, deprived of all cere- 
brum, and of all cerebellum, was susceptible of pain when 
any part greatly endowed with sentient nerves, as the tail, 
was pinched with the forceps. 

He wished all these facts to be taken for just what they 
were worth. “ Valeant quantum valere debent.” If they 
did not fix the seat ef emotion, ion, &c., in or near the 
medulla oblongata, they effected that localization with great 
probability. 

In speaking of the emotions, he wished to be understood as 
— of the lower emotions, which most nearly approach 

passions : such were, the love of money, perverseness of 
temper, anger, fear, &e. Such were seen in the idiot, in the 
imbecile, &c. When intellect was gone,—when the hi 
organ of intellect was absent, these remained occupying the 
lower portion of the encephalon, and if not seated in, acting 
Puinegh the medulla oblongata. More than this he had 
never said or meant to say, whilst these last words he had 
said over and over again. Of the precise seat of the higher 
emotions, such as veneration, honour, dignity, he had never 
treated. Of the lower, such as envy, hatred, malice, as 
they were traceable chiefly in persons of weak intellect, they 
were placed low in the encephalon. However they might 
differ on this point, let them at least unite in endeavouring 
to trace the effects and influence of emotion in inducing, 
modifying, and curing diseases. Wide was this field. Emo- 
tion was the great cause of insanity on the one hand, and hemi- 
plegia on the other. It excited the attacks of epilepsy and 
of yngismus; it turned the scale, in certain affections, for 
or against the patient, according as it was of the elevating 
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of uterine hemorrhage, in which the loss of blood was 
so moderate, that these could not believe or ima- 
gine that the ee oe ae 


event. The fact was, that the sufferer 
by some recent events, and for some time laboured under 
the depressing conviction that she should not recover from 
her accouchement. It was the combined depression or ex- 
haustion of the nervous and sanguineous system which 
destroyed life. 

To return to the subject of stammering, it might be truly 


by mental discipline, adequately directed and uately 
combined with attention to the general health, &c. It is a 
complieation entirely out of the reach of the non-medical 
person, involving some of the most abstruse views of psy- 


chology, physiology, and pathology. 
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TETANUS FROM A FALL, WITHOUT EXTERNAL INJURY; TEMPORARY 
RELIEF FROM THE INHALATION OF ETHER. 

Dr. Brapy related to the Surgical Society of Ireland a case, 
of which the following particulars are an outline:— 

A man, twenty-six years of age, slipped in walking, and was 
thrown with considerable violence on the “ broad of his back.” 
He was stunned, but did not lose his consciousness, and walked 
home—a distance of half a mile. He felt, during the evening, 
none of the effects of the fall. 

“The following morning he complained of feeling stiff and 
sore all over his body. He got up during the day, and dined 
heartily, though laining frequently of increasing stiffness, 
especially about the threat and neck. After passing a restless 
and an uneasy night, he fell asleep towards rere but soon 
awoke in a fright, erying out that his jaws were closing, and 
begging for a spoon to keep his mouth open. From this time 
the symptoms continued to inerease with rapidity; the jaws 
became more closely xmmated; the muscles of the neck 
more stiff and painful; the head was retracted; the painful 
rigidity extended over all the museles of the back, and he 

to suffer from excruciating pain in the epigastrium, and 
from this point all round the body. In this state he was ad- 
mitted into Cork-street Hospital on the following day. 
trismus and opisthotonos had by this time attained a 
degree of intensity, though a knife or the handle of a spoon 
could be still eed ee between a rem hee abdomen 
sented to the eye appearance ness i 
cad eX as hard as 6 Beira; the pectoral muscles were ri 
and swollen, forming by their prominence a deep furrow in 
the line of the sternum; the muscles of the extremities were 
not affected then, but the subsequently attacked the 
calves of the legs. The pulse was small, hard, and frequent; 
the action of the heart weak, and the respiration feeble and 
languid; the bowels had been freely evacuated two days pre- 
viously. Deglutition was difficult and very distressing, pro- 
ducing generally an attack of the paroxysms of spasm. He 
spoke distinctly, and was able ‘to ave a detailed account of 
the accident and of the progress e symptoms. 

“The inhalation of ether was su and tried; but in 
consequence of the retracted and painful state of the patient’s 
neck and back, and his inability to sit up, some difficulty was 
experienced in een into a position in which he could 
inhale freely; and at his own arora be was placed par- 
tially resting on his knees and , and supported in that 
posture. When he had inhaled for about a minute and a half, 
his eyelids were observed to drop suddenly, and his face to 
assume an expression of repose, upon which the mo i 
was withdrawn; and being asked how he felt, he said he was 
relieved; the mouth-piece was then reapplied, and he con- 
tinued to inhale for one minute more, when those who were 
sustaining him, feeling him sink down, let him go, and he fell 
on his back on the bed, the odic tension of the museles 
of the back being so much re as to admit of his lying m 








rE 


that position. No inconvenience whatever attended the in- 
halation; it did not even produce cough, or any irritation about 
the larynx. He lay thus, in an apparently calm sleep, for 
about four minutes, during which the affected muscles, if not 
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completely, were very much relaxed, and he exhibited no 
feeling of pain even when the limbs were pinched. On re- 
covering from this state, he exclaimed—* Where am I?” and 
being questioned as to how he felt, he said he iad had a “ de- 
li al dream,” and proceeded with surprising volubility to 
describe what he had seen init. He continued to talk in this 
way for a quarter of an hour, when, stopping suddenly, he 
cried out that the “cramps” were returning. A ic 
attack soon followed, after which he remamed in the same 
state as before the inhalation. Doubts had from the first been 
entertained by some present as to the propriety of employing 
the inhalation at all, in consequence of the intense state of 
spasm of the muscles of the throat and neck; and as its 
influence seemed so transient, it was now urged that it would 
be better to adopt more energetic treatment. Accordingly, a 
blister was applied along the spine, and the vesicated part 
dressed with mercurial ointment; a drachm and a half of the 
same ointment was rubbed into each axilla; and calomel and 
opium in the form of bolus, as he could not swallow pills, were 
given every third hour. No impression, however, appeared 
to be made on the disease by these measures; on the contrary, 
after some time, the paroxysms of spasm began to occur more 
frequently, returning every ten or fifteen minutes.” 

The severity of the disease increased; when next it is re- 


“Tt was now evident that if he did not die otherwise, he 
would be asphyxiated before many hours. Yet his mental 
faculties did not seem in the slightest degree impaired, and 
when not suffering from the attacks of spasm, he conversed 
freely with those about him. Being asked if he recollected 
the inhalation on the day before, he at once said that it was 
theonly thing that had given him relief, and begged it would be 
repeated. Preparations were, indeed, made to gratify him in 
this respect, but as the apparatus was about to be applied, he 
was seized with a kind of convulsive twitchings or clonic 
spasms of the muscles of the face and neck, which had ushered 
in all the later paroxysms; and after a short. spasmodic 
struggle, he expired about twelve o’clock, being ninety hours 
from the time the accident occurred, and about seventy from 
the first manifestation of the symptoms.”—Dublin Med. Press. 

The case is interesting, from the rarity with which tetanus 
thus originates, and also from the effects which followed the 
inhalation of the ether. Another case is recorded by Mr. 
Broventoy, in the last number of the Provincial Journal. It 
is to the following effect:— 

TRAUMATIC TETANUS; INHALATION OF ETHER. 

“A miner received an accident by which his forearm was 
crushed. The writer found it necessary to amputate the limb 
belowtheelbow. Tetanusinasevere form followed on theeighth 
day. Narcotics, sedatives, blisters, p ives, &c., were made 
— without benefit. The inhalation of ether was tried on the 

ird day after the tetanus had shown itself. The spasms im- 
mediataly ceased; the patient slept for ten minutes; the 

returned with consciousness, but in a less severe form, 

ith similar effects it was three times applied. Before the 

apparatus could be got ready a fourth time, at the patient’s 

ph a violent spasm came on, followed by another, and he 
sank.” 


There is not much encouragement in either of the cases 


here related. 
RESEARCHES ON HYDROPHOBIA. 


From page 464, we continue our extracts from Dr. Ecxet’s 
researches on this disease. Having already referred to the 
principal facts in its history and symptoms, we now have to 
consider the pathology and treatment. The author dissected 
the body of every rabid dog that died in the institute; his in- 
quiries do not reveal the true seat of the disease. They indi- 
cate rather where it is not than where it is. Except conges- 
tion, and that generally of the abdominal organs, a perceptible 
lesion was rarely to be seen. In the blood itself, which has 
received the poisonous influence, and in which a further de- 
velopment takes place, and its action on the nervous system, 
does it seem possible to be able to trace the true pathology of 
the disease. 


“ It further appears, from the observations and experience 


of Dr. Eckel, that in the 141 cases of rabies adverted to, 
twenty-eight 


transmitted the malady by the act of biting to 





thirty-six persons, twenty-two dogs, two horses, one cow, and 
one goat. Of the thirty-six persons bitten, three died hydro- 
phobic. In one of these the disease showed itself only on the 
104th day after the infliction of the wound, and the patient 
died on the fourth day after the attack. In the two horses 
and the cow, the virus produced no effect; but the bitten parts 
had been well cauterized with concentrated hydrochloric 
acid; and the suppurative action set up lasted for six 
weeks. The goat, which was bitten in the lip, was left 
to nature, and it became rabid; the disease manifesti 
itself on the twenty-second day after the bite, and dea 
taking place on the fifth day subsequent to the appearance of 
rabies. 

“Many experiments performed by Dr. Eckel have proved 
to his satisfaction that rabies is not transmitted at distances, 
nor by mediate or immediate contact of the bodies of animals 
living or dead, but only by the bite of the rabid animal, or by 
inoculation. Puring those experiments by bites and inocula- 
tion, the shortest period in which the disease showed itself was, 
in the case of the goat, twenty-two days. The longest peric 
was observed in two of the persons bitten. In one it was 
days, in the other, 102 days. In a pig, forty-nine days trans- 
pired, and in a sheep, thirty-five days. 

“It also appears, from other experiments instituted by 
him, that the potassio-tartrate of antimony, calomel, tincture 
of nux vomica, disulphate of quina, opium, and hydrocyanic 
acid, when administered to dogs suffering from true rabies, do 
not produce the same action as is ascribed to them in other 
diseases, or under other cireumstances; and that they have not 
the least influence on the duration or the termination of the 
malady, which they do not in the least modify, even when 
given m extraordinarily large doses.” 


And thus the treatment is left in almost the same unsatis- 
factory condition that it had previously been. The author 
makes some further interesting remarks, which, as they indi- 
cate the condition under which the disease may be usefully 
remembered in our attempts to prevent its occurrence, if we 
cannot cure, we may prevent. 


“The physiological characters of the dog, which influence 
more particularly the generation of rabies, and which are to 
be sought for in the vegetative, sensitive, and irritable phases 
of his nature—the fact of his immoderate venereal desires, and 
his ex’ i fecundit y—his quick growth, and the speedy 
development of his faculties—his appetite, and necessity for 
animal food, putrefied in most instances—his ae digestion, 
and continual voracity-— his excretions, so repulsive in their 
odour—the faculty of bolting his food, with an equal facility 
of vomiting it up again—the rapid renewal of the blood—the 
acceleration of the respiration and circulation—the de 
ment of the brain—the large amount of instinct—the activity 
of the intellectual faculties—the facility of impression—its 
natural pugnacity and passion; on the one side, an unlimited 
attachment; on the other, an implacable hatred, of which no 
other animal seems to be capable—his temperament; in youth 
sanguineous, in old age melancholie;—all this indicates a pe- 
culiar predisposition to the diseases of which rabies seems to 
be the type, par excellence. Add to this, the many —— 
to which domestication subjects the dog. If one considers 
ill-treatment he often receives, being sometimes nearly starved 
to death, at others, fed to excess; often exposed to the inten- 
~ of heat and of cold; sometimes allowed an im 
indulgence of the venereal desires, at others prevented at the 
very mgment of satisfying the same; and if we reflect fora 
moment on the effects produced on the morals of some de- 
graded beings of the human species by venereal desires, we 
may easily understand the results that follow their restraint, 
4 also the entire prevention of satisfying them. In the dog, 
where the ejaculation of the semen is to follow so closely upon 
its secretion, he not being, like man and other ani pro- 
vided with a vesiculz seminales, it will not be difficult to com- 
prehend how a nervous irritation, with a sanguineous decom- 
position, and finally rabies and death, should become developed 
in him. 

So long as the cific cause of the pathological nature of 
rabies remains undetermined, it would be impossible, @ priori, 
to decide on any curative method so as with certainty to 
combat the disease. Much here must be left to chance. 
fining ourselves to the careful observation of the malady, al- 
lowing every liberty and every latitude to animals in to 
admit of a full manifestation of their instinct, is the only way 
by which we may one day hope to arrive at an efficacious 
therapeutic treatment of rabies.”— Veterinary Record. 
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LONDON, SATURDAY, MAY 15, 1847. 





Tne great body of the medical profession will learn with 
much satisfaction that the Government has consented to the 
appointment of a Setect Commirree or THE House or Commons 
to investigate the subjects of “ Medical Registration, and the 
state of the Law relating to the Practice of Medicine and 
Surgery” in this country. 

This fair and honourable conduct on the part of Sm Grorcr 
Grey and his colleagues will obtain for them the grateful 
acknowledgments of the persecuted members of the medical 
profession. There can be no mistake on the subject. The 
Government is acting on the oecasion in a spirit of justice 
which must procure for them the lasting gratitude of the 
medical fraternity. All ranks and classes of the profession 
throughout the empire must derive courage and advantage 
from the course which ministers are pursuing on the long- 
agitated question of medical polity. The monopolists, as 
well as the mean betrayers of their medical brethren, have 
been heard at the Home Office; but they have utterly failed 
in their object. Inquiry before a Serecr Commrrree, where 
all the objections against the Bill may be brought to a focus 
in the form of evidence, which can be laid before the House, 
the profession, and the public, is sanctioned by the Ministers 
of the Crown. The motion, it is true, may be resisted in the 
House of Commons by members of that assembly who might 
allow themselves to be influenced by the private representa- 
tions of delegates from certain corporations. The ministers, 
we repeat, are in favour of an inquiry before a Se.ecr Cox. 
uittes. Still the motion for the appointment of sy. 9 
Committee may be lost, because there may vote agpinet it a 
majority of members of the House of Commonsyyho may be 
present when the motion is made, who are inGigoront to the 
position which legally-qualified practitiong”. 
in this country, and who are unacquain 
—the murderous—practices of the 

Explanatory letters, address 


their representatives in the Touse of Commons, would be 


highly beneficial at this junfture. Every qualified physician, 
surgeon, and apothecar'* 1 ould feel it to be an imperative, 
vital duty, to addy? representatives in parliament, and 
beseech them) “+ ost earnestly to support a motion for the ap- 
pr of a Commirree. Activity and perseverance in a 








“d with the fraudulent 
ious quacks. 
by medical practitioners to 


ow : 
"Se so full of trath and justice can accomplish everything. 


But it is time that a new feature should be visible in the re- 
presentations which are to be henceforth made in Parliament. 
The conduct of the corrupt self-elected governing authorities 
of the Colleges must now be assailed, exposed, and condemned. 
The manner in which they have neglected their duties to the 
profession ought to form one of the subjects of all future peti- 
tions to the Houses of Parliament. It ought to be stated that 
instead of advancing the interests of the profession, they have 
retarded the progress of science, and that instead of uphold- 
ing the rights and privileges of legally-qualified medical prac- 
titioners, they have basely allowed them to be destroyed. 
Thirteen thousand members of the College of Surgeons of England 
can bear painful testimony to the truth of this statement. 
The time has come, then, when renewed energy and activity 











—— 


are demanded on the part of the profession. The work of 
petitioning has already been admirably performed; but it 
must be continued without relaxation or abatement. Those 
members of the profession who have already petitioned sheuld 
petition agar, and immediately; and all others who have not 
petitioned, should follow the example so nobly set before 
them by those noble and high-minded men, whose representa- 
tions, embodied in petitions, have already operated so advan- 
tageously upon the views and opinions of her Majesty’s 
ministers. 

But the opposition of the Presidents and Councils of the 
London Corporations ought in future to be specially noticed 
in the petitions which may be presented to Parliament. These 
institutions have been productive of nothing but evil; and this 
ought to be stated. Their governing bodies have no feelings 
in common with the rest of the profession; they do not speak 
the sentiments of their professional brethren; they do not act 
in accordance with the views of their professional brethren. 
Such persons look only to the promotion of their own narrow 
objects; they reject the great national cause of medical 
science; they disregard the best interests of humanity, By 
such men it is forgotten that there exists a national com- 
munity. To our professional brethren, then, throughout the 
empire, we again exclaim, “ Petition! Petrtioy! Perrrion!” 
and do not forget to condemn the conduct of these anjast and 
selfish corporations, which are offering a determined opposi- 
tion to a Bill whic}; pas been framed with a view to place the 
rights of all lsgally-qualified practitioners on a just foundation, 
and thys prepare the way for the utter annihilation of quacks 
“M4 quackery. BA thei 

Prominent among the measures that now float in the poli- 
tical horizon is Sanitary Reform. A few years only have 
elapsed since it might have been beheld “arising out of the 
sea” of commissioners’ statistics—* a little cloud like a man’s 
hand.” Now, notwithstanding obscurity of outline, and in- 
completeness of detail, it has acquired a magnitude and im- 
portance second to none; and while it bids fair to refresh as 
with genial rain the face of social existence, it may also ulti- 
mately modify the condition of the civilized world. Its 
especial interest to medicine as a science will hereafter 
demand our attention from time to time. As one of the 
principal organs of a profession which is the skilled witness 
on these topics before the bar of public opinion, we feel 
bound to give the subject that prominence which its bearings 
upon the profession and the public deserves. 

Our metaphor of a tropical storm would be imperfect, were 
there a complete absence of that conflict of opposing elements 
which appears to lessen, but which in reality increases, the 
promised good; since it is only after the wind and tempest 
that the parched earth receives the long-desired rain. In the 
present case, the opposition is from no less an antagonist than 
that mighty apotheosis of selfishness whose endearing appel- 
lation is “Vested Interests.” Doubtless the name is in 
allusion to the amplitude of waistcoat which the rubicund, 
nummular, and well-to-do votaries of this British Juggernaut 
possess. Be that as it may, they are indeed what we have 
described them—prosperous, cheerful, and respectable men, 
and occasionally facetious withal. 

Much as they command our admiration, truth compels us 
to dissever from them the numerous members of the medical 
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profession; though certainly, if any can claim the protection 
of the State to the existing order of things, their expensive 
and toilsome education, their still more laborious practice, 
and the liability to punishment for incompetency which the 
law enforces, would give them such a right of appeal. Yet 
the medical profession, which will shortly be infamously 
swindled out of fever, cheated of dysentery and diarrhea, 
robbed of a large per-centage of skin diseases, and amerced of 
no inconsiderable amount of phthisis and other items which go 
to make up the nosology—the medical profession, we repeat, 
submits to this prospect without a murmur; nay, more—with 
a short-sightedness that must amaze the clear-headed repre- 
sentatives of the “ interests” aforesaid, it actually appears to 
rejoice thereat; and the whole of its members might be cor- 
rectly divided into two sections, one of which heads, or indeed 
causes, the movement, while the other constitutes itself a 
partaker of the suicidal deed by wishing success to the former, 
and by supplying it with well-attested and annoyingly corro- 
borative facts. This is odd, to say the least of it. Though 
we could scarcely expect of physicians, surgeons, and general 
practitioners, the acuteness of aldermen, the bonhommie of 
butchers, or the sagacity of sewage commissioners—though 
“non omnia possumus omnes”—i. e., we cannot all be Sir 
Peters—yet the “natural class differences” of intelligence will 
not explain the contrast. 

We believe the facets to be these:—That however mach the 
daily avocations of the professional man may diminish his 
surprise at human misery, his disgust at horrible stenches 
and sights, still his humanity is practically developed in con- 
tradistinction to the sympathizing “ Dear me! who-could- 
have-thought-it!” school of philanthropy; moreover, the 
fountains of human feeling are not dried up, even by a 
scientific education; and did “ medical gentlemen” adopt the 
fashion of the day, and parade those feelings, perhaps they 
too would unfold more of true sympathy for the woes of 
others than the public give them credit for. Knowing that 
there is every probability of diminishing the general aggre- 
gate of human misery, by attacking that vast portion of it 
which human vice and ignorance bring on themselves; recol- 
lecting that they were men before they entered the profession; 
that they will be again included in the common destinies of 
all men, by death; they pursue a noble course, helping with 
might and main to advance the happiness of their species, 
regardless whether income improves or suffers by the pro- 
gress, and deriving motives to industry, not incentives to idle- 
ness, from the fact, that their skill has, under Providence, 
already done so much to raise the average duration of human 
life. 

This is most natural. In all departments of art and know- 
ledge, scientific and practical men are constantly attempting, 
and as constantly effecting, improvements. We ought to beg 
pardon, and say, in ail but one, since it appears that drainage 
in the city of London has reached perfection, and its pro- 
fessors the goal of their ambition. 

Perhaps it is better, after all, that there should be two 
sides arguing out the question; and while we could expect no 
less than what is here stated from a profession, the extent of 
whose knowledge is as little appreciated as is the moral sub- 
limity of its most ordinary operations, we may also safely 
confide the task of opposing the cry of the poor and needy to 
those who now live by the slaughter of children, by the more 








protracted disease and death of the industrious poor, and by 
the more or less of misery and discomfort of all classes. We 
do leave it accordingly to celelminthate and sterelminthate 
entozoa, to epizoa, to pulex and pediculus among insects, to 
certain low arachnidans, and, in a word, to “ vested interests” 
in general. Finally, in bidding sanitary enactments, as we 
do,a hearty and hopeful “God-speed,” we are sure that we 
do but express the unanimous feeling of the profession. Its 
very divisions on other subjects afford a most significant 
import of the value of its unanimity in this particular case. 


» 
— 





We extract the following advertisement from a recent 
number of the Glasgow Herald : 

“ Medical Lecturers, &c.—Wanted immediately,a Certificate 
of Practice of Medicine, and two of Midwifery and Diseases of 
‘Women and Children, during the year 1844-45—these Certi- 
ficates having been destroyed, and copies being now un- 
attainable. 

“ Any information directed to D., 9, Claremont-place, Pen- 
tonville, London, will meet prompt attention, and be con- 
sidered strictly confidential. They must be available for the 
London examining bodies.” 

It is evidently addressed to the medical teachers of Glasgow, 
with the impudent hope that some one lecturer on “ Mid- 
wifery and Diseases of Women,” and another, on the “Practice 
of Medicine,’ will be found dishonest enough to forward, fora 
consideration, the Pentonville advertiser false certificates of 
attendance on the lectures specified. The roguery of the pro- 
posal shines very transparently through the “ certificates hay- 
ing been destroyed,” the “ prompt attention,” and the “strictly 
confidential,” Such an attempt to obtain false certificates for 
the examining bodies by bribery, is, we hope, unparalleled; it 
is no less an insult to the fuculty of Glasgow than to the 
entire body of medical lecturers throughout the kingdom. 
From these and other indications which meet us from time to 
time, it is evident that the licensing bodies had need be more 
severe than they habitually are in the examination of certifi- 
cates and the other documents presented to them as prelimi- 
naries to examination. Cases are bruited about in which 
diplomas have been granted upon certificates falsely obtained, 
either by the dishonesty of pupil or teacher, or upon forged 
certificates. Certificates have been granted to boys at 
school. Men from the West Indies, pretending to go 
through the whole curriculum of an English medical 
education, have obtained their diplomas without being 
scarcely longer from home than would be necessary to com- 
plete the voyage to and fro, Others, from some kind of im- 
position or other, have passed the College of Surgeons and the 
Apothecaries’ Hall when an alibi could be clearly proved 
upon their certificates. At the College of Surgeons persona- 
tion has even been resorted to; it is at the present time 
matter of common gossip at the College, that one man has 
passed the College three times for different individuals under 
different disguises. It is high time that all the examining 
bodies should strengthen themselves against the possibility 
of such frauds. The sure way to do this is to examine 
thoroughly into every suspicious case, and to prosecute to 
punishment all detected parties. Does any of our readers 
know anything of D., 9, Claremont-place, Pentonville? We 
can promise any communication on this head “ prompt atten- 
tion.’ Such information might also prove very useful to the 
authorities at the Hall and College. 
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Wouse of Commons, 
Mornyine Sittinc, Wepnespay, May 121s, 1847. 





MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
On the order of the day being moved for the second reading 
of this Bill, 


Mr. HAWES presented a petition against the measure, 


from the Master and Wardens of the Society of Apothecaries | 


of London, and said that it was right that he should state that 
he had other petitions to present, not then with him, in favour 
of the measure. 

Sir ROBERT INGLIS presented a petition from the Coun- 
cil of the Royal College of Surgeons of England, against the 
Bill. 

Mr. WAKLEY presented one hundred and thirteen peti- 
tions in favour of the measure, all of them praying the House 
to enact the Bill into a law in the present session of Parlia- 
ment. 

Mr. WAKLEY then said, that as her Majesty’s Govern- 
ment had consented to refer the subjects of Medical Regis- 
tration, and the State of the Laws relating to the Practice of 
Medicine in this Country, toa Serecr Commrrrer, and as he 
hoped to make the motion for its appointment in the course of 
@ few minutes, he had now only to postpone the motion for the 
second reading of the Bill until Monday fortnight. 

Agreed to. 

Immediately afterwards, the House, on the motion of Lord 
MORPETH, went into Committee on the Health of Towns’ 
Bill, and, at twenty minutes to six o’clock, when (on Wed- 
nesdays, by a rule of the House) the Speaker peremptorily 
leaves the chair, a motion being made that the House be 
counted, and not forty members being present, the assembly 
necessarily broke up. 

The motion of Mr. WAKLEY for the appointment of a 
Select Committee was placed on the paper for the following 
day, (Thursday,) and notice of it will be given daily, until it 
can be brought before the House. 





Correspondence. 
THE OPPOSITION OF THE COUNCIL OF THE IN. 
STITUTE TO THE MEDICAL BILL. 


To the Editor of Tar Lancer. 


Srm,—TI cannot but express my astonishment and regret, on 
reading the ong cand ema in the public papers by the 
Council of the Natio Institute of Medicine, against the 
eg reer of Mr. Wakley’s Medical Registration Bill; and 
or the following reasons:— 

Ist. The National Institute has invited every legally- 
qualified medical practitioner, however humble his qualifi- 
cation may be, to join that National Association, with the 
guarantee of being admitted to the full privileges of that 
class of practitioners, whenever they obtain their expected 
charter. 

2nd. By such a procedure, they have, nominally, given a 
legal guarantee to practise, to those practitioners who do not 

the licence of the Apothecaries’ Company. 

3rd. On the face of their former proceedings, this apparent 
generosity to their pseudo-legalized brethren was hailed as 
an omen of that good feeling in the profession which it has 
so long needed; and in that way has increased their numbers 
and influence. 

4th. That, in consequence of some offence given by, or 
pique at, Mr. Wakley, the Council now come forward and 
say Mr. Wakley’s Bill “would permit persons possessing a 


single qualification to practise the three branches of the pro- | 


fession:” notwithstanding they have already registered such 
persons in their list. 
5th. The Council intimate that Mr. Wakley’s Bill “ would 
give increased facilities for practising medicine to the 
chemists and druggists:” when, on the face of the Bill, every 
ible means have been taken to prevent such unjust and 
illegal interference. 
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6th. As the Council of the National Association know, as 
| well as I do, that the provisions in Mr. Wakley’s Bill are 
| just what the profession have a wish and a right to require 
and demand—i.e., a legal recognition to practise according to 
the value of their degrees obtained by examination, after 
regular study; and “that the mere certificate of the registrar 
| would not constitute the only title to practise;” and a — 
| mode of securing those legal privileges they have obtain 
preventing the lives of her Majesty’s subjects being tampe 
| with by a host of ignorant quacks;—they (the Council of the 
| Association) cannot any longer expect the support of those 
| medical practitioners who think rig’ oy on the subject.— Your 
| obedient servant, {. J. Surarmay, M_D. 
Rotherham, May, 1847. 





Sm,—I wish to call the attention of the profession to the 
| necessity there is for the Mempens of the Narronan Iysrrruts, 
who are desirous that the Medical Bill should into law, 
| to acquaint the Council of the Institute with their sentiments; 
and also a further intimation, that should they take upon 
themselves, in opposition to such wishes, to oppose the above 
valuable measure, such conduct would compel an immediate 
withdrawal of their names from its list of members. 

Iam a member of the Institute, and have written to the 
secretary that I am wishful for the Bill to pass into a law; 
and from conversation which I have had with several of its 
members, coupled with the expression of opinion in other 
“a og I feel sure that a great majority of its members must 

for the Bill; and if the Council do venture to oppose it, 
they ought not to suffer them to use the weight of their numbers 
in endeavouring to defeat a measure, about the success of 
which they are all so anxious.—I remain, Sir, your obedient 
servant, 


SanveL Bescrort. 
Hyde, May, 1847. 





MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
To the Editor of Tur Lancer. 

Ar a meeting of medical practitioners in Wake- 
field, held at the Dispensary, on the 8th of May, W. Starkey, 
Esq., in the chair, it was resolved— 

1. That this meeting, approving generally of “The Bill for 
the Registration of Medical Practitioners, and for Amending 
the Laws relating to the Practice of Medicine in Great 
Britain and Ireland,” petitions be presented to Parliament in 
its favour. Proposed by H. Dunn, Esq., seconded by W. R. 


Milner, " 
2. That the petitions be sent to the Hon. W. 8. Lascelles 
for tation. Proposed by J. Bennett, Esq., seconded by 


8. Marshall, Esq. 

8. That the thanks of this meeting be presented to Thos. 
Wakley, Esq., for his unwearied endeavours to i ve and 
amend the present condition of the medical profession. Pro- 
posed by Dr. Wood, seconded by E. Walker, jun., -. 

4. That a copy of these proceedings be sent to Tu: 
and Medical Gazette. Proposed by I. Burrell, Esq., seconded 
by 8. Secker, Esq. 

Si ; W. Srarkey, Chairman. 
gned R. 8. Roerrs, Hon. Sec. 





WANT OF MEDICAL MEN AT SEA AND ABROAD. 
To the Editor of Tar Lancer. 


Srr,—The steam-vessels of the Peninsular and Oriental 
Company carry no surgeons, although, in their prospectus, 
— I presume, some time since, they undertake to do so. 

refer to those plying between Southampton and Gibraltar; 
the passage occupies from five to seven days; the fares are 
very high; and it need hardly be remarked, that in five days, 
casualties might occur amongst smaller numbers than those 
collected in these vessels. Such employment would 
be weleomed by many scientific persons; and their employ- 
ment might be productive of much comfort to passengers. 

It is quite extraordinary to see the absence of enterprise 
amongst physicians and other qualified medical men, (I trust 
| I speak correctly.) In Lisbon, a large city, the practice is 
monopolized, as regards the English residents, by a kind of 
English apothecary-surgeon. At Seville, where there are also 
| many English residents, and numberless English visitors, no 

English medical man resides. I write feelingly, as I am now 
suffering from this want. Surely, Sir, these places fields 





| for the display of English medical talent.~Your obedient 
servant, 
| Seville, April, 1847. 


A Supscrrsep. 
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QUACK MEDICAL BOOKS. 
To the Editor of Tax Lancer. 


Sin,— Yesterday evening, I received, by the Parcel Deli- 
very Company, carriage paid, a small parcel. Upon opening 
it, 1 found it contained a quack medical book, with the name 
of La Mert, of Bedford-street, ye mye, ee on the cover, 
&c., as the author, together with the note 1 now send to you. 
It appeared to me a most impudent thing to send a book and 
note of this kind to a gentleman’s private residence, or, in- 
deed, to him at all, and I was at a loss to know what I ought 
exactly to do, However, as it appeared to me a very gross 

inv, as well with reference to the public at large as 
to the respectability of the medical profession in particular, I 
thought I could not do better than to send the note to you 
with this explanation. Your well-known great exertions for 
the honourable character of the medical profession, and in 
ing editor of Tur Lanoet, will, 1 hope, exeuse me for in- 
truding upon your time. The book | immediately sealed up, 
and placed it in a drawer, to await the call the party alleges 
he shall make for it. Nodoubt you are aware of the nature 
of the work, and if you think it worth while to notice the 
conduct of the party, I shall be very glad to have been the 
means of exposing such conduct.—I remain, dear Sir, your 
very obedient servant, Joun Moors. 

New-square, Lincoin’s-inn, April, 1847. 

*.* We insert the enclosed; it needs no comment in the 
present instance at our hand. We should recommend that 
the party calling for the book be given into custody as a 
vendor of obscene trash under the guise of medical writing. 





INDICTMENT OF DR. VENABLES. 
To the Editor of Tux Lancer. 

Sim,—Observing, in this day’s Lancer, the declaration of 
Dr. Venables, that an indictment is the only mode of inquiring 
into his conduct at Cronin’s trial, 1 am mduced to suggest 
what. may be considered a rather simpler, and certainly an 

ually satisfactory, proceeding. 
propose that the learned doctor may be ted an oppor- 
tunity of proving the correctness of his opinion by the follow- 


experiment :— 
i the dragpiet who compounded Cronin’s mixture prepare 
another bottleful isely in the same manner, and bring it 


into an assembly of medical men. Then let any trustworthy 
friend of Dr. Venables bring into this court one-sixtieth of a 
grain of strychnine, and in the ce of all, let it be added 
to the said mixture. Then let Dr. Venables swallow three 
tables uls of the mixture thus (as he made Mr. Justice 
Coleridge believe) rendered harmless. He will then openly 

both the truth of his opinion, and his sincerity in giving 
it; and in a manner, too, so sati convincing, that 
he will never feel obliged to give himself any further trouble 
on the subject.—Faithfully yours, Sonutivon. 

London, May, 1847. 





ON THE MISUSE OF ETHER AND THE FORCEPS, 
IN THE PRACTICE OF MIDWIFERY. 
To the Editor of Tur Lancer. 

Sm,—In your journal of April 10th, 1 made some remarks 
on the late Cesarian operation at St. Bartholomew’s Hospital, 
and showed that the treatment of the case was contrary to 
the established rules of practice in this country. Dr. P. Smith 
was one of the gentlemen who saw the patient about the 7th 
of October, and the operation was not performed till the 26th 
of January, at which Loentistat; but it does not appear, from 
the report of the case, that Dr. Smith, at any time between 
October and Jan , suggested the propriety of inducing 

remature aaeue? ie the last number of Tue Lanagr he 
however, condemned, in still stronger language than I did, 
the performance of the operation. “ With far more reason,” 
he says, “might the objection be urged to the practice of 
in premature labour, and still more strongly against 
that of destroying, in utero a living fetus. And yet it is now 
universally admitted, that to risk the life of the mother, by 
refraining from these operations is not only unjustifiable, but 
highly criminal.” 

Dr. P. Smith is a strong advocate for the use of ether in 
midwifery, and he thinks the following advantages may be 
derived from it:—1l. The saving of suffering. 2. The saving 
of a part of the shock of labour. 3. The obtaining sleep, or 
quiet, during the progress of the case. 4. The mere speedy 





relaxation of the os uteri and perinzal muscles. 5. During 
operations, the very great advantage of having the patient 
lying perfectly still. 6. The removal of the dread of labour 

uring pregnancy. “In all the cases published,” he says, 
“the relief has been great and immediate; in none has there 
been any untoward event.” “Let it be remembered, how- 
ever,” he “that two of Baron Dubois’ ether cases, 
which terminated fatally from metro-peritonitis, were forceps 
cases.” 


The first case related by Dr. P. Smith, which has led him to 
anticipate such great advantages from the use of ether, was 
that of a lady, aged forty, whose first labour began at half- 
past twelve a.m., on Sunday, the 28th of March. The pre- 
monitory pains increased in severity till three a.m., when they 
became regular. At five a.m., “the intervals became shorter, 
the uterine contractions coming on every ten or fi 
minutes, and the suffering they occasioned, even at this early 
period of labour, was very considerable.” At eight a.m, 
Mr. Fisher was called, and he found the os uteri dilated to 
the extent of lalf-a-crown; pains frequent and energetic till 
four p.m., when they were str and expulsive, recurri 
every four or five minutes; bowels open; tongue moist an 
clean; perspiring profusely; vagina cool and well lubricated; 
0s uteri dilated to the size of the rim of a tea-cup; and the child 
presenting in the first cranial position. The head rested on 
the floor of the pelvis, and foreibly pressed, doing neh pain, 
against the converging tuberosities of the ischia, the distance 
between which was barely four inches. The membranes were 
entire, and distended with liquor amnii; they protruded 

the opening os, the margins of which were rapidly 
wielding; the uterine structure was-soft and dilatable. Being 
satisfied that there existed no abnormal complicati 
forbid the inhalation of the ether, its exhibition was com- 
menced by Mr. Tracy, at a quarter-past four p.m., immediately 
after the spontaneous rupture of the membranes.” 

From three in the morning till four in the afternoon no 
labour could have proceeded more favourably than this: the 
presentation was natural, the os uteri widely dilated, and, soft 
and yielding, the membranes had just given way, and the 
head began to pass through the outlet of the pelvis; the 
practitioner was “ satisfied that there existed no abnormal 
complications;” “ the more speedy relaxations of the os uteri 
and perinzeal muscles” was not required; nor was it desirable, 
at the time, that the patient should obtain or quiet. 
The third and fourth great advantages expected by Dr. P. 
Smith from ether were already gained, and there is eve 
reason to believe, that had this i been left to herself, 
the child would have been expelled with ease and safety in 
no long time. But she had “ been informed of the benefit 
resulting from the employment ef ether by inhalation.” She 
had probably read with wonderment in the newspapers the 
famous case of distortion at Auld Reekie, “ and she was very 
urgent for its immediate ion.” 

A prudent and experieneed practitioner would have 
sternly refused to comply with her request; but Dr. P. 
ae sweet Naat rt i ae of this Jody, meted = 
ample supply of ether, and accompani “ Mr. Tracy, 
St. Bartholomew's Hospital, who has not je pres an in- 
genious and simple apparatus for administeri is agent, 
but has successfully applied it in several hun of surgical 
cases;” and they immediately commenced its exhibition, and 
before the labour was completed, actually “ eight ounces and 
a half of pure ether” were consumed. Half an ounce intro- 
duced into the stomach by Orfila killed a dog; but this lady 
inhaled eight ounces and a half, and is still alive! The inha- 
lation was continued, at iatervals, with the usual effect of 

roducing insensibility, from a quarter-past four o'clock till 
half-past six p.m. At forty-five minutes past six, “as the 
head had made no advance, and had been firmly im for 
half an hour, the cranial bones overlapping considerably,” 
says Dr. P. Smith, “ I determined, after ascertaining by the 
stethoscope that the child was alive, to apply the short for- 
ceps. This was accomplished at seven P.M., after. emptying 
the bladder, and again narcotizing the patient. It was evi- 
dent, from the extent to which the handles of the forceps 
were separated, that the head was very large one, and that 
it ll require considerable compression, as well as traction, 
to bring it through the disproportioned pelvis. To accomplish 
this with safety to the mother, and with a prospect of saving 
the life of the child, | made my efforts at intervals of two or 
three minutes, during which I relaxed my grasp of the head, 
and held the handles of the forceps loosely, in order that the 
brain might recover from the effects of the severe pressure to 
which it was subjected during traction. By these means the 
head was delivered in fifty-five minutes from the first applica- 
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tion of the instrument, and at fifty-five minutes past nine P.M. 
a living male child was born. After the introduction of the 
forceps, some difficulty was experienced in consequence of the 
forcible extension of the patient's legs, and the constant dis- 
position to straighten the body during the strong expulsive 
efforts. With the assistance of Mr. Fisher and another gen- 
tleman, the pelvis was held in a favourable position, the nght 
leg was separated from the other, and flexed on the abdomen, 
so as to admit the handles of the instrument between the 
thighs. By these means, and by occupying a position in front 
of the patient, I could easily employ traction in the direction 
of the outlet with my right hand, whilst with the left I sup- 
ported the perinwum.” 

One of the great advantages anticipated by Dr. P. Smith 
from the use of ether is, “that during operations in midwifery 
the patients will lie perfectly still. This patient it however 
appears, instead of lying perfectly still, caused great embar- 
rassment to Dr. P. Smith while working with the forceps in 
front of the person, “ in consequence of the forcible extension 
of the patient’s legs, and the constant disposition to straighten 
the body during the strong expulsive efforts.” So violent 
were the tetanic actions of the muscles of the trunk and ex- 
tremities caused by the ether, that two strong assistants were 
“required to hold the pelvis in a favourable position,” and bend 
the right leg on the abdomen, and separate it from the other, 
“so as to admit the handles of the instrument between the 
thighs.” In what position the patient was placed during the 
operation is not stated; but the position of Dr. P. Smith must 
have been sufficiently novel, in front of the patient during 
the fifty-five minutes he was making strong traction with the 
forceps, and while the pelvis was being kept fixed bythe ee 
Mr. Fisher and the other gentleman. The scene altogether 
must have been one of the most novel and interesting ever 
witnessed in the practice of midwifery, and especially when 
the patient came to her senses, “ five minutes past eight p.m.,” 
expressing a hope that she would soon be delivered, and 
adding, that she was very comfortable, and thus expressed 
herself: “ It isa dream !—it must be a dream! Oh, what a 
good thing it is that I had the ether !” } 

I am, Sir, your obedient servant, 
SpPEcTATor. 
London, May, 1847. 





THE SYRIAN MEDICAL STUDENTS. 
To the Editor of Tax Lancer, 


Sim,—I read with much surprise, in Tue Lancer of last 
Saturday, a paragraph, in which mention is made of my name, 
and in which it is stated that, in a letter addressed to you, and 
inserted in your journal of the 20th of March, I had denied 
that Mr. Assaad Kayat had brought to this country and edu- 
cated at his own expense four Syrian medical students. 

Now, Sir, if you and your readers will do me the honour 
to refer to the letter in question, you will see that I 
never denied anything of the kind. For aught that I 
knew to the contrary, Mr. Kayat might have brought over 
to. this country four or four hundred students, and whether 
or not he had done so was a matter which in no way 
concerned me. But that which did concern me was, to 
deny that my friend Abdallah Asmar was one of these, 
or that he had any connexion whatever with Mr. Kayat; 
and I beg to remind you that this was your original assertion, 
made on what you call good authority, in Taz Lancer of the 
27th of February, and not simply, as you now put it, that four 
students had been brought over. Everything which I stated 
in my former letter I now re-assert, and as I explained to you 
the relation in which I stood to Mr. Asmar, I have a right to 
ask that my statements with regard to him may be credited. 
And I must observe, Sir, that it is as inexplicable to me what 
good authority could have told you, in the first instance, any- 
thing so entirely unfounded, as it is how you could construe 
my correction of an inaccuracy with regard to an individual 
into a general denial of Mr. Kayat’s benevolence, or how the 
inscription in the books presented by the College of Surgeons 
can be made to confirm the inaccurate report. 

I must ask that you will do me thé favour to insert this 
letter in the next number of Tue Lancer, first, because the 

ph of Saturday is a substantial, though not a verbal, 
re-athiirmation of the original incorrect statement, and might, 
if not again contradicted, be referred to as such hereafter; 
and secondly, for my own sake, that I may be put right in the 
eyes of Mr. Kayat, whose liberality I am bound to honour, 
while by you I am made to deny it. 

I an, Sir, your obedient servant, 
Sloane-street, May, 1847. Epwarp Cator Sraton. 
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FRACTURE OF THE THIGH—DEATH FROM EN- 
GORGEMENT OF THE LUNGS. 


To the Editor of Tux Lancer. 


Sm,—As the following case, which lately occurred in the 
Middlesex Hospital, narrowly escaped being recorded as an 
instance of the fatal effects of ether, I am induced to send 
you this account, as there seems a disposition just pow with 
some persons to attribute every untoward event which may 
occur after the inhalation of ether to the effects of that 
agent. There seems a determination, on the part of some 
persons, to forget the well-established fact, that death does 
occasionally occur after severe local injury, where no so-called 
vital organ has been involved, and where it is not always 
possible to connect the immediate cause of death with the 
original lesion. 

enry W , aged thirty-five, a tall, powerful man, a 

inter, was admitted on the evening of March Ist, having 
just before fallen down an area, a height of about ten feet. 
it was found, on examination, that the right thigh was frac- 
tured about the junction of the upper with the middle third. 
There was considerable degree of ewelling and shortening of 
the limb. No other injury was detected. The thigh was 
placed on the double inclined plane—the treatment usually 
adopted for the first few days. As there was considereble 
pa and retraction of the muscles, it was proposed to get 
the patient under the influence of ether, to relax the 
of the muscles, and in that state to apply the long splint. 
This proceeding, however, was very fortunately put off for a 
day or two; for in the evening of the 3rd, forty-eight hours 
after his admission, the patient, who had previously made no 
complaint of pain or unéasiness, but appeared going on very 
favourably, was seized with vomiting after taking a little 
beer, which he had been allowed for the first time. Mixed 
with the contents of the stomach were some small elongated 
clots of dark blood. His head was hot; his tongue tremulous, 
moist, but somewhat furred; his pulse rapid, but weak, He 
appeared muddled and con and rambled a 
Bowels confined. Ordered, calomel, five grains, and a dose of 
the house medicine six hours after. 

4th.—Passed a very restless 1 not sleeping more than 
half an hour, continually rambling and tossing about, At 
teh a.m. appeared scarcely bro gard of what. was i 
around him; face pale and void of expression; lips not livid; 
the breathing very hurried; but there was very little action 
of the ale nasi; pu and very weak; tongue tremulous, 
moist, but somewhat Nothing satisfactory was made 
out by auscultating the chest, iderable tenderness over 
the liver; bowels not The house medicine had 
been rejected by vomiting, the vomited matter being again 
mixed with the elongated clots of blood. Ten grains of 
calomel in powder were placed on the tongue; a sinapism to 
be applied to the epigastrium; beef-tea and wine. as not 
sick after he took the calomel. Continued through the day 
to become gradually weaker; his breathing very hurried, and 
his pulse extremely rapid and feeble. Towards night, his 
pupils were somewhat dilated, and did not contract on expo- 
sure to light : he appeared then perfectly insensible. Latter] 
he became very restless, tossing about his arms and his soun 
leg, so that it was with some difficulty he was kept in bed; 
his breathing was accompanied by loud mucous rattles; and 
in this condition he died at half-past ten p.m., twenty-six 
hours after he first exhibited any unfavourable symptoms. 

og oe he a oe a eaal Oe after death. Muscles 
rigid; skin pale— : Arachnoid dry, opaque in parts; no 
increased vascularity of the membranes; veins tortuous; sub- 
stance of the brain firm, rather more than usuall ; 
a small quantity of serum in the ventricles. The man, it 
appears, was a patient in the hospital, about six months 
before, with delirium tremens; but is said to have led a very 
sober life since he quitted the hospital. — Chest : 
scarcely subsided in the slightest degree; both slightly 
adherent at the upper by old adhesions; both remark- 
ably congested throughout their entire extent, (the first stage 
of pneumonia;) no part preserving the natural appearance, 
but no part so dense as to sink in water. A ore 
bloody, muco-serous, frothy fluid was found filling the 
and bronchi. In some of the bronchi were firm dark clots of 
blood, exactly resembling those which were ht up 
during life, mixed with the contents of the stomach, and 
therefore suffered to come from that viscus; but which had 
no doubt been expelled from the bronchi in the action of 
vomiting. The te contained a small quantity of 
clear serum. e heart, which was firm and perfectly 
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healthy, was filled with a large quantity of firmly clotted 
blood on both sides, extending into the arteries. The viscera 
of the abdomen appeared quite healthy. The stomach was 
contracted, and contained a small quantity of dark fluid, but 
no blood. The thigh, which was much swollen, but the skin 
not discoloured, contained a considerable quantity of blood, 
injected amongst the muscles, and between their fasciculi. 

This patient evidently died from congestion of the lungs, 
which proved thus rapidly fatal in consequence of the whole 
of both lungs being simultaneously involved, leaving no por- 
tion to carry on the function of respiration. 

Had the ether been inhaled in this case, as was proposed, 
would it have been possible to persuade any one that it was 
not the cause of the congestion of the lungs, and of the death 
of the patient !—I remain, Sir, your most obedient servant, 

East Grinstead, April, 1847. Henry Rocers. 





ARE IMPROVEMENTS IN MEDICINE AND SUR- 
GERY PROPER SUBJECTS OF PATENTS! 
To the Editor of Tus Lancer. 


Havine been recently made aware, by disagreeable expe- 
rience, of the existence among the members of the medical 
and surgical profession in England of a strong and general 
feeling against the taking out of letters patent for improve- 
ments in medicine and surgery, and being persuaded that this 
feeling is founded in error, and in the non-appreciation of the 
true interests of the profession and of society, I venture to 
address you a few remarks upon the subject, in the hope that 
ey may contribute to the cause of truth and science. 

he feeling alluded to has its origin, no doubt, in an opinion, 
that it is contrary to dignity, liberality, and humanity, that 
any member of the healing profession should endeavour to 
monopolize or appropriate to himself the advantages of an im- 
provement in an art or science which so nearly concerns the 
welfare of every human being. It seems base, mercenary, 
and cruel, to say to a suffering fellow creature, I will not 
allow ae a of your pain, administration to your disease, 
or removal of the cause of your distress, unless you first pay 
me a consideration for so doing. It is therefore held that 
every improvement in medicine and su should be made 
a free gift to society. This is apparently liberal and humane, 
amounting to self-sacrificing, and noble, amounting to mags 
nanimous; and as it plonere the imagination and consoles the 
heart, it is applauded as generosity, and made imperative as 
a part of duty. 

f it were a mere question of the remuneration of inventors 
or discoverers, it would not perl be worth while to make 
the slightest attempt to disturb the prevalent feeling upon 
the subject, though it may be affirmed, and it is undoubtedly 
true, that it never can be for the good of society to sacrifice 
the rights of any individual, much less those of a benefactor. 
But the question is by no means confined within these narrow 
limits,—it is a question as to the very creation or discovery 
of such improvements in future time,—it is a question, not 
merely of equity towards the discoverer, but of the policy 
and interests of society itself; for I am quite sure that, con- 
stituted as men are at the present day, no stimulus can be 
found sufficiently active to call forth ingenuity and effort, 
especially in cases involving the outlay of much time, industry, 
or money, except the stimulus of reward. Perhaps at some 
future, far-distant day, when it shall be more easy for men 
to satisfy their physical wants, and gratify, without expense, 
their natural propensities and desires, purely philanthropic 
exertions may relied upon for the advancement of science 
and art. We are informed, that in some instances small 
bodies of early Christians “had all things in common ;” but 
it does not appear that the custom was either generally 
adopted or long continued, even among assemblies zealous 
with the enthusiasm of new-born faith, and confirmed by the 
testimony of present miracles. s 

The natural and proper reward of successful skill and 
industry is property; though when the laws and rights of 
peecey are respected, society may derive advantage from 

olding out inducements to exertion not founded in a sense 
of property, it may be safely affirmed, that such other induce- 
ments are comparatively of little or no value except they 
concur with or reinforce the natural laws and rights of 
property. The instinet of property is the very foundation of 
civilized society; without it men would become first idle, 
then ignorant, and finally barbarous; and any system or 


custom which militates against that instinct tends, in the 
it, to idleness, ignorance, and 
sow, without hire, that another 
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may reap? or build a house, without wages, that another may 
live in it ? or toil and watch, without recompence, that others 
may live easy? And if there be any such, so forgetful of them- 
selves, it would not become society to take advantage of their 
devotion; however magnanimous such disinterested exertion 
might be, society would fail against “ dignity, liberality, and 
humanity,” as well as against its own best interests, if it 
allowed such exertions to go unrewarded. But there are 
none such, or, at least, none wholly such, or such to any prac- 
tically useful degree; so that counting upon such disinterested- 
ness is altogether absurd—an absurdity so manifest, that no 
one exhibits it in his private affairs; and if he were to do so, 
he would soon be roused from his dream by the rough handling 
of experience. In such a case as this it is a great error to 
song that society can safely adopt any other course than 
such an one as would be politic for an individual. The prin- 
ciples, instincts, operations, and parties, are the same in Moth 
cases, and in no age and in no country has society, or even 
armed or despotic government, been able to extort from men 
valuable labour without valuable remuneration; and just in 
proportion as the remuneration is valuable and certain and 
wisely bestowed does society derive advantage from the exer- 
tions remunerated. Compare Egypt and England, Wallachia 
and the United States. 

If there be any property which may be said to be inherent 
and absolute, it is the Pp y which a man has in his own 
thoughts. Property in chattels,in land, even in one’s own 
person, may be disputed, as it frequently is violated; but our 
thoughts are our own, beyond dispute—beyond the reach of 
violation; ours to give forth or to keep back, to add to or to 
take from, to sound abroad or to enjoy in silence; ours to 
reserve as defensive armour, or to employ as offensive weapons. 
Our inventions and our discoveries being, in the first place, 
merely thoughts, are our own; and u the first suggestion 
of them we are masters, to let them die, or give them birth— 
to arrest their growth, or to develop them to maturity. Few 
inventions are born mature. They spring not, like Minerva, 

ect from the brain of Jupiter, They come into the world, 
in general, like man himself—weak, defenceless, helpless ; 
needing much care and attention, much painful nursing— 
“ fleus animal ”—at its birth, though the invention may also 
claim “ceteris imperaturum.” This care, attention, and 
painful nursing, who will devote to it but its parent! Cer- 
tainly not society. There is no inetiing hospital for infant 
inventions, and if there were, it is very doubtful whether any 
of them would survive the treatment they would there re- 
ceive. It is as clearly for the advantage of society to grant 
to inventors and discoverers a certain temporary ownership 
in their inventions and discoveries, as it is to grant to parents 
a temporary right of control over their children ; in no other 
known way can they be protected from injury, developed, and 
brought to useful maturity. 

It may be said, this is good reasoning in regard to mechanical 
inventions and discoveries, but the case is very different when 
improvements in medicine and surgery are concerned. A phy- 
sician is neither an artisan nor a tradesman; he is a member of 
a profession calling itself liberal, occupied with practical science 
and benevolent art; and it is necessary to this proper forma- 
tion and support of his character, that he should be kept as 
far as possible from the contamination of mercenary traffic. 
I have stated the objection strongly, in order that it may be 
allowed its full weight. The proper and sufficient answer is, 
that to receive compensation for valuable services is not 
mercenary. We have the very aw authority upon this 
point—* the labourer is worthy his hire;” nay more: to 
exact or expect valuable services to be rendered without com- 

ion—this is me’ — this is ing—this is ignoble. 

the physician decline to receive his fee in advance be- 
cause he is not a trad b he is concerned with 
high science and benevolent art? Does he go about doing 
good gratuitously! By no means: he cannot, he ought not; 
and were he to attempt to do so, he would become a burthen 
upon society. No other system of subsistence can be devised 
so economical, so convenient, so just, so politic, for society 
itself, as well as for the individual, as that of compensation for 
services rendered; and the imperfect state of the law in 
England, which impedes the physician in the recovery of com- 
pensation for professional services, thereby fostering the ridi- 
culous custom of exacting payment in advance, and bringing 
the members of a liberal profession thereby into contempt, is 
an evil of which the profession have a good right to complain, 
and one which, being an infringement of the natural law of 
compensation, ought — to be abolished. 

It may further be asked—why should the person who 
happens to discover or invent an improvement in medicine 
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or surgery be allowed the monopoly of it!—he may abuse his 
power, and tax society for its use in a most extortionate 
manner. The answer is easy: no one ever does happen to 
discover or invent any useful improvement. As a general 
rule, it may be laid down, that useful improvements, like 
useful books, are never the result of accident, but always the 
result of profound or comprehensive mental effort, or of long- 
continued and patient experiment and research, and in all 
cases the result of much previous preparation and discipline. 
The publication only is sudden; accumulations of atmospheric 
electricity are gradual and long-continued—the flash alone is 
instantaneous. Nor is the exclusive right to use an improve- 
ment granted to its author a monopoly, any more than the 
exclusive right to a house or a ship possessed by the rightful 
owner thereof is 2 monopoly. Nor is there the slightest 
danger of the author of a useful improvement becoming an 
extortioner. I know of no instance of any patentee practising 
extortion. I have frequently known inventors and disco- 
verers to be the victims of extortion. Besides, if honourable 
feeling would not prevent the member of a liberal profession, 
being the author and possessor of a useful improvement, from 
exacting unreasonable terms for the use thereof, a sense of 
his own interests, the infringements of pirates tempted by 
large profits, and the omnipotent voice of public opimon, would 
soon teach him reason and moderation; and even if the author 
of the improvement should, against common sense, persist in 
an extortionate course, society might despise the individual, 
but it could not complain, im any event, that it was any worse 
off than it was before the improvement was made. 

It is also said—certainly valuable services should receive a 
valuable reward; but im the case of useful improvements in 
medicine and surgery, the author should receive some other 
than pecuniary reward. I would ask, what other? Honour? 
Doubtiess he should receive honour, but what is honour with- 
out the means of subsistence !—‘ vox et preeterea nihil.” 
I would further ask, what honour! Rank? But it is the 
custom of governments to attend promotion with a suitable 
grant of pecuniary means to support it. Promotion without 
means to support it is a burthen and a charge; nor have I 
heard that such a grant has ever been declined. Fame? But 
fame is frequently the balanced resultant of rival claims; 
generally, the residuum of detraction and calumny; besides 
which, by whatsoever fiery trials it may have been purged, 
it is almost universally posthumous. The living cannot re- 
ward the dead. 

In a country in which birth and wealth hold hereditary 
tenure of the places which naturally belong to talent and 
merit, and in a profession to which the career of political and 
social advancement is, beyond a certain humble degree, abso- 
lutely barred, it is futile to propose other rewards than those 
whieh include pecuniary considerations ; all others, when 
tested by manly and practical sense, will be found to be mere 
baubles and children’s toys. 

It is further said, admitting that useful improvements in 
medicine and surgery should receive pecuniary reward, the 
sale of licences is not the best way of obtaining it; let there 
be public subscriptions and parliamentary grants. Reward 
by subscription and grant is no doubt a very proper, and some- 
times may be the best,form of recompence; but the objection 
to it is, that there is no existing constituted tribunal or 
authority to see justice done, and it may be doubted whether 
any human tribunal could be erected, which, in ordimary cases 
of improvements, would be able to appreciate their value, so 
as to avoid, on the one hand, extravagant appropriations to 
splendid but useless combinations; and, on the other, parsi- 
monious remuneration to unostentatious but practically im- 
portant discoveries. No such tribunal has ever yet been at- 
tempted in any civilized country; probably forthe reason that 
it is the opinion of men of sense that it would be found im- 
practicable. Besides, the author of an improvement is the 
best judge of what is to him the value of his invention, and he 
may safely be left to work out the maxim, that every one 
should be allowed to do what he will with his own, provided 
he do not injure others. 

The last objection which I shall answer is this: that the 
profession and society are getting on very well under the 
present feeling, and it would be injudicious to make any 
change. Nothing is well that can easily be made better. 
Society and the profession are both suffering from the absence 
of that healthful stimulus which would be given by removing 
the social obstacle to the free operation of the natural law of 
compensation for services rendered. The proper compensa- 
tion being withheld, the services are not ormed to —! 
like the extent, or anything like so beneficially, as they woul 


of the united natural rewards connected with the exclusive 
right to dispose for a limited term of one’s own improvements, 
rewards of wealth, honour, fame, ibly also rank and 
power, some of which would, and all of which might, attend 
the successful development of an important improvement, 
the eee and particularly the younger members of it, 
would be rovsed into a state of vigorous energetic exertion. 
Individuals, prompted by the particular suggestions or biases 
of their minds or circumstances, would cevote themselves 
with enthusiasm to special of study, research, and 
experiment. New, pe wren and continued assaults would be 
made by the soldiers of fortune in the profession upon the stub- 
born fortresses of Nature, and she would be compelled to relin- 
quish tothe peaceful conquerors the successive spoilsof victory. 
Duke-street, St. James’s, April, 1847. James A. Donn. 





THE AGE OF MANUALS. 
To the Editor of Tur Lancer. 


Sim,—My attention was last week directed to a subject of 
very great importance to every man who expects to gain any 
reputation in the practice of medicine, by a gentleman who 
styles himself a “ Looker-On,” and who refers to the mode of 
examination on physiology, from manuals. Agreeing with 
his opinion as to the evil tendeney of this system, 1 beg to 
call your attention to the judgment evinced by the senate of 
the University of London, and beg toe ask why they have 
rejected a candidate for the examinership in comparative 
anatomy and physiology, who may rank with the illustrious 
Miiller, and chosen a mere reader in this branch of knowledge, 
and who, not merely a reader himself, would prevent others 
being so much as readers, by compiling manuals, as they are 
termed, for students. 

If I may be allowed to venture an opinion, I would say, 
that this blinding of the judgment has arisen from a private 
pique. What can the graduates of this institution think 
when they see themselves degraded, peradventure, by a senate 
against whose decision there is no redress? Does not this call 
for some change in the constitution of this institution, which 


might become one of the first Universities of Hu , were it 
based, as the government of Cambridge and Oxford is, on the 
representative system.— Your obedient servant, 

London, May, 2847. Justitia. 


P.S.—The election I refer to was that of Examiner in Com- 
parative Anatomy, vacant by the resignation of Mr, T. Rymer 
Jones, promoted to the distinguished lectureship on animal 
hydraulics, at the Polytechnic Institution! The candidates 
for the examinership were, Professor Grant and Dr. Carpenter, 
the former being the rejected candidate. Was this Sir James 
Clark’s doirg ? 





THE AGE OF MANUALS. 
To the Editor of Tae Lancer, 


Sin,—I find, in Tue Lancer of May Ist, that “ A Looker-On” 
seems alarmed lest medicine should be “made easy.” I con- 
fess I am myself glad to find that some writers are taking pity 
on medical students, and giving some light food to digest. 
“A Looker-On” talks of “medicine being made easy” for 
pupils just as you give pap to infants. Let me ask him what 
is more proper for infants than pap? and if a student can de- 
rive as much useful information from “ Manuals” as he could 
from a number of works which have not the advantage of 
being readable, why try to hinder him? “A Looker-On” 
would have them to peruse beoks with matter as difficult of 
digestion as saw-dust or stones. He thinks that French and 
other foreign languages should be made a part of study for the 
English medical student, and compulsory at the examination. 
I confess I think it very essential to beable to read those lan- 
guages ; and although I may be deemed egotistical, I can say 

am completely master of Latin, French, and German; and 
can read them nearly as fluently as English; still I prefer my 
native tongue; as what Englishman does not ! unless, per 
it be a few such as “ Looker-On,” who may perhaps be the 
author of some incomprehensible work which he is afraid the 
present “ Manuals” will supersede. He may, while “ looking- 
on,” have seen what no one else has seen, or even wished to 
see. If so, I would advise him to keep it to himself, as it 
would be useless to any medical pupil. Students would be 
superficial indeed, and the profession would be d ed, if 
there were many to think with “ A Looker-On,” which I firmly 
believe there is not.—I am, Sir, your obedient servant, 
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a ae — 
GROVE HALL LUNATIC ASYLUM, BOW. 


We have been requested by Dr. Paumzr to publish the 

following official communication:— 
Office of Commissioners in Lunacy, 
19, New-street, Spring-gardens, April 22, 1847. 

Sim,—The Commissioners in Lunacy, considering the pub- 
licity that has been given to the circumstances attending the 
death of William Rank,a pauper patient in your Asylum, 
and the committal of two of your attendants for man- 
slaughter, direct me to express to you their satisfaction at the 
prompt way in which you, in the first instance, brought the 
subject under their notice, and also to the aid rendered by 
both Dr. Palmer and yourself throughout the inquiry. 

They direct me further to say, that the fact of both the 
inquest and the post-mortem examination having originated 
altogether with yourself and Dr. Palmer, is very creditable; 
and affords the best evidence of your desire to secure humane 
treatment to the patients in your Establishment.—I am, Sir, 
your obedient servant, R. W. 8. Lorwines, Sec. 

To Mr. Edward Byas, Grove Hall Asylum, Bow. 





PETITIONS IN FAVOUR OF THE MEDICAL REGIS- 
TRATION AND MEDICAL LAW AMENDMENT 
BILL, 

Received and Presented by Mr. Wakley to the House of Commons. 


May 8th.—Robert Nathaniel Stone, Bath; William Wood, 
M.D., Wakefield; Benjamin Mucklethwaite, Esq.,2, Howard- 
street, Sheffield; Henry Hiller, Esq.,12, South-street, Sheffield; 
John Moore Neligan, M.D., 16, Leeson-street, Dublin; Francis 
Potter Beamish, Esq., 2, Royal-terrace, Ramsgate ; Robert 
Jones, Esq., Strefford, Salop; Medical Practitioners of Birken- 
head, ag signatures; Hugh Wood, Esq., 6, Norfolk-row, 
Sheffield; Edwin Hearne, Esq., 31, Bernard-street, South- 
ampton; James Lafarelle, Esq., Alton, Hants; Louis Leslie, 

., Alton, Hants. 

y 10th.—Samuel Lawrence Gill, Esq., pee by Bow; 
Joseph Cheetham, Esq., 41, South-street, Sheffield; 
Parker May, M.D., Maldon; George May, Esq., Maldon; 
Charles Elam, M.B., 83, Norfolk-street, Sheffield; Mariano 
Martin de Bartolomé, M.D., 3, E: treet, Sheffield; Practi- 
tioners of Ramsbottom, Lancashire, two signatures; Practi- 
tioners of Bury, Lancashire, ten signatures; Donald Mackeith, 
M.D., Sandhurst, Kent; W. B. Hepworth, Esq., Ormley, near 
Leeds; Samuel Beecroft, Esq., Hyde, Manchester; William 
Spink, Esq., Chapel-town, near Leeds; Medical Practitioners 
of Birmin , eleven signatures; ditto, sixteen signatures; 
East on Medical Association, nine signatures; William 
Honner Fitzpatrick, Esq., St. Paul’s-square, Li 1; Me- 
dical Officers of the North ry eel ive 1, four signa- 
tures; Robert Talbot, M.D., 5, Dublin-street, Liverpool; John 
Dixon Kilner, Esq., Vauxhall-road, Liverpool; James Nuttall, 
Esq., 49, Richmond-row, Liverpool; Mungo Park, Esq., 100, 
Old-street, St. Luke’s; Arthur Bernard M‘Cann, sy’ 22, 
King-street, Portman-square; Henry Obré, Esq., 33, Grove- 
place, Lisson-grove; illiam Kirby Lerew, Esq., Portman- 
place, Maida-hill; H. Gardner, Esq., 41, New Church-street, St. 
Marylebone; Edward Norton, Esq., 29, oe Baker-street, 
Regent’s-park; H. H. Cort, Esq., 34 a, York-street, Portman- 
square; mene Guy, + 21, Dorset-place; Robert Dendy, 
Esq., 108, Milton-street, uare; I, J. Coham, Esq., 27, 
Dorset-street, Portman-square; Matthew Norton, 16, Glouces- 
ter-place, New-road; Henry Hodson Rugg, 15, Broadly-terrace, 
Blandford-square; Patrick Burke, 13, Upper Montague-street, 
Montague-square; John Denny, Esq., 1, London-road, South- 
wark; John Macartney Nolan, Rockingham-row East, New 
Kent-road; James Hutchinson, Esq., 53, Mount-street, Lam- 
beth; Thomas Bromley, Esq., Stangate-street, Lambeth; Peter 
Berrell, Esq., 53, Mount-street, Lambeth; John Sewell, Esq., 
59, Lower Marsh, Lambeth; William Hitchman, Esq., 


Cirencester ; Edward Rowland Bower, Esq., Cirencester; 


James Holmes, Esq., Stratson, Cirencester; David Ruck, Esq., 
Cirencester; Albert Iles, Esq., Fairford ; John William 
Perrin, BEsq., 42, Chiswell-street; Moses Franks, Esq., 
Heckington, Lincolnshire; Joseph Curtis, Esq., 1, St. James’s- 
terrace, Kentish-town-road; Thomas Pitcairn, Esq., 71, Bed- 
ford-street East; Robert Fidler, Esq.,71, Northumberland- 
street, Liverpool; Martin Sinclair, M.D., 1, Worcester-street, 
Hulme, Manchester; Medical Practitioners of Loughborough, 
twelve signatures; Medical Practitioners of Live l, thirteen 


signatures; Michael M‘Gee, M.D., Kirkeubbin, Ireland. 
May 11th—Medical Practitioners of Rotherham, two sig- 
natures; Thomas Willan, Esq., Bishopsfroome, Herefordshire; 
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Isaac Massey, M.D., Nottingham; Medical Practitioners of 
Liverpool, forty-seven signatures; Francis C. Mallalieu, Eat 
Fairfield, Manchester; Medical Practitioners of Handsworth, 
four si ures; Medical Practitioners of Lichfield, eight 
signatures; Medical Practitioners of Coleshill, Warwickshire, 
eight signatures. 

May 12th.—Arthur Bernard, Henry Obré, William Kirby 
Lerew, H. Gardner, Edward Norton, H. H. Cort, Henry Guy, 
Rebert Dendy, J.J. Coham, Matthew Norton, Henry Hodson 
Rugg, Patrick Burke, Medical Practitioners of St. Maryle- 
bone, twelve petitions; Thomas Dobson, Esq., Holbech, near 
Leeds; Edward Bishop, Kirkstall, near Leeds; James Wild, 
Sheffield; G. C. Steet, St. John-street-road; J. H. Baylis, 
Kennington; J. E. Smyth, Lambeth-walk; R. 5. Nightingale; 
Jas. Saner, Finsbury-square; Henry Powell, Finsbury-square; 
Mr. Maxwell, Tysoe-street, Wilmington-square; A. P. Hamble- 
ton, Somers Town; Henry Suthern, 4, Great Perey-street, 
London; H. C. Robinson, Pentonville; W. E. Haymon, Judd- 
street; J. E. Pattison, Islington; George Pratt, 51, Goswell- 
road; G. Ridsdale, 1, Euston-square; William Bayes, Penton- 
ville; W. H. B. Wilkinson, Pentonville; W. C. Byars, 47, 
Chichester-place, King’s Cross; Richard Phillips, Penton- 
ville; Arthur Kitt, Islington; John Kirkwood, St. Pancras- 
road; F. G. Broxholm, Islington; Henry Pratt, St. Paneras- 
road; W. E. Hayman, Acton-street, Gray’s-inn-road; Prac- 
titioners of Rotherham, two signatures; Practitioners of 
Mansfield, eight signatures; Thomas Brown, W. L. Thomas, 
W. T. Coleman, J. Winkworth, J. Lovegrove, Horsham, 
county of Sussex. 

The above petitions were presented by Mr. Wakley on 
Wednesday, May 12th. 


Petitions Presented by other Members to the House of Commons. 


April 29th.— William Henry Brown, Doctor in Medicine, 
Member of the Royal College of Physicians of London, Bel- 
grave House, Park-road, Old K ent-road. 

May 6th—From Kidderminster; W. E. Johnson; R. G. 
Mayne; Hugh Beaver Davies; James Andrew Welch; John 
Dalston Jones; Hugh Clark; Joshua Barlow; William Briggs; 
John Chadwick ; om Nicholson ; John Lyell and James 
Drummond; H. W. T. Ellis and Phineas Samuel Ellis; 
Frederick B. White; William Williams; John Hole; J. B. 
Williams; William Scott; B. Abbott and others; H. W. 
Welch; and Stourbridge, &c., &c. 

May 10th.—From William J. Mackarsie; Egerton Baines; 
Napoleon Fitton Chadwick; William Ainley; Greenwich; 
John Anderson Jamieson; Alexander Henry; Julius Bern- 
castle; Joseph Neville; George Bottomley; William Ker- 
shaw; John Morris; Liverpool; Birkenhead: John Augustus 
Lloyd; and Joseph Lovegrove. 

May 1lth—John Jervis; R. Brookes, junior ; Charles 
Brookes; Horatio Henry Handy; Edward Dixon; W 
H. Cooke; George Coates; Sackville Evans; Charles 
West; Edward Hart Viner; W. Holland Baylis; James 
Coultsread; T. B. Bryant; David Williams; John Launcelot 
Ion; Daniel Morgan; W. Smith; Thomas _—— John 
Ryan; Robert Pridie; Robert Fowler; Evan Jones; Charles 
Brady; W. Newnham; Edman Seott; John Hutchinson; F. 
Yeldham; Robert Hooper; W. H. Galsworthy; J. Burridge; 
Charles Carruthers ; James Hurly Pring; William Jones; 
Practitioners in Medicine, 8 , and Midwifery, (five peti- 
tions;) Apothecaries of Ireland, (Committee;) Esquire Dukes; 
Clement Bruat; Edward L. Humphries; Hildebrand Phipos; 
William Lyndon Francis; George Gould; Edward Bowman; 
Frederick Cauet; Edgar Coekell; Oldham; William Tarleton; 
James F. Clark; Thomas Trevethan Spicer; William Leahy 
Echlin; William Arpthorp; Robert Cross; Charles Bayfield 
Miller; A. Howse; B. Harvey Holl; Charles R. Maxwell; J. 
W. Peake ; Herbert Brown; H. Thomas; H. T. Mayne; J. 
Wilson; Miles Marley; Henry Miller; Alfred Lloyd; T. 
Wordsworth; J. Faithfull ; J. Burrell ; John Evans; Paull 
Chileotte; J. 8. Mackintosh; H. Cooper; F. Godrich ; David 
Smith; Alexander Bayne; John Snow; Peter Marshall; 
Henry Guy; W. Watkins; Abdallah Asmar; W. Laycock; 
Edward Salt; James Hunt; Robert Gosset Brown; William 
Carbbe; William Moon; Charles Bloxam; Henry Hammond; 
Richard Marley; J. K. Rose; Edward Wooldridge; James 
Hicks; G. H. Watson; Henry Davis and others; William 


| Mutrie Fairbrother; Frederick Charles Jones; John Brady; 


Joseph Peplow; Henry Smith; John F. Grace; Charles 
Houlton Webb; John Hurd; John Juffrau; Michael Law- 
rence Mason; Edward Evans; Christopher Flanagan; Alex- 
ander M‘Nab; Arthur Cocke; Archibald Cocke; William G. 
Taylor; G. B. Wadsworth; Charles Housby; Robert Tate; 
Robert Brookes; Benjamin Meredith Bradford; W. Thomas 
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Borthwick; Colchester; William Hoggins; Henry Hodges; 
and Shirley Palmer. 

May 12th.—Mr. Duncombe presented ninety-one petitions; 
Mr. Macaulay presented seven petitions from medical prac- 
titioners in London. 

Petitions received May 12th and 13th.—P. R. Burchell, 
Kingsland-road, Shoreditch; Ignatius Wilkins, Wadebridge, 
Cornwall; W. B. Owen, Finchingfield, Essex; William Scott, 
Holbech, near Leeds; G. H. L. Rickards, Armley, near 
Leeds; J. Mackenzie Taylor, Holbech, near Leeds; J. P. 
Ramskill, Leeds; Thomas F. Sagar; W. M. Atkinson; Henry 
Bell; Robert Fowler; Francis Sharpe; J. Cooper Pigg; 
Matthew Jackson; B. E. Holwell; J. M‘Farlane, G. Bulmer; 
R.P. Pell; W. Almond; R. G. Horton; Charles Loe. 





Petitions against the Bill. 


May 11th.—From the President and Censors of the Royal 
College of Physicians of London. 

May 12th.—From the Royal College of Surgeons; Edward 
Bean; Jolin Callander; James Espicr, Falkirk, Stirlingshire; 
William Favell, 105, Norfolk-street, Sheffield; Thomas Wood 
Foster, Ecclesfield, near Sheffield; Robert Roper, 85, West 
Bar, Sheffield; James Walker, 16, Union-street, Sheffield; 
Henry Thomas, 79, Norfolk-street, Sheffield; Arthur Gaved, 
St. Mabyn, Cornwall; John Deakin, Howard-street, Sheffield; 
E. D. L. Gillott, 264, Glossop-road, Sheffield. 

Petition of William Henry Duff, for alteration. 








Hievical Metws. 


Arormecartes’ Hatu.—Names of gentlemen who passed 
their examination, and received certificates to practise, on 
Thursday, May 6th, 1847:—Richard Scott Boley, Bristol; John 
Rogers, Worcester; Edward John ap Ellis Eyton, Overton, 
Wales; William Butler, Stoke Newington; Henry Chawner; 
Robert Martin Craven, Hull, York; James Graham Nichol, 
Crook, Durham; George Frederick Burroughs, Sussex. 

Tue Corrrires.—Flitcroft, who, it will be recollected, was 
convicted, under the Apothecaries’ Act, at the last quarter 
sessions, and sentenced to one month’s imprisonment for ad- 
ministering lobelia inflata, cayenne, &c., as medicine, was 
liberated last week, and on Saturday entered the town in a 
car, drawn by four horses, and accompanied by Dr. Coffin 
and others, the temperance band playing through the streets. 
In the front was Mr. Clewes, alias “Old Mott,” a reformed 
drunkard, on horseback, who amused the public by his gro- 
tesque appearance, In front of the car there were several 
banners and a flag, the latter of which had the following in- 
scribed upon it:—* Release of the persecuted Flitcroft.” At 
five o’clock a tea party was held at the Temperance Hall, and 
addresses were delivered by Dr. Coffin, Flitcroft, and others. 
—Halifax Guardian, May 8th, 1847. [Such is the “Io 
triumphe” of quacks !] 

Roya Cotiece or Cuemistry.—His Royal Highness Prince 
Albert, together with the president and vice-presidents of this 
College, on Tuesday inspected the laboratories,—the most 
complete in the world,—which have just been finished. 
The prince paid much attention to the arrangements of the 
balance-room, the museum, the professor’s private laboratory, 
and the various furnaces for organic analysis, cupell furnaces, 
steam boiler, and gas closets, situated on the basement story; 
and expressed himself highly satisfied with all the arrange- 
ments. 

Lock Hosrrrat.—The funds of this hospital have just been 
enriched by the munificent donation of £1000, bequeathed to 
it by the late Lord Saye and Sele. 

Mepicat Oatu.—The following is a translation of the oath 
formerly taken by the Student of Medicine at Montpelieron the 
day he was admitted to the degree of Doctor, after assuming 
the doctorial gown and bonnet:—* I, A. B., before the statue of 
Hippocrates, in presence of the professors of this school and 
of my dear fellow-students, do swear, in the name of the 
Supreme Being, to be faithful to the law of honour and pro- 
bity in the practice of medicine. I will give my gratuitous 
attendance to the indigent, and will never require a fee be- 
yond my labour. Admitted into the interior of families, my 
eyes shall see nothing that passes, my tongue shall preserve 
the secrets that are entrusted to me, and my conduct shall 
never tend to corrupt morals or favour crime. May mankind 
grant me esteem if I am faithful to my oath, and may I be 
covered with the opprobrium and contempt of my brethren if 
I break it.” 








——————— ————=—== 


Cuantne-Cross Hospitan Mepicat Scnoou.—The annual 
distribution of prizes and testimonials of honour to the 
students most distinguished for their acquirements in the 
various branches of medical study at this institution, took 
place on Saturday, May Ist, 1847—the Right Hon. Robert 
Jernon Smith, M.P.,in the chair. The following were the 
successful competitors:— Chemistry: silver medal, Charles 
Woodd.—Materia Medica: silver medal, C. Terry; certificate, 
C. Woodd.—Anatomy: senior class, silver medal, Joseph 
Fayrer; certificate, C. R. Durell; junior class, bronze medal, 
C. Terry; certificate, C. Woodd.— Midwifery: senior class, 
silver medal, Joseph Buxton; certificate, C. K. Durell; junior, 
bronze medal, G. M. Young; certificate, J. M. Todd.—Phy- 
siology: senior, silver medal, Joseph Fayrer ; junior, bronze 
medal, C. Terry.— Medicine: senior, silver medal, C. R. 
Durell; certificate, Joseph Buxton; junior, bronze medal, 
G. M. Young; certificate, G. W. Paternoster.—Surgery : 
senior class, silver medal, C. R. Durell; a book, Joseph 
Buxton; junior, bronze medal, G. M. Young; a book, G. W. 
Paternoster; certificate, F. W. Rawlins.—Botany: silver 
medal, Thomas 8. Ludlow.— Medical Jurisprudence: silver 
medal, Joseph Buxton; a book, A. Butler.—Governors Clinical: 
silver medal, J. L. Green.—Governors General Proficiency : 
silver medal, C. R. Durell.—General Proficiency: the gold 
medal, C. R. Durell.—Diligence and Good Conduct: honorary 
testimonials, C. Terry, J. M. Todd. 


Socrety ror Retrer or Wipows axp Oxnpnans or Mepicau 
Men 1n Lonpon anv 17s Vicisity.— We beg to call attention 
to the annual dinner of this excellent charity, which, in Taz 
Lancet of to-day, is advertised to be held at the London 
Tavern, Bishopsgate-street, on Saturday, the 22nd inst. 


Beru-notm Hosprrat.— Mr. John Dias, the honorary 
secretary to this hospital, has been presented by the com- 
mittee with a handsome testimonial, in acknowledgment of 
their appreciation of his valuable services as honorary secre- 
tary on the occasion of the late ball in aid of the charity, 
the sum realized for which, after deducting all expenses, was 
£482. 

MonrreaL.—A new medical journal, styled “ La Lancette 
Canadienne, Journal Medico-Chirurgical,” has been started here 
under favourable auspices. It is edited by Dr. Leprohon, is 
published in the French language, and intended chiefly for 
the service of the French practitioners in the Canadian pro- 
vinces. 








CORRESPONDENTS. 

Mr. M'‘Gettigan, (Hyde.)—The petitions in favour of the Medical F egistra- 
tion Bill enumerated in the last number of Tax Lancer, were those only 
which had been received by Mr. Wakley for presentation. Many have been 
presented to the House of Commons by other members of that House, and 
some of these are enumerated in the present number of Taz Lancer. 

D.H. G.—Dr. Harvey, of Dublin, is now publishing a splendid work on the 
Saltwater Fuci, amply illustrated, in parts: Reeve, King-William-street. 
Van Voorst, Paternoster-row, has published a Manual of British Algz, 
Marine and Fresh Water, written by Harvey. 8vo. 9s. 

Petitioner.—There should always be at least the name of one petitioner 
on the sheet of parchment or paper on which the petition is written, and 
petitions ought not to be sent in detached parts. We would again suggest 
that petitions for presentation to the House of Commons should be for- 
warded to members of that assembly, for presentation, without delay. The 
conduct of the College of Physicians, the College of Surgeons, and the 
Society of Apothecaries, in opposing the Registration Bill, ought to be 
strongly denounced. The of the Council of the excrescence called 
an ‘“‘Instituts,” is really too contemptible for notice. 

Veritas will find few to follow him in his praise of the Apothecaries’ 
Society, or his eulogy of their licence. We join with him, however, in his 
estimation of the benefits of a sound general education as a preliminary to 
medical study. 

The Address presented to Dr. John Taylor, with a service of plate, by the 

tudents of University College, with the reply of that respected and talented 
physician, shall be inserted, if possible, in the next number of Tus 
LANCRT. 

We have received numerous communications from various parties relative 
to the proceedings at the Royal Sea-Bathing Infirmary, from which we 
shall probably make a selection in our next, 

From a great press of matter, we are reluctantly compelled to postpone, 
until next week, the replies to the numerous questions which have been 
sent to us within the last few days. 

Communications have been received from— Mr. Maurice James O’Connor, 
(Whickham ;) Mr. T. Snow Becks; Mr. W. Cantrell, Druggist; Mr. Thomas 
Taylor ; Mr. Holmes Coote; Mr. M. Franks, (Heckington ;) Mr. Wadding- 
ton, (Margate ;) A Liberal Licentiate of the Apothecaries’ Society; Mr. 
Burford Norman, &c. &c, 
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ON THE 
CAUSES, PATHOLOGY, AND TREATMENT 





or 
DEFORMITIES IN THE HUMAN BODY. 
(WITH CASES AND ENGRAVINGS.) 


Br JOHN BISHOP, ESQ., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS OF BNGLAND, 6URGEON 
TO THE NORTHERN DISPENSARY, LATE SENIOR SURGEON TO THE 
ISLINGTON DISPENSARY, ETC. 


No. IX.—PATHOLOGY & MORBID ANATOMY OF DEFORMITIES. 


Conditions of the body in caries, rickets, mollities ossium, and 
difficulty of obtaining the natural history of these diseases.— 
Difficult problems presented in the study of these cases—No 
theorem Furnished to solve the questions presented.— M ovements 
of the vertebra: consequent on the absorption of their bodies; 
parts of vertelre attacked.— Hypotheses of Ambrose Paré and 
Dr. Harrison refuted.—Constitutional symptoms,—Effects on 
the spinal cord.— Hypothesis of luxation of vertebrae untenable. 
_ proposition, that prominence of the spinous processes is 
not owing to their being driven backwards, demonstrated.— 
Figure of the spine due to the form of the bones.—Intervertebral 
cartilages sometimes hypertrophied—sometimes absorbed. — 
Spongy structure of bone most hable to be affected with caries. 
Cases of caries.—Hypothesis of dyscrasy of the blood.— Views 
of Pott, of Sir B. Brodie, and of Dupuytren. 

Tue pathology of the body under the various conditions which 

terminate in caries, rickets, mollities ossium, &c., deserves 

the most careful and unwearied attention, not only on account 
of their aggravated nature and injurious effects, but also on 
account of their general prevalence. Their duration is 
modified by various circumstances. When caries is asso- 
ciated with syphilis or scrofula, the period of time over 
which it extends is greatly augmented; in syphilitic patients, 
frequently terminating only by the death of the victim; but in 
those cases which are not aggravated by a specific cause, and 
which occur in young persons, the duration of the malady 

more defined, and extends over a shorter period, varying 
from three to about seven years. It very rarely happens that 
these cases are left “exitivel to nature; and since we do not 
know , ote how far the remedies employed may have 
affected their character and duration, it is impossible to give 

a strictly natural history of the disease; still an approxima- 

tion may be made to such a history, because, in spite of all 

the means hitherto devised, the disease will frequently run its 
course through certain present certain characteristic 
phenomena, and terminate in certain organic changes, leaving 
permanent and lamentable traces of its effects. Notwith- 
standing this melancholy trath, it is a disorder in which much 
might be done both to weaken the intensity of the exciting 

Causes, and to diminish their effect. 

_ The study of the derangements of the vital functions, coin- 
cident with the earliest appearance of the symptoms common 
to them all, is the first and most important step towards 
obtaining a correct and general knowledge of the pathology 
of the disorders. After this, the symptoms peculiar to the 
various forms and stages of the different diseases require 
to be most closely observed, and rigidly discriminated. In 
reference to the whole of the perturbations of the vital 
and animal functions which come under our observation, it 
is necessary to make a clear distinction between causes 
and effects. The nature of many of the pathological changes 
being beyond the reach of our observation, we are obliged, 
from the alterations of structure discovered by means of 
morbid anatomy, to infer what were the pathological con- 
ditions that eded the death of the individual. But here 
we are met by another difficulty. In most cases, the patient 
either wholly recovers, or at any rate survives the active 
stage of the disorder; and thus a long series of changes may 
intervene before the opportunity of an examination occurs, and 
hence the determination of the actual derangement of the 
system during the Frostess of the complaint is rendered much 
more uncertain. e have in these cases to deal with dis- 
ordered functions in parts of the system where the mechanism 
cannot be inspected, and in which the laws of the functions 
themselves are undetermined. In fact, this problem is one 
of much greater complexity than that inverse problem of the 

lanetary perturbations which has been recently solved by 


fr. Adams and Le Verrier, and which has terminated in the 
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discovery of a new planet. We have no observations ana- 
logous to those furnished by Flamstead, Picard, and peers 
and no law like that of gravitation on which to foun 
our investigations. The perturbations of the functions of 
the animal system are much more difficult of solution than 
those simply rey | to the motion of bodies, because they 
are influenced by dynamical and chemical forces that are 
themselves controlled by an agency the nature of which is yet 
a mystery. 

It may be said that we have no men in the medical 
— of the same powerful intellect as those who 

ve brought the exact sciences to such a pitch of per- 
fection. But have we not had Dr. Thomas Young!—have we 
not had Cuvier!—have we not had John Hunter? Of these, the 
first was a man of the most distinguished talent, —s ey 
so profound a mathematical knowledge of the physical sciences 
as would haverendered him competent to resolve problems such 
as those under consideration, had the necessary data for this 
purpose been furnished; but to his philosophic mind the art of 
medicine appeared a complete chaos, and the only physiological 
question he attempted to investigate was abandoned by him, 
as he himself has stated, through despair of bringing the sub- 
ject to a satisfactory conclusion. Cuvier and Hunter spent 
the principal part of their lives in describing the mechanism 
by which the animal functions are performed, but could not 
proceed further. They could neither detect the nature of the 
forces by which the machinery is moved, nor the laws of its 
motion; their labours were limited by these boundaries, and 
all their attempts to proceed further than the classification 
of animals according to their organization, completely failed. 
It is well known that Matteucci and others have e@ expe- 
riments with a view to determine the kind of force associa’ 
with nervous matter when in action; and, considering what 
has been already accomplished it is not impossible that 
similar experiments may lead to successful results. After 
what has been said, it will not be expected that a general 
theorem should be furnished, whereby all questions relating 
to the physical changes going on in the livin per Th 
be solved, as has been done with respect to all those changes 
which affect merely the various movements and attitudes of 
the body, both normal and abnormal. 

Experiments have shown that the old particles of the bones, 
like those of all other parts of the body, are carried away in 
the vortex of the circulation, and are replaced by new particles, 
similar in their nature, composition, and structure, to their 
predecessors. Where there is so much activity in the move- 
ment of the particles, and while the mechanism is so complex, 
it is easy to conceive, without knowing the nature of the forces 
employed, that so large a number of organs concurring to 
one end must be as liable to derangement, either primarily or 
secondarily, in the osseous system, as in the other structures 
of the body. taneous caries of the vertebrae does not 
present itself simply as a local affection, there evidently being 
a peculiar condition of the system under which the disease is 
induced. Before any local symptoms sufficiently marked to fix 
the attention arise, the general system betrays that something 
is wrong. Patients predisposed to this affection show symp- 
toms of constitutional derangement, usually at some period 
between the limits of infancy and puberty. They are ob- 
served to become gradually weak an languid, with the mind 
depressed, and temper fretful, and to su’ fatigue merely 
from the act of standing, accompanied by a desire to rest the 
body against any adjacent object for support ; the appetite is 
deficient, corresponding to the atonic state of the tive 
organs; the normal balance of the assimilating, absorbing, 
and ing processes is disturbed, as may be inferred 
from the pallid countenance and anwmic state of the body; 
the pulse is usually feeble and quickened; the skin subject to 
periodical perspirations, which are usually nocturnal; the 
urine contains phosphatic earths, which the assimilating 
organs do net replace in the diseased bone. When these 
perturbed conditions of the system have continued a short 
time, pain is felt in some portion of the vertebral column, 
which is increased on alternately extending and flexing the 
body. The locality of the injury nay now be detected, either 
by pressure with the finger causing increased pain, or by 
gentle percussion; the latter being the most efficacious 
method, owing to the transmission of the impulse from the 
spinous processes to the body of the bone, which is commonly 
the seat of the mischief. If any absorption of the bodies of 
the vertebra has taken place tending to diminish their 
height, the spinous processes of the diseased and adjacent 
vertebra will appear, on viewing the back laterally, to project 
slightly backwards, either within or without the cer plane, 
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and the number of the projecting processes will in some 
measure indicate the number of diseased vertebrae, soe 
at least two, for the vertebre immediately above 
below. In the first stages of the disease, the projections 
of the spinous processes are only just perceptible. As the 
absorption of the osseous matter proceeds, they inerease, 
and the trunk falls forwards—the amount of the distortion 
depending on the number of vertebra affected, and the 
quantity of matter lost. As the malady progresses, the 
pain in the back increases, and the nervous system be- 
comes more disturbed. When the absorption is com- 
pleted, the bedies of the vertebra abeve and below come in 
contact, and afford to each other a fulcrum which resists 
further distortion, and gives support to the head and trunk. 
In su uent stages, the intervertebral cartilages and liga- 
ments of the part affected become diseased and absorbed, 
leaving the sheath, at the anterior column. of the spinal 
cord, exposed. If any of the vertebra happen to press 
permanently on the cord, paralysis of the lower extre- 
mities results; if the pressure is produeed only in particular 
attitudes, spasmodic contraction of the muscles of these 
extremities supervenes, very commonly in the adductors, 
by which the legs are thrown across each other, and 
remain in this posture until the pressure is removed by 
changing the attitude of the body. 
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Fre. 1.—From the Museum of St. George’s Hospital, numbered c. 28. 
Caries of the vertebrz, natural size. Description in catalogue. Three last | 
dorsal and two first lumbar vertebre ; the anterior part of the last dorsal 


and first lumbar has been destroyed by caries; bony anchylosis has taken | 

place between these vertebra on the right side, but there is little deformity. | 
Sometimes the bodies of the vertebrw are attacked with | 

caries only at their anterior surfaces, as seen in Fig. 1, and 


in these cases the spinous processes do not project; so that 
— the disorder has not trated to a great depth 
yond the anterior surface of the bene, no external mal- 
formation is produced. But the effects are very different 
when absorption begins at the superior and inferior surfaces, 
in which case the spimous processes of the diseased bones 
soon become prominent by the —, « in the positions of the 
adjacent vertebra, above and below. Dr. Harrison has however 
stated that, when the bodies of the vertebrae become a 
the spinal column, though unsupported where the vertebra 
are wanting, is generally preserved nearly erect by the re- 
sistance it meets with freon the contigueus viseera; but this 
opimion is so etely-at variance with experience, and 
so with our knowledge of the mechanical functions of the 
bodies of the vertebra, that it is perfectly unnec to offer 
any further remarks onthe subject. Another untenable view 
taken by Harrison, and also by Ambrose Paré, is that, when 
the spinous processes of one or more vertebrae become promi- 
nent, the cause of the projection is the incomplete /uration 
of the vertebr; and Harrison states, that cab lanation often 
produces pressure on the spinal cord, or some of the spinal 
nerves at their origin, followed _ endless train of 
complicated nervous symptoms. e explanation given 
of the mode by which the sub-luxation of the ver- 
tebre is supposed to takes is as follows:—* The 
muscles destined to move the spine are attached to the arti- 
culating fibrous structure, and not to the vertebre which it 
encloses: this substance is stretched by them, and in weakly 
habits becomes preternaturally elongated, partly by the 
muscular force pulling it, and partly by the bones being pushed 
against it in the various turns and gesticulations of the body. 
As these parts gradually give way, the joints slowly enlarge 
and admit of greater motion. A slight luxation is first pro- 
duced in one joint, and afterwards in several.” It will 
be necessary to refer the reader to No. II. for sufficient 
data to refute these opinions respecting the derangement of 
the mechanism of the spine; and, but for the reputation and 
extensive practice of Dr. Harrison, and the ex’ i 
treatment which was founded on these opinions, they w 
not have been cited in caren papers. In — however, 
to prove beyond dispute t prominence of the spinous 
processes of the vertebrae does not depend on their being 
driven backwards and dislocated, when their bodies are ab- 
sorbed, it is only necessary to observe the real directions taken 
ibited in the numerous morbid preparations in 
itals. Thus we observe, 
in Figs. 2, and 3, (see opposite page,) that the positions of the 
ee processes resulting from absorption of the bodies of 
vertebrw, are not relatively altered, ex , 
tebree being compelled to rotate in the mesial plane. 
humped back is owing to that part of the spine which 
upon the diseased portion being thrown forwards, and the 
amount of the deformity depends upen the number of bodies 
diseased, and the Eeisinend discttion of the absorption, and 
such will be found to be the relative positions of the ver- 
tebre in all, or nearly all, the morbid specimers in London.* 
When anchylosis begins to take place between the vertebra, 


before any considerable portion of the bodies is absorbed, the 
distortion will be com ively trifling. 
Abstract of Case. (Fig. 3.)— —., aged thirty-nine 


years; admitted July 10th; died July 11th, 1839. 

A .—The lower extremities were swollen and anasar- 
cous; the lungs adhered to the pleura; the heart was nearly 
double the natural size, owing principally to the dilatation of 
its cavities, its walls being only slightly hypertrophied, and the 
valves healthy; the peritonseum was thickened, and contained 
six quarts of opaque serum; the liver was congested with blood, 
and presented a nutmeg appearance; the spleen was small; the 
kidneys were natural; the stomach was closely attached to the 
liver by peritoneal adhesions; the mucous membrane of the 
large and small intestines was yascular, but otherwise healthy; 
the bodies of the ninth, tenth, eleventh, and twelfth vertebrae 
were destroyed, and anchylosis had taken place. 

Remarks.—This is a case of extreme angular curvature, the 
trunk being bent at an angle greater than 45°; the patient, 
nevertheless, lived beyond the mean term of human lite. 

It often happens that, among several diseased bones, the 
amount of absorption is variable, those nearest the centre 
of the curve suffering the most.+ 


* This may be familiarly illustrated by bending a pen, the plume of which 
represents the spinous processes. 

+ The author takes this opportunity of expressing his thanks for the 
advantage which he has derived, in being allowed free access to the 
Museums of several of the London Hospitals, as well as for the permission 
to make drawings of such morbid specimens contained in them, as illus- 
trate his views in these papers. 
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Fic. 2.—Guy'’s Hi Museum, No. 10205. Specimen of a mesial section of some dorsal and lumbar vertebree, six of , 

which are comp! consolidated into one bone, with extreme angular flexion ; y and x afe horizontal and vertical lines. 
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Fic. 3.—Guy’s Hospital Museum, No. 124%. Abscess, and partial absorption of the bodies of two 
dorsal vertebree, producing curvature of the vertebral column ; lines y and « as in fig. 2, 
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When the disease begins in the superior or inferior pro- 
cesses of the body, the adjoining intervertebral i 
must necessarily destroyed; but if it commences on the 
anterior face of the bone, this does not necessarily take place 
to the same extent, and the effects on the figure are very dif- 
ferent, for some of these cartilages may be absorbed, without 
producing any sensible distortion of the spine, (Fig. 4.) It 
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Fic. 4.—St. George’s Hospital Museum, No.c.3. Ulceration of 
intervertebral cartilages without deformity. 


has been shown in No. II., that the figure of the spine 
depends on the form of the vertebra, and that the inter- 
vertebral cartilages merely endow it with elasticity; hence, 
when the cartilages between three or four vertebre are de- 
stroyed, the figure suffers but very slightly compared with 
what happens when the bodies of the bones are destroyed. 
In some cases, the absence of the cartilage is supplied by 
other matter, which fills up the vacant spaces, and the 
bones become anchylosed. In others, the intervertebral car- 
tilages are hypertrophied, and force the bodies further 
from each other, whereby the person virtually becomes 
taller, as in Fig. 5. 
Abstract of Case. (Fig. 5.)\—Samuel D , aged forty-eight 
was admitted under Mr. Key, Oct. 21st, 1835, and died 
Jan. 4th, 1836. This was a very complicated case, including fis- 
tulous stricture, paraplegia, hypertrophied intervertebral sub- 
stance, diseased hip-joint, exostosis, psoas abscess, dysentery, 
peritonitis, faecal pK fm and hypertrophied kidney, attended 
with delirium, and terminating in death. 
Autopsy—tThe chest presented nothing remarkable; the 
leen was natural, but its capsule was discoloured, separated 
by a fluid, and connected with an abscess; the peritonzeum 
was vascular, with partial adhesions, but there was no visible 
effusion; the colon was ulcerated, and perforated by many 
apertures; pus was found lodged in folds of the peritoneum, 
lying in front of the left kidney; the kidneys were of unequal 








Fig. 5. 
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Fic, 5.—Guy’s Hospital Museum, No. 1289%. Hypertrophy, and 
partial ossification of intervertebral cartilages. 


size, the lesser containing three or four minute portions, which 
had suppurated; the prostate gland was and firm; the 
urethra thickened, and contracted near the middle of the 
penis, with a sinus leading to the perinaeum; there was a psoas 
abscess on the right side, reaching to the origin of the muscle; 
the right hip-joint was filled with pus; the of the femur 
was aime ; the li entum teres gone; and the neck 
of the bone encircled with exostoses; the vertebra were not 
ulcerated, but the lumbar region was slightly incurvated on 
the right side; the intervertebral substance was h ied, 
and partially ossified; and the bodies of the elboent es 
presented a mae patches of exostosis. Between the second 
and third lumbar vertebra, the osseous matter projected into 
the vertebral canal, and pressed on the spinal cord; the canal 
was Se at this part, to one-third or one-fifth of its 
natural size. 


Remarks.—In consequence of the patient being affected with 
so great an amount of disease, he was sleepless, and frequent] 
delirious, a condition which was doubtless much aggrava' 
by the pressure on the spinal cord. He was treated with 
astringents for the diarrhea; and with opiates to allay the 
spino-cerebral irritation. 

In other cases these cartilages are absorbed, and the bones 
come in contact. This condition may be detected by the cre- 
pitus emitted on twisting the body laterally, also by the pain 
induced, and by the absence of deformity, which symptoms will 
assist us in forming a correct diagnosis. Notwithstanding the 
great extent to which the vertebre are often destroyed by 
caries, it has always excited surprise how so much damage can 
occur without producing the most serious effects on the struc 
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ture and functions of the spinal portion of the nervous system; 
but it must be remembered that the structure of the vertebra 
is not uniform, that those portions which are destined to pro- 
tect the spinal cord and nerves are much denser and harder 
than the body of the bone, and also less vascular, and there- 
fore less liable to disease ; hence we often find the body 
in a state of active organic disease, without the other 
portions of the bone being affected. The notches in the bones, 
through which the nerves pass from the spinal cord, are 
situated in the harder portions of the bone, and are 
thereby protected from injury, even when the body of 
the bone has been destroyed. When the bodies six 
or seven consecutive vertebre are destroyed, and the body of 
the patient is bent forwards, as in Fig.3, we are likewise led to 
inquire how it is that the spinal cord is not injured. If 
@ mesial section be made th the diseased bones, as in 
Fig. 2, it will be observed that not only is the vertebral canal 
entire, but that, in fact, its area is largest at the bend— 
an ent which tends most effectually to tect 
the spi cord; but this end is obtained only by the 
consolidation and anchylosis of the several remaining portions 
of the diseased bones. This is the most natural most de- 
sirable termination of caries of the vertebral column, and 
when effected, it leaves the osseous system otherwise in 
a healthy state. The chief evils which result, are the changes 
which the figure of the person a and the effects pro- 
duced in those regions of the bod ich aré connected with 
the several parts so changed. When the disease of thé ver- 
tebree continues,and no disposition toanch ylosis can be induced, 
the malady assumes a more formidable c ter; thé bodies 
waste away, leaving a great chasm between the vertebra in 

(Fig. 6,) and often exposing the sheath of the cord. 
sometimes happens in ous and syphilitic persons, 
and a train of constitutional derangements ensue, ending only 
with the death of the patient. 

In some of the more severe forms of caries of the spine, the 
the bone; but extends to the tandee ond densct:lomelinted 
the bone, but extends to the Jer and denser 
structure, of which the arches and processes 
posed. This occasionally happens when the disease attacks 
the cervical vertebra, but may take place in any portion of 
the vertebral column. In ses, the patient .veryrarely 
survives the attack. A cise cervical vertebrie in & 
boy, twelve years old, is related by Lebert. The child used 
the recumbent gree 9 E movement of the head was 
accompanied with great pain. ine was bent, and a fistu- 
lous opening, opposite the fourth v led to the diseased 
bone. The patient was greatly emaciated, and on one occasion, 
when moving the head, he was seized with convulsions,and died. 

Autopsy.— The lungs were found free from tuberculous 
deposit, and the left ventricle’of the heart was arpamphiee. 
The cervical vertebra were diseased in their whole exten 
the caries being arrested only at the condyles of the occipi 
bone. The bodies of the vertebre were chiefly affected, 
being in part destroyed, blackened, and softened, and presented 
some detached pieces of bone. The diseased portions were 
surrounded with a yellow lardaceous tissue. The brain was of 
the ordinary consistence, with some venous congestion of the 
superior part of the right side, and a milky-coloured serous 
fluid was found in the arachnoid membrane. The spinal 
cord was sound, and the pus in the vertebre, on being 

under the microscope, was found to be free from 
tuberculous matter. 
er case, mentioned by the same author, is worth 
recording on account of the morbid appearances exhibited on 
@ microscopic inspection of the carious vertebra after death. 
A man, aged forty-eight years, of a strumous habit, was affected 
with lateral curvature of the spine at the first lumbar ver- 
tebra, and several of those adjacent to it were displaced from 
their normal position. There was a psoas abscess in the 
right groin, which was not opened during life. He presented 
occasionally symptoms of partial paraplegia. Towards the 
termination he had cough, with signs of tubercular consump- 
tion, and died of pleuro p i 4 

A utopsy.—The lumbar vertebrae were found diseased at their 
anterior part; the cellular tissue was atrophied; the walls of 
the bodies were infiltrated with pus, and had cavities wherein 
detached pieces of bone were found; the surrounding surfaces 
of the vertebrae were softened, so that they were easily cut 
with a scalpel. In the most diseased parts a fistulous 
channel was found, connected with pouches, pouring out 
purulent matter on the psoas and iliacus muscles, which 
gravitated to the groin. A pyogenicmembrane,two millimetres 
in thickness, was found in the bone, of a pale-red colour in some 
places, and of a slate colour, presenting a velvety appearance, 








Fie. 6. 





Fia. 6.— St. George's Hospital Museum, No.c 12. Caries of 

of the vertebre; the body of one being entirely de. 

stroyed, anchylosis had not taken place. 2, a vertical line, 

and z’ the direction which the spine must take when the re- 
i portions of bone lie in contact. 


in others. It was folded, and could easily be detached from the 
bone. The pus of the abscess was of a pale-yellow colour; the 
serum had been almost entirely absorbed when it was placed 
under the microscope. There were found—first, globules of pus, 
varying in size from 0.™™-008 to 0.™™-011; secondly, large gra- 
udaaialen. varying from 0."™-02 to 0.™™-25; and also nume- 
rous fatty vesicles. In some parts the concrete pus was of a con- 
sistence that rendered it capable of being sliced with a scalpel; 
it contained fibrinous matter, which, according to Lebert, was 
probably derived from the fibrin of the purulent coagulated 
serum. In those portions of the vertebre in which the 
ulcerative process Rad not yet taken place, there were found 
softened portions with great vascularity of the parts, and pus in 
different states. Between the vertebre which were most 
diseased, there was a red liquid, composed of the detritus of 
the diseased bones, calcareous salts, globules of blood and of 
pus. The pyogenic membrane contained numerous vessels, 
the smallest of which were 0.™™-0 25. 

The morbid anatomy of carious diseases of the bodies of the 
vertebrae tends to show that the attack may commence either 
at the surface, or in the internal structure of the body, and 
that its early stages are associated with an inflammatory con- 
dition of the parts. The capillaries being gorged with blood 
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do not yield a supply of nutriment, but exude purulent matter, 
which ends in the production of an a In general, this 
exudation takes place through a very great number of capil- 
laries, which are separated from each other by lamelle and 
canals of bony structure; the areola of the bone become in- 
filtrated with pus, which hardens, and is partially absorbed 
when the inflammatory proeesm, is arrested, and it then 
sometimes assumes the appearance of a, miliary tubercle. 
This inflammatory condition of the capillaries, exuding pus, 
and diminishing the deposit of nutritive matter, whilst the 
rocess of absorption continues, must cause the wasting of the 
mes. As the deposition of pus continues, the areolw are 
dilated and absorbed, and the matter issues. from the interior 
of the bone by fistulous openings. According to Lebert, the 
capillaries also exude a liquid, which becomes organized into 
a plastic tissue that destroys the oaseeag areola. This tunic, 
being very vascular, furnishes a, seeretion which continually 
moistens the fistulous openings and diseased portions of the 
bone. The origin of theseinflammatory conditions of the 
bones, when it is not ogcasioned by violence, Lebert considers 
due to an altered condition of the blood itself, especially to a 
tuberculous dyserasy, although the bones are very rarely 
subject to tuberculization. 
he few distinguished ms who have devoted any 
attention to the pathology.of caries seem to have enter- 
tained very vague notions of the nature of this disease. 
Mr. Pott, for instance, — considered) a great authority in 
these matters,—obseryes, that “the primary and sole cause 
of all the mischief is. a. di d state of the parts 
composing, or imei connexion with the spine, and 
most frequently endigg im caries of one or more vertebre: 
from this proceed alk the ills, whether general, local, appa- 
rent, or concealed, This causes the of the patient, 
and, in time, the.carvature.” The-view here taken does not 
advance us a, single step in the discovery. of the cause of 
caries, and is ; in fact, am explanation in 
which nothing is explained, effeets. being made to stand in 
the stead of causes. Sir B. Brodie cuvtiline that the patho- 
logical history of caries may be arranged upder three heads:* 
—First, “ It has its origin in that peculiar softened and other- 
wise altered condition of the bodies of the vertebra, which 
seems to be connected with) what is called a serofulous state 
of the constitution. In these cases, ion may begin on 
any part of the surface, or even in the centre.of the bone; but 
in general the first effects of it are ible. where the in- 


tervertebral is connected with it, and jin the inter- 
vertebral ilage. itself.” Secondly: “In other cases, the 
vertebree retain their natural texture and hardmess; and the 


first indication of the-disease is. ulceration of one-or more of 
the intervertebral cartilages, and of the surfaces.of the bone 
with which they are conneeted,” Thirdly: Another order of 
caries, but of more rare occurrence, “ in, which the bodies of 
the vertebre are affected with chrenie.inflammation, of which 
ulceration of the intervertebral carti is the consequence.” 
It will here be observed, that Sir B. Brodie is of opinion that 
caries arises in the bodies of the vertebrz, and is associated 
with a scrofulous constitution. This opinion furnishes views 
of a fer more definite nature than those contained in the state- 
ment of Mr. Pott, but leaves to future investigators the com- 
plete. solution of the problem—namely, the determination of 
the cause of the disease. Dupuytren appears to have entered 
this field of inquiry by first asking himself,“ What is the 
origin of this singular alteration, and to what class of lesions is 
it to be referred! Why is its progress soslow! Wherefore 
should it select the vertebral column for its attacks; and why 
should its existence in this part remain hidden, until revealed 
by the presence of pus ata considerable distance from the seat 
the een Y’ He then states, that the solution of the diffi- 
culties which surround the subject is to be sought for in the 
illustration afforded by cases. He considers that the anato- 
mical changes ae be referred to three heads—first, internal 
suppuration, which is the origin of symptomatic abscess; se- 
condly, deep-seated suppuration in contact with the bones, 
involving a separation of the adjacent fibrous texture ; thirdly, 
a change in the bones themselves. In six cases examined 
by him, the fibrous tissues which strengthen the vertebral 
column were dense, and thickened, and presented evidence 
of chronic inflammation; the periosteum was stripped off toa 
variable extent, and pus was found deposited between the 
denuded bone, and the tissues by which it is naturally sur- 
rounded. In almost every case, there existed an extensive, but 
more superficial suppuration along the muscles and vessels, the 
pus being without fetor, and not sanious, as in scrofulous cases, 
ut homogeneous and healthy, such as is the result of simple 
* Diseases of the Joints, p. 243. 
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inflammation. Ina large number of morbid cases, 
for Dupuytren by M. Dalmas, the latter remarked that there 
never existed any definite relation between the amount of 
disease affecting the bones, and the extent of the 
disorder; for, in some cases, the bones were diseased only at a 
single point, whilst the affection of the adjacent textures was. 
very considerable; whereas, in other cases, five or six ver- 
tebrze were denuded and bathed in pus, whilst the i 

parts were healthy. Dupuytren further remarks, that caries, 
considered in the abstract, consists in a simple denudation of 
the bone, accompanied with an erosion, and, consequently, am 
irregularity of surface, the dark colour of which is apparently 
an adventitious cireumstance, dependent on the admission of 
air and the contact of pus, the bodies of the vertebrae and the 
intervertebral cartil being sometimes destroyed; a more 
rare result being a thinning or wasting of the osseous texture. 
From this account, it is clear that ytren has overlooked 
all the premonitery symptoms of the formation of caries, 
and the condition of the patient while the causes of mis- 
chief are being developed. The origin and progress of these 
affections are known to be very insidious; but there is achain 
of symptoms significant of the seat and nature of the malady, 
which might be detected when the patient is carefully 


sumed in my next paper. 








AN ACCOUNT OF 
THE SIXTIETH CASE OF PLACENTAL PRE- 
SENTATION. 
By ROBERT LEE, M.D., F.RS., 
LECTURER ON MIDWIFERY AT 5ST. GEORGE'S HOSPITAL. 

Oy Sunday last, the 16th May, 1847, about eleven o'clock at 
night, Mr. Angus req me to see a patient with uterine 
hemorrhage, in the ninth month of her first . Five 
weeks before, she was suddenly attacked with orrhage, 
which lasted for a —_ hours, during which time she lost about 


a pint of blood. then ceased, but returned 
again with violence after some days, so that she was compelled 
to remain constantly in bed, the movement prod a 
return of the flow of blood. * In this state she continued 
weeks, subjected to an almost constant draining yr ome 
at times losing about half a pint, more iallyon . 
excitement or making the least exertion.” pain occurred 
on the morning of Sunday, with profuse hich 


wi 
continued at intervals ioe ee day. When I first saw the 
patient, she was very pale, faint, restless, and the blood 
was flowing profusely. On examining, I found i 
high up as scarcely to be reached, and the orifice se little 
dilated as not to admit more than the point of the middle 


finger, with which the placenta was felt adhering all round to 
the cervix. I had never met with a more formi case, as 
it was not merely impossible to pass the whole hand, but to 


introduce two fingers to turn the child. A sponge was intro- 
os uteri ; 


duced into the vagina, and up against 

cold air was freely odmitted, and abl viscmmnandanbed ap- 
plied over the ———— The hemorrhage was not 
restrained in the slightest degree by these means, and at two 
o’clock in the morning it was obvious the patient. would soon 
sink if not delivered. I then passed the whole hand into the 
vagina, and carried forwards at the back part the middle 
finger, between the uterus and placenta, where if was detached 
so as to reach the membranes, which I tore open, and 

the liquor amnii to eseape. The head of the child 

Two doses of ergot of rye were then given, a binder 
firmly applied around the abdomen. For a short time she 
seemed to rally, active uterine contractions took and 
we hoped that the haemorrhage would be arrested, and the 
head expelled, without the employment of any other artificial 


means ; but these favourable appearances soon vani the 
flow of blood again took place profusely, the could 
scarcely be felt; the respiration was hurried, she inces- 


santly threw her arms around her: stimulants were freely ad- 
ministered without any effect. 

At six A.M. we resolved to attempt to complete the delivery 
with the perforator and crotchet. The left hand was com- 





| pletely introduced into the vagina, the fore and middle fingers 
| were with difficulty forced through the os uteri, and the head 
| touched, while strong pressure was being made 


| fundus uteri. Along the 


over the 
ve formed by ep weer 
perforator was with Sauch diiealty passed. up, and head 
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fe oo ey ae was, next introduced alon - 
ers, an passed t h the opening in the ,and a 
firm hold obtained. With the — of the fingers outside 
the head, and the ae within, firm, slow, and 
extracting force was employed; and in about half an hour of 
great exertion and anxiety we had the satisfaction of feeling 
the os uteri gradually dilating, and the head descending 

through it into the — There was no hemorrhage during 
+ operation, which was completed in another quarter of an 
hour; and in no long time, with a little artificial assistance, 
the placenta followed. At eight o’clock the hamorrhage had 
entirely ceased, the uterus had contracted, and the pulse was 
ina satisfactory state. In the evening (17th) Mr. Angus in 
formed me that his patient was doing remarkably well, with- 
out one unfavourable symptom. The following is his report 
the day after, on the 18th, (Tuesday :)— 

66, Frith-street, Soho, 18th May, 1847. 

My peak Sin,—Since witnessing the case of Mrs. W. yester- 
day, which is the second of the kind I have had with you, I 
have been strongly impressed with the idea of the little atten- 
tion given to this species of operation by the profession gene- 
rally. Here is a ~~ who has. lost two or three pints of 
blood during the ; the countenance is blanched, the pulse 
feeble, beating about 130; sheis ing for breath, calling on 
the. nurse to open the windows, and exhibiting all the urgent 
symptoms of death. A great part of the liquor amnii has 
escaped, and yet there is scarcely a trace of pain; the os uteri 
will only admit two fingers, and its mouth, like an undilatable 
cartilaginous ring, with the draining of blood still going on. 

What then is to be done? The patient is on the verge of 
sinking, and will Laem 4 die undelivered; the usual mode 
of turning is impossible; the es theory ‘of peeling off the 

lacenta cannot be entertained; then comes in this useful 

end the et one orator can be introduced by the side of the 

the brain evacuated, a constant gentle pull will 

nn the hemorrhage, and lead gradually to dilatation and 

Mave bee delivery, as was prominently exemplified here. I 

been induced to reflect more on this particular mode of 

, from a firm conviction that our patient would have 

a few hours, or probably sooner, either in the act 

tes our turning the child, or that she would have sunk unde- 
livered from of blood. 

Tam glad to say that unless from the usual symptoms of 
reaction after the loss of so mach blood, she is doing well, and 
seems very thankful for our assistance to her.—I am, sir, 
yours truly, DER ANGUS. 











ON 
ETHER-VAPOUR, AND THE FATAL CASE 
OF MRS. PARKINSON. 


By EDWIN HEARNE, M.B. Lond.,and late House-surgeon 
to University Colleme Hospital 

Tue report in Tae Lancet of the coroner’s inquest, as 
copied from the Times of March 19th, 1847, held on the body 
of Mrs Ann Parkinson, whe died after an operation performed 
ander the influence of ether, has induced me to make an 
humble effort to controvert an erroneous impression which I 
fear has taken deep hold of the a mind in consequence 
opinions there expressed. © so by adducing testimony 
in corroboration of the tae effects of the power of that 
mighty agent in alleviating animal suffering, and hope that 
every other n who has had the opportunity of testing 
its action will do the eame, in order that the largest possible 
number of cases may be be lad before the profession, which will 
enable us to give a calm, deliberate, and impartial in 
tion to,this important subject. I will therefore now briefly 

state @o results of my own practice. 

Cass 1.—A mechanic, from the Portsmouth Dockyard, 
applied, with his face swollen and gums diseased, to have a 
molar tooth removed, which had caused him considerable 
suffering on account of abscesses naar’ formed in his-gums 
and cheek. He inhaled the vapour of sulphuric ether from a 
‘common bladder, to which a simple tube was attached, and 
became fully under its influence in about two minutes, when 
the tooth was removed without difficulty. On coming to him- 
self, which he did quickly, he declared that he had not 
experienced the slightest pain, but fancied he had been hold- 
ing an ble conversation with a gentleman standing Dy, 


nor would he believe that the tooth had been extracted until 
he examined his mouth with his own finger. He expressed 
a surprise, and was delighted at the result, and called a 

days after to tell me that he had suffered no inconvenience 
since the operation. 








Cass 2.—Feb. 5th.—A lad, thirteen, had been suffering 
from a scrofulous affection of the knee-joint for the last eight 
years, attended by abscesses, which discharged profusely for a 


considerable portion of that time, so as greatly to injure the 
poor boy’s health. At the time he came under my observa- 
tion, the leg was firmly anchylosed at a right angle with the 
thigh, the whole limb much wasted, and the knee very painful, 
especially at night, which totally prevented sleep, and con- 
tinued to injure and wear down his general hea th. He in- 
haled the ether from Robinson’s apparatus, modified by 
Coxeter, surgical instrument maker, (I have used no other 
since,) and became fully under its influence in about two 
minutes. The limb was removed, the arteries tied, the sutures 
inserted, the plaster applied, and the patient put ‘comfortably 
into bed, without experiencing a single disagreeable wemantion. 
On introducing the knife, not a muscle was observed to move. 
The little patient, in the most placid manner, was holding an 

imaginary conversation; and whilst the arteries were being 
tied, he exclaimed, “ You take off my leg, for now I am 
in heaven: it is a most beautiful place, with angels all around; 
and I'll pray for you to come.” On removing the inhaler,he said, 
“ The angels are going away—do send them back!” “He wa was 
taken out of the operating room singing “Hallelujah.” Con- 
sciousness returned almost immediately after he was placed 
in bed. Ne case could possibly more favourably. 
The dressings and sutures were interfered with on the fifth 
day for the first time. Union had taken place to a great 
extent by the first intention. The t isinglass 
plaster was then — and no further interference was re- 
quired until the fourteenth day, when the cure was almost 
mer we Another week, and the case may be reported as 
well. Many other cases, after amputations, I have treated 
with the same success. 

I cannot help contrasting this system (for the introduction 
of onan have chiefly to thank Mr. ieeen) vam the filthy 
grease plaster &c., requiring a renew; the 
every other day, thereby ae up the tender and newly 
united parts, almost universally used when I entered the 
medical profession, and still very commonly adopted, not only 
by general practitioners, but even by hespital surgeons. 

Cass 3.—The patient, a y man, applied to have two 
bicuspid teeth removed, w ee 4 was quickly accomplished 
after two short inhalations. He stated that he felt a little 
pain with the second, but laughed heartily, and was much 

with the result. The influence of the ether passed oft 
in a few minutes. 

Case 4.—A young man, after having inhaled the etherial 
cut having the slightest den that any ope nee atv wees a 
out e ea any oe been 

e aitpeinel from its = 

—aante mechanic was relieved wasue molar teeth and 
a stump after separate inhalations of considerable duration. 
The first was removed without difficulty, but he was not alto- 
gether insensible to pain. During the other inhalations, he 

jocose and excited when the ether was being adminis- 
tered. When the pupils had become dilated, and I con- 
sidered him in a fit state to have another removed, the 
mouth-piece was taken away, but he rose from his seat, 


of | he was not yet in a proper condition; but after allowing 


to inhale some minutes longer for each tooth, I at last suc- 
ceeded in extracting all he desired to have removed. After 
it was over, he had some indistinct recollection of each ex- 
traction, but stated that the pain was nothing in comparison 
to what he had endured in an attempt that been made 
some years before to remove one of them. The effects of 
the ether did not entirely leave him for more than an hour, 
but he felt no inconvenience after, although he had inhaled a 


very large quantity. He stated that he was not in the 
habit of drinking spirits, but took two or three pints of beer 
daily. 


Cass 6.—A mi ed female, of an irritable tempera- 
ment, who had suffered much from neuralgia, for the relief of 
which she had been in the habit of taking ether, applied to 
have “7 molar teeth extracted. After ee, the — 
vapour for four or five minutes, its influence began to 
marked by dilatation of the pupils &c.; she then 
uttered several shrieks, and was quite bysianenl, but quickly 
recovered. On her being desirous of again trying its effects, 
the desire was yielded to, and a slight hysterical fit was again 
produced. J did not judge it prudent to carry its influence 
farther, but extracted one of the teeth as soon as she became 
a little calm. Sensation appeared much obtruded, as she suf- 
fered very little pain. 

Case 7.—Another patient came to have a molar tooth re- 
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moved. He inhaled the ether five or six minutes, and 
appeared to be under its influence; but before the tooth could 
be removed, notwithstanding it was extracted without difficulty, 
consciousness had partially returned, and the operation was 
not altogether paintees. The inhalation should have been con- 
tinued a few minutes longer. 


Cass 8.—A servant of the above applied to have a bicuspid 
tooth removed, when I took the precaution of keeping up the 
inhalation a full minute after the etherial influence was well 
marked. The tooth was extracted, and in about half a minute 
she awoke, crying. On asking her the reason, she replied that 
she was going to a neighbouring village in a fly, with some 
friends, when she was suddenly upset. She came to herself 
very quickly, and suffered no inconvenience. 


Case 9.—March 10th—Was that of a poor woman, aged 
forty-five, who had laboured under scirrhous disease of the 
right breast, for the last eighteen months. She first ak 
to me about three months ago, and wished to have the disease 
removed, on account of the intensity of her sufferings. An 
examination quickly revealed the nature of her complaint. I 
found the whole mammary gland involved, also, some of the 
absorbent glands under the ‘toralis major muscle; the 
nipple was much retracted, and a perpendicular line of inte- 
gument, about three inches in length, discoloured; the disease 
was perfectly moveable from below. I then refused to ope- 
rate, on the ground that I should not be justified in submitting 
her to a very painful, and, perhaps, dangerous operation, for 
the sake of mere temporary relief. She then applied to some 
other medical men, who advised an operation. A consultation 
was held on the case, at the Infirmary, when the majority of 
the medical staff decided against any operative procedure. 
She — fell under my care, and on the discovery of the 
valuable influence of ether, my chief ground of objection was 
removed; and on her declaring to me, that she would rather 
die than live in her present misery, I again examined the 
tumour, and found that no material alteration had taken place 
in the disease, with the exception of the discoloured line of 
integument having ulcerated, which discharged fusely a 
thin ichorous fluid, that had the effect of rapidly wearing 
down her strength. I now proposed, for the purpose of tem- 
porarily relieving her from her distressing affliction, that the 
tumour should removed; to this she gladly consented. 
After inhaling the etherial vapour between four and five 
minutes, the pupils dilated, and she presented every evidence 
that she was fully under its influence; the mass of disease 
was quickly removed; a few arterial twigs ligatured; sutures, 
plaster, and ban applied; without the poor patient having 
any idea that anything had been done; but so quickly did she 
recover, that, on my adjusting the last fold of the bandage, 
the pin touched the skin, when she immediately cried out that 
I was pricking her. She was then placed in bed, and pro- 

very favourably for some days; the sutures and part 
of the plaster were removed on the third day, when much 
union taken place. On the fourth day, without my 
direction or knowledge, she foolishly took a drastic aperient; 
from that time, she became so depressed, that I almost 
despaired of her rallying; the new adhesions gave way, 
allowing the wound to gape, and altogether presenting the 
most unfavourable appearance. What seemingly trivial in- 
fluences will sometimes destroy our hopes! The use of wine, 
ammonia, &c., and lately, animal food, has been resorted to, 
under which she is progressively improving; the wound is 
cicatrizing; and everything assuming a favourable aspect. 
She has suffered comparatively little pain since the operation. 
So far my object is gained. 


Case 10—March 22nd. A young man, aged seventeen, 
applied to have some tendons divided, in consequence of con- 
tracted toes, which gave him much pain and inconvenience. 
He had scarcely commenced inhaling the etherial vapour, 
when convulsive twitchings, affecting the whole body, mani- 
fested themselves. I desisted for a time, when they imme- 
diately ceased, and then again attempted to administer it, 
but with the same result. Believing that I was not justified 
in persevering in its use, I performed the operation by sub- 
cutaneous incisions without further difficulty, and much to 
the satisfaction of the patient, as he is now able to attend to 
his ordinary duties without inconvenience. 

The last case shows that we are not to use the ether indis- 
criminately; but the preceding ones not only demonstrate 
that it may be used in a large number of cases without any 
deleterious effects resulting, but with the greatest possible 

ood. Before administering it for operative purposes, I took 
it myself, and gave it to several friends, in order to observe 





its effects on as many individuals as possible. In no instance 
have I regretted doing so. 

I cannot close my communication without making a few 
remarks on the case which led me to address you. After 
reading with the greatest care the account given at the 
inquest, touching the death of the poor —. cannot see 
one particle of evidence favouring the idea, that the inhala- 
tion of ether was the cause of her death. I have not hastil 
arrived at this conclusion, but have impartially investigated 
the evidence adduced. It appears that she was in a delicate 
state of health at the time of her marriage, susceptible to 
cold upon the slightest ocecasion—the disease, a malignant 
tumour, of upwards of a year’s growth, being as as an 
egg, very painful, and impeding her walking within nine 
months after her marriage. It is important to bear in mind, 
that malignant tumours affecting young subjects, even if left 
— to themselves, grow rapidly, and quick] juce & 

epressing influence on the general health. Lecehas and 
punctures would tend to aggravate those evils. 

Previous to the operation, the precaution was taken of 
administering the etherial vapour twice, so as to allow of any 

iarity in its action being observed. What were the 
effects? On Saturday, March Ist, after inhaling for about 
ten minutes, it made her laugh very much, and whilst under 
its influence she was pinched very severely. When she 
recovered from its influence, she said she felt quite comfort- 
able; but was aware she had been pinched, although she said 
it did not give her pain. The influence continued about two 
hours and a half, during which time she was hysterical. (Similar 
effects have been experienced by other weakly females.) 

The following Monday evening she was again subjected to 
the vapour, when its influence was much more rapid, and she 
became quite unconscious in about four or five minutes. She 
remained so for about a quarter of an hour or twenty minutes, 
when she became conscious, but the effect of the ether did not 
leave her for about an hour; she was not hysterical the second 
time. (These effects were quite normal.) She complained of 
a little headach after the Saturday’s administration. (This is 
not unusual.) On Tuesday, March 9th, after ten minutes’ in- 
halation, when apparently unconscious, she underwent a 
tedious and protracted operation, according to a witness, occu- 
pying fifty-five minutes, whilst the oop states twenty-five 
minutes, and it appears not altogether painless, the patient 
stating that she felt the cutting, thus showing that was 
not to a great extent under the influence of the ether, 
therefore less likely to be deleteriously affected by it. The 
non-medical witness states that she did not ap to lose 
much blood, and the wound was dressed after the operation, 
and bandaged, and when placed in bed she ap to be 
conscious; shortly after, she took some gruel, said she felt 
better. Would not this show that she recovered from the 
effects of the ether as quickly and as fully as after the first 
two administrations! It does not that there was an 
evidence from a medical witness as to the quantity of bl 
lost. When we bear in mind the nature of the tumour, and 
that it is usually tolerably vascular, we cannot do otherwise 
than come to the conclusion that many ounces must have been 
lost in so protracted an operation. The account of the post- 
mortem examination is very unsatisfactory, since we find that 
those important secernents, the kidneys, were not even exa- 
mined. I believe that I am borne out by high authorities in 
stating, that many of those patients who sink rapidly after 
severe operations, do so in consequence of the rm secretion 
being carried on imperfectly. The only abnormal condition 
noticed was congestion of the membranes of the upper part of 
the anterior lobes of the brain, with the gay Ag 20 of the blood 
being in a fluid state throughout the body. It does not appear 
that there were any symptoms specially referrible to the 
membranes covering the anterior portion of the upper part of 
the brain during life. With regard to the fluid state of the 
blood, I have noticed the same when death has taken place 
soon after an operation, without the ether having been used. 
I account for it in the following manner:—A given quantity of 
blood being lost during the operation, it waa have the effect 
of partially emptying the vessels, to obviate which, the ab- 
sorbents quickly replenish the vessels with a fluid of a dimi- 
nished consistence, and patients, after operations, not being 
able to take any food but thin fluids, this condition would be 
necessarily kept up for a long time, and restored to its natural 
state in proportion to the rapidity of the patient’s recovery. 
In the case in question, from the description given, the blood 
would have been naturally poor and thin; and in the disease 
under which the poor patient laboured, if I remember cor- 
rectly, defective in red particles, according to the analysis of 
Andral and Gavarret. : 
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Having carefully considered all the facts of the case, the 
naturally weak constitution, the mali t character of the 
disease, the protracted operation, with the shock attendant 
thereon, together with the loss of a certain quantity of blood, 
I think we have here a sufficient number of depressing in- 
fi to t for the loss of life, without attributing any 
share to the calmative influence of the vapour of ether, espe- 
cially as it was used with impunity until the effects of the 
operation were appended to it. 

There are few operative surgeons who have not had todeplore 
the misfortune of occasionally losing patients even more favour- 
ably situated, and after less severe operations than that of the 
case in question, and without the use of ether. I myself re- 
member several; and one in particular very similar in many 
respects to that under consideration, although in this instance 
I believe life was happily preserved. The patient, a strong, 
middle- countryman, apparently in excellent health, 
applied to the Taunton —— to have a tumour, weighing 
aleat one pound, removed from the back part of his thigh. 
The operation was performed without much loss of blood, but 
it occupied the ter part of an hour in performing. He 
was so dep’ by the shock of the operation &c., that for 
many days his life was despaired of. I left the neighbourhood 
whilst he was under treatment. ’ h 

This patient had not the eaveniogs of contending with a 
malignant tumour, and the state of health consequent thereon ; 
it was the simplest kind of tumour, (fatty,) yet he nearly lost 
his life from the operation, notwithstanding no ether had been 
administered. I could produce many other cases if they were 
required. Let it be distinctly understood that I do not for a 
moment wish to reflect on the medical attendants for the un- 
fortunate result; it would probably have been the same in the 
hands of any other surgeon: but I do reflect on them for pre- 
pa ro Va public mind on such flimsy grounds, or, I would 
say, without any ground whatever, mistaking the post hoc for 
the propter hoc, against an agent destined, I believe, to assuage 
human suffering more than any known, and which I cannot 
but consider as one of the greatest discoveries of the age. 

I cannot conclude without remarking how much of prejudice 
the operator in this case appears to have imbibed against the 
ether, even previously to the fatal oj ion; therefore, how 
little the public mind should be influenced by an opinion 
emanating from him! On being asked by the patients sister- 
in-law what he thought of the application of ether, he replied 
that he had no faith in it; but at the time in question, he said 
he had performed an operation on a young man’s toe with 
suecess under its influence! 

I hope that the remarks I have made will serve the cause 
of suffering humanity, and tend to disabuse the public mind of 
an unfounded prejudice which I regret to think has already 
taken root. 

Southampton, March, 1847. 








Selections from Correspondence. 





Poisoning by Emetic Tartar. 


Mr. Freer (of Stourbridge) details a case of poisoning by 
emetic tartar, in which a horse-medicine, containing two 
drachms of emetic tartar, was taken in mistake for Epsom 
salts. Mr. Freer found the patient, a man, twenty-eight 
years of age, an hour after the poison had been taken, in the 
following state:— 

“He was supported by two fellow-servants; his pulse im- 

reeptible; tongue dry and red; countenance livid, and 
Pathed with cold clammy sweats, and indicative of the greatest 
suffering; violent pain at the epigastrium, and over the whole 
surface of the abdomen, with constant spasmodic contraction 
of all the muscles, particularly of the abdomen and upper 
extremities. The fingers were firmly contracted down upon 
the points of the shoulders, and every muscle in an extra- 
ordinary state of rigidity; and he vomited once about half. an 
hour after taking the poison, and after the vomiting, he had 
constant involuntary aqueous stools. I immediately admi- 
nistered an emetic of mustard and salt, which produced ex- 
cessive vomiting of bilious matter. I gave him also frequent 
draughts of strong green tea, with brandy and decoction of 
oak-bark ; applied hot applications to his extremities, and 
flannel, dipped 





ill effects from so large a dose, excepting profuse night perspi- 
rations.” 


banc! Freer calls attention to the three principal points ob- 
served :— 
“1. The absence of more early vomiting. 
2. The extraordinary contraction of the muscular system. 
3. The rapidity of recovery after so poisonous a dose.” 





Gray's Supplement to the Pharmacopeia. 

Mr. Cantrett, of Belper, suggests that this work should be 
divided into two volumes—one to comprise the botanical and 
zoological parts, the other all the formule used in medicine 
and the arts; each volume to be sold separately. He com- 
plains of the size and price of the work, and asserts that it 
contains much that is useless to those for whom it is chiefly 
a chemists and druggists, and the medical pro- 

ession. 

[In this respect we cannot but think he is tly in 
error. The scientific division of the “ Supplement,” # carefully 
studied, will tend to raise the standard of qualification among 
its readers far above its present condition, while the pos- 
session of aset of formuiz: only cannot but make them mere 
routinists. Knowledge of the kind conveyed in the work in 
question, is essentially requisite for chemists and druggists; 
nor will they attain a respectable position in their business 
until they are as well acquainted with its science as with its 
mechanical application. Had this edition of “ Gray’s Supple- 
ment” been in existence at the time of the Cronin affair, there 
would not have been a shadow of excuse for that unhappy 
transaction. ] 





Medical Reform. 


Gratvus communicates his approval of the Medical Regis- 
tration Bill, which he believes, if it become law, will work 
unspeakable benefit for the profession. He accordingly urges 
all those who are jealous of its honour and respectability to 
unite in aiding its progress through the Houses of Parliament ; 
and states his opinion, that those who neglect to render 
their assistance will richly deserve the degradation and dis- 
grace which the want of such a measure will bring upon them, 
as the result of theirapathy. To the pertinent question which 
he By whom are the penal clauses to be enforced # 
—it may be answered, that when the time comes the necessary 
machinery for working the Act will not be wanting. 





Bone-setters. 

Currvrcus draws attention to the malpractices of the 
bone-setters in the country, and to the injury which 
they do the regularly qualified surgeon. He states that 
even respectable and (apparently) educated members of 
society are in the habit of consulting these persons, either 
before or after they have obtained the advice of their usual 
medical attendant, in the belief, industriously kept up by the 
bone-setter, that the treatment of fractures, dislocations, and 
sprains, belongs to the latter, and not to the surgeon. Chi- 
rurgus expresses his regret that a clause has not been inserted 
in the Medical Registration Bill, by which the practice of 
these men may be checked; but in this he is decidedly in 
error, as the treatment of the injuries to which they especially 
apply themselves is purely surgical; and the fourteenth clause 
will consequently be available against them as unregistered 
practitioners. Were a separate clause drawn up against each 
distinct kind of illegal practice, the Act would be unwieldy 
and cumbersome in its operation, while its efficiency, instead 
of being increased, would be greatly impaired. 





The Right to General Practice. 

Axiguis suggests that Edinburgh M.D.s may practise as 
aac a or as general practitioners in England and Wales, 
y visiting the sick and dispensing their own medicines, the 
charge being made for the professional visit, and not for the 
uantity of drugs consumed. He considers, that in this way 
the penal clauses of the acts relating to the College of Phy- 

sicians and the Society of Apothecaries may be evaded. 
[ The recommendation is not novel,and the plan has been acted 
on for some time past by many high-minded general practi- 


in turpentine, over the surface of the abdomen. | tioners, not with the view of evading the enforcement of an Act 


At the end of six hours, the cramps, vomitings, and aqueous | of Parliament, but because they deemed the course to be more 


stools continuing, I gave him a draught, consisting of castor | 

oil, half an ounce ; mucilage, one ounce; tincture of opium, } 

thirty-five ee _ Soon after this, the symptoms became | 
e is 


mitigated, and now convalescing, without suffering any 


honouradle than the plan previously very generally adopted, 
of charging for medicine only. In this point of view, the plan 
has been frequently recommended in the columns of Tue 
Lancer. The evasive infringement of the Acts of Parliament 
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eavieed by Aliquis, however, i is objectionable; its fulfilment 
must necessarily derogate from a man’s honour, and lessen 
his self-esteem. It is far better to seek the repeal of obnoxious 
eo powers, than to evade their execution by a 
trick.] 





Anomalous Menstruation ? 


Mr. Jones, of Llantwith, Montgomeryshire, mentions that 
he has been consulted by a lady i in ‘independent cireumstances, 
fifty years of age, suffering from the anomalous symptoms at- 
tending the cessation of the menses. She has been three 
times married, but has never borne a child. Menstruation 
commenced at the age of eighteen, and has occurred regu- 
larly every month since that time, never exceeding, on any 
oecasion, from three to four days in duration. The peculiarity 
towwhich Mr. Jones wishes to draw attention is, that the dis- 
charge was throughout white one month, and sanguineous the 
next, the patient never suffering from eithe r dysmenorrheea or 
leucorrhea. He is anxious to obtain a solution of this problem 
from some one or other of his professional brethren. 





Pyro-acetic Acid in Rheumatism. 


Dr. Tayier, of High-street, Deptford, has forwarded the 
pa of three cases of rheumatism, in treating which 
employed with success the internal exhibition of pyro- 
acetic acid, as recommended by Dr. Hastings in Tas Lancer, 
some time since. The first case was one of general rheama. 
tism, the severity of the disease having been cheeked by the 
exhibition of colchicum prior to the use of the acid. Still 
the advantage derived from the latter medicine was so marked 
as to induce Dr. Tayler to use it in two other, but less severe 
cases. In both these it speedily effected a cure. The prin- 
cipal physiological action of the acid appeared to be the 
production of copious diaphoresis. Its real value in the treat- 
ment of this disease remains to be ascertained by repeated 
and more numerous trials. 


Stamina of the Rural Population. 


Mr. Cuan.es Suitn, of Highworth, Wilts, expresses his 
opinion, that within the last fifteen years, the rural population 
have degenerated greatly in strength and powers of con- 
stitution, and he wishes to learn from other practitioners, in 
different parts of the country, whether they have noticed a 
similar change in the inhabitants of the districts in which 
they respectively reside. 


Infantile Diseases. 


Mr. Roper, of Thornton Heath, describes two cases of 
i terminating fatally in infants, the nature of which 
was not ascertained clearly in the first,even by a post-mortem 
examination; and in the second, only in consequence of the 
autopsy having been made. The symptoms in both cases were 
as indicative of gastro-enteric irritation, and were 
treated accordingly, with at first some improvement, which, 
however, soon ceased. In the first case, the only appearance 
of disease discovered after death, besides emaciation, was a 
mottled appearance of the kidneys. The other viscera were 
healthy. In the second case, which, in addition to the signs 
of gastro-enteric irritation, was characterized by a trifling 
cough, some little oppression of breathing, and a pallid coun- 
tenance, death occurred suddenly. The abdominal viscera 
were healthy, as were also the lungs; the heart was at least 
twice the usual dimensions, with some hypertrophy of the 
parietes; valves sound; the pericardium contained about half 
an ounce of serum; some of the mesenteric glands were 
oe The little patient, a male, was about tour months 
old. 





Uterine Injections. 

Mr. Hosxuxs, of the Birmingham Lying-in Hospital, in 
commenting on a paper by Dr. Cattell, published in Tue 
Lancet for December 19th, denies his claim to originality, as 
regards the use of uterine injections in cases of hamoerr' 
atony, or inaction of the womb, and as regards injecting 





secutive isiflamenaiiess of the organ. He (Mr. Hoskins) econ- 
siders the ee the child to the breast to be one of 
the best means that can be adopted to arrest uterine haemor- 
rhage after labour. Mr. Hoskins then to show, by 


umbilical cord to detach a retained a not an — 
idea on the of Dr. Cattell. recommend 
injection of vinegar-and-water, and tie nn, one of brandy. 
Dr. Ramsbotham and Dr. Burns both object to the use of in- 
jections of the umbilical cord, the former on the ground that, 
while the operation is being the blood may be 
gushing from the uterus, oak the patient dying. Dr. Burns 
says we can never permanently remove the placenta by dis- 
tention, and, therefore, ought not to try it; and Mr. Hoskins’ 
objections are, he says, founded on the impossibility of in- 
jecting the placenta to any extent, whilst in utero, its vessels 
and cells being, for the most part, full of coagulated blood, 
which cannot, consequently, be drained out by allowing the 
umbilical vein to bleed. 

Mr. Hoskins next s to consider Dr. Cattell’s views 
with respect to the treatment of after-pains. Dr. Cattell 
opposes the use of opium as a sedative in those circumstances 
on account of its impeding the restorative contractions of the 
uterus. In this opinion Mr. Heskins coincides, ~— far as the 
exhibition of opium in large doses is concerned; but he does 
not consider that the same obj — applies to the use of 
opium in small doses, repea' t proper intervals, so as to 
produce a state of quietude, without interfering with the 
necessary changes going on in the uterus. 





Obturator for Cleft Palate. 

Mr. Taytor, of Guildford, has furnished us with an account 
of a modification he has made in Dieffenbach’s Indian-rubber 
obturator for small clefts in the . This instrument 
consists of thin plates ef Indian-rubber, two rather larger than 
the opening, with a much smaller one between, sewn together 
with a strong thread,so as somewhat to resemble a shirt-stud. 
This plug is easily inserted segapapens of the plates 
with small forceps, first wetting it, to eh ig 
sticking, and then thrusting it well through the openin 
the nose, where it afterwards expands, the under plate | 
ot course, closely applied to en roof of the me 
principal objection to the use of this obturator is, that it 
requires to be changed almost every week, in consequence of 
the Indian-rubber being softened by the saliva, so that the 
thread cuts through it. To prevent this, Mr. Taylor hada 
small piece of silver-foil placed in front of the 
and sewn with it; and by this means he has enabled a patient 
ot his to wear one of these instruments with ease and comfort 
tor five months, in addition to which the opening in the 
palate has contracted so much, that there is a prospect of its 
complete closure. 











Rebiewws. 


The Preservation of Infants in n Delivery; being an I ws 
the Chief Cause of Mortality in Still-born Chi 
ae Kine, M.D., &e. London: John Churchill, 17, 
pp. 61. 
Experience is the great teacher of medicine; nevertheless, 
it will not rendera man a physician, unless its results be care- 
fully weighed and compared, nor unless, with it, the individual 
be fitted with the necessary groundwork of knowledge— 
knowledge itself primarily being derived from observation 
and experience. 
Experience, therefore, being so precious, the medical pro- 
fession must always be indebted to those who make known 
the results of their observations—observations which will be 
valuable in proportion to the well-disciplined state of the 
mind of the observer, his freedom from prejudice or precon- 
ceived opinion, and his powers of induction—of discovering 
the propter hoc,and of distinguishing it from the post hoc. 





umbilical cord in cases of retained placenta from ad} 

With respect to the first point, Mr. Hoskins quotes Dr. Rigby, 
Dr. Young, and-Saxtorph’s notice of the employment of co d 
water injections into the uterine cavity, to arrest hemorrhage, 
and also Dr. Ramsbotham’s condemnation of this mode of 
treatment. He himself agrees in opinion with Dr. Rams- 
botham, and he also condemns the use of stimulant injections 
in cases of uterine atony, on account of the danger of con- 


Medicine must advance, like all other sciences, by the 
special study of particular phenomena by different men, and 
by seeking the right interpretation of them, in order that 
some general principle may be arrived at. The monograph 
under notice is an inquiry into the particular causes of still- 
birth, by one who has especially cultivated the obstetrical 





branch of medicine. 





reference to Mojon and Hoffmann, that the injection of the , 
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Dr. King’s attention was divected to the tenestigaiion of 
the causes of still-birth from its frequent occurrence, and 
because, in his opinion, those causes to which it is generally 
attributed are insufficient to account for it, and, in many 
cases, erroneous. Moreover, as the author believes, the 
wrong method of treatment has been frequently adopted 
where the infant’s life has been endangered during birth. 

From several considerations, he makes the assumption that 
there isa uniformity as to the time of detachment of the 
after-birth, which takes place in head presentations as soon as 
the head is born; in preternatural cases, as soon as the breech 
is expelled. In his experience, the placenta is attached more 
frequently to the anterior wall of the uterus than elsewhere; 
and he further assumes, that the placenta has the power of 
suction, like a sponge. On these grounds he argues that 
medical men have, in many instances, wrengly attributed 
death to pressure on the umbilical cord; and that they even 
have been too anxious to preyent this pre-supposed injurious 
pressure, since, in most cases, pressure on the cord is rather 
beneficial than not, by preventing the abstraction of blood 
from the infant, by the suction-power of the placenta, and 
so warding off death by syncope. 

This, then, it is his object to make out—that still-birth is in 
the greater number of cases attributable to syncope, arising 
from the gorging of the placenta at the expense of the blood 
of the child, and that death from asphyxia is rarely to be 
dreaded, since new-born children, like the young of other 
animals, may survive after asphyxia of considerable duration. 

,On his own principle, as laid down, he would advocate the 
removal of the placenta, in the first place, in cases of placenta 
previa, as recommended by Dr. Simpson and others; and also, 
in the Ceesarian operation, he believes that, to give a chance 
of life to the child, the cord should be tied, and the placenta 
detached previously to its removal. 

For our part, we think that Dr. King’s views will not fully 
bear the test of phy siology, nor that of experience; however, 
it isright that his view should be fairly canvassed, and his 
arguments weighed, for, upon the whole, his little book pro- 
mises to throw some new light upon our mode of practice in 
preternatural cases. 

In conclusion, we must remark that the author has not the 
facility of composition, and of arranging his matier, so that 
his arguments may be brought to our mind in their full force, 
in order to exert their due effect. 








A Treatise on Fractures in the Vicinity of Joints, and on 
certain Forms of Dislocations. By Rosert W. Surra, M.D., 
&e. Dublin: Hodges and Smith, 1847. 8vo, pp. 314. 


Now that the profession is inundated with manuals, vade- 
mecums, and merely elementary works, which have been 
compiled with great industry, and so much matter thrust into 
them that they may be said to be over-mutritious, and apt not 
to be digested,—now that this is the case, we repeat, it is a 
pleasure to have a work like Dr. Smith’s brought under one’s 
notice, the object of which is to throw light upon some special 
surgical discases, concerning which a degree of obscurity pre- 
vails, and various opinions are held. 

Medical men have before them asa standard work on dis- 
locations and fractures that of Sir Astley Cooper; wherefore, 
to have written a complete work on those matters would 
have been deemed unnecessary, as a useless multiplication of 
books—consequently, we cannot but admire the good sense of 
the author of the treatise under notice, in limiting himself, 
as he states in his preface, to those fractures in the vicinity 
of joints “of which he has had most experience, the diffe- 
rential diagnosis of which he found to be attended with the 
greatest difficulty, and whose anatomical characters he has 
had the most frequent opportunities of investigating.” 

Again: those forms of dislocations to which our attention 
is directed are such as have been but little brought under 





the notice of English practitioners ton sated writers. The 
author remarks,— 

“ The elaborate researches of Bresehet, Dupuytren, Bouvier, 
Guerin, and others, have done much fevveate elucidating the 
subject of congenital luxations. It must still, however, be 
considered as being in its infancy, and therefore any addition 
to our knowledge of it cannot be deemed unimportant, the 
more especially as congenital and accidental luxations are 
frequently confounded.” 

Such, then, is the object of the work, the first chapter of 
which is occupied by the consideration of the diagnosis and 
pathology of fractures of the neck of the femur. In it the 
author enters very fully into the signs characterizing fracture, 
and the pathology of the symptoms, as they belong to the 
intra-capsular or extra-capsular variety. Concerning the 
difference of opinion which has existed, and still exists; 
among most surgeons as to the amount of shortening in the 
two varieties, and the consequent distrust of the symptom as 
a mark of distinction by others, Dr. Smith states that he feels 
“satisfied that the degree of the shortening of the limb may, 
with certain precautions, be considered as diagnostic of the 
seat of the fracture, and that it is greater when the lesion of 
the bone is external to, than when it is within, the capsular 
ligament—the retraction of the limb which immediately 
succeeds the receipt of the injury being that alluded to” 
In this opinion, which is ably, and, we believe, satisfactorily, 
supported by the author, he ranges himself with Dessault, 
Dupuytren, Stanley, &c., against Sir A. Cooper, Amesbury, 
Vidal, and others. 

The chief causes opposing the retraction of the limb in 
intra-capsular fracture, are the cervical ligament, and the 
strong capsular ligament of thefemur; and the degree to which 
shortening will proceed depends also on their degree of lacera- 
tion, the direction of the fracture, and the relative position of 
the fragments. A consideration of the opposing forces renders 
the amount of shortening—two inches, as indicated by Sir A. 
Cooper—improbable, and it wants the confirmation of the ex- 
perience of other surgeons:— 

“But when the fracture is external te the capsule, and not 
yor anne there is but little to prevent the full foree of mus 
cular action upon the lower fragment of the bone, while, at 
the same time, the upper is depressed by the weight of the 
body; so that, from these two causes, a degree of shortening 
may be produced equal to, or even greater than, the entire 
length of the neck of the bone.” 

The case adduced by Sir Astley Cooper to support his. 
opinion, that but a slight degree of shortening is present i 
extra-capsular fractures, is next examined; from which it 
appears that the influence resulting from the fracture having 
been impacted was overlooked, and that the necessary dis- 
tinction between extra-capsular fractures, whether impacted 
or not, was not made by that distinguished surgeon. Another 
circumstance, in explanation of the difference of opiniom be- 
tween surgeons on this subject of shortening in extra-capsular 
and in intra-capsular fractures, Dr. Smith believes to be found 
in “a proper distinction not having been made between the 
shortening which occurs immediately after the occurrence of 
the fracture, and that which is noticed at a later period; for 
retraction may manifest itself, in a marked manner, instan- 
taneously upon the receipt of the injury, or,in other cases, 
not till several days after it. Or, again, shortening may be 
little evident at first, but at the end of a few weeks become 
very perceptible; or many weeks may elapse, and then a de- 
cided and sudden retraction take place.” Our limits prevent 
us following the author into am inquiry as to the reasons of 
these peculiarities named; we would therefore recommend 
reference tothe book itself. The method of diagnosis between 
intra- and extra-capsular fracture, proposed by M. Rodet from 
the consideration of the direction of the force causing the 
lesion, will not hold when tested by experience, besides being 
open to error from want of knowledge, mistakes, &c. 

After adverting to the fact that inversion of the foot may 
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occur, as an exception,—a rare one indeed, in intra-capsular 
fracture,—the author seeks for an explanation of this departure 
from the ordinary position—viz., eversion, in fractures of the 
neck of the femur. He concludes that inversion of the foot 
cannot be accounted for solely by reference to muscular 
action, but that it depends on the relative position of the 
broken ends of the bone; and, in every case he has examined, 
he states this to have been such, that the inferior was “ placed 
in front of the superior fragment.” 

We cannot pursue the author further in his interesting and 
learned account of impacted extra-capsular fractures, of the 
anatomical characters of intra-capsular fractures, &c.; we will 
here only add, that he regards the long-mooted question as to 
the possibility of osseous union, in the case of fractures within 
the capsular ligament, as decided in the affirmative by the 
cases which have been put on record, of which, too, he adds 
a description. This first chapter on fractures of the neck of 
the femur, is also amply illustrated by cases which have fallen 
under the author’s notice; and we may mention, that similar 
practical illustrations of his remarks are furnished to every 
other chapter. Another commendable feature of the work is 
the useful summary which is drawn up from what precedes, 
and placed at the end of each chapter, giving at one view the 
facts which are illustrated, and the results which have been 
arrived at. 

The second chapter is occupied with an inquiry into the 
phenomena of chronic rheumatic arthritis, a disease producing 
symptoms very nearly resembling those of fracture of the 
neck of the thigh-bone, and which, therefore, have given rise 
to many mistakes. 

Fractures of the forearm, in the vicinity of the wrist-joint, 
form the subject of the succeeding chapter, one which was 
introduced to the notice of the profession, by a communication, 
read at the last meeting of the Medico-Chirurgical Society, 
from Professor Fenger. 

Then follow fractures in the vicinity of the shoulder-joint; 
then those of the clavicle; and after these have been well 
handled, we are brought to the consideration of dislocations 
of the bones of the foot; of congenital dislocations affecting 
various joints; and, lastly, dislocations of the lower jaw. 

In perusing the chapters just named, the reader will gain 
much additional and valuable information, and a clearer 
insight into many particulars, which are omitted, or but 
lightly passed over, in other works. 

We should have liked to have directed our reader’s atten- 
tion to many more points in the pathology of fractures and 
dislocations than we have done, points which would be of the 
greatest practical interest, and which are elaborately worked 
out, in the treatise under consideration. But as we are 
unable to do so, in the short space which can be devoted to 
reviews, in a periodical like Taz Lancet, we must recommend 
each person to consult the work for himself, believing that he 
will find it a most valuable addition to his stock of surgical 
books, and a worthy accompaniment or supplement to the 
general treatise of Sir Astley Cooper, on Dislocations and 
Fractures. 

We cannot conclude without speaking in praise of the 
perspicuous and flowing style in which the work is written, 
and in which it differs from very many of the books which 
now issue from the press. It is, moreover, amply illustrated 
by numerous engravings, and its typography does credit to 
Trish art. 





Foreign Department. 





ACADEMY OF MEDICINE. 
Ether in Difficult Parturition. 

Autuoven, in the French capital, the inhalation of ether is 
not now, as a short time since it was, the all-absorbing theme, 
_ it still occupies a prominent place among the points 

rought under the notice of the learned academies, and among 


those published in the medical periodicals. As there is more 
difference of opinion respecting the utility and safety of the 
employment of ether in obstetrical than in ordinary medical 
practice, we subjoin an interesting case of its administration 
in parturition, read before the Royal Academy of Medicine. 
A lady, aged forty-three, who had had but one child, seventeen 
years previously, after a tedious and painful labour, was 
again taken in labour, which had gone on for fifty-four 
hours, when M. Chailly was called in. During that time, 
only one examination could be made on account of the 
excessive sensibility of the and then the os uteri was 
found fully dilated, and the head at the brim of the pelvis. 
In the meantime, the contractions became so frequent and so 
energetic, that M. Poupon, who was in attendance, admi- 
nistered some laudanum. 

The narcotic produced its effects so far as to be a stop to 
the morbid contractions; but the sensibility of the parts was 
raised to such a pitch, that the slightest touch caused the 
patient to scream with pain. The abdomen became, more- 
over, very tender; the pulse eres from 120 to 130; the 
tongue dry; much thirst; skin hot; and the poor woman 
ool not ra moaning heey. The uterus had fallen 
into a state of inactivity. When M. Gat arrived, he had 
no idea of such exalted sensibility, until he attempted to 
make an examination, which, from the excessive aie excited, 
and the nervous movements, he found impossible. Still he 
knew, that to wait longer would be useless and injurious, and 
that, probably, with the spasmodic contraction of the parts 
and their exaggerated sensibility, there might be gs 
obstacle to the progress of delivery, opposing the action of 
the strong and frequent contractions which had been present, 
It was then thought to be a case in which the inhalation of 
ether might be usefully and beneficially employed. 
tion was accordingly practised at four p.M., and at the end of 
two minutes, the narcotism, which had lasted since the pre- 
ceding night, went off, and in five minutes complete insensi- 
bility supervened. Then the patient could be touched with- 
out pain. The head was found engaged in the pelvic cavity, 
and a eS the outlet was discovered, arising from a 
depression of the symphysis pubis. During these investiga- 
tions, the patient was i le; and taking etre gs of 
this, the forceps were applied, the head disengaged, the 
necessary turn nang et given to it, the instrument was 
withdrawn, the exp’ being left to the natural pains, 
(the perinzeum being relaxed,) which had reappeared since 
the operation was commenced. The child was soon born, 

ightly asphyxiated, but revived in a short time. 

uring the expulsion of the head, the woman aided the 
uterine contractions by her voluntary efforts, and gave vent to 
some cries. It was thought that she was not just then under 
the influence of the ether, although she affirmed, 
the cries of her child had fully aroused her, that she neither 
felt nor had any recollection route | that had — 

The phenomena of this case are to those which 
have been observed and reported by Dubois:—the 
abdominal muscles acting with the uterine, although all the 
other voluntary muscles, like the former, were completely 
relaxed. Are we not to believe that this event occurs only 
during those moments when the woman is not wholly under 
the influence of the ether, and that the return of motion 
precedes that of sensation! 

The patient recovered more rapidly than after her first 
accouchement, and the sensibility of the parts lasted but for 
three days. 


: 


: 


: 





Mepicat Prriopicats—Freycu. 
Ligature of the Subclavian. 


L’ Union Médicale contains an account of the operation of 
tying the subclavian artery. It was the case of a Negery 
who had accidentally been wounded near the axilla, by the 
button-shaped end of a foil. The wound was attended with 
copious hemorrhage, which was attempted to be checked by 
compression, but which succeeded only imperfectly; and soon 
a tumour appeared in the axilla, with its base seated deeply, 
its apex corresponding to the cicatrix, and having the oe 
sating and expansive characters marking an aneurism. Ex- 
ternally, it was of the size of an egg, but its deeply-seated 
base was of much larger diameter; the skin over it was 
thinner than natural. After several consultations, it was 
determined to try galvano-puncture; but on the day on which 
this was to be put into execution, the tumour was found to 
have greatly increased in size, and to pulsate violently; 


turther, a discharge of blood took place from the cicatrix, on ' 





removing the last portions of the bandage over it. 
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The galvano-puncture was tponed, and the ligature 
decided on, which M. eal had all along advocated. 
Having previously performed the operation on the dead 
subject, both above and below the clavicle, M. Gensoul had 
assured himself, that by elevating the shoulder, and at the 
same time, moving it backwards, he could reach the subclavian 
artery beneath the clavicle, about half an inch from the 
insertion of the scalenus, i.e., at nearly the same point as is 
attained from above the clavicle; but, in the latter, the course 
of the case, after the operation, is not so satisfactory, on 
account of the difficulty there exists to the escape of the pus. 
Having decided on the steps of the operation, M. Gensoul 
made an incision t the skin, the arm being somewhat 
separated from the side, inning at the clavicle, and ex- 
tending to the axilla, to about the point where the fibres of 
the great pectoral, and those of the deltoid, come in apposition. 
As soon as this act was made, the swelling seemed to increase 
and to protrude itself; laying aside, therefore, his bistoury, 
director, and forceps, the operator determined to employ his 
forefinger to complete the operation, namely, by slowly dis- 
placing the muscular mays so as to reach the artery, and 
isolate it from the vein and nerves, which was effected in 
thirty-two minutes. In reaching the artery, M. Gensoul 
encountered a very large thoracic branch, which he pushed 
aside, in order to pass the ligature around the subclavian, 
above its origin. The ligature was a strong one, of silk, waxed; 
before completing the knot, it was made sure that no nervous 
filament was included in it, and that the pulsations of the 
pve beyond were suspended. The ligature was tied with a 
double knot; the pulsation in the tumour, the brachial and 
radial arteries, was stopped for the instant. The patient was 
then put to bed, every provision being made to maintain the 
warmth of the arm, and to favour the establishment of the 
collateral circulation. 

The first eight days following the operation, the pulse 
rat from 60 to 65; everything went on as well as could be 

; the skin was moist; the appetite good. On the tenth 
day, the patient was so yg as to make a very hearty 
meal, and on the visit in the evening, the pulse was found to 
be more frequent and and had it not that food was 
but very recently taken, M. Gensoul would have bled him. 
The next morning, the eleventh from the operation, hsemor- 
rhage took place from the wound, but the blood was found not 
to be arterial, nor to escape by jerks, and it was concluded to 
come from the anuealeal sac, which had become filled by the 
collateral circulation. But without making certain of this 
opinion, pressure was made by the hand, with a ge, on the 
artery against the first rib, to close the opening into the sac. 
The pressure of the hand was Ba gy and maintained by a 
pad, placed between the arm the chest. Spare diet and 
total rest were enjoined; the pulse was soon reduced to 60; 
and the general health became excellent. On the twenty-first 
day after the operation, the tenth from the hemorrhage, the 
bandages were removed; a copious discharge of pus showed 
itself; and the ligature was wn off with it. The night 
following the separation of the ligature, a slight haemorrhage 

when the compression was renewed: the bleeding 
was ht on by some violent movements of the arm, made 
during sleep, by the impression of a dream. Pressure was 
continued till the thirtieth day, after which, till the fortieth, 
it was employed only during the night. 

It should be added, that on the twentieth day from the 
operation, a small opening presented itself beneath the axilla, 
and at first gave issue to some grumous blood; the opening 
evidently co ded to that made by the blunted extremity 
of the foil, and passed into the aneurismal sac. On the 
twenty-fifth day dark pus _— the grumous blood; on the 
thirtieth, pus and serum. e tumour lessened gradually; the 
quantity of pus also; and on the forty-third day ceased alto- 
gether. Now, sixty days from the application of the ligature, 
ans but a hard knot can be felt, cicatrization being com- 
plete. 

The wound made in the operation discharged healthy pus, 
and at the present time is almost entirely closed. ~The 
ae of the patient augments, and all his functions are 
healthy. The circulation goes on well in the arm operated on, 
and its warmth is kept up; it can be freely moved, and is 
rapidly gaining its strength. 





Cancer of the Stomach and of the Peritoneum; with Intestinal 
Invagination. 
_A tailor, aged fifty-two, had suffered from disordered diges- 
tion for one or two years. His appetite was irregular, digestion 
difficult, with occasional vomiting, and a constant sense of 





tightness and fulness across the stomach; emaciation, loss of 
strength, and slight jaundice; the epigastrium rather tumefied; 
asensible thickening of the walls of the stomach, without any 
appreciable tumour. 

n the morning of the 20th of April, the patient, after 
having drunk a cup of coffee with milk, was seized with colic, 
which rapidly increased in intensity; agitation ensued, with 

llor of the countenance, pain in the right side of the 
belly, hiccough, and constipation. The next morning, there 
was observed on the right side of the belly, a little above the 
iliac fossa, a large soft swelling, yielding to the fingers. 
Vomiting was very soon succeeded by fical evacuations, 
liquid and offensive. For six days these symptoms increased 
in intensity; and even when they abated, death appeared 
ready to approach. On the 30th of April, the patient passed 
a tolerably copious stool, liquid, and of a yellow colour; float- 
ing in the midst of it wasa portion of intestine, about one inch 
in length, and one-fifth of an inch in breadth. On the 2nd of 
May he again passed some portions of bowel; and three days 
subsequently, a complete cylinder of intestine, about two 
inches long, its tissue entire, and terminated at its two ends by 
an i and fringed border. From this period, the pains 
he suffered diminished in intensity, and the motions became 
more regular; nevertheless, they were constantly liquid, and 
still offered some morsels of bowel. On the 24th of May, 
there were some aggravation of his symptoms, which led to 
the belief that he would die; however, he revived again, and 
seemed to be convalescing. But the chronic affection of the 
stomach pursued its course,and he expired, in an extreme 
state of marasmus, in the course of the following month. 

On a post-mortem examination, the peritoneum was found 
to contain about eight quarts of transparent serum; both its 
parietal and its visceral surface were studded with a great 
number of small tumours, rather flattened, about a third of an 
inch in diameter, and of a whitish colour. The ascending 
colon was fixed in the right iliac fossa by hard and dense 
areolar tissue, in which it was imbedded. It ap as if it 
had perished, visibly diminished in volume, and had lost its 
natural figure. It was so compressed and constricted for 
an extent of about five inches, that a feather could hardly be 

through it. The intestinal walls were hard and thick- 
ened; the mucous membrane was irregular, fretted, and, as it 
were, shrivelled, without any trace of schirrous or cancerous 
tissue. The walls of the stomach were considerably thickened, 
the anterior wall being above an inch thick. Its tissue was 
lardaceous, and under the scalpel had a gristly feel; but the 
cardiac and pyloric orifices were free. 

This interesting case offers three distinct s : the first 
characterized by the syniptoms of a schirrous affection of the 
stomach, dating its existence to two years; the second com- 
mencing with the appearance of symptoms manifesting an 
obstacle to the — of fecal matters through the bowels— 
continuing along with the excretion of portions of sphacelated 
intestine, and terminating in apparent convalescence, with 
the hope of which the patient for a time buoyed himself up; 
lastly, the third stage, marked by the advance of the schirrous 
disorganization of the stomach, and its extension to the peri- 
tonzeum, lighting up inflammatory action in it, with consequent 
effusion. The case also shows how Nature brings about the 
discharge of invaginated intestine when dead. The case is 
moreover peculiar, inasmuch as the orifices of the stomach 
were free, for malignant disease more frequently and more 
severely manifests itself about them than about the parietes 
in general. 


New mode of detecting the Adulteration of Starch. 

The extent to which the more expensive varieties of starch 
are adulterated by the more common is well known: to be 
able to detect such adulteration is therefore desirable. It is 
known that the microscope furnishes a means of detection, 
in most cases, at least, by reason of the different forms and 
size of starch granules of different plants, and also from the 
position of the hilum and the character of the stria marking 
the surface. This is well illustrated in the work of Dr. 
Pereira. But the employment of the microscope tor such a 

urpose is necessarily limited, few having the instrument at 
their command, and the observation necessary being tedious 
and minute. An easier method would therefore be advanta- 
geous, and such we have in the process recommended by M. 
Mayet, published in the Journal de Pharmacie, and quoted in 
other periodicals. ak bad 

The agent he employs to distinguish between the several 
kinds of fecula, and to appreciate the poopertions in which 
they exist when mixed, is caustic potash. The following is a 
summary of his experiments:— 
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It is known that the alkalies act on and dissolve starch 
with facility; but it has not been particularly noticed till the 
resent time, that an alkaline solution, of a certain strength, 
- a different comparative action on each variety of starch. 
The solution M. Mayet has employed is composed of one part 
of lime to one-fourth its weight of potassa. He has used 
this alkaline compound, with the substance to be examined, 
in the subjoined proportions: water, 60; alkaline solution, 5; 
substance to examine, 5. 

The following are the results obtained:—1. With potato 
starch: a very thick jelly, of an opaline transparency, solid at 
the end of haifa minute. 2. With the starch of wheat: the 
mixture is not solid at the end of half an hour; but is, in- 
stead, milky, completely opaque, yet deposits no starch. 
3. With arrowroot: the mixture is quite fluid, and the arrow- 
root is thrown down, although the mixture is repeatedl 
shaken; the supernatant liquid is quite transparent. 4. Wi 
the starch of haricot beans, (as the type of all other legumi- 
nosse:) the mucilage is rather thick, of a greenish-yellow, and 
not transparent. 

With these characters it is impossible to confound together 
the several varieties of fecula. M. Mayet has also applied 
them to discover the nature of several compounds oe the 
different kinds of starch, and arrives at the following conclu- 
sions:—That the fecula of the potato may be distinguished 
from that of wheat, when the two are mixed in the propor- 
tion of one to ten; from that of arrowroot, when in the same 
proportion; and still more clearly when the proportion is as 
one to five. 


“ Journal de Toulouse.” —.A Substitute for the Vapour of Ether 
to annul Sensation during Operations. By Dr. Davrion. 


At midsummer, when vegetation is at its height, solanum 
nigrum, hyoseyamus niger, cieuta minor, datura stramenium, 
laetuca virosa, are gathered, and a sponge is plunged in their 
juice freshly expressed. The sponge is then dried in the sun, 
the process of dipping and drying is repeated two or three 
times, and the sponge is then laid up in a dry place. 

When the sponge is required for use, it is soaked for a short 
time in hot water; afterwards it is placed under the nose of 
the person to be operated upon, who is quickly plunged into 
sleep, more or less deep, according to the susceptibility of his 
nervous system. The operation may then be proceeded with 
without any fear that the patient has any sensation of pain. 
He is readily aroused from the stupor by a rag dipped in 
vinegar, and placed to his nose. 

M. Dauriol records five cases in which he has successfully 
employed this means of bringing about imsensibility during 
operations. 











British (Medical Gournals. 


ON THE ORIGIN AND PROGRESS OF DECAY IN THE TEETH. 

A lecture on this subject, by M. Tomzs, in the Medical 

Gazette, presents some observations which may be interesting 
to the general reader: 


“He believes that the dentine from abnormal action loses 
its vitality, and with the loss of vitality the power of resisting 
chemical action, and that consequently the dead part is, under 
favouring circumstances, decomposed by the fluids of the 
mouth. Further, he conceives that the causes producing the 
abnormal action may have been applied locally to the tooth 
itself, or may have had a constitutional origin, and therefore 
have acted through the nerves or the circulating fluids. 

“The physical changes which mark the progress of the dis- 
ease are first observable on the periphery of the dentine, un- 
der the enamel, which latter is, over the affected spot, either 
itself slightly discoloured, or unusually opaque and white. The 
diseased dentine generally becomes changed in colour, and as- 
sumes a brown hue, more or less deep according to the rapi- 
dity with which the decay has advanced. The slower the 
process of decomposition the deeper will be the colour of the 
carious portion, and vice versd. The decom condition 
advances gradually from the surface towards the centre of the 
tooth, invariably taking the course of the dental tubes; and 
as the various branches of these converge, in their passage in- 
wards, to join the main tubes, which open on the surface of 
= pulp cavity, the diseased mass is consequently of conical 

‘orm 





“ After awhile, the surface of the dentine immediately un- 
der the enamel becomes softened by the loss of its earthy in- 
gredients; the enamel itself, affected and no longer supported 





by the subjacent dentine, falls in, and a cavity is formed in 
the tooth, which increases in depth, following the course of the 
tubes, and at the same time extends laterally by the exten- 
sion of the disease on the surface of the dentine, and from 
thence inwards. By a continuance of this destructive process 
an opening is formed into the pulp cavity, and eventually the 
whole of the crown of the is destroyed. After the re- 
moval of the earthy constituents, the gelatine of the tooth is at 
first firm and elastic, like cartilage, but it soon softens by de- 
composition, becomes disintegrated, and is lost in the saliva: 
thus a cavity is formed in the tooth, which is occupied by the 
fluids of the mouth and small icles of food. The crown 
being destroyed, the disease is ently arrested. The roots 
of the affected tooth having a higher degree of vitality than 
the more exposed crown are proof against the influence which 
lead to the destruction of the latter. You will meet witha 
few instances where the decay has been completely arrested 
after destroying only a portion of the crown. In rome cases 
the surface of the so-formed cavity will be found of adark- 
brown colour, but hard and highly polished, like the surfaee 
of eburnated bone.” 


SUCCESSFUL EMPLOYMENT OF IODINE IN REMOVING SPARKS 
OF IRON FROM THE CORNEA. 


* A small particle of steel struck the eye of a cutler while 
at work, and fixed itself in the thickness of the cornea, from 
which it was found impossible to remove it either by the 
forceps or needle. It soon excited inflammation of the cornea, 
and after eight days the eye was still red, painful, hot, and the 
7 complained of a pricking sensation on its being moved, 

he fi ent of steel could be distinctly seen, still retaining 
its polish. As a strong magnet also failed to remove it, it was 
resolved to have recourse to a chemical solvent, but one 
would not act deleteriously on the eye. A weak solution of 
iodine and iodide of potassium was therefore used as a col- 
lyrium, and its very first applieation sensibly deadened the 
lustre of the spark of steei. By its continued use the steel 
was rendered soluble, and was gradually removed, when the 
sight was restored. The treatment was therefore most suc- 
cessful, and seemed to be preferable to that formerly recom- 
mended—viz., the employment of a dilute acetic which 
is apt to impair the vision.” —Ed. Medical and Surgical Journal, 
JSrom Journal de Pharmacie. 


The suggestion is worthy of a trial, but to require 
confirmation by experience nearer home. 


ARMY MEDICAL STATISTICS. 

The British and Foreign Review quotes the following obser- 
vations in a review of “French Military Memoirs.” They 
might afford some useful suggestions at the present moment, 
when the improved condition of the English soldier is somuch 
an object of solicitude:— 


“We know that the mortality of the army Brena 
larly upon the young conscripts; that it is i by the 
change of garrisons; that it is greater in some places, as in 
Paris, or in localities affected by epidemics, than in others; 
but medicine has scarcely contributed to these results; 
almost all belong to the labours of the administrative depart- 
ment. And if we are asked what are the most common dis- 
eases, and in what proportion do they attack soldiers, accord- 
ing to their age, length of service, distribution, their former 
profession, and a thousand other circumstances, we can | 
give approximative data, which might very easily be rend: 
certain, if we collected observations of the diseases. 
one man could not do, several, by their cod i 
easily accomplish. Our profession does not admit of . 
and in the intervals of practice we ought to strive un 
to increase our knowledge, and to extend the sphere of our 
usefulness.” 

“In military medicine, ur som LO says M. Brorn, “statistics 
ought, as regards the modes of recruiting, the race of men, 
their regimen, drill, clothing, dwellings, removal from one 
climate to another, to lead to precise results, which it would 
be impossible to procure with the same degree of certainty in 
any other way. Figures, as has been often remarked, are in- 
flexible, and cannot speak falsely; but we must exert ourselves 
to collect them, and group them according to their analogies; 
we must require from them only legitimate conclusions, 
must bear in mind that the greater the numbers the more 
surely will the errors arising from negligence, or individual 
accidents, be cancelled, and truth predominate in the general 
result.” 
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THE LANCET. 








LONDON, SATURDAY, MAY 22, 1847. 





Tue motion for the appointment of a Sevecr Commrrrre on 
the state of the medical profession was made in the House of 
Commons late on the night of Thursday last, the 13th inst., or 
rather, on the morning of Friday, for it was made after 
midnight. The motion was made in a tolerably full 
house, and was carried without opposition; it was drawn as 
follows :— 


“That a Select Committee be appointed to inquire into the 
Registration of legally-qualified Practitioners in Medicine and 
; and — the state of the Laws and Charters relatin 
to the ice of Medicine and Surgery in Great Britain an 
Saiocieans to report the Evidence, with their opinion there- 
on, to the House.” 


The conduct of the government on this subject is deserving 
of all praise; and the thanks and gratitude of the profession 
are especially due to Sir Gzorcz Grey and Mr. Macaunay. 
The last-named Minister has generously consented to serve 
on the Committee, where, from the liberality of his opinions 
and his profound ability, his services will prove invaluable. 

The course of Medical Legislation is now advancing under 
the auspices of the Ministers of the Crown, ina manner which 
cannot fail to encourage and delight the legally-qualified 
practitioners of this country. The Evidence that will be 
taken before the Select Committee must bring matters to a 
crisis. It is there that the motives and interested objects 
of the selfish opponents of a just: Bill can be effectually un- 
masked. No time can be lost, no labour ill-bestowed, which 
is devoted to the accomplishment of such an useful public duty. 
The Bill is an anti-quack measure, of a pungent character ; 
and such it will be found by many odious impostors, should 
it be enacted into a law. We are delighted to observe 
that The Provincial Medical and Surgical Journal is in favour 
of the measure, as is also The Dublin Medical Press ; and we 
doubt whether it will be opposed by any of the Universities 
or Colleges, except by the three licensing institutions in Lon- 
don, But in justice to the College of Physicians it ought to 
be stated, that the opposition of the governing body of that 
institution is founded on objections which have been urged in 
a.moderate and respectful tone, and are therefore justly en- 
titled to the consideration of the profession and of Par- 
liament. 

It will be seen by Tus Lancer of this day, that the Faculty 
of Physicians and Surgeons of Glasgow has petitioned Parlia- 
ment in favour of the measure ; yet the Bill provides for uni- 
formity of education, uniformity on the subjects of examination, 
uniformity in theamount of fees to be paid for letters-testimonial, 
and also in the conditions of Registration. The Scotch and 
Irish universities and colleges shrink not from such ordeals. 


The College of Surgeons of Edinburgh, and the Faeulty | 


of Physicians and Surgeons of Glasgow, pray that they 
may be subjected to equal laws. Yet the three licensing 
medical corporations of London quail and shrink from the 
conflict. The Council of the College of Surgeons have, indeed, 
just reason to dread the operation of a measure which shall 
prevent the intrusion of unqualified men into the ranks of the 
profession. It has just come to light, that only last year the 
Council of that Institution pretended to examine, and actu- 


| ally granted, the diploma of the College to an individual 
| who had ceased to be a pastryeook only twelve months pre- 
| viously! 

For the exposure of this transaction, the public are indebted 
_ to the exertions of the Somersetshire branch of the Provincial 
Medical and Surgical Association. Such is the manner in 
which the Council of the College of Surgeons of England 
enforce their own regulations for the education of the candi- 
dates who appear before them for examination! Such is the 
dark character of their own guilty conduct, that, having dis- 
missed the culprit, they civilly request him to return his 
diploma; and with a degree of meanness without a parallel, 
they retain his money, correctly judging, probably, that they 
cannot add to the foulness of the coffers which they have so 
long used for their own private gain and advantage, to the 
incalculable injury of the profession. If the Medical Regis- 
tration Bill had not encountered hostility from such a Council, 
no other proof would have been wanting to show that it must 
be a worthless measure. 

We cannot refrain, on this occasion, from expressing a 
fervent hope that the system of. petitioning Parliament will 
not be relaxed in consequence of the appointment of a Select 
Committee, but that it will be continued with the greatest 
assiduity and vigour until the great body ef the profession 
shall succeed in obtaining for their protection a just legis- 
lative enactment—one that shall place them before’ the 
public as an honourable body of distinguished scientific men, 
and one that shall provide for the infliction of a summary 
punishment on all impostors who may dare to usurp their 
titles, or interfere with their just professional rights. 


at ——__—~ 


Tux more the principle of Registration is examined by the 
profession, the more valuable will it appear. But, plain and 
obvious as the matter seems, it requires some little attention 
to understand it fully, and to perceive all its important 
bearings. The vast majority of the profession are, un- 
doubtedly, in its favour, not haltingly, nor with half opinions, 
but freely and energetically, and with a cordial unanimity, 
rarely if ever seen in medical politics. The few who array 
themselves against it are, indeed, an insignificant minority. 
And their arguments, also, are as remarkable as their 
numbers, whether we consider their paucity, their irra- 
tionality, or their want of moral force. 

Its opponents hardly dare, indeed, to bring forward argu- 
ments, or the semblance of arguments, against the principle 
of registration, but they say the present Medical Bill is more 
than a Registration Bill, and they clamour for what they call 
a simple registration, a Bill which shall correctly register and 
enumerate the profession, and nothing more. Such a 
ery is mere clap-trap, a catchword, put forward with 
the hope of defeating any real measure for the regis- 
tration of medical practitioners. These clamourers for a 
simple registration have in view a mere printed list of medical 
men, a bare catalogue, without any legal power whatever 
attached to it, such, for instance, as the lists of the Apothe- 
caries’ Society and the College of Surgeons would be, if they 
could be purged of the thousands of dead names which 
encumber them, and if any means could be devised for 
obtaining the correct addresses of all the living licentiates 
| and members of the Hall and College. But of what use to 
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the profession would such a list be, or to the public, unless 
armed with legal powers; of what use, we ask, beyond a 
reference for correspondence, and for enterprising advertisers, 
who might wish to circularize the profession? It would be of 
no earthly use whatever, beyond such petty purposes as these. 
Simple indeed are all those supporters of a simple registration, 
whose simplicity is not outbalanced by their knavery! 

What the profession needs is a real, legal, compulsory, and 
armed registration of all its members. One and the first 
requirement of such a registration is, that all educated pro- 
fessional men be placed together in one legal list, as legally- 
qualified medical practitioners. It is mere mockery and 
moonshine to register the profession, unless the fact of a 
man’s name being on the register shall be taken as a legal 
guarantee of qualification, unless, in fact, it gives him a legal 
title to practise. This title need not over-ride any existing 
titles, but it must, if it be anything at all, be a real legal cer- 
tificate of competency to practise. The other and the second 
requirement of an efficient and armed registration is, that 
some penalty should be provided against ail unqualified and un- 
registered -persons practising in any branch of medicine or 
surgery. Not a step can be taken in sound medical legislation 
unless this point be also included. To place educated medical 
men in a register, without conferring any power of enforcing 
a penalty against the unregistered, is to make the profession 
the jeer and laughing-stock of every quack and ignorant 
meddler in physic. It would be placing the profession in a 
pillory, for the gratification and insult of all the thousands of 
knaves who prey upon it, and batten upon the health and lives 
of the community. 

Thus, then, simple registration is a folly—an absurd 
folly—and utterly useless to the profession. Medicine 
is sick at heart, and requires living defences, not a 
dry skeleton of names and addresses; she requires cordial 
tonics, and not rose-water or juleps. Medical registration is 
but a hollow phrase, unless it imply, as it ought, a legal 
right for all whom it embraces, and a penalty and punishment 
for all whom it rejects, but who may dare, notwithstanding, 
to practise in any department of medicine. Registration, 
Qualification, and Legal Prevention, are convertible terms; 
they must exist in combination, unless we are to fall back 
upon the present system of an average of one prosecution a 
year by the Society of Apothecaries, and no attempt whatever 
at restraining unqualified practice by any other body in the 
kingdom; and unless we are again to rest satisfied with the 
juggle which allows any knave to elude the law by assuming 
the title of physician or surgeon. Let any man be prosecuted 
by the Apothecaries’ Society, and he can. take refuge in the 
title of doctor or surgeon, and is quite safe if he bu®act with 
common cunning: in the present defenceless state of the pro- 
fession, the titles M.D. and surgeon, which should be titles 
of honour, are a refuge and harbour to any ignorant or knavish 
quack who chooses to fly to them. 

We think we have shown that simple registration, as it has 
been termed, is an absurd delusion and a snare, and that the 
profession can hope for no rest, no prosperity, until a real, effi- 
cient, and legal registration, armed, on the one side, by qualifi- 
cation for the educated, and, on the other, by penalty for the 
uneducated, is obtained from the legislature. Let every man 





in its favour are so strong and so convincing, that it only re- 
quires that the profession should study the subject to become 
unanimous in its support. To those who have already consi- 
dered it, and to those convinced by the arguments in its 
favour, we would say, if you have not already petitioned, 
write your petition and send it forthwith. If you can- 
not petition for the whole Bill, petition for the principle 
of real legal registration; but beware of the emasculated 
registration which its authors have called the “simple.” 
Every man whose convictions are in favour of the substantial 
registration of medical practitioners, and who does not write, 
sign, and forward a petition to Parliament in its favour, fails 
in his duty to himself, his duty to his profession, and his duty 
to society. The time is short—the boon is a great one— 
and not a day, not an hour, should be lost by those who 
have the energy and the will to perform the one duty before 
them—that of petitioning. 


—*< 
ates 





Tre Council of the “ National Institute” are pursuing 
their fate, proving, more openly and rapidly than we 
could have supposed possible, that they are only moved 
by the most selfish considerations, regardless alike of the 
honour, rights, and interests of the profession. The profession 
may go hang, so that the Council of the Institute but become 
the governing personages in a new College. Utopian dream! 
If there should be such a College, they would find themselves 
swept away as unfit to wield power or authority. Their past 
and present career is too plain for the profession to desire to 
trust them with the legal guidance and regulation of the 
general practitioners. This body, great, influential, and 
able, in spite of the malignant influences of Hall and College, 
would soon sink from their present position, if they could be 
given over hand and foot to the rule of the Hanover-square 
Council. 

Look at the promises of these persons, and look at their 
performances. One professed object of the Institute was to 
oppose quackery. Have they moved a step in the matter, or 
thought of moving, except so far as to make the empty 
announcement of what they would do?’—a mere flourish of 
trumpets for a circular or an advertisement when money was 
needed. They were to raise the status of the general prac- 
titioner by “a home,” a library,a museum, and what not. 
Where is the performance, or sign of performance, of these 
things! Their great business has been to advertise for money, 
to receive the subscriptions of members cajoled by their 
swelling professions, and to pay for fresh begging advertise- 
ments, house-rent, and salaries. In this way have the subscrip- 
tions been drawn from the pockets of the general practitioners. 
Their part in the elevation of the profession has been 
limited to the distribution of coffee and cakes on one or two 
soirée nights, the delivery of got-up addresses by the President, 
the inveigling a few general practitioners from the country, 
and a childish exhibition of prints, pictures, autographs, and 
professional playthings, in the Hanover-square Concert-room. 

And for all this, verily the Council have their reward. 
The members of the Institute are full of indignation at the 
way in which the Council has mendaciously opposed the 
separation of the profession from quacks and impostors by a 
system of registration. The Council know well, that an 


examine the matter, think well upon it, and then decide ac- | efficient registration once obtained, there would be no chance 
cording to the honest dictates of his udgment. The arguments | of getting the profession to listen to their silly schemes of 
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self-aggrandisement at the expense of the great body of 
general practitioners. Hence their fanatic opposition to the 
Registration Bill—an opposition which has at length opened 
the eyes of their members, and called forth that feeling of 
iadignation expressed in the letters we published in our last, 
which we publish in the present number, and which we shall 
continue to publish. 

“Quem Deus vult perdere prius dementat” is almost too old 
to be quoted; but the Council of the Institute is insane beyond 
all measure or calculation. They outrage the common sense 
of the profession in an unparalleled manner, in their recent 
advertisement. According to them, to obtain a system 
of registration “is highly objectionable, and would be 
“prejudicial to the public interests, and injurious to the 
“medical profession.” These gentlemen, who professed such 
dislike to quackery, are aghast and horrified beyond measure 
at that clause of the Registration Bill which provides that 
the recognised authorities should have the power of expelling 
members who descend to the publication of obscene books 
and announcements. Every decent man in the profession is out- 
raged by the want of power on the part of the governing bodies 
to stop such disgraceful practices, or to expel the offenders. 
The names of members of the Colleges may be seen in the 
most disgraceful advertisements; they may be proclaimed as 
proprietors of quack medicines, or may be met with even in the 
cabinets @aisance; and yet, to give the authorities a power 
to prevent these things, is, in the distorted and interested 
vision of the Council of the Institute, to “confer an arbi- 
trary power on the Colleges.” We are ashamed to have to 
write such malicious and drivelling perversion of a plain and an 
obvious meaning in the Bill—a meaning and purpose of which 
an immense majority of the profession most cordially approve. 
Equally inane are the observations of the Council respecting 
the prevention of illegal practice. They complain of the 
abolition of the present checks on unlawful practice, as though 
any such efficient checks really existed at present; and they 
profess to be horror-stricken at any new and more simple 
mode of prevention than those which now incumber the 
statute-book. Let our readers peruse carefully the clause of 
the Medical Bill directed against irregular practice, and then 
take for what it is worth the following passage in the late 
advertisement of the Council of the Institute. They actually 
have the audacity to say of a Bill which provides for the 

y punish t of unqualified practitioners before magis- 
trates,“that it would give increased facilities for practising 
medicine to the chemists and druggists.” 

Never, in the worst time of the old irresponsible corpora- 
tions, was a more audacious, drivelling, and false piece of 
twaddle than this advertisement, put into circulation. But we 
are glad it is exciting the proper feeling of disgust in the 
profession; and its authors, as we have said, are but fulfilling 
their doom. 





Price — Se ? 


Wedirect the special attention of our readers tothe admirable 
petition of the Faculty of Physicians and Surgeons of Glasgow 
in favour of the Medical Bill. The Colleges of Scotland have 
come forward nobly in support of a measure which provides 
for equality of education, and which would force them to raise 
the curriculum of medical study. It is worth while to con- 
trast this conduct with the illiberal bigetry of the Council of 
the National Institute, who have amiably laboured to frighten 





the English practitioner with bugaboo dreams of half-edu- 
cated Scotch practitioners, emigrating in swarms to devour 
his substance after the passing of a Registration Bill. But the 
Council of the Institute may be answered, not only out of the 
mouths of others, but out of the sayings of their own. Last 
year the Council of this body, and their double at Apothe- 
caries’ Hall, objected to the Registration Bill, because it did 
not enforce equality of education. This year their infamous 
advertisement launches a tirade against the clause which 
provides for equal education, on the miserable plea that “ it 
“would give the Secretary of State the most arbitrary power 
“over the profession:” their present humour seems indeed to be 
one of the most unbounded self-stultification. The profession 
may expect some rich disclosures before the parliamentary 
committee of inquiry just about to commence its labours. 


ee eae Me 2a 


Is another page will be found an account of the first indict- 
ment for illegal practice by the Society of Apothecaries, and 
the result of the trial. It is the old story of the mountain in 
labour, followed by muscipular delivery. The Apothecaries 
Society consulted the law officers of the Crown; they obtained 
opinions decidedly in favour of their power to prosecute by 
indictment instead of civil action; they publicly advertised 
these opinions, and their resolute determination to act upon 
them; and then, after all this promise, parade, and prepara- 
tion, and though the country swarms with quacks, at the end 
of six months they commence—and not till the example has 
been set them by a private individual—one solitary indictment, 
which is apparently compromised, or, at all events, conducted 
so feebly, that it falls without effect. And this is the way the 
Society, which professes to possess, par excellence, the power of 
defending the profession, performs its duty. From the mode 
in which the trial was conducted, we say, it is pretty evident 
that a compromise has been entered into, and that the penalty 
will not be enforced, provided Mr. Sweetnam presents himself 
within a given time at Apothecaries’ Hall. The Hall people 
are very much given to temporising and compromising con- 
duct. Even when they prosecute, they manage the matter in 
such a left-handed way, that the prosecution is detrimental to 
the interests of the profession. In the trial of the CorriniTz 
quack at Bolton, there was no doubt about the ignorance and 
criminality of the accused party; the trial was pushed on with 
vigour, and the penalty strictly enforced. The proceeding was 
calculated to benefit the profession, to open the eyes of the 
public, and to act as a wholesome terror to quacks and quackery. 
But the official prosecution is weak and vapid to the last de- 
gree; in fact, it is no vindication whatever of the profession, and 
it must tend to confuse the public mind. There are the indict- 
ment and the verdict, it is true; but it is distinctly stated that 
there is no charge whatever of incompetency against the party 
prosecuted. Judge and counsel concur in a kind of compli; 
mentary by-play to the accused party, so that the public are 
led to suppose that legal and illegal, diplomatized or irregular 
practitioners, are all on a par as regards acquirements, and that 
such men as Mr. Sweetnam only offend in not being formal 
members or licentiates of the legal medical bodies. To the 
profession it looks as though the Apothecaries’ Society were 
desirous of driving the trade in licences, and forcing illegal 
practitioners to purchase them, rather than of adequately de- 
fending the profession and the public, as it is their bounden 
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duty. The time is come when all illegal practice ought 
to be dealt with, when qualified men should be included by 
legal enactment within the pale of the profession, and when 
unqualified men should be rigorously excluded, and, if neces- 
sary, punished. But the Apothecaries’ Society, if they wield 
the law against illegal practice at all, in the present state of 
the profession, should take care to direct it against undoubt- 
edly ignorant and criminal quackery. Heaven knows, there 
are hordes of quacks unpunished, with whom they might fitly 
deal! Let them deal with the uneducated first, and then let 
‘them proceed to the half-educated, otherwise they excite 
the sympathies of the public for the prosecuted party, and 
against the legitimate members of the profession. It seemsas 
though a fatuity lay about the authorities: if they remain 
torpid, the profession views them with contempt; if they make 
a move, it is done in such a crab-like, hesitating manner, that 
to give them respect, either for act or motive, is alike impos- 
sible. Cannot they try, foronce, to do something acceptable, 
and test the new power of indictment against a good bevy of 
quacks of the obscene class, who, instead of deserving the 
compliments of counsel, may be publicly denounced as ig- 
norant, vicious, and mischievous impostors ! 








PUBLIC MEETING OF THE MEDICAL PRACTI- 
TIONERS OF LIVERPOOL. 


A pusuic meeting of the medical practitioners of Liverpool 
and its neighbourhood, called, by general advertisement, to 
take into consideration the propriety of petitioning Parliament 
im favour of Mr. Waxtey’s Meprea, Reotstrration anp 
‘Mepica, Law AwenpMent Bri; was held on the 18th inst, 
at the Medical Institution in that tewn. The meeting was 
‘very numerously attended. James Dawson, Esq., Fellow of 
the Royal College of Surgeons of England, consulting-surgeon 
ofthe Infirmary, in the chair. 

The first resolution was proposed by Sir Annoy J. Kyienz, 
M.D., and seconded by Heyry Srvusps, Esq., Fellow of the 
Royal College of Surgeons of England, and surgeon to the 
‘Northern Hospital :— 

“That the present unsettled and unsatisfactory condition 
of the laws relating to the practice of medicine in Great 
Britain and Ireland imperatively demands the earnest con- 
sideration of the legislature.” 

The resolution was unanimously carried. 


The second resolution was proposed by Samven MacCc.iocn, 
Esq., M.R.C.S., consulting-surgeon to the Fever Hospital and 
Workhouse, and seconded by Tuomas Inman, M.D., M.R.CS. 
and L.S.A., late senior surgeon to the Fever Hospital and 
Workhouse, London :— 

“That this Meeting regard with satisfaction the Bill which 
has been introduced into Parliament by Mr. Waxxey, ‘ for the 
Registration of Qualified Medical Practitioners, and for 
Amending the Law relating to the Practice of Medicine.” 

The resolution was carried, with only three dissentients. 

The third resolution was proposed by Jonn SutwERayp, 
M.D., senior physician to the Dispensaries, and seconded by 
Epwarp Parker, Esq., M.R.CS. & L.S.A.:— 

: “ That a petition embodying the foregoing resolutions be 
signed by the chairman on behalf of the meeting, and that 
it be forwarded to Lord Sandon for presentation in the House 
of Commons.” 

The resolution was unanimously carried. 

The fourth resolution was proposed by Henry 8. Taytor, 





“That it is the opinion of this Meeting, that the thanks of 
the medical profession are due to Tuomas Wak.ey, Esq., 
M.P., for the zeal and energy he has displayed in the cause 
of medical reform; and that the secretary be requested to 
write to the honourable gentleman, tendering to him the 
thanks of the medical practitioners of Liverpool, and at the 
same time urging upon him not to relaxin his efforts te obtain 
the passing of the Medical Registration Bill.” 

The resolution was unanimously carried. 








SELECTIONS FROM THE PETITIONS 
IN FAVOUR OF THE MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL, AND AGAINST THE CONDUCT OF THE COR- 
PORATIONS IN OPPOSING THE MEASURE. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition® of Frederick Smith Garlick, re- 
siding at No. 5, ——— ersen rom the 

Royal College of Surgeons 8 —_— 

That a itioner views with interest the proceedings 
your honourable House in relation to the Bill for the Registra- 
tion of the legally-qualified Practitioners, and for Amending 
the law relating to the Practice of Medicine in Great Britain 
and Ireland, and your petitioner most earnestly and fervently 
rays that the said Bill may, without delay, be enacted into a 
~~ Your petitioner that this Bill should 
have encountered the opposition of the idents and coun- 
cils of the London Medical Corporations, though, at the same 
time, he is aware that these bodies have ever shown an un- 
willingness to ameliorate, or in any way to improve, the condi- 
tion of their suffering brethren, and, being irresponsible, have 
ever turned a deaf ear to their suppliant voice. Your peti- 
tioner, therefore, earnestly intreats your honourable House to 
render the jon to which he has the honour to belong 
that aid which is altogether withheld by the Corporations 
before mentioned, and to t the appointment of a Seleet 
Committee to investigate subjects of “ Medical — 
tion and the state of the law relating to the Practice of Me- 
dicine and Surgery” in this country. 
And your petitioner, as in duty bound, will ever pray. 
Frepenick Suita Garrick. 

* This is the second petition from Mr. Garlick; and so active is this 

tleman in the cause, that even this, his second petition, was written 


the motion for the Select Committee was carried in the House of Com- 
mons on the night of Tharsday, the 13th inst. 


To the Honourable. the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble ition of Michael K. O’Shea, Member of 
the Royal College of Surgeons of England, and member 
of the National Institute of Medicine, Surgery, and 
Midwifery, residing at 17, Mount-street, beth, 
showeth,— 

That the interests of the great body of members of the 
College of Surgeons are not truly nted by the Council 
of said College. That the said Council (an irresponsible 
few) have monopolized to themselves any ad to be 
derived from being attached to the Institution. they 
have not only neglected to protect their members, but by not 
enforcing the by-laws of said College have done a i 
injury to the usefulness of the ession, the advance of 
science, and the public health. T under the existing dis- 
order of affairs, the diploma of the College is in numerous in- 
stances a mere cloak for the practice of obscenity, fraud, and 

nackery, thus giving encouragement to i ity, i 
on , and causing death. That from certain documents 
lately issued by said Council, they admit a knowledge of these 
awful consequences of their neglect. That with such proofs 
of their total abandonment of the profession, their opposition 
to the Registration measure, now before your honourable 
House, cannot be viewed other than as adverse to the interests 
of the members of the College. That the more ignorant and 
degraded the body of the profession may be, the mere the 
pecuniary advantages arising to the Council. That these 
allegations apply to all the corporations which have petitioned 
against the Registration Bill. And your petitioner therefore 
prays your honourable House to interfere and not permit such 
opposition to stop the progress of a Bill well calculated to re- 





Esq., member of the Royal College of Surgeons, and seconded | ™°¥® euch evils. 
by Wituiam M‘Kez, L.R.C.S. Edin., and L.S.A.:— 


And your petitioner, as in duty bound, will ever pray. 
— ‘ 7 arom Yr O'snta. 
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To the Honourable the Commons of Great Britain and Ireland? 
in Parliament assembled. 
The humble petition of Robert Allen Kidley, of the city 
of Hereford, surgeon, showeth — 

That your petitioner views with interest the proceedings of 
your honourable House in relation to the “ Bill for the Re- 
gistration of qualified Medical Practitioners, and for Amend- 
ing the law relating to the Practice of Medicine in Great 
Britain and Ireland ;” and is decidedly of opinion that the 
passing of the said Bill would prove of great advantage to the 
medical profession, and still more so to the public, as 
neither the Medical Corporations of London nor the other 
British Colleges possess adequate power, nor take steps to 
attain it, for the protection of their members, so that the 
rights of their members and the health of the public are alike 
sacrificed to the nefarious practices of multitudes of pre- 
tenders to the healing art. Your gee we therefore, in 
common with a very large number of the profession, is greatly 
astonished to hear that some of the British Colleges have 
even petitioned against the Bill. Your petitioner confidently 

to your honourable House for protection, and fervently 
hopes that a Select Committee may be appointed to investi- 
= the subjects of Medical Registration and the state of the 
relating to the Practice of Medicine and Surgery in this 
country. 
And your petitioner, as in duty bound, will ever pray. 
Ropert Auten Kupuey. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 


The humble petition of Richard Savage Penkivil, residi 
at Sampford Peverel, Tiverton, Member of the Ro 
College of Surgeons of England, showeth,— 

That your petitioner views with great regret the opposing 
course taken by the governing corporations to the Medical 
istration Bill aan Medical Law Amendment Bill, now 
before your honourable House. That it is the opinion of your 
humble petitioner that the said Colleges &c. are endeavouring 
to hold to themselves, as heretofore, an usurping and mono- 
polizing power for their own selfish and exclusive interests, 
without regarding the best interests of the profession or 
public. That the above corporations are seeking to perpetuate 
@ corrupt system of management, which recent events have 
made so manifest. That your petitioner considers the pro- 


visions of the Medical Registration Bill so just and equitable, 
ing to all members of the profession equal rights and 
privileges, that your petitioner fervently ho; the said Bill 


will without delay be passed into a law in the present session 
of Parliament. 
And your petitioner, as in duty bound, will ever pray. 
Riewarp 8. Peyxrvin. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Alexander M‘Gregor, residing at 
South Hetton, Durham, Member of the Royal College 
of Surgeons of Edinburgh, showeth,— 

That your petitioner views with interest the proceedings of 
your honourable House, in relation to the Bill for the i 
tration of Qualified Medical Practitioners, and for Amending 
the Law relating to the Practice of Medicine in Great Britain 
and Ireland,” and your petitioner most earnestly and fervently 
prays that the said Bill may without delay be enacted into a 

w. Your petitioner had been a member of the National 
Institute of Medicine and Surgery up to the day of the decla- 
ration of the Council of the Institute, to oppose the Medical 
Bill, by which act the said Council have betrayed the trust 
committed to their care, and your petitioner (in common with 
numerous other members of the Institute} has caused his 
name to be removed from the list of that body. : 

And your petitioner, as in duty bound, will ever pray. 

ALEXANDER M‘Grecor. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of William Edward Coyte Bishop, 
Licentiate of the Society of Apothecaries, London, and 
late Member of the National Institute of Medicine and 
Surgery, showeth,— 

That your petitioner is decidedly of opinion that the enact- 





ment of the Medical Registration and Medical Law Amend- 
ment Bill, now before your honourable House, would prove of 
much advantage to the members of the medical profession, 
and of still greater benefit to the public; and your petitioner 
therefore anxiously hopes that the said Bill may be passed 
into a law in this present session of Parliament. 

Your petitioner begs leave to state, that the Council of the 
“ National Institute of Medicine and Surgery,” by their o 
sition to the main principles of this Bill, have grossly deceived 
their constituents,and that your petitioner, together with five 
other members of the Institute, in this neighbourhood, have 
caused their names to be erased from the list of that institu- 
tion. 

And your petitioner, as in duty bound, will ever pray, 

Wutii4am Epwarp Coys Bisnor, Easington, Durham. 





PETITION OF THE FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW. 
To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 


The petition of the Faculty of Physicians and Surgeons 
of Glasgow, humbly showeth,-— 

That your petitioners have observed with much satisfaction 
that a Bill is now before your honourable House, intituled, 
“A Bill for the Registration of Qualified Medical Prae- 
titioners, and for A ing the Law relating to the Practice 
of Medicine in Great Britain and Ireland.” 

They have carefully considered the provisions of the said 
Bill, and are of opinion, that it is calculated to prove of 
advantage to the medical ion, by securing a uniform 
system of education for students in medicine, and by pro- 
tecting the regularly educated medical man in the diseharge 
of his professional duties. 

Moreover, they believe that it would be of great general 
utility, by shielding the public from the pretensions of un- 
qualified persons. 

Your petitioners therefore earnestly hope that your 
honourable House will pass the said Bill into a law. 

And your petitioners will ever pray. 
Signed in name and by appointment of 
the Paculty, and sealed with the Cor- 


poration Seal , by 
a Meeting held the tenth day of » 
1847. 

Gronce Watson, President. 





PETITION FROM STUDENTS OF MEDICINE IN 


FAVOUR OF THE MEDICAL BILL. 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 


The humble petition of the undersigned, being students 
for the medical profession, residing in the city of Bath 
and its immediate vicinity, ae, — 

That in a Bill before your honourable House, intituled, “A 
Bill for the Registration of Qualified Medical Practitioners, 
and for Amending the Law relating to the Practice of Medi- 
cine in Great Britain and Ireland,” provision is made for the 
registration of qualified medical practitioners, and also for 
securing an uniform system of education for students in 
medicine, and for the examination of candidates for dip lomas 
and licences to practice medicine throughout Great Britai 
and Ireland; and that, believing such provisions to be highly 
just, and fully expedient on public grounds, in preventing, to 
a very great extent, the practice of quackery, which 1s so 
injurious to the profession at large; and deeming, also, that 
the repeal of that part of the Act 55th George ILL, cap. 194, 
which enacts that “no person shall be admitted to any exa- 
mination for any certificate to practise as an apothecary, 
unless he shall have served an apprenticeship of not less than 
five years to an apothecary,” vanll be highly beneficial to the 
interests of the profession, your petitioners sincerely and 
anxiously hope that the said Bill may be passed into a law 
during the present session of Parliament, and as speedily as 
the forms of your honourable House may permit. 

And your petitioners, as in duty bound, will ever pray. 


J. K. Spenper. G. D. Freeman. J. H. Cruse, 
G. Barnarp. H. Despian. H. Lawrence. 
H. Beneoven. R. B. Pearse. 58. Lane. 

E. Marsa. J. Suarrs. 
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CENTRAL CRIMINAL COURT, Tuvrspay, May 13th. 
(Before Mr. Baron Auwerson.) 


Micuagt SweetyaM was indicted for a misdemeanor, in 
having unlawfully practised as an apothecary, without having 
undergone the required examination, and obtained a licence 
from the Apothecaries’ Company. 

Mr. Ciarkson appeared for the prosecution, and Mr. Bat- 
LANTIXE and Mr. eee nd for the defence. 

The defendant, who surrendered, pleaded guilty to the in- 
dictment. 

Mr. Bauiantine said that he felt he had no answer to 
make to the charge, on the part of the defendant, and he 
could only inform the Court that there was no imputation 
upon his moral conduct, or of unskilfulness; but still he had 
no doubt infringed the law, and the Apothecaries’ Company 
were perfectly justified in adopting the present prosecution. 
‘With these remarks, he must leave the defendant in the 
hands of the Court. 

Mr. Baron Axperson said, he believed this was the first 
prosecution of the kind. 

Mr. Ciarkson said it was; but he thought it right that it 
should be publicly known, that it was the intention of the 
Apothecaries’ Company to prosecute in future in every case; 
as they were determined to put an end to the system of un- 
authorized and unqualified persons acting as apothecaries, as 
~—_ a@ proceeding was calculated to do great injury to the 
public. 

Mr. Baron A.psrson said the offence, no doubt, amounted 
to a misdemeanor, but, as this was the first prosecution of the 
kind, the justice of the case would probably be met by the 
defendant entering into recognizances to appear and receive 
judgment if he should be required to do so; and if he re- 
trained from carrying on his calling, or obtained a legal 
license to enable him to do so, he would probably hear no 
more of the matter. 

Mr. Batiantine said, that the defendant was anxious he 
should state that he had pursued a regular course of study 
for the profession in which he had been engaged, and he 
would have taken out a licence, but that circumstances had 

vented him from doing so. He would now, however, 
immediately take the necessary steps to pass the required 
examination, and obtain a licence. 

The Covrr then ordered the defendant to enter into his 
own recognizance in £100, and find two sureties of £50 each, 
to aj r and receive the judgment of the Court, if he 
sh d be required to do so. 





@perations Without Wain. 


ST. GEORGE'S HOSPITAL. 


On April 29th, Mr. Cutler amputated the thigh of a youn 
woman aged nineteen, and somewhat hysterical, for Savened 
knee-joint. An artificial atmosphere, consisting of one 
oxygen to three of air, was Dr. Snow over the ether 
in the inhaler, which was kept at a temperature of about 67°, 
the intention being to supply the amount of oxygen displaced 
by the vapour. Before she had inhaled a minute, she was 
excited, and sobbed in an hysterical manner, and began to 
throw her arms about. The process was discontinued a 
minute and three-quarters from its commencement, and in a 
minute or two she was persuaded to open her mouth and 
begin to inhale again without the oxygen; she became in- 
sensible in three minutes, with less excitement than before, 
and her limb was removed without pain. 

On the same day, Mr. Tatum amputated the thigh of a girl 
aged fifteen; the ether was quite successful in preventing the 


On May 6th, Mr. Keate amputated the thigh of a man aged 
twenty-six, for disease of the knee-joint, and Dr. Snow admi- 
nistered the ether, using Mr. Sibson’s face-piece, mentioned 
above, which answered very well. The operation began when 
he had inhaled four minutes and a half; it caused no pain, and 
the breathing being stertorous, the ether was left off, and ina 
minute or two it became natural; the face-piece was applied 
again for two or three minutes, with the vapour more diluted, 
and was again left off. He recovered his faculties completely 
before all the arteries were tied; but as he was beginning to 
complain of pain, he had the ether a third time, with the 
instant effect of rendering him again insensible. 

These three cases, as well as the seven reported from this 
hospital last week, are going on well. 











UNIVERSITY COLLEGE HOSPITAL. 

May 3.—Two operations were performed by Mr. Liston, and 
the vapour of ether was administered by Dr Ante. The first 
was the operation of lithotomy on a man who had come from 
Port Philip to be relieved of the stone. The operation was 
commenced four minutes and a half after he began to inhale, 
and did not cause the least sign of pain, The stone, which 
was round, rough, and apparently of the mulberry variety, 
and about an inch in diameter, was soon extracted, and it was 
necessary to tie an artery, a circumstance which Mr. Liston 
cre. sermons he Gini Sek renee oak for stab wharf? so] 
‘or the twenty years, e patient in i 
the operation the vapour more diluted with air than it had been 
before; he was rather excited for a minute or two during his 
recovery after the operation, but was soon quite collected. 
Fifteen drachms of ether were used in this case, and Dr. 
Snow had a fresh mouthpiece to his apparatus, which he said 
was invented by Mr. Sibson, of the Nottingham General Hos- 

ital. It was made of metal and covered itorcang Ne 8 
orm of a ial mask, and admitted of respiration b 
the mouth and nostrils, the border of it contained pliable 
sheet lead, which could be moulded to the peculiarities of the 

features, and retained the form given to it. 

The next operation was for the removal of a 
tumour of the scalp in a woman aged 72, The tumour was in 
a sloughy state. operation when she had inhaled 
for five minutes, and caused no sign of pain; the potent 
quietly regained her consciousness in a few minutes.. She in- 

led an ounce of ether. 

Mr. Liston said that he had at one time doubts about the 
utility of the ether, but he had lately Le twee several opera- 
tions in private, in which the ether been given by Dr. 
Snow with » og success, and he was inclined to modify his 
opinion. Dr. Snow managed the ether better than he had 
previously seen it given. 


FATAL CASE OF 
FLOODING, IN WHICH THE PLACENTA WAS 
TAKEN AWAY BEFORE THE CHILD. 
To the Editor of Tum Lancer. 
ion, for some time past, that fatal 
repeatedly followed the extraction of the 
placenta before the child, but that such results were erimi- 
nally concealed from the profession, It has for some months 
been my confident ion that a Coroner’s inquest would 
be the means by which the truth would be divulged. This, 
however, has not been required to confirm my suspicion, for 
a practitioner of candour and veracity, who hastily, and with- 
out reflection, had adopted the lately promulgated unsound 
views respecting the treatment of unavoidable uterine ha- 
m e, has met with a case that terminated fatally, and in 
which there was every reason to believe that the result would 
have been widely different had the established rules of prac- 
tice not been abandoned or violated in the case. 

The patient—in an advanced state of p' , Tam in- 
formed— was seized with flooding, which went on several days. 
The os uteri was in a state to allow the hand to be introduced, 
and the operation of turning performed, but the 
accoucheur thought it a favourable case for peeling off the 
after-birth, which he did with his hand passed through the 
os uteri, and without any great difficulty. No he 
followed; and she thought all was going on well, when the nurse 
requested him to observe how the patient stared. He imme- 
diately passed up his hand into the uterus and brought down 
the feet, but the patient was dead before the head of the child 
could be extracted. The case occurred near Li e, 
about ten days ago, and a Coroner’s inquest was not held; but if 
the above statement be incorrect, the practitioner interested 
will have no difficulty in recognising the case, and will, I 
trust, deem it to be equally due to himself and the profession 
to publish an authentic account of its details. —I am, Sir, &ec. 

May, 1847. AvDITOR. 








THE AGE OF MANUALS. 
To the Editor of Tus Lancer. 

Sin,—TI do not know whether your correspondent who si 
himself “ A Friend to the Medical Pupil” is an enemy in di 
guise, but Lam sure he is no “ friend” inreality. He places him- 
self in a very dubious position who undertakes to defend super- 
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ficial attainments. The medical pupil and the medical profes- 


sion will scarcely be raised, the former in public estimation, the 
latter in social rank, by following the Manual em of edu- 
cation advocated by this “friend,” whom I willingly leave to 


his ity and folly, whilst I again appeal to those who 
have the power, and urge them to select such works on which 
to examine our students as are worthy of our profession; such 
works as those of Harvey and of Bell; such works as those of 
Miiller and of Louis. 

I certainly think that all our students ought to know the 
Latin and the French languages well, however they may be 
enamoured of their “native tongue,” and I would examine 
them in Celsus and some French medical classic. I think, 
too, that they should know enough of Greek to understand 
the etymology of the terms which they will have to pronounce 
every day of their lives: and I will add my conviction, that 
if they do so, they will take a higher standing in society, 
and occupy a better position amongst the gentry and clergy of 
the county in which it may be their lot to practise, than if 
they be ignorant and illiterate. They will then, also, insure 
their individual success, and raise an their profession. 

Let our students themselves weigh this well, and con- 
sider whether any advan can accrue from the super- 
ficial knowledge conveyed by the writers of Manuals. Let 
them well weigh the style of their “friend,” the admirer 
of these writings. Let them ask themselves whether that 
style be dignified or gentlemanly. “A Looker-On” gravely 
and seriously, and conscientiously, means what he says. Can 
this be imagined of the “friend”? I leave this question to 
all whom it may concern. 

I, at least, should like to see our students something like 
those of Oxford and Cambridge, taking, on entering upon 

ractice, the rank of scholars and gentlemen. They ought to 
in natural and medical sciences, what the clergy are in the 
classics. But in order to compass this, they must do as the 
clergy do, read the classics of the profession. Was any clergy- 
man ever content with reading a Delectus or Analecta ! 

I am glad to find that my former note has excited some 
attention, and I will still hope to see our present trumpery 
medical books replaced by our medical classics, and encourage- 
ment given to original observers and authors. 

The information contained in the letter of Jusrrtta is in- 
deed most melancholy.—I am, Sir, your obedient servant, 

London, May, 1847. A Looxer-Ox. 


DISCOVERY OF THE APPLICATION OF ETHER 
TO SURGICAL OPERATIONS. 
To the Editor of Tar Lancer. 

Sin,—As your remarks, under the head of “Correspond z 
in “tue canem” of May &th, are calculated to fog and 
injury to the interests and rights of Dr. Morton and Dr. Fock: 

will you do me the favour to publish the following brief 


The real question seems to be—Did Mr. Horace Wells 
perform any ration upon a patient under the influence 
of sulphuric ether prior to Dr. Morton! This has yet to be 
answered !” 


This question must be answered by Mr. Wells, and Mr. 
Wells must, when he answers, prove, not merely an operation, 
but a successful operation, before he can advance any claim 
to meritorious discovery; and if successful, he must satis- 
factorily account for his not ing the important discovery 
a Moreover, before he can interfere in the slightest 

‘ with the merit of Dr. Morton and Dr. Jackson, who 
did make public the powers of ether, he must show that they 
were indebted to him for the ion. This Mr. Wells 
does not pretend, and they e 'y deny; so that whatever 
— have been Mr. Wells’s private experiments, Dr. Morton 
and Dr. Jackson must continue to be considered original 
discoverers, until some evidence is produced to the contrary. 

“That the entire subject of preventing pain in surgical 
operations had been occupying Mr. Horace Wells’s mind, 
and that he had lectured publicly in Boston on the subjéct, is 
gy ripe proved.” 

It oceupied Mr. Wells’s mind, (so also it had occupied 
Dr. Collyer’s mind.) This is admitted by Dr. Morton and 
Dr. Jackson ; but they deny that the fact of the subject 
having occupied Mr, Wells’s mind, and of his having lectured 
upon it, entitle Mr. Wells to the merit of discoveries made 
by them. There may be merit in seeking, but the reward is 
to him who finds. Mr. Wells sought the means of preventing 
pain in surgical operations—Dr. Morton and Dr. Jackson 
found them. Mr. Wells imagined, and still imagines, nitrous 
oxide gas to furnish the means—Dr. Morton and Dr. Jackson 
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mai no pian ta Do Romnnns of any seek ers in nitrous 
oxide gas, and desire that the honour of it should be shared 
by Mr. Wells and Sir Humphry Davy. 

“That in the account of their proceedings, Dr. Jackson 
and Dr. Morton should have made no mention of Mr. Wells 
is most extraordinary, and must tend to create a powerful 

rejudice against both the names of Dr. Jackson and Dr, 
orton.” 

It was entirely un for Dr. Morton and Dr. Jack- 
son to make mention of Mr. Wells; for it must be remembered 
that Mr. Wells tried his experiments with nitrous oxide gas, 
and publicly lectured upon it in Boston, the place of residence 
of Dr. Morton and Dr. Jackson; and that, consequently, all 
the processes, proceedings, and opinions of Mr. Wells upon 
the subject were as well known to the whole medical pro- 
fession of Boston as they were to Dr. Morton and Dr. Jackson 
themselves. Jt would have been extraordinary if they had 
made mention of Mr. Wells, agreeing as they did with the 
universal opinion in Boston, that Mr. Wells’s ideas upon the 
subject were useless and impracticable. 

soon as Dr. Morton had ascertained and perfected the 
process of onploring the vapour of ether to prevent pain in 
ow gf operations, he wrote to Mr. Wells upon the subject; 
and I here subjoin a copy of Mr. Wells’s reply:— 
Dr. Morton : “ Hartford, (Conn.,) Oct. 20th, 1846. 

“ Dear Str,—Your letter, dated yesterday, is just received, 
and I hasten to answer it, for fear you will adopt a method, 
in disposing of your rights, which will defeat your object. 
Before you make any arran ts whatever, I wish to see 
you. I think I will be in the first of next week — 
probably Monday night. If the operation of administerin 


. 





the gas is not attended with too much trouble, and 
produce the effect you state, it will, undoubtedly, be a fortune 
to you, provided it is rightly managed.— Yours, in haste, 
“H. Weuts.” 

The admissions of this letter, taken in connexion with what 
has heretofore been published in Tue Lancer of March 13th, 
are conclusive and fatal to the pretensions of Mr. Horace 
Wells.—I am, Sir, your obedient servant, 


Duke-street, St. James’s, May, 1847. James A. Donn. 





THE MEDICAL REGISTRATION BILL. 


Dear Str,—The ——- ought to thank you as one man 
for your * Medical Bill.” 

is day I forward two petitions to the House of Com 
for presentation at your iest convenience. I had intend: 
to send them to the Hon. H. Liddell, M.P. for Durham county, 
but thought better of it, because we were both members of 
the “ National Institute,” and think with you, that the “ Coun- 
cil” has betrayed its trust, and that its advertisement is 
4 mass of “ ein and falsehood.” I have this 

written to Geo. isq., Secretary, to erase my name 
from the list of members of the National Institute fine neem 
names of Alex. , M.R.C.S. Edin., and Mr. Muller, 
M.D. and M.R.CS. Edin.; and I have promised Mr. Ross to 
send him three other secessions in a few days, and have told 
him that all these gentlemen joined the Institute, and paid 
their money, in consequence of my representations as to the 
object of the Association; but as the Council has its 
tactics without consulting its constituents, I have only to beg 
my friends’ ion for wheodlim g them into a cla asso- 
ciation, the object of which it snes I have misun — 
I am, Sir, together with my other friends, “late members of 
the National Institute,” yours, very much obliged, 

Durham, May, 1847. Ww. Bisnor. 


P.S.— You are at liberty to make any use you please of this 
communication. 





MEDICAL REGISTRATION BILL. 
PETITIONS IN FAVOUR. 


Owing to an error of the printer, the petitions from the 
following gentlemen were enumerated in the last Lancer, as 
against instead of in favour of the Bill:— 

James Espier, Falkirk, Stirlingshire; William Favell, 105, 
Norfolk-street, Sheffield ; Thomas Wood Foster, Ecclesfield, 
near Sheffield; Robert Roper, 85, West Bar, Sheffield; James 
Walker, 16, Union-street, Sheffield; Henry Thomas, 79, Nor- 
folk-street, Sheffield; Arthur Gaved, St. Mabyn, Cornwall; 
John Deakin, Howard-street, Sheffield; E. D. L. Gillott, 264, 
Glossop-road, Sheffield. 
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Wouse of Commons, 
Tvurspay, May 14, 1847. 





REGISTRATION OF MEDICAL PRACTITIONERS. 


Mr. WAKLEY rose to move that the subjects of the regis- 
tration of legally-qualified practitioners in medicine, and the 
state of the laws relating to the practice of medicine in Great 
Britain and Ireland, be referred for consideration to a select 
committee, who should report the evidence, with their opi- 
nions thereon, to the House. At that late hour of the night 
he would not detain the House by entering into the subject, 
beyond stating that the qualified members of the profession 
were desirous that a law should be passed which might enable 
them to be distinguished from quacks and impostors. There 
were at present so many laws in existence with reference to 
the protession, and so many powers were exercised by the 
various colleges, that it was most desirable that a law should 
be enacted for the purpose of registering duly qualified medical 
practitioners; but the subject was involved in so many diffi- 
culties that it had not been found ible to lay down any rule 
or plan which should govern the House with reference to such 
enactment. It had, however, been suggested, and he believed 
the suggestion met with the concurrence of her Majesty’s minis- 
ters, that the governing bodies connected with the profession 
should be brought together before a committee of that House, 
that they should have an opportunity of expressing their views, 
and of stating their objections to the plan of registration 
which had been d; and it was exceedingly desirable, 
both for the profession and for the public, that some measure 
founded upon the information obtained by the committee 
should be adopted. He believed that the inquiry would oc- 
eupy but a short time, for the corporations and the medical 
practitioners generally had already formed their opinions on 
the subject; they would merely have to state those opinions 
before the committee ; and he h that, as the result of the 

inions thus expressed, some well-devised measure might be 
slopted which would be satisfactory alike to the ession 
and to the public. (Hear, hear.) 

Sir G. GREY observed, that although he did not think the 
objections which had been urged against many parts of the 
Bill of the hon. member for Finsbury ought to prevail, he was 
convinced that if that measure had been pressed now, any 
chance of satisfactory legislation on the subject during the 

t session would have been hopeless. He considered 
that the hon. gentleman was taking the more judicious course 
in asking for the appointment of a committee, before whom 
the various conflicting opinions which existed on this question 
might be expressed; and he (Sir G. Grey) believed that such 
an inquiry would tend to lead to satisfactory results. He was 
-willing to accede to the motion, on the understanding that 
the hon. member for Finsbury would not proceed with his Bill 
until after the committee had made a report. 

Mr. WAKLEY stated, that he had postponed the second 
reading of his Bill until Monday fortnight. He did not ex- 
pect that the committee would bring their inquiry to a close 
by tn period, but he trusted that by industrious application 

y would conclude their labours in sufficient time to enable 
him to proceed with his Bill during the present session of Par- 


liament. 

Mr. SPOONER might mention that he had to-day received 
a petition, signed by most of the respectable medical practi- 
-tioners of Birmingham, expressing a hope that there would 
be no delay in proceeding with the Bill. 

The motion was then agreed to. 








MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions received for Presentation by Mr. Wakley, M.P.:— 


Faculty .of Physicians and Surgeons of Glasgow; James 
Stevens, Great Queen-street, Lincoln’s Inn-fields; Frederick 
Cheesman, St. Thomas-street, Borough ; Thomas Harrison, 
‘Broad-street, Halifax ; William Long, Hartington ; Henry 
James Paine, Cardiff; M. K. O’Shea, eastatren, Lambeth; 
8. T. Smyth, Gorleston, Suffolk; W. 8. Gill, W. G. Gill, Pen- 
tonville; R. S. Myers, Wooton Wawen, Warwickshire; R. 
8. Penkivil, Sampford Peverel, Devon; Medical Students of 
Bath, (eleven signatures;) William Pearse, St. Tudye, Corn- 
wall; F, H. Shute, M.D., Wellington-road, St. John’s-wood; 
Medical Practitioners of Pilkington, Lancashire, (two signa- 
tures;) Daniel de la Cherois Gourley, Madeley, Salop; J. W. 
Field, Wilderness-row, Goswell-street ; Mungo Park, Old- 





. Haines, M. orth-buildings, -ireus; Henry 
Shaw, Bishopsgate-Without; David Shoreditch; 


, 

William Ashcombe, Gracechureh-street; John Felix Johnson, 
Doughty-street ; John Shoa, Great Charlotte-street, Black- 
friars-road ; aE Chaleraft-terrace, Lambeth; 
Thomas Carey, St. 's Hospital; George Wood, Bri 
street, Southwark; Richard Prior, eae ‘al- 
worth; J.G. K. Burt, Lacey-terrace, Walworth; R. M, Wil- 
liams; Francis George Moore, York-row, Kennington; Thomas 
Buek; H. 8. Searle, Queen’s-row, Kennington; J. H. Baylis, 
Charles-place, Kennington; J. Russell, St. Alban’ 
Lambeth; William Wood, Bri reet, Southwark; J. W. 
Curtis, Pavement, Finsbury; G. L. Shine, Aldersgate-street; 
W. Williams, Kingsland-lane; Edmund Dale, M.D., Holborn- 
hill; W. Edwards, London-road; R. D. Walker, Wellington- 
street North, Strand; W. Vesalius Pettigrew, Cheste: 
Grosvenor-place; Richard Staning, Burton-street, Eaton- 

uare; M. Teevan, Chesham-street, Belgrave-square; James 

arding, Kingsland-road; W. Johnston, Bramby, near Leeds; 
Alexander M‘Gregor, South Hetton, Durham; Ww. E. 
Bishop, Easington, Durham; Jonathan Haigh Branfort, M.D., 
Brentwood; — Lewis, Goudhurst, Kent; Edward Parker, Kirk- 
dale, Lancashire; Thomas Chalmers, Everton, Lancashire; 
Thomas Chalmers, jun., Everton; Jonathan Greenwood, Kirk- 
dale; Mr. Lionel W. Moore, Debenham, Suffolk; James St. 
John Gage Parsons, Bristol; Burton G, Haygarth, M.D.; 
Robert Acton Ramsay, M.D., Fleetwood; Fife Fowler, M.B., 
Aboyne, Aberdeenshire.—The above petitions were presented 
on Thursday, May 20th. 

Petitions presented by other Members of Parliament. 

May 13th.—John George Sebire; Adam Bell; Alfred Smith; 
William Braithwaite; W. H. Gardner; John Greeves; Richard 
Dalby Pawson; Obadiah Brooke, jun.; Fitzwilliam Horton; 
Daniel T. Roy; Thomas Lewen Marsden; John Allanson; 
George Pyemout Smith; Samuel Heald; James Ward; James 
Close; William Petty Ruddock; Ralph Parsons Beardshaw; 
Henry Chorley ; William Hay; John Septimus Alderson ; 
William Edwards; Thomas Land; George Edmundson Bear- 

k; Thomas Bridgin Teale; Charles Chadwick; Edwin 
orster; Evan Evans; John Broadbent; Joseph Prince Gar- 
lick; George Reynolds Scolfield; William Stead Taylor; 
Samuel Staniland; Robert Craven; Charles Wilson Schole- 
field; Robert Askwith; Samuel Smith; William Reader Cass; 
Joseph Teale ; William Clayton ; Samuel Radcliffe. 

May 14th.—Charles Mott; Richard Wilding; Birmingham; 
Tamworth; George Henderson ; Edinburgh ; WwW. mers; 
Frederick F. Rese; James Gregory; Edward James Shear- 
man; Robert Boyd; Edward Berney; W. Sutherland; John 
Nicholson; Charles Leshmar; William H. Booth; William 
Axe; Charles W. Jenner; Henry Willan; William Beddoes; 
and Charles Holcombe. 

May 15th.—From Hugh Statham; Robert R. Clay, Bir- 
mingham; C. M. Rigg; ohn Jones; Henry Edward ; 
William Mark Powell; Joseph Johnson; Joseph Smith; 
William Legge; Charles M‘Dermott; and William Squire. 

May 18th.—Frederick Milne; Henry John Barrett; Samuel 
J. Burch; Neville Wood, M.D.; Thomas Beale; William 
Wheatley; James Smith Ayerst; Robert Archibald ; and 
Frederick William Fogarty. 


HMevical Helos. 


Royat Cottzer or Suresons.—The following gentlemen 
were admitted Members of the Coll on Friday, the 7th 
ae ee — ae blin; ae Rush- 
forth, W estbourne-place, Hy ; George Davis, Dawley, 
ae Thomas Littleton, Saltash, Cornwall; John Prowse, 
South Petherton, Somersetshire; David Hope, Greenwich; 
Henry Hart, Stanway, Essex; Richard Capron, Tiverton, 
Devon; and George Milburn, North Shields, Northumber- 
land.—On the 14th instant, Messrs. Arthur Newstead Holmes, 
Selway, Yorkshire; Benjamin Button, Hopton, Suffolk; 
Frederick Gardner, Isli m; William John Anderson, 
Brompton; Francis.Cornelius Webb, Stonehouse, Devon; 
John Milner, Harrowgate ; William Co , Cottishall, 
Norfolk; John Lloyd, Corwen, North Wales; James Miller 
Shain, Perth, Scotland; and William Ellis, Belfast. 

Apornecantes’ Hati.—Names of gentlemen who 
their examination, and received certificates to on 
Thursday, May 13th, 1847:—William Thomas Mine- 
head, Somerset ; Joseph Delves, Tonbri Wells, Kent; 








James Lewis Holloway, Charlbury, Oxford; 
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Ball, Plymouth; Joseph Williams, Williton, Somerset ; 
William ee Bag Nottingham; Benjamin Daniel, 
eae 1; Thomas Wellingboro’, North- 
ampton; Thomas Bridgwater, Glasbury, Breconshire. 
Expvuision From THE CoLigcE or Sunezons.—The case of a 
Mr. James Dore Blake, who,.it is alleged, obtained the 
diploma of the Royal College of Surgeons by surreptitious 
means, has occupied the attention of the President and 
Council for some time it having been brought before 
them by the Taunton and Somerset Branch of the Provincial 
ical and Surgical Association, who state that Mr. Blake, 
“until May, 1845, and for a. period of about. thirteen years 
previously, was a retail pastry-cook and confeetioner in that 
town, has, lately obtained the diploma of the College of Sur- 
geons, after a period of only one year of alleged study, and at 
& comparatively trifling outlay of money ;” concluding by 
calling on the President and Council to prosecute such inqui- 
ries into the testimonials and certificates produced 7 Mr. 
Blake, as shall place the matter in a position sati to 
all concerned, in upholding the honour and dign ity of the 
College of Surgeons. The Council havin i ly inves- 
i the case, and taken the opinion of their legal advisers, 
have come to the following resolution, which has just been 
transmitted to Dr. Woodforde, the President of the Branch 
Association—viz., “ At an extraordi meeting of the Coun- 
cil of the Royal College of Surgeons of England, Tuesday, the 
27th of April, resolved, ‘That it appears to the Council that 
Mr. James Dore Blake obtained his examination and letters 
testimonial by false statements and imposition ; and the Coun- 
cil does therefore recall such letters testimonial, and hereby 
declares the same to be void.’ Resolved, ‘That Mr. Blake be 
requested to return the diploma granted to him, he having 
ceased to be a member of this College.” 
Epmvyp Bexrovr, Secretary. 
Loxpow Hosprrat.—The distribution of Prizes by the Go- 
vernors of the Hospital and Lecturers of the School, at the 
conclusion of the winter session, took place on Tuesday after- 
noon. Award: two gold medals, for zeal and humanity in 
a - the patients; in medical wards, to 8. 
prigge; in the surgical wards, to W.F. Vidal. Anatomy: 
seer eimeehiee, to P. W. Govett, and F. E. Goldsmith. 
Practice of Medicine: gold medals, G.C. Day, J. Rygate; 
silver medal and books, E. Haycock, C. W. Latham; hon. 
certifis., T. N. Brushfield, and J. Cooper. Chemistry: senior, 
X medal, T. N. Brushfield ; hon. certifis., A. H. Stocker, and 
. W. P. Jago; junior, silver medal, 8. Reynolds; hon. certifi., 
E. Foot. Materia Medica: gold medal, F. W.P. Jago; hon. 
certifi., C. Harper. 
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which, with very slight alteration, is the stomach-pump of 
the present day. Mr. John Read was distingui ed during 
his long life by many other useful mechanical improvements 
in medical, veterinary, and agricultural implements; but for 
the principal production of his genius, his name will ever 
deserve a place in the history of mechanical improvements in 
our art.—At Paris, on the 12th inst., M. Lisfranc. This distin- 
guished member of the profession was the a of 
the Hopital de la Pitié, a member of the Royal my of 
Medicine, and an officer of the Legion of Honour: he was well 
known by his “Clinique Chirurgical de ’Hopital de la Piti¢.” 
TestimexiaL To Dx. Joun Taxior.—Finding it impossible to 
insert the whole of et eran. vm to the testimonial 
presented to this e ent and. laborious physician, we will 
merely state that the testimonial was accompanied by an 
address of wee ifyi Teepe nam om. eighty- 
ight students, under Dr. Taylor, 1 many © c 
Sodtoned good tations. The service of plate which 
formed the testimonial consisted of a very elegant ponent 
coffee-pot, cream-jug, and sugarbasin, with y-chas 
salver, bearing the following inscription :—* Presented, with 
the accompanying Service of Plate, to John Taylor, M.D., late 
Professor of Clinical Medicine in University College, ; 
and Physician to University College Hospital, by the former 
and Students of the College, in testimony of their 
high estimation of his character as a man, of his zeal and 
learning as a Professor, and of his distinguished abilities as a 
Physician.—Maxon, 1847.” The answer of Dr. Taylor, trans- 
mitted to Mr. Burford Norman, the Secretary of the Testi- 
monial Committee, breathes the purest and most ht feel- 
ing both in a moral and professioua! point of view. We 
him every success in the new sphere of action to which he has 
been called; indeed, it is gratifying to know that he has already 
succeeded to the extent of his wishes, and his many friends 
and admirers will be glad to learn that renovated health has 
followed upon his removal from London, ' 
Tae Mepicat Reerstration Brit.—This Bill is now fairly 
before the government, the legislature, and the profession ; 
and whatever objections to it may exist as to details, there 
can be none fairly — as to its leading principles. We in 
Ireland should therefore do what we can to get it into com- 
mittee. We shall probably have to suggest amendments, but 
we would make great sacrifices to see it pass into law. Over 
and over again have we warned our brethren in the provinces, 
that the great evil to which they are subjected is the inun- 
dation of our profession by imperfectly educated persons; and 
this evil, we can assure them, continues in full operation. At 
the very moment we write, men are obtaining _di- 
1 on an education of twelve months ; and as to collegiate 





Pariess SurcicaL Oprrations—It has been an 
that a Committee is in progress of formation “to award some 
suitable recompence” to the discoverers of the newly-found 
remedy for the prevention of pain, and to take into considera- 
tion the propriety of appealing to the public. 

Oxsrrcary.—We announce, with feelings of painful regret, 
the death of Mr. J. P. Potter, Demonstrator of Anatomy in 


University College, and Assistant-surgeon in University 
College Hospital. Full particulars of this melancholy event 


will be published in the next Lancer.—On the 4th instant, 
died, at the age cf eighty-six, Mr. John Read, the inventor of 
the stomach-pump. His decease demands a passing word on 
the importance of the invention which he gave to the world. 
Many men less benefactors to their fellow-creatures have 
received from them high honours and rewards. The stomach- 
pump may seem a humble, but it is not the less an important, 
aid to the medical practitioner, and a means of good to the 
human race. The stomach-pump is, indeed, the right hand 
of toxicology, and has very frequently rescued the suicide, 
or the victim from attempts at poisoning, from impending 
death. It seems extraordinary that such a simple and 
beautiful invention should have been the production of a 
man who has toiled with the present generation. We can 
hardly conceive of the time when the medical man, called to 
a case of poisoning, and finding it impossible to produce 
emesis, or to neutralize the poison, had nothing further to dé 
than to stand by and witness the death of his patient. Yet 
this, even Sir Astley C in bearing honourable testimony 
to the merit of Mr. Réel ecnihined himself to have done in 
the early part of his career. Mr. Read was born and lived 
long in a humble station of life. He had devoted himself 


from natural inclinations to the study of hydraulics; and the 
invention of the stomach-pump arose out of the illness of a 
fellow-servant, (he was then in the service of Dr. Marriot, a 
clergyman in Kent,) in which the medical man in attendance 

ted the want of some means of injecting fluid into the 
stomach and bowels. He speedily produced an apparatus, 





discipline, or anything to enforce at eS OD 
lectures or hospitals, there is nothing of the kind. This the 
Bill now before i t will, if passed into law, correet, 
and therefore do we advise our readers to aid in ing its 
enactment. (Dublin Medical Press, May 12.)—The Provincial 
Medical and Surgical Journal also has a leading article hi 

in favour of the measure, which, if permitted, we s 

be glad to extract. The Provincial Medical and Surgical As- 
sociation, and the branch associations, are well known to be in 
favour of an efficient registration of the profession. 

Bristo: Mrprcat Scnoor.—After the examination, held at 
the above school, at the close of the winter session, 1846-7, 
Henry Clark, Esq., having delivered a suitable address, pre+ 
sented the prizes and certificates of honour, with appropriate 

to the following gentlemen:—Third year: prize, Mr. 
John B. Challicombe; no certificates awarded. Second year: 
rize, Mr. Crosby Leonard; certificates, Mr. Robert W. 

r. Nathaniel Crisp, Mr. Charles J. Ridge. First year: 
prize, Mr. Edward Horace Swete; no certificates awarded. 

Anniversary Dinner.—At the recent anniversary dinnet 
of the officers of St. Bartholomew’s Hospital, Dr. Paris con- 
gratulated the assembly on the opposition of the Government 
to the Medical Bill. The report of the candid and straight- 
forward speech of Sir George Grey, and the consent of 
Government to the appointment of a committee, is an answer 
to the premature congratulation of the president of the Col- 
lege of Physicians. 





CORRESPONDENTS. 
A Subscriber to The Lancet had better apply to the Secretary of the Society 
of Apothecaries. If they were to admit him to an examination, under the 
circumstances stated, his licence, according to the provisions of the 55th 


George IT!., would be invalid. 
A Young Student .—It is likely that rules on the subject, for the guidance 


of young practitioners, will be published at an early period, by a surgeon of 
considerable experience. 
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The communication of a Surgeon of Thirty years’ baled shall be pub- 
Tished next week. 

A report of a case of strangulated congenital hernia has been forwarded 
to us, in which is the name of Mr. Sinclair, of Halstead; but the writer 
of the report has accidentally omitted to append his own name and address. 

C. N. (Birmingham,) had better apply to the Secretaries of the Institu- 
tions he has mentioned. We believe that such certificates would not be 
received. 

The directions forwarded to us by Mr. Nisbet, surgeon, at Egremont, 
Liverpool, for the recovery of p pp y » have been 
received, and are under consideration. 

An Old Practitioner—Without doubt, a five-years’ apprenticeship, as 
required by the Apothecaries’ Act, is an evil of gigantic proportions. But 
we much question whether it is possible for a student in medicine to pass 
two years of his life, say from the age of sevent or eigh to twenty, 
with greater advantage, than with a gentleman engaged in the general 
practice of his profession. Articles of pupilage for such a period are likely 
to become common, should the apprenticeship clause of the Apothecaries’ 
Act be repealed. £150 or #200 paid by a parent or guardian, as a premi 








Mr. A. Gaved will debleek Gs cms to which th cetinn ation aioe 
in the present number of Taz Lancet. 

A Student.—The application of our correspondent should be addressed to 
the Council of the University of London. 

A Liverpool Surgeon.—The practitioners of Liverpool are adopting the 
best mode of getting rid of such an impostor as our correspondent describes | 
by p ting the of the anti-quack Bill now in Parliament. The 
Liverpool medical practitioners are sufficiently numerous, wealthy, and 
powerful, to publish and support a newspaper of their own; or, assuredly, 
by bestowing all their patronage upon one of the existing journals, pub- 
lished in that important town, they might greatly diminish the quackish 
tendencies of the publications which are now upholding the absurd preten- 
sions of an impudent adventurer. 

Dr. Rees’ essay shall receive insertion as speedily as practicable. 

Edward B.—Apply to a surgeon, and submit to a proper examination. 

Amongst a great number of petitions last week offered to the notice of 
the House of Commons, in favour of the Medical Registration Bill, were 
twelve presented by Mr. Hawes, M.P. for Lambeth, at one time the chosen 








to a general practitioner, for instruction to a pupil during such a period, 
could not be more advantageously expended. 

Detector is quite right in principle. We admit the justice of his remarks, 
and before we had read them, we had determined on modifying the clause 
im question. Certainly the power proposed to be given to such bodies, as 
they are now constituted, ought not to exist without appeal, control, or 
check. Against the infamous, notorious quacks, such a power might not 
be improperly exercised, even by the present governing bodies ; but doubt- 
ful cases might occur in which the exercise of such a power might prove 
most wicked and tyrannical. 

We have forwarded the note of A Subscriber to Mr. Bennett, Surgeon of 
the St. Giles’ Infirmary, the substance of whose reply shall be stated to our 
correspondent in an early number of Taz Lancer. 

Numerous correspondents, in many parts of the kingdom, have suggested 
that the Medical Registration Committee, now sitting in the metropolis, 
should recommend that county or district committees should be formed 
throughout the kingdom. The suggestion is a good one, and we should be 
delighted to find that it was carried out into active operation. The Regis- 
tration Committee of the metropolis has worked admirably, and has been 
productive of the best effects. With great prudence, that Committee has 
strictly confined itself to the business for which it was appointed-—that of 
promoting petitions in favour of the Registration Bill.—Is Detector satisfied 
with this acknowledgment ? 

Mr. Burchell is thanked for his kind letter. The clause of the Bill which 
relates to chemists and druggists is, ipsissima verba, the twenty-eighth 
clause of the Apothecaries’ Act. If that clause could be safely introduced 
into the Act of 1815, and cannot with safety be introduced into an Act of 
Parliament now, what, we may ask, has been the conduct of the Apothe- 
caries’ Society with respect to the enfi it of the penalties of their 
statute? Anything more condemnatory of the conduct of that body could 
not be mentioned. But it is illegal for chemists and druggists to practise 
medicine, both in and out of their shops, and all the respectable members 
of that class of tradesmen desire to put an end to it. Two or three of the 
clauses of the Medical Registration Bill—if, fortunately for the profession, 
it should be enacted into a law—will aid those gentlemen in accomplishing 
their laudable object. We abhor quackery in all its forms, and one of the 
most mischievous and destructive to the public, and degrading and injurious 
to the members of the medical profession, is that practised by a considerable 
number of law-breaking chemists and druggists. 

Diploma, (Somerset.)—The impudent impostor is entitled to recover his 
charges for his “ surgery and surgical dressings;”’ and licentiates of the Hall, 
not possessing the diploma of the College, are also entitled, in the present 
state of the law, to charge for surgery. The whole case may be stated 
thus:—A person wholly destitute of medical ed or quatification can 
recover at law charges made for the practice of surgery, such as bone. 
Setting, reduction of dislocations, bandaging, dressing wounds, applications 
to the eyes, &c. If he be a licentiate of the Apothecaries’ Society, he can 
also recover for similar proceedings. But if he hold a diploma from any of 
the Colleges of Surgeons, he is liable to a penalty of 20/., or to be indicted 
for a misdemeanor if he should practise as an apothecary! Did anything 
more monstrous ever exist in a civilized country ? 

A Young Hand.—1. The extra licence confers a legal right to practise in 
the country, but whether or not it qualifies the holder to become a candi- 
date for the office of physician to an hospital will depend upon the by-laws 
or regulations of the hospital. The expense is about 25/. sterling. 

2. There is no express statutory provision on the subject. Inthe Medical 
Registration Dill there is a clause by which it is proposed to confer that 
power. 

3. The circumstances are so various, and the charges in different neigh- 
bourhoods are so unequal, that we cannot give a satisfactory reply to this 
question. 

4. When such a Bill is submitted to the consideration of a jury in a court 
of law, they have the power of returning a verdict for a less amount than 
that claimed, or of rejecting the amount altogether. Asa rule, it may be 
stated that medical practitioners are losers by suing their patients for the 
recovery of debts in courts of law. 

5. Yes; two things may be done,—obtain fees at the time, or don’t attend 
such monsters, 
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hampion of the keepers of Gallipot Lodge. 

The brief report of ether-vapour cases, forwarded to us by Mr. Litchfield, 
of Twickenham, shall be published. 

Mr. Gillott will observe, in this week’s Lancet, that the error to which 
he has referred has been corrected. It was stated that several petitions 
had been forwarded against the Bill, which, in reality, were presented in its 
favonr. Unfortunately, Mr. Gillott’s was of the number. Jt is to be hoped 
that the presentation of petitions in favour of the measure will be continued 
even while the Select Committee is sitting. In all of them, the conduct of 
the London corporations in opposing the Bill should be condemned, par- 
ticularly that of the Council of the College of Surgeons, and of the Master 
and Wardens of the Society of Apothecaries, as also the general condact of 
those bodies with respect to the b of the professi It ought in 
justice to be stated, that the opposition of the Censors of the College of 
Physicians of London is of a very qualified character; and apparently the 
difficulties with the governing body of that institution admit of an easy ad. 
justment. 

Mr. W. B. Pickering, (Hyde, Cheshire,) M.R.C.S. and L.A.C., has 
forwarded a petition in favour of the Medical Registration Bill, to be pre- 
sented to the House of Commons by Mr. Egerton, M.P. 

A Licentiate of the Apothecaries’ Society inquires whether the Society 
are likely to proceed by indictment against the pestiferous gang of obscene 
quacks who prey upon the public and the profession without the shadow of 
qualification; and condemns them in the strongest terms for choosing 
such game as Mr. Sweetnam, while those vagabonds are untouched. 

A. M. H.—We will consider the matter; but A. M. H. should in confi- 
dence furnish us with his name. 

Mr. Seth Gill.—The communication shall be published shortly in our 





pages. 

Mr. J. T. Burton.— Apprenticeship is a necessary for the 
College of Surgeons ; but lid are satisfactory 
proofs of having been engaged for five years in the ppc me medical 
knowledge. 

Inquirer.—We are only delayed in publishing the monster article detailing 
the unprofessional practices of certain ymedical men, and the outrageous 
conduct of the unqualified quacks, by the immense number of documents 
which have accumulated under our hands. We could at any time fill a 
number of Tas Lancet with them, without note or comment of our own, 

The letter of Mr. Field shall be published in the next number. 

Mr. Evans.—We will attend to the wishes of our correspondent. 

We have received communications respecting the letter complaining of 
the want of an English medical practitioner at Seville, and requesting us to 
place the writers in communication withour correspondent. Unfortunately 
we are unable to do so, as the letter wa8 anonymous, but the facts of the 
matter could be readily ascertained by application to the office of the Penin- 
sular and Oriental Steam Navigation Company. 

We are requested to state that Mr. John Deakin, of Sheffield, and Dr. 
Favell, Mess1's. Thomas Wood Foster, Robert Roper, James Walker, Henry 
Thomas, all of Sheffield, petitioned in Favour of the Medical Bill, and not 
against it, as stated in Tux Lancer of the 15th inst. We are most happy in 
correcting this error of the press, and of placing these gentlemen among 
the good men and true, favourable to the amelioration of the profession. 

A vast number of valuable communications have been received, which 
the great pressure on our space this week precludes from further notice at 
present, but they shall all receive due attention. 

Communications have been received from—Mr. J. M. Davis, (Liverpool,) 
with a copy of the Liverpool Times ; Dr. John Thomson, (Edinburgh ;) Mr. 
Parker, (Kirkdale;) Mr. Maxwell; Mr. G.A. — (a favour 





of the Medical J ogy hm Ay of the National In- 
stitute; Mr. W (Edinburgh ;) Dr. French, at Mr. H. 8. 
Taylor, (Liv wy Best, (Dublin ;) Amor Justitie ; Mr. Gore, (Worth- 
ing ;) Dr. ‘(Poole ;) Mr. Harrison, (Halifax ;) Scrutator ; Mr. Kidley, 
Howes fn Mr. Groey. Dublin ;) Dr. Rees; Mr. Couchman ; Mr. 
Adams, ( London Hospital) Ed. 1. Viner; Dr. Robert Lee Dr. 


Ormerod ; 
° Non-professional Reader ; Dr. Leese, (Norwood;) AD 
Original Subscriber ; A Pupil; Auditor A Looker-on ; Mr. B, W. Brown, 
(Wymeswold, Leicestershire ;) Mr. Gill; Mr. Alexander Argus; Dr. 
M 


( ° 
P. R. Allen, (Belper;) A. M. H.; Hope. We have received ‘oolmer’s 
Exeter and Plymouth Gazette ; the Glasgow Argus; the Somerset County 
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& Aecture 
INHALATION OF VAPOUR OF ETHER 
IN SURGICAL OPERATIONS. 


Delivered at the United Service Institution, and addressed to the 
Medical Members of the Institution, on May 12th, 1847. 


By JOHN SNOW, M.D., 


LECTURER ON FORENSIC MEDICINE. 





Ir a medical man had been asked, this time last year, 
whether it were possible to perform a severe surgical opera- 
tion without the patient’s feeling or showing any sign of pain, 
he would have answered in the affirmative. occurrences 
have taken place in profound insensibility arising from inju- 
ries of the head. In a state of imminent suffocation, from in- 
flammation of the windpipe, that tube has been cut open in 
the throat without the patient being sensible of what was 
done; and operations might be ‘ormed in the deep insen- 
sibility of apoplexy and of epilepsy, without the sufferers 
feeling them. But if any one been asked last year, whe- 
ther it would be safe and practicable to induce such a state 
of insensibility as would prevent the most serious surgical 
operations being felt, and that without any ill consequences, 
he would, I think, undoubtedly have considered it an impos- 
sibility. Sir Humphry Davy, indeed, nearly fifty years ago, 
e an opinion that nitrous oxide gas might probably 
be used to prevent pain during ical operations, but the 
laughing gas, as it is called, continued to be inhaled in small 
quantities for amusement only, and the suggestion of Da 
was unattended to, at least till recently; for it appears that it 
was in some measure by following out the researches of Sir 
Humphry Davy, that Dr. Jackson was led to the recent bril- 
liant, +n wer and most valuable discovery. 

The i ion of ether for the prevention of pain during 
surgical operations, was, as all are aware, introduced by Drs. 
Jackson and Morton, of Boston, U.S., at the end of last year. 
Another medical man, indeed, in America, is claiming the merit 
of the discovery, but a little time, no doubt, will suffice to decide 
to whom the merit is due, or how it should be apportioned. 
The only way in which I can exhibit the influence of ether on 
the present occasion, is on animals; they show the effects of 
it, however, in a very striking manner, and will illustrate 
what I have to say afterwards. 

The ether I pour into this jar is sufficient to make as much 
vapour as will one-third fill the jar; it is already converted 
into vapour, and the jar contains a mixture of two-thirds air, 
and one-third vapour of ether. I have a thrush which I shall 
put in, just sliding the plate-glass which covers it enough to 
admit the bird, which will be very quickly insensible. The 
vapour of ether acts in a very uniform manner on the various 
classes of animals. The difference in the time they take to 
become affected and to recover, depends on the difference in 
the activity of the respiratory and circulating functions. 
Birds enjoy these functions in the highest perfection, and 
they are most quickly brought under the influence of ether; 
they breathe more air in ion to their size than other 
animals, aad, consequently, inhale the vapour more quickly. 
This thrush was only in the vapour for about a minute, and it 
is dead. It had ceased to breathe before I took it out of the 
jar. It isa result I did not intend, and it has arisen from my 
going on with the lecture, and looking at my notes, instead of 
directing my whole attention to the animal. This accident 
shows the power of the agent, but it does not follow that there 
is any danger in giving the vapour to a patient; for of course 
the medical man directs the whole of his attention to what he 
is doing; he understands his own species better than a bird, 
and can feel the pulse, and make many observations which I 
could not on the bird, even if I had attended to it. Besides, 
the vapour acts much less rapidly on human beings and “on 
quadrupeds than on birds. The large jar in which I am 
placing this guinea-pig is oceupied with an atmosphere of one- 
half vapour of ether, and the remainder air. It will be quite 
insensible in two or three minutes—voluntary motion has 
ceased, and there is no visible movement in it except that of 
respiration. If I take it out now, I shall probably be able to 
ea it without causing it to move. That is the case. It now, 

owever, moves its foot on being pricked; it is quickly reco- 
Vering its sensibility in the air. I shall put it in the jar for a 
minute longer—it is now deeply insensible, but will recover 
completely in five or ten minutes. 

I — — some ether into this dish placed over the water 

0. e 





in which you sce these gold fishes; I enclose the whole in a 
bell-giass, and as the ether eva the vapour will be ab- 
sorbed by the water, and the fishes will breathe it by their 
= Ther wil become insensible towards the end of the 
ecture, will turn on the side, and exhibit no motion except a 
slow movement of the gills, and on being put into fresh water 
they will gradually recover. Quad: of warm blood are 
affected much less quickly than ee er 8 een 
strength, reptiles still less quickly, and fishes, which get the 
air they breathe only at second-hand through the water, are 
much longer in coming under the influence of ether, and, also, 
in recovering from its effects. 

The same relation of the effects of the inhalation of ether to 
the breathing, and circulation of the blood, holds in 


of the blood are more rapid than in adults, and children and 
youths are put sooner and more easily under the influence of 
ether than persons of the middle — of life, and these 
again sooner than old le, in whom the respiration and 
circulation are slow. ildren under fifteen I have 
found to become sufficiently insensible for an operation to be 
commenced on them in two minutes after commencing to 
breathe vapour of ether, mixed with an equal volume of air; 
grown-up persons in the middle period ot life in three to four 
minutes, with vapour of the same strength, although there 
have been ex ions, some of them becoming insensible in 
two minutes. Elderly people are usually five or six minutes. 
The apparatus at first used in America and in this country 
for the inhalation of ether were glass vessels, and generally 
contained sponges. They were not provided with any means 
of regulating the proportions of vapour of ether and of air, and 
they had a worse fault—that of being cooled by the evapora- 
tion of the ether taking place within. The air was cooled in 
passing through, and took up less and less vapour as the pro- 
cess went on, and sometimes when the patient was on the 
point of becoming insensible, no further effect was produced, 
or when seemingly insensible, he was roused up by the sur- 
geon’s knife. An opinion began to be entertained, that there 
were some persons, especially hard drinkers, who could not be 
rendered insensible by ether; but I believe that no sentient 
being is proof against its effects, and I no more mistrust the 
wer of the ether than the surgeon mistrusts that of his knife. 
hovand patients to whom I have administered vapour of ether 
have been habitual hard drinkers, and I have not remarked 
that there was any difficulty with them. One man who had 
his forearm amputated by Mr. Caesar Hawkins, at St. George’s 
Hospital, had been in the habit of drinking a pint of rum be- 
fore breakfast, yet the operation was commenced in four 
minutes after he began to inhale, without his showing any 
signs of feeling it, or remembering anything of it afterwards. 
Ether possesses, in an eminent @ , the property of be- 
coming converted into vapour. W in contact with the 
air, its vapour mixes with, and expands it. The quantity of 
vapour that will thus mix with the air, increasing with the 
temperature in a certain geometrical ratio,—the same ratio 
which the elastic force of the va; of ether bears to the 
temperature. The boiling point of the ether most suitable for 
inhaling is 100°, and this table shows the quantity of such 
ether that 100 cubic inches of air will take up when saturated 
with it at various temperatures at a mean barometric pressure 


of thirty inches:— 

Temp. Cubic inches Minims of 
Fabr. of vapour. Ether. 
30° 26 28 
35° 31 34 
40° 37 40 
45° 43 47 
50° 52 57 
55° 62 68 
60° 76 84 
65° 93 102 
70° 115 126 
75° 147 161 
80° 200 220 
85° 284 312 
90° 476 523 


Thus, at 30°, 100 cubic inches of air take up 26 cubic inches 
of vapour, and become 126 cubic inches; at about 67° they 
take up 100,and are expanded to 200 cubic inches; above 
this temperature, the quantity of vapour increases with enor- 
mous rapidity, till, at 100°, it excludes the air entirely Lhe 
same quantity of air was introduced into each of these gra du- 
ated tubes,and into this some ether was passed up,and it hase x- 
panded the air to about twice its bulk. As I drop a little ether 
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on the muslin which covers the tube, the diminution of heat 
produced by its evaporation causes the vapour within to be 
condensed, and the liquid rises till now the air occupies but 
little more than its original space; but by grasping the tube 
with my hand, the ether is again converted into vapour, and 
the space within increases as rapidly as it diminished, showing 
how readily air becomes saturated with vapour of ether. 

By taking advantage of this law, of the quantity of ether- 
vapour that will mix with air at different temperatures, we 
are enabled to regulate the proportion of vapour and of air 
that a person breathes. In order to do this, it is only necessary 
to bring the air and ether sufficiently in contact, and to regu- 
late their temperature. To do this, I took advantage of the 
capacity for heat that there is in water, and of the power of 
conducting it possessed by the metals. By making the inhaler 
of metal, and placing it in water, the ether it contains, and 
the air passing through it, are kept of the temperature of the 
water, which can be regulated by the thermometer. Two or 
three pints of water supply the heat necessary to the evapo- 
ration of an ounce or two of ether, without being much 
lowered in temperature. The water in which I place the 
apparatus does not differ much in temperature from the 
patients’ room. In winter I added a little hot water to the 
cold, but since the weather became mild, that is not always 

uired. The temperature I nearly always employ is be- 
tween 60° and 70°, and consequently the air and vapour are 
about in equal quantity. I think it preferable that the air 
should exceed the vapour, rather than the reverse, and any 
temperature not lower than 60° I believe to be sufficient. 
Care should be taken not to ring hot, or even warm, water in 
contact with an ether inhaler, otherwise the patient will be 
prevented from obtaining any air with the vapour. Placing 
the apparatus in a quantity of water prevents the cooling of 
it by the evaporation of the ether within, and maintains the 
process steady and equable throughout.* 

In order that the inhaler should not stand in the way of the 
surgeon and his assistants, who want all the room they can 
get, it is necessary to have an elastic tube between the inhaler 
and the patient’s mouth, and it is of great importance that the 
tube should be of sufficient capacity. The tube I first used 
was half an inch in internal diameter, that being the widest 
to be met with, and wider than those still used with many 
inhalers: but I found reason to suspect it was not wide 
enough, and I tried it by breathing through it myself without 
any ether, and found that I got out of breath in three minutes. 
The friction of the air against the interior of a tube causes 
considerable resistance; to obviate this it becomes necessary 
to have the tube much wider than the windpipe. The elastic 
tube I always use for the adult is three-quarters of an inch in 
internal diameter, and by it the patient can fili and empty his 
chest as rapidly as he likes, without labour. The other 
apertures, through which the air and vapour have to pass, are 
not less than five-eighths of an inch in diameter. The 
spherical valves are of cedar wood, and are therefore very 
light and easily moved. It is of great importance to take 
care that nothing of suffocation is blended with the exhibition 
of ether. Asphyxia, it is true, produces insensibility to pain, 
as I have ascertained by experiments on animals, but the in- 
sensibility of a state of suffocation is painful to produce, is of 
short duration before it ends either in recovery or death, and 
is attended with great danger, not only present but subse- 
quent. Partial suffocation is often followed by illness, of 
which a person may expire in a day or two, but I believe that 
no such result need be apprehended from ether, if the patient 
has sufficient air with it. If the animals I have placed in 
ether vapour have not ceased to breathe before they were 
withdrawn from it, they have always completely recovered, 
and been as well as before, however nearly dying they might 
be when taken out, except, indeed, a bird which was put into 
oxygen gas, and did not recover. 

t is necessary to the success of the process that the mouth 
and nostrils be carefully closed against the admission ofsir, 
except that which comes charged with vapour of ether ftom 
the apparatus; for if the air can gain admittance by any 
shorter method, it does so, and we cannot tell how much 
vapour the patient is inhaling. An intelligent patient can 
begin, it is true, by breathing voluntarily just as we wish him, 
but he loses his voluntary power before he is sufficiently insen- 
sible to bear an operation without being roused. I have used 
different kinds of mouth-pieces, and have only lately got one 
which fulfils its intention completely. It has been inventedand 





* For a description and an engraving of Dr. Snow’s apparatus, see THe 
Lancet, Jan. 30. In that exhibited at the lecture, there was a two-way 
tap, and one or two alteratiens since made. 





sent to me by Mr. Sibson, of the Nottingham General Hos- 
pital. It encloses the meuth and nostrils both, fitting over 
the bony bridge of the nose, and permitting respiration to go 
on by the nostrils or mouth, as the patient’s wish or instinct 
leads. This I consider a great desideratum, for the nostrils 
are the natural channel ot the breath, and closing them during 
inhalation causes apparent uneasiness and struggling in some 
rsons. This face-piece contains flexible sheet-lead in its 
— and can be moulded to the peculiarities of any kind of 
features, and retains the form into which it is moulded, I 
have used it several times, and have found it to answer com- 
letely. 
J I let the patient begin by inhaling only air, and then turn 
the two-way tap a little at each inspiration, till the etherized 
air is admitted, to the exclusion of the other. This prevents 
the coughing which the sudden access of the vapour occasions 
in some persons. oe pm ly a tolerance of 
the vapour, when admitted gradually. I usually get the tap 
quite turned in a quarter of a minute. i find that conscious- 
ness and the power of voluntary motion are soon lost, gene- 
rally in the first minute, and for some time before a surgical 
operation could be commenced without causing pain, and 
awaking the patient. I am aware that different accounts 
have been given from this, of the effect of ether, and the 
effect may be different when the vapour is of a different 
strength, and given in a different manner, but I have stated 
what I have always observed, from vapour diluted with an 
equal quantity, or rather more, of air. As the patient gets 
under the influence of ether, the limbs become relaxed, and 
drop down, if not supported, but the eyelids still retain their 
sensibility, and close again on being opened by the finger, but 
ina little time they cease to do so, or close feebly; the 
breathing becomes deep, regular, and, as it were, mechanical ; 
and the eyes generally turn upwards, as in sleep. When 
these phenomena take place, an operation may be commenced, 
without fear of its causing cries or struggles, or being felt by 
the patient. I do not always wait for the whole of the above 
symptoms to show themselves, but take into account, 
the length of time the patient has been inhaling, and the 
depth and number of inspirations; and I may remark, that I 
have not once been mistaken, with respect to the time when 
the operation might be commenced, without causing pain; 
consequently,an observant medical man will have no difiiculty 
on this point. As soon as the operation is begun, I reduce 
the strength of the vapour very much, by turning the two-way 
tap to a certain extent. From what I have observed, I believe 
that from five to ten per cent. of vapour in the air will keep 
up insensibility when it is once produced. So I turn the tap 
till the strength of the vapour is reduced to about twenty per 
cent., and let the patient breathe this diluted vapour and 
external air by turns, for a quarter or half a minute at a time, 
being guided all the time by the signs of returning sensibility, 
or of deeper insensibility, exhibited by the patient. This 1 
consider preferable to making the patient breathe continuously 
from the apparatus. Towards the conclusion of the operation, 
the inhalation should be altogether discontinued. The ad- 
ministration of ether should never be delegated to a non- 
medical person; consequently, if the operator has no medical 
assistant, as might happen in a small brig or schooner, which 
carries but one medical man, he must give the ether to the 
patient himself, having first got everything ready for the ope- 
ration, and placed his patient in a position for it. Whilst 
giving the ether, he must direct his whole attention to it, and 
when the patient is made insensible, he will have to dis- 
continue the ether, and transfer his attention entirely to the 
operation. When a person is rendered quite insensible by 
ether, he will usually remain totally incapable of feeling pain 
for three minutes, and sensation continues much blunted for 
some time longer. Now, a great number of surgical 
rations do not last longer than three minutes, and the most 
painful part of those that do last longer, is generally over 
within that time, so that, under these circumstances, the pain 
would generally be in a great measure prevented. In ope- 
rations on the mouth, the ether has always to be discontinued 
before they are commenced, yet the insensibility usually con- 
tinues till they are completed: this was the case in an ope- 
ration for hare-lip, in a little girl, to whom I gave the vapour 
of ether lately. 

The pulse is generally accelerated during the inhalation of 
ether, often becoming very frequent; sometimes, however, it 
is but little altered. The pupil of the eye, in the earlier 
cases, frequently became dilated; but I have not observed 
this since I used the wide tubes, and I am therefore in- 
clined to think that it depended on deficiency of air. There 
is sometimes struggling as the ether begins to take effect; but 
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this, when it does occur, passes off as the patient becomes | 
totally insensible. During recovery, consciousness and ability | 
to answer questions often returns before the sensibility to | 
pain; and the patient will remark, perhaps, that he did not | 
feel the operation, at the time that it is still going on, if he 
does not see it. 

Common rectified sulphuric ether is unsuited for being in- 
haled, as it contains alcohol, which would irritate the air- | 
passages. To prepare it for being inhaled, the spirit has | 
therefore to be washed out, by skaking it with water. When | 


the operation being undertaken to give them a slight - 
pect of cure, without it there befea none. I have had the 
advantage of giving the ether in those of the operations, since 
the latter part of January, which have been performed at the 
usual hour for operations, amounting to twenty-eight in 


|! number; and I will enumerate such of these as re- 


semble the operations most frequent in the army and navy. 
Amputations are very numerous in the United Service. 

these there have been twelve—eight of the thigh, two of the 
leg, and two of the forearm. The two deaths which I men- 


so prepared, it has a specific gravity of .720, that of distilled | tioned were after amputation of the thigh; they took place 


water being 1.000, and it boils at 100° at the usual pressure of 


some days after the operations. The patients were extremely 


the atmosphere. In this state it contains about one-tenth of | weak and emaciated at the time they were performed; and I 


its volume of water. This water can be separated by carbonate 
of potash, or by distilling it from quick lime, when its boiling 
nt and specific gravity would be still further diminished; 

t I consider that it is more suitable for inhalation whilst it 
contains the water; since, if the air be dry, as it always is 
in frosty weather, and frequently also, under other cireum- 
stances, it will become saturated with aqueous vapour, from 
the water contained in the ether, as it passes over it, and will 
thereby be rendered less irritating to the lungs. For tropical 
climates, also, it is undesirable to diminish further the boiling 

int of the ether, as it will be sufficiently difficult to preserve 
it, even when it boils at 100°. 

I have found the vapour of ether to sueceed completely in 
preventing the pain in every instance in which I have ad- 
ministered it, and there have been no ill consequences of any 
kind attributable to the ether. On the contrary,the patients 
have generally recovered extremely well. The only disagree- 
able effects of any kind attributable to the ether, have been a 
little sickness or headach, and this only in a very few cases, 
although I have given the ether for a great number of opera- 
tions in private practice, in addition to twenty-eight opera- 
tions, most of them serious ones, in St. George’s Hospital. 

The pain endured by the bleeding sailor or soldier, wounded 
in fighting the battles of his country, is deeply deplored by 


ev feeling mind; and a discovery which can prevent so | 


much of it, as depends on the operations necessary to save his 
life, must be hailed as a great biessing, if it were for his sake 
alone; for the pain of a surgical operation is greater than 
that of the wound itself. Whilst the latter is instantaneous, 
and its approach unknown, the approach of an operation is 
3een, and its cuts are necessarily deliberate; and though ever 
so expeditiously performed, it seems of immense duration to 
the patient. The blessing would be great of merely prevent- 
ing this pain, but lam firmly convinced that the exhibition 
of ether will be attended with the still greater advantage of 
saving many lives. A great part of the danger of an opera- 
tion consists in the pain of it, which givesashock to the 
system from which it is sometimes unable to recover. If an 
operation is performed during or immediately after an action, 
e wounded man suffers two shocks together—that of his 
wound and that of the operation, which although, singly, his 
frame might sustain, united, perhaps it cannot. If, on the 
other hand, a secondary operation, as it is called, has to be 
performed some time afterwards in the hospital, he is ren- 
dered nervous and more susceptible of pain by his illness and 
suffering. His wonted courage has perhaps been lost with 
his bodily strength; for the most courageous become often 
like children in illness, and the operation is looked forward to 
with dread, and the depression which he suffers from it is 
great. I believe that ether will give the surgeon a greater 
choice in selecting between cases for immediate and subsequent 
operation, for dread of the knife helps to cause and keep up 
the faintness and collapse, which often prevent the surgeon 
from operating at once. The ether and its apparatus will not 
add anything to the necessary baggage, for it will stand in the 
stead of a much greater weight of brandy. Before the opera- 
tion, the knowledge of it will supply the cordial of hope. 
During the operation it will prevent faintness, which arises 
more from pain than loss of blood, which is seldom great. ‘It 
usually acts, also, as a stimulant in itself; and I do not re- 
member to have seen wine or brandy given in the operating 
theatre of St. George’s Hospital more than once since 
January. 
This opinion, that ether will save life, as well as prevent 
in, is founded on experience; so far, at least, as experience 
hitherto extended, Ether has been given in thirty-nine 
surgical operations at St. George’s Hospital, nearly all serious 
ones; yet only two of the patients died; the remainder 
either left the hospital well, or are progressing favourably to- 
wards recovery; although, besides the two that died, there 
were one or two others, concerning whom, at the time of the 
operation, but little hope was entertained of their recovery, | 





may observe, that two out of eight is below the usual number 
| of deaths after this operation. Operations for necrosis some- 
| what resemble several undertaken for the removal of bullets 
| and other extraneous bodies. Of these there have been four 
| in the hospital, and the patients did extremely well. 
| Feigned diseases are a source of great anxiety to medical 
men, more especially to those of the United Service. It is 
humiliating to the medical officer, and a loss to the country, 
for him to be deceived by a mau who is only prcenis ill- 
ness; yet to charge with feigning a man who is really ill 
would be a much mere serious error; and the difficulties of 
| distinguishing between real and pretended disease are some- 
times very great. Lameness and deformities are diseases that 
are often feigned. Ether has solved the difficulty in which 
the medical men were placed in two such instances on the 
Continent. In one instance a man was suspected to pretend 
a deformity with projection of the spine. He was put under 
the influence of ether: his muscles became relaxed,and the 
deformity disappeared. In the other instance the man was 
suspected to feign stiffness of the hip-joint; but being rendered 
insensible, and his limbs quite relaxed, the joint was found to 
be anchylosed, and of course as immovable as before. 

it has been stated in the medical journals, and I have fre- 
quently heard it in conversation, that oxygen gas is useful, 
and is sometimes required, to resuscitate persons under the 
influence of ether. Now, the trouble and care to be taken in 
the making of a gas are so great, that if oxygen, or any other 
gas, were required to remove the effects of ether, this agent 
would be effectually excluded from the field of battle, and 
indeed from practice altogether; except, perhaps, amongst the 
affluent, and the patients of large public institutions; but 
nothing of the kind is required. I always find that the pa- 
tients recover their consciousness, and indeed all their facul- 
ties, spontaneously, and without delay. I do not find that any 
| means of resuscitation are required; and if they were, I feel 
convinced that oxygen would not be the agent to remove the 
real effects of ether. In the beginning of February, I found 
that oxygen did not counteract the effects of ether on 
animals. In order to ascertain whether the effects of vapour 
of ether were due to its excluding, by the space it occupies, 
part of the oxygen of the air, 1 supplied, artificially, the 
oxygen disp —and even placed animals in — gas, 
mixed with vapour—and I found that etherization took place 
quite as rapidly.“ I was somewhat surprised, therefore, to 
find it stated, in March, that oxygen gas was an antidote to 
ether; and I undertook fresh experiments, and found, that 
making animals breathe oxygen, after they had been rendered 
insensible by ether, did not restore them any sooner; that, 
indeed, they were often longer in recovering; and that one 
bird, very much under the influence of the vapour, died in 
the oxygen—an occurrence I never found to take place in 
the open air. Dr. Gull has arrived at the same result with 
respect to oxygen given after ether. 

1 may very properly be asked, how it is that oxygen is 
reported to have actually been found of service in restoring 
patients from the effects of ether. I can only explain it by 
suggesting that such patients are under the influence of 
asphyxia rather than of ether, since, for a state of partial 
suffocation, oxygen is an antidote. Inhaling for a length of 
time, in the way practised with ether, without being allowed 
any external air, is perfectly new, and the calibre of tubes 
required for easy respiration in this way is greater than was 
supposed. But many of the ether inhalers offer such diffi- 
ais to the passage of air, by narrow tubes, valves, and 
orifices, and by obstruction from sponges or ether, that a 
person could not be made to breathe merely air through 
them, in the absence of ether, without being put in danger of 
suffocation in a few minutes. 

A great deal that is very interesting might be said with 
respect to the way in which the vapour of ether probably 











* See Tae Lancat, Feb. 27th. 
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produces insensibility. But I thought it better to confine m 
remarks chiefly to practical points connected with the adm. 
nistration of it,in order that I might impart, as well as I 
should be able, to the medical officers of the United Service 
who might be it, all that I have been able to learn 
from the experience I have had on the subject; and in so 
doing, I trust that I have acted in accordance with the wish 
of the Council. 











Wospital Meports. 


ST. GEORGE’S HOSPITAL. 
REPORTS OF SURGICAL CASES. 

STRANGULATED HERNIA; REDUCTION ; SYMPTOMS NOT RELIEVED; 
REDUCTION “EN MASSE” ! DEATH; INTERNAL STRANGULATION. 
S. R——, aged thirty-five, was brought, April 25th, into the 
hospital moribund, and admitted under Mr. Tatum. Vomiting 

constipation had existed for several days, and there was 
= over the whole of the abdomen, which was much 
i . On examination, a small hernia was detected in 
the right inguinal region. It was flaccid, and was reduced 
easily, and without the slightest pain, leaving the rings and 
canal free. There was no pulse at the wrist, and the extre- 
mities were quite cold. Brandy and restoratives were admi- 
nistered; but he died shortly after his admission. 

From the history of this patient, which was subsequently 
obtained, it — that on the evening of the 21st he had 
called at the house of a medical man, complaining of sickness 
and general pain over the abdomen. The pain was, however, 
not very great, and not increased on pressure. These symp- 
toms were accompanied by constipation of four days’ standing, 
and vomiting, of a dark-green colour, had been present two 
days. On examining the groins,a hernia was found in the 
right one. The tumour, of the size of a small orange, was 
rather tense, and painful when handled. Upon being ques- 
tioned, the patient attached but very little importance to the 
tumour, which, he said, had existed for many years without 
giving him much inconvenience; he had always been able to 
reduce it, and had never worn a truss. The surgeon reduced 
the hernia without much difficulty, and then found that the 
canal and rings were free. Some calomel and a black draught 
were ordered, and the patient was told to call on the following 
morning, when he was promised a letter for a truss; but he 
never made his SS again until the morning of the 25th, 
when he crawled into the surgery in a state of extreme de- 
— and stated that he had taken the medicine which 

been given him, but that his symptoms had not been 
relieved. ‘There was no hernia in the groin at the time, but 
the abdomen was much distended and painful. He was at 
once sent to the hospital. 

The body, which was examined twenty-four hours after 
death, externally presented nothing remarkable. In the 
cavity of the peritonzeum, there was a small quantity of serum, 
tinged with blood and bile. Marks of slight peritonitis 
existed over the greater part of the abdomen, the convolutions 
of the intestines being glued to each other, wherever they 
were in contact, by some slender bands of recently effused 
lymph. The increase of vascularity was but slightly marked, 
either in these parts or in the omentum. In the right iliac 
fossa, and lying close to the internal ring, was a convolution 
of small intestine, of a very dark-brown colour, and so 
twisted upon itself, that the passage for the feces was com- 
pletely stopped. The whole of this convolution was united 
to the neighbouring parts by bands of recently effused lymph, 
which were easily destroyed. After unravelling this portion 
of intestine, the peritonzeum lining the right iliac fossa was 
found very mueh thickened and opaque, from inflammatory 
effusion of long standing. There were also several strong 
bands, which served to bind firmly to this spot about four 
inches of the small intestine immediately connected with the 
cecum. The portion of gut thus bound down was very much 
contracted, but without any increase of vascularity in its 
coats, and it was continuous with that convolution of intestine, 
twisted upon itself, under which it was lying. In one part 
the thickened peritoneum, lining the right iliac fossa, formed 
a thick cord, which was gradually lost on the surface of the 
hernia! sac passing through the internal ring. The dark- 
coloured portion of intestine, twisted upon itself, measured 
about five inches in length. Its coats were very much 
thickened, and of a dark colour throughout, from effusion of 
blood in and between them; and the mucous membrane, of a 
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STRAMNGULATED HERNIA; REDUCTION; SYMPTOMS NOT RELIEVED ; 
REDUCTION “ EN MASSE;” REPROTRUSION OF HERNIA IN THE 
EFFORTS OF VOMITING; OPERATION; RECOVERY. 


W. H——, aged fifty-six, was admitted into the 1 
under the late Mr. Walker, with symptoms of si 
hernia, and he gave the following history:—He been 
subject to hernia for several years; seven days before his ad- 
mission the gut came down, and he was not able to reduce it. 
On the day of its descent he was seized with severe pain in 
the abdomen, which was shortly afterwards followed by sick- 
ness, and there had been no motions since that day. He was 
seen by a surgeon, who, after some little trouble, succeeded in 
reducing the hernia; but without any relief to his 
which had gone on increasing in severity. At the time of his 
admission he complained of great pain and tenderness over 
the whole of the abdomen, and im the inguinal region; his 
countenance was very anxious; his hands and feet cold; the 
pulse hard and frequent; the tongue _. and coated; and the 
vomit was stercoraceous. After a care “ - . 
right inguinal region, a small portion, apparently of gut, was 
Fetes y in the canal. He was put into a warm bath, and 
with very little exertion the tumour in the canal was reduced; 
but this afforded him no relief, the symptoms of i 
being still as severe as ever. A question then arose as to the 
probability of the sac having been reduced with the hernia, 
and by its neck keeping up the strangulation of the gut. 
‘ortunately, however, during the efforts of waaitiaes the 
tumour suddenly reappeared in the canal,and Mr. Walker 
proceeded at once tooperate. After laying bare the external 
ring, the sac was easily reached: it was laid open, and in it 
was found a knuckle of small intestine, of a very dark colour. 


These two cases afford a good example of some of the diffi- 
culties which may arise, even after the reduction of a hernia. 
The reduction of a hernia, with its sac, is, comparatively 
speaking, an accident of rare occurrence; so rare, that some 
of our first authorities on the subject of hernia state that 
they had never met with such a case. Of late years, how- 
ever, the attention of surgeons having been more directed 
towards this point, it appears that this accident is not so rare 
as was at first supposed. M. J. Cloquet’s experiments on the 
dead subject show, that under certain circumstances the re- 
duction of a hernial sac may be effected without any great 
difficulty; and Ledran, La Faye, Arnaud Scarpa, Sanson, Sir 
C. Bell, and recéntly, Mr. Luke, have published cases in 
which this reduction was effected, more or less completely, 
during life. Six cases of this kind occurred in Dupuytren’s 
own practice, and five have fallen under the immediate notice 
of Mr. Luke. In some of these cases the hernia was of recent 
date, but in others it was of long standing; and in most, the 
reduction was effected without great force having been made 
use of. Ina practical point of view, the cases of a reduction 
en masse may be divided into two classes: in one class, the 
hernia has not been completely reduced, and has sometimes 
been made to reappear during the efforts of vomiting, cough-. 
ing, &c.; in the second class, the tumour has been completel 
reduced, and has been found doubled up behind the internal 
ring, between the wall of the abdomen and its investing 
peritoneum. The difficulties which may arise in the first 
class of cases are generally not very great. Most commonly 
there is some local indication sufficiently well marked to 
guide the surgeon; and in the operation the reduced sac can 
be reached without any great trouble; but in the second 
class, local indications may be but slightly marked, or alto- 
gether wanting; and not only have the external ring. cost 
canal been laid open, but the internal ring has been ly 
divided before the tumour could be reached, and the patient 


life saved. 





dark-green colour, was pulpy, and in a state of incipient 
mortification. In the part of the mesentery corresponding to 





Cases of hernia sometimes occur, in which, from various cir- 
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en masse has taken placc; the further history shows, however, 
that no such accident had and that the symptoms 
were dependent upon some other cause. Such was M. Sanson’s 
case, in which an operation was decided upon for the relief of 
8 — of strangulation which had existed thirteen days. 
m further examination of the abdomen, however, a large and 
firm mass was found, on the left side, descending into the 
pelvis; this proved to be an accumulation of hardened taces, 
which was got rid of by remedies, and the patient was relieved. 
In the first case mentioned in this report, all circumstances also 
led to the supposition of a reduction en masse, but, after death, 
the symptoms were proved to have depended upon internal 
strangulation. A comparison of the two cases admitted into 
St. George’s Hospital, will show how exactly alike they both 
were in their principal features; in both a hernia had been 
reduced, and the symptoms of strangulation continued, and in 
both, at the admission of the patient into the hospital, a small 
portion of gut was felt in the eanal and easily reduced, and 
this, too, without any relief. In the second case, the hernia, 
fortunately, soon made its reappearance, and the patient was 
successfully operated upon. In the first, had not the patient 
been moribund, an operation of exploration in the situation of 
the hernia might have been ormed, by which an empty 
hernial sac would have been found inthe scrotum. And here 
arises a question of great practical importance. Having found 
that a reduction en masse had not taken place, ought a sur- 
geon to carry his exploration still further! Most surgeons of 
the present day would, no doubt, answer in the affirmative. 
The possibility of the symptoms being kept up by a part of 
the hernial tumour only having been reduced, a small portion 
being still nipped by the internal ring, so small as not to be 
ised by the usual means of investigation, must be borne 
in mind, and so, too, must be those cases, analogous in a prac- 
tical point of view, to a reduction en masse, which sometimes 
occur in hernia of the congenital kind, in which the neck of 
the sac, and the neighbouring peritonwum have become de- 
tached from the abdominal wall, and partly pushed through 
the internal ring, the body and fundus of the sac remaining 
firmly adherent. Sabatier met with a case of this kind, and 
so did Sir C. Bell. 

With a set of symptoms, such as was observed in Case 1, a 
surgeon having found the hernial sac empty and not displaced, 
would still, I think, be fully warranted in pushing his explor- 
ing operation as far as the internal ring, in order to ascertain 
that it was quite free, and that no obstruction existed in its 
neighbourhood, but, with the present state of our knowledge, 
it is doubtful whether he ought to proceed any further. 
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THE LAW OF THE MORPHOLOGY OR META- 
MORPHOSIS OF THE TEXTURES OF THE 
HUMAN BODY. 

(Fourth Series of Experimental Researches.) 
By WILLIAM ADDISON, M.D., F.R.S., Maivern. 
(Continued from page 302.) * 





IX.—SCROFULA. 
Scroru.a is the term used to designate a particular state or 
condition of the living body, rendered apparent by the pheno- 
mena of its nutrition and diseases. The term, whatever may 
have been its origin, seems, like many others in medical science, 
to have been handed down, with reference to the human struc- 
ture, for convenience’ sake, rather than for any other reason. 
Writers upon the subject of scrofula, for the most part, reite- 
rate one after another certain external appearances in the 
general contour of the —in the eyes, lips, nose, counte- 
nance, or complexion, by which they say those individuals 
who are scrofulous may be distinguished from others who are 
not so. But we s hereafter show that no satisfactory 
practical distinctions can be safely made upon such grounds, 
the constitutional disposition not declaring itself until the 
qualities of the textures, and their capacity of withstanding 
injurious influences, have been tested and declared by some 
irritating or disturbing cause, giving rise to an unusual local 
increase of nutritive matter; when the form of the morphology 
or metamorphosis—the conformable or unconformable type of 
the changes—pronounces the constitutional diathesis. 
If —— be Fon a ee established than others in re- 
scrofula and scrofulous diseases, it is their hereditar 
tone the offspring exhibiting bodily and mental sowerk 





and forms of disease similar and analogous to those whieh 
have been known to exist previously in one or both 

This transmission of structural or constitutional qualities, 
from parent to child, is one of those remarkable facts in — 
bodies which the recent rapid advances of physiologi 
science will tend to elucidate. To say that children inherit 
the di itions and diseases of their parents, and to rest con- 
tent with the barren assertion, is to seme to jecture ques- 
tions of the highest interest to medical and moral science. ‘If 
the lineaments of the faee, the colour of the eyes and hair, 
the tones of the voice, an ear for music, and mental aptitude, 
be handed down from father to son, they must be so by a won- 
derful consentaneous harmony of organization—~an almost in- 
credible conformability in the morphology of nutrition; and 
if the physiology—if the constitution, temperament,and mind, 
be so similar, then, however little we may be able to explain 
the fact, it follows almost necessarily that the pathology and 
diseases will prove so too; not scrofulous diseases exclusively, 
but all others also. 

“The most certain evidence of the existence of a scrofulous 
disease,” observes a recent medical writer, “ is afforded by the 
production of a soft, brittle, unorganized matter, resembling 
curd or new cheese, which is found mixed with the contents of 
abscesses, or deposited in rounded masses, of different degrees 
of firmness, and varying in bulk from the size of a millet seed 
to that of a hen’s egg; sometimes it is enclosed in cysts, and 
occasionally it is diffused, as if by infiltration, through the 
natural texture of the part. To the rounded masses of this 
substance the name of tubercle has been assigned, and the 
substance itself has been named tuberculous matter.”* 


X.—-SEAT AND NATURE OF TUBERCLES IN THE LUNGS. 


Tubercular consumption and phthisis are. terms used to 
designate that species of disease which consists in the filling 
up of the air-cells of the lungs, and the destruction of their 
vascular walls, by a soft, brittle, white matter, named tubercle, 
or tuberculous matter. The best and most recent pathologists 
have differed in their statements and opinions regarding the 
seat and nature of tubercles in the lungs, nor are they agreed 
as to the changes they undergo. Laennec describes them as 
small, firm bodies, which gradually enlarge, then soften, and 
by degrees become converted into a liquid mass. Andral 
differs somewhat trom Laennec : he says, that tubercles soften, 
not from any spontaneous changes in themselves, but from an 
admixture of purulent matter poured out from the living tex- 
ture immediately surrounding them. Dr. Carswell states that 
tubercles originate from morbid changes in the blood, and 
that their most frequent seat is the surface of the mucous 
membranes; this author believing, in common with 
others, that the membrane of the air-cells of the lungs is.a 
mucous membrane. Dr. C.J.B. Williams states that “lymph, 
pus, and tubercle, pass by imperceptible gradations into each 
other ;” and in this opimon I concur, in so far as that pus may 
pass into tubercle or mucus by the rupture of its cells, or into 
a mixture of tuberculous and mucous matter; but the reverse 
never occurs. 

Tubercles exist in the lungs more frequently than is al 
rally imagined. Of the numerous aupenenty healthy lungs 
which I have examined in the course of my researches, I have 
found them in about one-third. In their early state, they 
escape notice, unless searched for with a lens in very thin sec- 
tions, gently extended upon a dark back-ground. In order to 
make out correctly the primary situation of a tubercle, the 
examination should be made in the lungs of young persons 
who have died of other diseases; for in those who die of con- 
sumption, so many changes have taken place, and the several 
textures of the lungs have been so altered, that it is ager 
sible to find tubercles in that early condition in which alone 
their situation, in or upon the membrane of the air-cells, can 
be determined. 

I have repeatedly examined with the microscope the 
material deposited in the air-cells of the lungs in pneumonia, 
and compared its characters and appearance with that forming 
a tubercle, without being able to detect any more essential or 
constant difference between them than exists between recently 
excreted and old pus. The same class of objects—incoherent 
colourless cells, molecules, and granular matter, appears to 
constitute the material in both cases—and in both cases, also, 
the material takes primarily the shape of the air-cells in which 
it isseated. In the material forming the consolidation result- 
ing from inflammation, incoherent cellular forms predominate, 
as they do in recent pus; whereas in tuberculous matter, 
granular masses and molecules greatly predominate, as is also 

* Dr. Cumin, in “ Cyclopedia of Practical Medicine,” vol. iii. p. 701. 
Art. Scrofula. 
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the case in old pus. And were we to imagine the fluid element 
of old o removed or absorbed, the remaining solid matter 
would be, in my opinion, tuberculous matter; the colourless 
elements of blood, and tubercle, passing into each other.* 

In pneumonia, the consolidating material is,as it were, sud- 
denly thrown out over a wide extent of lung. All the blood- 
vessels are loaded with colourless elements. The blood itself, 
when withdrawn, assumes a buffy coat, and the texture, from 
the various blendings of the red colour of the blood with the 
white-colour of the new material separated from it, assumes 
various hues between dark red and whitish yellow. 

In phthisis, on the other hand, the consolidating material 
is deposited at distant points, in a much slower manner; and I 
have seen sections of the lung display an appearance precisely 
analogous, and indeed very similar, to that of the face in smail 
pox, and this in a patient who did not die of consumption. 

My researches have been in like manner extended to the 
characters and appearances presented under the microscope 
by the material taken from pimples, boils, and all kinds of 
eruptions on the skin; and in all these instances, incoherent 
colourless cells, granular matter, and molecules, have been 
found in the greatest abundance. Moreover,—and it is a fact 
of much importance,—the same objects have been detected, 
not only in the fixed textures surrounding the morbid matter, 
but likewise in blood taken from the vessels administering to 
their nutrition. And it would appear, that when any texture 
becomes involved in a hurtful or destructive inflammation, 
or in a tuberculous or scrofulous disease, its structural 
elements, whatever may be their normal qualities or cha- 
racters, become more and more uniform, and at length cor- 
puscular, the corpuscles being apparently identical with those 
circulating in the blood. 

It has been said that tubercles arise from “ an error of nutri- 
tion,” which is perfectly true, but no practical advantage is 
derived from the use of a few words which are applicable 
alike to all diseases. 


XI.—STRUCTURAL CHANGES PRODUCED BY SCROFULOUS DISEASE. 


Case 1.—A woman, aged thirty-four years, died of scrofulous 
disease of the bones, and consumption. The body was examined 
a few hours after death. Four sinuous canals with external 
outlets, discharging mucus, lymph, and clotted pus, existed on 
the right shoulder, leading down to diseased bone, and other 
textures, at the joint. Another sinus passed through the breast- 
bone into the fibrous or areolar texture beneath it, entering 
the anterior mediastinum. The internal surfaces of all these 
sinuses were excreting, incoherent, cellular forms, and when 
closely examined with a lens, were found red and vascular, 
covered with muco-purulent matter, mixed with clots and 
white flakes. The clots and white flakes examined with the 
microscope were found to be incoherent, cellular, or corpus- 

On opening the chest, th passing through the breast 

opening the chest, the sinus ing thro the - 
bone ona found traversing, by various p Nemo 4 the areolar 
texture of the anterior mediastinum, which was meses 
changed in character and appearance; it was much thickened, 
much more red and vascular, and the new anormal vessels and 
textures had evidently been the source whence the muco- 
purulent matter, the flakes, and clots, had been discharged, and 
to which the external opening of the sinus had given vent. The 
new and thickened textures, and the coats of the new vessels, 
were examined with a high magnifying power, (750;) they 
were softer and more brittle than the normal fibrous texture, 
and multitudes of incoherent cells were found upon them, and 
distributed among the remaining fibres of the structure. 

The lungs externally were of a deep purplish slate colour, 
their volume was less than natural, and they adhered firmly 
to the walls of the chest. On pressing them between the 
fingers and thumb, numerous bard bodies were felt in their 
interior, and on making sections, tubercles and cavities con- 
—< pus were found disseminated through them. The 
tubercles were in some places hard, in others soft, and in others 
they appeared to have degenerated into a completely fluid pus. 
The cavities in many places had several sinuous communica- 
tions with each other, the sinuses or channels running through 
a eee 4 meres Rr ay b mwep ves — 
anything resembling the thy nchyma of the lung, an 
here and there air-tubes o ct into the intertor of the 
cavities. The textures forming the walls of the cavities bore 
no resemblance to the normal textures, and when the muco- 
purulent matter was removed from tieir free surface, they 


* By the term o/d pus, the reader will understand that I mean matter 
which has been a long time excreted, and in which, the corpuscles or cells 








were seen with a lens to be traversed numerous long 
varicose and tortuous red vessels, totally di in distribu- 
tion and arrangement from any of the vessels of the normal 
textures. Similar strange vessels were also seen running 
along the borders of the texture contiguous to, and 

the outline of, the tubercles. The coats of many of the smaller 
vessels, and the textures upon which they were di 

were examined with the microscope, and found composed, for 
the most part, of incoherent colourless cells, mingled with 
granular matter and molecules, 

























































Fic, 5.—Vessels excreting pus and mucus, from a serofulous sinus 





having broken down, there remains a thick, more or less fluid material, 
composed of granular forms and molecules. 








in the areolar texture of anterior mediastinum Case lt. 
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The textures were not tough, coherent, and elastic, but 
soft, and very brittle; and it was only here and there that the 
waved and tortuous filaments, copiously found in all the minute 
vessels traversing the areolar texture of thé healthy lung, 


could be discovered. 
(To be continued.) 








ON INTESTINAL OBSTRUCTIONS. 
By EDWARDS CRISP, M.R.CS.E. 
(Read before the Physical Society of Guy's Hospital, March 6th, 1847.) 


Ir is scarcely necessary to premise that the subject I have 
selected for my paper would, if fully investigated, occupy a 
far lo: time than the rules of this Society would permit; 
and as I am especially desirous of hearing the opinions of the 
more experienced members as to the propriety of cuttin 
into the abdomen in certain forms of intestinal obstruction, 
shall content myself with a brief allusion to the various 
causes which may lead to constipation and obstruction of the 
bowels, and then pass on to the more immediate objects of 
the communication. 

The causes which may give rise to constipation or intes- 
tinal obstruction may be either nervous or mechanical. 
Amongst the former may be enumerated, apoplexy, and other 
conditions of the brain and nervous system, which appear, in 
@ great measure, to paralyze the muscular fibres of the intes- 
tines. The same effect may be produced by lead and other 
deleterious substances introdu into the . Spasm 
and irregular contraction of the muscular fibres may also 
occasion obstruction. The above causes, although often very 
obstinate, may be generally overcome by appropriate treat- 
ment. 

The second class of causes—namely, the mechanical, are 
more likely to occasion permanent obstruction of the canal, 
and hence, lead to fatal wences. These obstructions 
= again conveniently divided into those occurring 
within the tube, and those uced by pressure from with- 
out. Amongst the former, the following are the most fre- 
quent :— 

1. Impacted se 


bale. 

2. Extraneous bodies introduced by the mouth or anus. 

3. Biliary or intestinal calculi. 

4. Malignaat or simple ulceration, producing thickening 
and contraction of the tube. 

5. Contraction and thickening of the canal without ulcera- 
tion. 

6. Intussusception or invagination of a portion of the intes- 


tines, so as to render the canal impervious. 

7. Scirrhous thickening ands malignant 
mucous or submucous tissues. 

8. Congenital contraction and occlusion occurring at all 
parts of the canal. 

9. Fibrous tumours of the muscular or submucous tissues. 


The causes acting from without are— 

1. Tumours of various kinds pressing upon the bowel. 

2. The escape of the intestine or omentum from its proper 
cavity through the abdominal parietes and other parts, con- 
stituting what is called hernia. 

3. The presence of adventitious bands, which so begirt and 
constrict the bowel as to produce strangulation, or the passage 
of a portion of intestine through the mesentery, mesocolon, 
or omentum. 

4. The gluing together of the convolutions of the intestines 
by coagulable lymph, (the result of acute and chronic inflam- 
mation,) so as to interfere with their peristaltic motion. 

5. The twisting of the intestine in a patient who recently 
died under my care from a large umbilical hernia, (and who 
was seen by Mr. Cock.) The cause of obstruction appeared 
to be a twisted state of the bowel, and not, as we supposed, 
from ordinary lation. 

6. Abscess occurring in the walls of the intestine, or in the 
adj ining parts. uy 

shall now allude to a few cases of constipation and ob- 
struction which have come under my own observation, and 
then proceed to canvass the various arguments which have 
been urged against the performance of gastrotomy. 

Case 1.—In January, 1836, I was requested to see a boy, 
six years of age, who been subject to obstinate constipa- 
tion, at intervals, from his birth. The bowels, when I saw 
him, had not been relieved for ten or twelve days; there was 
sickness, but no tenderness or distention of the abdomen. I 
ordered an enema; but the nurse, in attempting to administer 
it, found the entrance of the pipe obstructed by a hard sub- 


growths of the 





stance. On examination, this was found to consist of har- 
dened feces, having a cretacéous appearance. These were 
removed with some difficulty by means of the handle of a 
small spoon, and the child quickly recovered. 

I mention this case for the p' of showing the im 
ance of examining the rectum before the administration of 
active purgatives by the mouth. 


Case 2.—In 1840, I was called to a maidservant who was 
subject to frequent attacks of constipation. The bowels on 
this oceasion had not been relieved for fourteen days. She 
had pain and distention of the abdomen, with frequent sick- 
ness; the pulse was quick, and the countenance rather anxious, 
but the symptoms were not very t. Various means 
were tried to evacuate the bowels,—sulphate of i 
croton oil,and purgative enemata,—but they all failed. i then 
ordered @ teaspoonful of new yeast to be given every hour, 
and after taking two or three doses she a copious evacua- 
tion, and quickly recovered. 

The following is a good example of the effects of congenital 
obstruction of the illum. Death in cases of this kind has 
seldom occurred so soon after birth, many children having 
lived from seven to ten days. 


Case 3.—July 20th, 1834. I attended Mrs. A—— with 
her sixth anu" Ra labour was short, and ed child at birth 
appeared ectly healthy; but after a few hours it began to 
vomit a dark-coloured fluid. This continued at intervals for 
about twenty-four hours, when the infant died. The bowels 
were not relieved. 

Examination, twenty hours after death_—The small intestines 
much distended with air; the peritonzal coat congested; the 
rectum and colon not larger than a common-sized $ 
the mucous lining cov with a white pulpy matter; the 
at about half an inch from the czecum, terminated in a perfect 
cul-de-sac, beyond which the intestine was impervious to the 
extent of half an inch. No morbid change was observed in 
any other part. 

Case 4.--June 14th, 1843, I was requested to visit Mrs. 
C——, aged fifty-one. She has been under the care of another 
praniene for some time, but he has now ceased to attend 

er; she has suffered for several months from pain in the 
right side of the abd , with ional sickness, which she 
attributes to a blow received in falling from a cart; the bowels 
have not been relieved for fourteen days; the stomach rejects 
every kind of food and drink; the flui its a 





vomited deposi 
slate-coloured sediment. She died on the 17th, apparently 
worn out by constant vomiting. The abdomen was not gene- 
rally distended or tender upon pressure, until a few hours be- 
fore death, except in the right side, where there was slight 
fulness and tenderness. I tried purgatives by the mouth, and 
used enemata, and threw up the rectum about four quarts of 
gruel, hoping by this means to remove the obstruction; the 
symptoms slightly improved after this, and a large quantity of 
feeculent matter passed, but the sickness never left her. 

Examination, twenty hours after, death—The abdomen much 
distended; a small quantity of fluid in the peritonw#um; the 
intestines congested and distended with flatus. At the lower 
part of the ilium, total obstruction of the bowel existed, from 
a hard, scirrhous-like contraction of small extent; the bowel 
above this contraction was much distended with gas and faecu- 
lent matter, and fluid poured into the upper part of the bowel 
did not pass this contraction. 

The contraction in this instance was probably produced by 
the fall, and I believe that it was not i t. From the 

uantity of fluid thrown into the rectum, and from the slight 

ulness and tenderness on the right side, the seat of obstruc- 
tion was tolerably evident. If I should hereafter meet with 
a like case, I shall feel myself justified in making an incision 
into the abdomen, and endeavouring to remove the cause of 
obstruction. If recovery had taken place, an artificial anus 
must have been the co uence of the operation; a uel 
much to be dreaded, but still, I think, in all cases, far prefer- 
able to the death of the patient. 

Cask 5.—Feb. "12th, 1834.—Nine p.m.,I was called to Mr. 
w—, sixty-three, who was labouring under symptoms 
of strangulated hernia, which had existed since twelve o'clock 
at noon. He had suffered from congenital hernia till hs 
was three or four years of age, and during the last five year, 
he has been subject to a large scrotal hernia in the right side 
for which he has worn a truss, but has always returned the 
contents of the swelling without difficulty. The tumour is 
now very large, rather painful on pressure; countenance 
anxious; pulse small, quick, and sharp; frequent vomi' of 
a bilious fluid. I tried the taxis, but without success; 
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him, and gave tartarized antimony. When he became faint I 

in tried the taxis, and succeeded in reducing the hernia 
aher making gentle pressure for four or five minutes; he ex- 
pressed himself much relieved, and I left him, supposing the 
stricture was removed. His wife came to me at nine o’clock 
the following morning, and stated, that soon after my de- 
parture, the pain and vomiting had returned and continued 
all the night. I visited him directly and found him suffering 
from great pain and tenderness of the abdomen; pulse about 
70, small, and rather feeble; frequent vomiting; bowels not 
relieved since yesterday morning; slight puftiness about the 
inguinal canal. 1 requested two medical friends to see the 
case with me, and we agreed that the symptoms might arise 
from peritoneal inflammation, and that it would be desirable 
to endeavour to act upon the bowels by means of glysters and 
sulphate of magnesia. I saw him again at four P.m.: no 
evacuation from the bowels,and the symptoms more urgent 
than in the morning. I operating, but he said that 
“he would rather die than be cut.” His wife called again at 
eight p.m., and said that he had made up his mind to submit 
te the operation. I saw him soon afterwards, with twe medical 
gentlemen residing in the neighbourhood, but we did not con- 
sider him in a fit state for the operation, the pulse being 
scarcely perceptible, and the patient evidently moribund. He 
died three hours afterwards. 

Post-mortem ination, siateen hours after death.—The right 
testicle drawn up to the external abdominal ring. On making 
an incision over the ingui eanal, and cutting into the sac, 
a quantity of bloody serum escaped; a small portion of intes- 
pee a dark chocolate ap ce protruded, but could 

ily be returned into the Stade. The finger could also 
be introduced into the cavity, and no stricture was felt. On 
exposing the intestines, about two feet of the ilium was found 
in a high state of inflammation, and tightly begirt by a mem- 
braneous band situated about an inch above the internal abdo- 
minal ring, and connected with the upper part of the tunica 


lis. 

l took the parts to Guy’s Hospital, where they were to have 
been carefully dissected, and deposited in the museum; but [ 
have never since been able to ascertain what became of them. 

Cases like the one just described are,I believe, of very rare 
occurrence. This man had been the subject of congenital 

ia, an adventitious band had formed at the commence- 
ment of the tunica vaginalis, which was ultimately the cause 
of death. In all probability, if I had operated upon this 
ient, I should not have found the constricted part of the 
el; for I did not observe, until after death, that the testicle 
was.drawn up to the abdominal ri If a similar case were 
to oceur to me, the experience afforded by this example would 
enable me, by drawing down the testicle, readily to find the 
seat of stricture. 


Case 6.—Sept. 14th, 1846.—Nine a.m.: I was asked by 
Mr. Skegg, of St. Martin’s-lane, to see, with him, Mr. K.’s 
infant, aged. seven months. The following is the history 
of the case:—Mr. Skegg was first called to the child (who 
had been tolerably healthy from its birth) on the 11th, 
and found it suffering from confined bowels, with slight sick- 
ness and straining. These sym led Mr. Skegg to fear 
that the case ee be one of invagination of the bowel. The 
child is now in the undermentioned condition :—Countenance 
rather anxious, skin cool, pulse 120, occasional vomiting of 
bilious matter, the abdomen natural in appearance, and not 
tender on pressure. There is a frequent effort to strain, but 
the bowels have not been relieved since Friday, Sept. 11th. 
A small quantity of a — has passed per anum; this 
opening is very patulous, and on introducing the finger, a 
saeul Bigtie -tbiy anw-be-4els. abost two. incken ahene the 
anus, it is in the centre of the bowel, and the fi can be 
passed round it, and no attachment can be felt. ere isa 
central aperture which admits the finger, but its length cannot 
be ascertained by this means; but on introducing a gum-elastic 
tube, it appears to terminate in a blind extremity five or six 
inches from the anus. Mild aperients have been given by the 
mouth and rectum; the bowel has been distended with . 
and at my su ae anes vege bellows was introduced 
per anum, and air fo! in, for the purpose of dislodging, if 
possible, the obstructing body. A gum-elastic tube was also 
tried for the same purpose. A small dose of Battley’s solu- 
tion was given every five or six hours.—Eight p.m.: Bowels 
not relieved, and the child in the same state as im the morn- 
ing. The breast milk is retained, and there is no tenderness 
or swelling in the abdomen. The tumour rather lower down 
than in the morning. Some difference of opinion exists as 
to the nature of the obstruction; but I have come to the con- 
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elusion, that if the case were entirely under my care, and 
the consent of the parents could be obtained, I should not 
hesitate to cut into the abdomen and search for the obstructed 
and if the intestine (as I believe) should be found to be 

invaginated, I would endeavour, by drawing it out, to restore 
it to its natural condition. This operation, however, is thought 
by the gentlemen in attendance not to be justifiable. Continue 
the medicine. 

15th.—Nine a.m.: The child has been rather restless during 
the night, but in other respects is much the same as yesterday; 
skin cool; pulse 120; tongue cleam and moist; abdomen 
natural; vomiting less than yesterday; countenance improved; 
frequent straining, but no evacuation. The nurse thinks that 
wind has passed per anum. The swelling is now about halfan 
inch from the verge of the anus, and presents a dark shining 
appearance. On examination, the signs first described are 
phbervedis= iii p.m.: The countenance rather pallid; pulse 
140, and weak; but in other he is in the same state 
as in the morning; the napkin is now coloured with a i 
white fluid; but probably this is only a seeretion the 
mucous membrane. A of castor oil to be given 
every four or five hours, and the opiate to be discontinued. 

16th.—Eight a.m.: Soon after we left iast evening, the child 
became very restless, and cried and screamed frequently. The 
abdomen became hot and tumid, whilst other parts of the 
were cool. Still, the child continued to take the breast, 
also drank half a pint of beef-tea, both of which it retained 
on its stomach, as well as three t fuls of castor oil.’ 
The countenance is now anxious; abdomen tympanitic and 
hot; the swelling }- the rectum a a but mee 
hot, probably ten degrees higher than the surface; 
very feeble and bose no evacuation from the bowels. Pre- 
vious to this period, no inflamma: 1 my were 

The child died two hours after 1 saw him, although I had 
no reason to suppose that his death would take place so soon, as 
he played with a bunch of keys which were given oor 
them to his mouth, and his general appearance was not 


of approaching dissolution. fer death IM Pritehen, 
zamination, twenty-two ; Messrs. 

isp, and F. Crisp, present—The body in an advanced 
of decomposition, considering the period of dissolution; 
face dark-coloured and swollen; the abdomen tympanitic; the 
integuments di - On opening the abdomen, the 
peritoneal covering of the small intestines was seen in a con- 
gested state, but no lymph was effused; there was about an 
ounce of serum in the peritonzal cavity. The descending 

rtion of the colon was of a natural colour. About midway 
orld the last rib and the crest of the ilium, its surface 

resented a puckered ap : this was found to arise 

m invagination of the caecum, and a portion of the ascend- 
ing colon, in the transverse and descending part. The inva- 
ginated portion was rei | withdrawn, no a ce of 
inflammation existed at this part. The extremity, however, 
of the intestine invaginated was of a dark chocolate colour; 
the vessels on its surface were distended with blood; brain 
not examined. The preparation No. 1 is the ileum and colon 
of this patient. 

The result of cee een MT yr a et 
me to alter my opinion as to the propriety of opening 
abdomen in thie case. If an incision had been made in the 


tutional 
period, and the continuance of life for so long a time, 


are all, I think, features of practical interest. 
About ten years since, I stated at the London Medical 

Society my belief that abdominal sections would be more fre- 

quently practised, and that, ever in many cases of obstructions 

of the bowels, patients would not be allowed to die without 

giving them the only chance of saving life. A part of 

Pp ostication pee, honeys se ; and I have 

doubt, that in certain forms of intestinal obstruction, 

trotomy will hereafter be generally resorted to. I wish it 

be understood that I do not advocate the pe 


obstruction had had a fair trial. And here I cannot help 
adyerting to the importance of the practitioner himself 
intending the administration of enemata—the most 
means, when preety ale removing the obstructi 
The patient should, if possible, be put into a warm 

a gum-elastic tube introduced into the colon, ( ing to 
Dr. O’Bierne’s plan,) and as much gruel thrown up as the in- 
testines will contain. The plan of giving croton 

drastic purgatives at the commencement of the attack cannot. 
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I think, be too highly nooner’ ont it is probable that many 
lives have been lost by this treatment. 

The use of quicksilver is another practice which has, I be- 
lieve, been in several cases attended with a bad result. Some 
instances of recovery have occurred after its administration, 
but it is questionable whether the cures should be ee 
to the mercury. The accom ing preparation is the pyloric 
end of the stomach of a ae ho fad suffered for some 
time from scirrhus of the pylorus: obstinate constipation and 
sickness occurred; and a quack (in the absence of the medical 
attendant) gave an ounce of quicksilver. She died seven days 
afterwards. 


I examined the body, and found a considerable quantity of 
quicksilver at the pyloric extremity of the stomach; the 
pyloric orifice much thickened and contracted; the mucous 
membrane ot a dark appearance—much softened, and some of 
the quicksilver imbedded imit; the remaining portion of the 
lining membrane rather soft, but healthy. 

The injection of air into the anus, in a few instances of 
ileus, appears to have had a happy result. Two successful 
cases have recently been published. I shall now state the 
arguments which have been advanced against the performance 
of gastrotomy, ; siving, at the same time, the reasuns which 
may, I think, be urged in its favour. 


Objection 1.—The want of success which has attended the 
tion up to the t time. 
Pit the sche ane aah carefully examined, the success 
attending this “pmo will, I believe, be found to be ter 
than is generally su ly when it is recollected 
that many of the hea sve have been nearly moribund at the 
time the knife was used. 

M. Littre,* in 1720, was the first to recommend the opera- 
tion of opening the intestine in the iliac region; but it was 
not attended with success until 1793, when Duret operated 
upon an infant for imperforate anus, cei hours after birth. 

In a table of twenty-four cases of this operation given by 
Mr. Teale, in the Cyclopedia of Surgery, it is stated 
that eight of the operations were ; eighteen of the 
patients were infants who had an i condition of the 
anus orrectum. I might oreaee numerous examples in addi- 
tion to those quoted by Mr. T. 

M. Monod,+ at the Hopital I Cochin, (1888,) operated upon 

@ woman who had obstinate constipation, with a tumoar in 

ilio-cwcal region. The ilium was found distended with 
seer ty te ace pr re vhs eh we name aay td 
which afforded great This dis- 

charge nt wa die through the wound until the third day, when 
The cause of obstruction was found to be 


@ contraction of oot the cecum, which would scarcely admit the 
performed a similar 


point of a catheter. 
Operation, but the patient died. 
Mr. Pring,t in 1819, in a ease of carcinoma of the upper part 
of the rectum, opened the colon, and the patient, a woman, 
sixty-four years of age, lived sixteen months. There had 
been total retention of the fmees for twelve days before the 


operation. 
Dr. Markland, § of Blackbourn, performed this operation 
successfully, in a man forty-four years of age, who had obsti- 
nate consti which was to arise from the inva- 
gination of the lower portion of the colon. An incision, four 
inchesin length,was madeintothe lefti ; another open- 
ing was e into the colon, the sides of w ich were fastened 
to the external wound by means of sutures. Five or six 
— of liquid fseces were discharged; the man recovered, 
and was able to return to his employment; but he had artifi- 

- ee In this, and in the first case, the patients gained 


Mr. Freer, || of Birmingham, in the same manner 
in a case of obstructed rectum. The patient died on the 
: no examination of the body could be ne ps 
ilson © operated upon a negro, twenty years of age, 
who had laboured for seventeen days under bilious colic and 
stercoraceous vomiting. An incision, five inches in, extent, 
was made along the linea alba: the bowels bei protruded 
through the wound, that involved in the stricture 
came inte view. The bowel was grasped above and below the 
and after several efforts of considerable force the 
stricture gave way. The intestine was dark, 
cance eqqennining to gangrene. The patient’s recovery 
‘was rapid and entire 


L.know ofvanly torescqry sasenh-enees in-whick gastrotemy 
has been in this country. One of these has lately 
been brought before the Medico-Chirurgical Society by Dr. 
Golding Bird. The patient died nine hours after the 
tion. . Hilten* (the operator in this case) “ 
direct results of the operation as very satisfactory, and, in a 
surgical aspect, successful.’ 

The other case occurred at the King’s College Hospital 
some time since, and the following notes are kindly furnished 
by Mr. Smith, late house-surgeon to the hospital. 

A. B. been subject to constipation and pain in the 
bowels, and had had five or six severe attacks; the first when 
about seven years of each attack increasing in severity. 
At the present time there is constipation, (which has existed 
for several days,) sickness, pain about the umbilicus, fever, 
and constitutional disturbance, with t prostration of 
strength; there is also tenderness and fulness =. the lower 
part of the right side of the abd a, inflations 
of air, and purgatives, with opium, were ‘ried; but with no 
good effect. Mr. Fergusson was asked by the physician in 
attendance to make an incision over the cecum; this he de- 
clined doing, preferring the direction of the linea alba. 
ae n operated in the first-mentioned place, and 

dt tee swollen intestine with tem relief; the 

vatient a aed seven hours after the operation. obstruc- 
tion was found to be a thick, membraneous band, stretched 
across from just below the umbilicus, over a portion of the 
ilium, constricting, and completely encircling the gut. Mr. 
Fergusson thinks, that “ had the finger been passed into the 
been dete cavity of the linea alba t the stricture must have 
reve and i in all probability the operation would have 





nae anne orl of opening the colon through the loins, 
without wounding the pawemee gs as practised by Amussat, 
has been even more su its immediate 
effects, than the abdominal patted. veral of Amussat’s 
experienced terminated favourably, and in all, great relief was 
experien: 

1843, Mr. Evans,+ of Derby, in a case of stricture of the 
Be a opened this intestine, according to Amussat’s method. 
The patient recovered, but died three mouths after, of another 


diseese, (ai (diabetis and itis.) 
Mr. Teale,t of ook, opereted in the same manner, under 


nearly similar circumstances, with great relief to the patient, 
but death occurred from bronchitis, on the sixth day after 
the operation. 

2.—The danger of peritonzeal inflammation. 

The cases are now so eae in which abdominal 
sections have been successfully made; and others, in .which 
patients have recovered from extensive wounds of the 
abdomen, that I think this objection can have but little 


wi t. 
"he late Mr. Kings wetenar ras cut into the —— 

a le, for purpose of removing a 
tumour. No tumour was found, the wound ms sua, 
and the patient had not an untoward sym 

Dr. Bruce,}|| of Jamaica, was called we a negress, aged sixty- 
two, whose abdominal parietes had been torn by the horn of 
an ox, an hour before his arrival. Almost all the intestines, 
and part of the omentum, lay by her side, covered with cane 
trash, sand, cinders, ke. Wine was given, and the pean 
were washed, and returned into the abdomen; the wound 
secured, and forty drops of laudanum The 
healing process went on very kindly; she recovered rapidly; 
and in ten days was sent home. She died six weeks after her 
removal, from fever. 

Dr. Worthington was called toa man who had rupture of 
the abdominal = ietes, to the extent of eight inches, from 
falling against the tail of a cart. About fifteen inches of ‘the 
colon, and thirty of the small intestine, protruded; the man 
spee dily recovered. 

I could, if necessary, adduce numerous examples of recovery 
from extensive injuries of the peritonzeum. 

Objection 3.—That recoveries have sometimes taken place 

saa ane testine are passed per ~ 
an the inv: in 
mass, tient has done well; and in other cases of 
ion, which have continued for a Jong tune, 
little has been entertained of the pints reaver, the 
obstruction has suddenly been removed. 





* Mem. de l"Acad. des Sciences, 1820. t Archiv. Gen. deMed., Aug. 1838. 
+ Med. and Phys. Jour., vol. xiv. 
+ Edin. Med. & Surg. Journal, 1825, p. 27. { Med. & Phys. Journal, 1945. 
4 Transylvania Jour, of Med., 1636 ; and Dublin Jour,, vol. x, 





* Tae Laxcest, Feb. 1847. 


§ Tae Lancet, 1839, vol. i. p. 70. 
Philadelphia Medical Examiner and Dublin Journal, vol, xxvii. 
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The above objection must hold good to a certain extent, 
and I feel that it is one of the most powerful which can be 
urged against the operation. Several cases of ileus are on 
record, where portions of towel, from five to twenty inches in 
length, have passed per anum, the patients afterwards reco- 
vering. A case of strangulated femoral hernia has lately 
been seen by my friend, Mr. Martin, of Haverhill, Suffolk. 
No ration was performed, the tumour burst, the faces 

by the wound, but this healed in nine weeks, and the 
man was able to resume his labour. 

A case of a similar kind has come to my knowledge, and 
several have been related by Dupuytren and others. Although 
spontaneous recoveries occasionally take place in strangulated 
hernia, I apprehend that no surgeon would be deterred from 
the performance of the operation on this account. I have 
known eleven unsuccessful operations for hernia to occur in 
succession, in one of the London hospitals, and I doubt 
whether the operation in question would ever be attended 
with so unfavourable a result. 


Objection 4.—That it is generally difficult to ascertain the 
seat of the obstruction, as well as the nature of the obstructing 
cause. 

This is another argument which is entitled to great weight, 
but still I think, that if the early history of the case be 
attended to, and the past symptoms carefully invectieniaee® 
clue will generally be afforded, both as to the situation of the 
obstruction, and its probable cause. 

Thus, in constipation arising from scybala in the intestines, 
from spasms or from flatulence, the symptoms are not gene- 
rally so urgent, the countenance is less anxious, and ster- 
coraceous vomiting is seldom present. The pain is also more 
diffused, and of a spasmodic character. 

When an adventitious band, or an internal hernia, is the 
cause of the obstruction, the past symptoms will be more 
severe, and will generally indicate that one or more attacks 
of acute or sub-acute inflammation have existed. The ten- 
derness, if present, will be more circumscribed, and if the 
abdomen be carefully examined and percussed, a fulness over 
a icular spot will mostly be discovered. 

f the obstruction be produced by contraction of the bowel, 
from simple or malignant ulceration, the patient will have 
experienced pain for some time, and will probably be able to 
point out the situation of the constricted part. 

As regards the seat of obstruction, this may, to a certain 
extent, be ascertained by the quantity of fluid which may be 
thrown into the rectum. In Case 4, I injected four quarts of 
gruel, and hence inferred that the obstruction was in the 
—s intestines. This test was, I believe, first suggested by 

mussat. 


Objection 5.—The difficulty of ascertaining the existence or 
peritonzal inflammation, and (if present) its extent. 

In the greater number of recorded cases, general peritonitis 
has not occurred until a late period; and in some instances, it 
appears to have been absent. The tenderness and distention 
of the abdomen will, I think, in most instances, enable the 
practitioner to form an accurate opinion. 


j 6.—That when the abdomen is cut into, the 
obstructed bowel may not be found. 

I believe that if an incision, five or six inches in length, be 
made in the line of the linea alba, higher or lower, according 
to the supposed seat of stricture, the obstructed intestine 
will generally be discovered. In some cases, after the incision 
into the peritonzeum, the abdominal muscles have been thrown 
into violent action, and the intestines protruded. It will be a 
question, which subsequent experience only can determine, 
whether the use of ether may not prevent this occurrence, 
and thereby greatly facilitate the performance of the ope- 
ration. 

If a loop of the bowel be constricted by an adventitious 
band, its colour and distended condition will be a tolerable 
guide. If the band nearly encircles the intestine, or there is 
occlusion from other causes, the bowel will be generally dis- 
tended with air or feeces, above the obstruction. I am, how- 
ever, compelled to admit, that no general rule can be applic- 
able to all cases, and that the surgeon must be prepared to 
meet with difficulty and disappointment. From a careful 
investigation of a number of recorded cases of intestinal 
obstructions, I have come to the conclusion, that the operation 
of gastrotomy, if early performed, and if a proper dis- 
crimination be made in the selection of the cases, is likely 
to be attended, in many instances, with a favourable 
result 


Walworth, April, 1847, 





Selections from Correspondence. 


The Position in the Use of the Speculum. 

Men: eer of a ilton, South ees recommends, 
that instead of placing the patient on a couch, prior to passing 
the speculum, two chairs be placed against a table, a side of 
each chair to the side of the table, the two chairs facing each 
other, a few inches apart. The patient is requested to kneel 
upon the chairs, a knee each, and to lean forwards on 
the table. Dr. Haygarth considers, that the convenience of 
access thus obtained is greater, for all purposes, than that ob- 
tained by the usual arrangement; while the examination 
may be so conducted, that nothing be exposed, other than is 
included in the circuit of the instrument. 


A New Arrangement of the Bloodvessels. 


Mr. Jacksox, who has re ly advanced new views re- 
specting the circulation, and the use of the spleen, as an 
adjunct to the liver, has forwarded a communication, entitled, 
“ A New Arrangement of the Bloodyessels,” of which the fol- 
lowing is anabstract:— 

FIRST, OR HEPATIC VASCULAR SYSTEM. 

1. Hepatic afferent vessel—The spleen—that is, its venous 
portion, and the splenic and portal vein, and its ramifications 
in the liver. 

2. Hepatic capillarics—The minute bloodvessels interme- 
diate between the terminal branches of the hepatic afferent 
vessel and the primary roots of the hepatic efferent vessels. 

3. Hepatic efferent vessels —The hepatic veins. 

SECOND, OR PULMONIC VASCULAR SYSTEM. 

1, Pulmonic afferent vessel.—The right auricle and ventricle, 
and the pulmonary artery and its ramifications. 

2. Pulmonic capillaries.—The minute bloodvessels interme- 
diate between the terminal branches of the pulmonie afferent 
vessel, and the primary roots of the pulmonic efferent vessels, 

3. Pulmonic efferent vessels—The pulmonary veins, 

THIRD, OR SYSTEMIC VASCTLAR SYSTEM. 

1. Systemic afferent vessel—The left auricle and ventricle, 
and the aorta and its ramifications. 

2. Systemic capillaries.—The minute bloodvessels interme- 
diate (1) between the terminal branches of the splenic 
and the primary roots of the hepatic afferent vessel, and ¢ 
between the terminal branches of the hepatic artery and the 
terminal branches of the hepatic afferent v and (3) be- 
tween the terminal branches of the systemic afferent vessel 
generally and the primary roots of the systemic efferent vessels, 

3. Systemic efferent vessels—(1,) The gastro-intestinal (or 
mesenteric) veins, which terminate in the middle of the trunk 
of the hepatic afferent vessel, and (2) the superior and inferior 
venze cayee and the coronary vein. 


The hepatic afferent vessel consists of a spleen and vein; the 
pulmonic afferent vessel consists of a heart and artery; and 
the systemic afferent vessel also cousists of a heart and 
artery. 

The pulmonic afferent vessel causes a constant and rapid 
motion of the blood through the pulmonic capillaries; and 
the systemic afferent vessel causes a constant and rapid 
motion of the blood through the systemic capillaries, and 
the hepatic afferent vessel -the blood through the 
hepatic capillaries with an intermittent and slow motion. 
Mr. Jackson therefore regards the heart and spleen, and 
artery and vein, as anatomical antitheses. The use of the 
splenic artery he conceives to be, solely to form the capillary 
system, whence spring the splenic veins, of which the spleen 
itself is principally com and the tortuous length of the 
artery is explained, because it is not the blood that is wanted, 
but the bloodvessel; the tortuosity of the artery has the effect 
of minimising the quantity of blood that passes through it. 

Embracing further, in the consideration of this subject, the 
physiology of digestion, he holds that “the fluids drank and 
the solids eaten are both imbibed—the former rapidly and the 
latter slowly, and not until they have become fluidified—b: 
the gastro-intestinal capillaries; that they then pass 
the gastro-intestinal veins into the hepatic afferent vessel; and 
that this vessel, being contractile as well as distensible thro: 
out,—i. e., in its roots, trunk, and branches,—propels them with 
an intermittent and a slow motion through the hepatic capil- 
laries. He therefore considers that the materials of which 
the blood is formed, or rather the blood itself, passes first 
through the hepatic system; secondly, through the pulmonic 
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system; and thirdly, through the systemic system. From the 
systemic system a small! portion finds its way back again into 
the hepatic afferent vessel—i.e., into its extreme roots by the 
splenic artery, into its extreme branches by the hepatic 
artery, and into the middle of its trunk by the gastro-intestinal 
or mesenteric veins; but by far the larger portion passes by 
the superior and inferior cave again into the pulmonic 
afferent vessel, and so through the pulmonic and systemic 
systems alternately, and for an indefinite number of times; 
that is, until its component particles are either deposited in 
some tissue, or eliminated in some secretion. 





Case of Hysteria. 

Dr. Bare, of Arequipa, Peru, has transmitted, at great 
length, the details of a case of hysteria occurring in a girl, 
fteen years of age, of the —— temperament. The 
cause of the disease appears to have been, first, great excite- 
ment at a party at which she was present, where she attracted 
considerable attention, and drank freely; and secondly, a severe 
scolding she received soon afterwards from her mother. It 
commenced with the usual hysterical fits, of great strength 
and frequency, which, having assumed a periodical tendency, 
were treated by sulphate of quinine. This was followed by 
hiccough, which at first was so gradual that it did not excite 
any alarm, until it became the prominent symptom of the dis- 
ease, and resisted every attempt to subdue it, although ether 
and laudanum were exhibited in doses so large as to require 
remedies to counteract their poisonous effects. The influence 
of a violent fright was next tried, with but partial success; 
the hiecough returned in a few days. When the patient was 
first seen by Dr. Baillie, the disease had existed fourteen 
months, and for the last seven had ceased only during sleep. 
It was so loud that it could be jeard at the distance of two 
hundred yards in the open air, and was much quicker than 
ordinary singultus. The symptoms had been greatly aggra- 
vated by a seton placed in the scrobiculus cordis; and the 
irl was pale and reduced, without appetite, but a strong 
esire for acids, which she was eouremre | taking. On going 
to bed, also, at nine p.m., she invariably had a peculiar hysteric 
attack, which commenced with loss of sense and motion, soon 
followed by a convulsive effort of the respiratory muscles, in 
which all the dorsal muscles seemed to sympathize, as she 
was often raised so that her body formed quite an arch. This 
again was succeeded by a short inspiration, followed by a long 
sonorous expiration, forming a peculiar complaining tone, in- 
terrupted only by short occasional inspirations. e fit was 
generally Pen by hiceough, which gradually gave way 
to sleep: it usually recurred in the morning. e disease 
made progress, and became so severe as to have assumed an 
Fy Ag character; it then disappeared for a short time,and 
the patient went into the country, where, in the course of a 


month, a roneee took place, and the symptoms gradually re- 


sumed their former intensity. After a time, as some improve- 
ment was manifested, she was sent to the sea-coast, where she 
remained three months with some advantage, the severity of 
the disease being mitigated, but the complaint not altogether 
removed. Sea-bathing was apparently of but little benefit. 

Dr. Baillie has met with other cases similar to this, but 
none of equal obstinacy. The hysterical attack, in one in- 
stance, came on so punctually at a fixed hour, that the 
striking of the clock seemed to be the signal for its com- 
mencement. It began with a most severe pain in the nail of 
the left thumb, which dually extended itself upwards, in- 
creasing in acuteness, till nervous syncope was produced, the 
pulse not being much affected. She generally lay in this 
state three hours, with occasional nervous or convulsive 
twitchings and trembling on one side. After the stated 
period of duration, hiccough was the signal of a return to 
consciousness, and to suffering. On one of these recoveries, 
while in a state resembling delirium, it was painful to hear 
her labour under the delusion of her own death, describe its 
severe agonics, congratulate herself on her escape from her 
dreadful sufferings, and describe the melancholy pleasure she 
felt in being buried with a dear friend, who had really died 
some days previously. 


Dislocation of the Humerus backwards, beneath the Spine 

of the Scapula. 

Mr. Owen Fox, of Broughton, Stockbridge, Hants, having 
recently met with a case of this rare dislocation, forwa: 
the particulars. The patient, a clergyman, strong and thick- 
set, met with the accident by being thrown out of his gig. 
‘When seen eet Fox, the arm appeared shortened, and 
the elbow inclined inwards upon the thorax, towards the 








opposite side; the projecting head of the humerus was seen, 
and felt backwards on the scapula, beneath its spine; the 
rotundity of the shoulder was not so much diminished as in 
cases of displacement into the axilla, but the glenoid cavity 
was easily perceptible. The arm could be raised,and carried fur- 
ther inwards, but it was impossible to carry the elbow out- 
wards and backwards. Attempts at reduction were made by 
means of steady extension, but failed in overcoming the re- 
sistance of the muscles. Mr. Fox then had recourse to the 
inhalation of ether: the patient was brought under its infiu- 
euvce in three minutes, and the reduction was easily 
effected. The pulse was quickened by the ether, and perspira- 
tion, with slight headinc, induced; but the effects were so 
transient, that the patient was able to perform service, and 
preach a sermon, in the evening. 

Dislocation of the humerus backwards or outwards, as it is 
termed by the continental surgeons, is very rarely met 
with, and some surgeons have denied its occurrence—Bell 
among the number. Desault, according to 8. Cooper, never 
saw a case; Boyer only one; Liston but one; and Sir A. 
Cooper mentions only two. 

{Dupuytren observes,* “in the production of dislocation 
outwards and backwards, the weight of the body would be 
received upon the elbow, but the arm would probably be at 
the time carried forcibly forwards and upwards. Displace- 
ment in this direction is, however, extremely rare, ris pro- 
bably impossible, unless there coéxist an abnormal disposition 
of the glenoid cavity; as, for instance, when it has an inclina- 
tion backwards, and is considerably elongated. In this dislo- 
cation, the arm, but slightly separated from the chest, is di- 
rected forwards and inwards, the shoulder is simply flattened 
at its anterior part,and the head of the humerus forms a 
prominence below the spine of the scapula, towards the 
outer side of the anterior angle of this bone.’”’) 


Inhalation of Ether. 

Mr. Hewert, surgeon-dentist, of Tavistock-place, states, as 
the result of his experience with ether used in the form of in- 
halation, to prevent pain during surgical operations, that when 
the small vessels of the eye, which are usually t rent, 
become turgid with red blood, the full effect of the ether has 
been produced, and it may be dangerous to carry the inhala- 
tion any further. During the process of inhaling, the eye 
should be examined from time to time with a magnifying glass. 


Denman’s Ether in Midwifery. 

A correspondent, under the signature of “ Hors,” draws at- 
tention to an extract which he makes from Denman’s works, 
condemning interference with the progress of labour. “ Hope” 
quaintly describes Denman’s directions as his ether, and ex- 
presses his belief that, if they were attended to, the use of sul- 
phuric ether in midwifery would be abandoned. 

“It has been thought equally incumbent upon the practi- 
tioner to airy e-8 the power and effect of true pain, as it was 
to quiet that which was false. This opinion is, perhaps, more 
universally popular than any throughout medicine, and having 
infected the minds of practitioners, it has been as injurious as 
general. From this source may be traced the opinion of the 
necessity, and the abominable custom of giving assistance, as 
it is called, by dilating the internal and external parts arti- 
ficially—of giving hot and cordial nourishment during labour, 
even in plethoric habits and feverish dispositions, by which 
the nature of the principle which should actuate the uterus is 
changed, the pains are rendered disorderly and imperfect, and 
the foundation of future mischief and difficulties laid. Hence 
also was derived the doctrine of the necessity of patients 
helping themselves, as it is called, by urging, with all the 
voluntary force they are able to exert, beyond the dictates of 
nature; asif labour was a trick to be learned, and not a 
process of the constitution. Women should be informed that 
the best state of mind they can be in at the time of labour, is 
that of submission to the necessities of their situation; that 
those who are most patient actually suffer the least; that if 
they are resigned to their pains, it is impossible for them to 
do wrong; and that attention is far more frequently required 
to prevent h than to forward a labour. In everythin 
which relates to the act of ne Nature, not distu 
by disease, and unmolested by interruption, is fully competent 
to accomplish her own purpose; she may be truly said to dis- 
dain and to abhor assistance. Instead, therefore, of i 
ing; and thinking they are abandoned in the hour of their dis- 


* On the Injuries and Diseases of Bones, translated by Le Gros Clark for 
the Sydenham Society, 1847. 
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tress, all women should believe, and find comfort in the reflec- 
tion, that they are, at those times, under the peculiar care of 
Providence, and that their safety in childbirth is ensured by 
more numerous and powerful resources than under any other 
circumstances, though to appearance less dangerous.” 

[In these directions we fully coincide. There can be no 
doubt, that by obtaining the eonfidence and faith of the patient, 
the accoucheur may greatly diminish the pains of parturition. 
The emotion of hope is decidedly antagonistic to physical pain. | 


Case of Strangulated Ing | Hernia in the Female. 


Mr. Browy, of Wymewold, Leicestershire, describes the 
case of an old lady, seventy-one years of age, ruptured on the 
left side for more than six years. She laboured also under 
procidentia uteri of some standing. About ten weeks prior 
to this illness, Mr. Brown attended her for constipation of 
the bowels, which was relieved in a few hours by some active 
purgatives. The second attack set in with severe pain in the 
stomach, constipation, and vomiting of bilious matter—the 
hernia, which was irreducible, being soft and yielding. The 
treatment consisted in the exhibition of purgatives by the 
mouth and in enema, and of medicines calculated to allay the 
sickness, but without ultimate benefit. On the sixth day, the 
vomiting had become feculent, the abdomen was tympanitic, 
and the hernial tumour was exceedingly tense, and somewhat 
discoloured. Hiceough also had supervened. The operation 
was then resorted to. It is thus described by Mr. Brown:— 

“IT commenced an incision at least an inch anda half beyond 
the ring, and extended it to the base of the tumour, which 
was nearly twice the size of a cricket-ball. This laid bare 
the fatty tissue and several fascie. A large vessel was.seen 
to cross the neck of the tumour, which, being divided, bled 
somewhat smartly. The being divided exposed the 
hernial sac, which exhibited considerable vascularity, and 
was of a dark-brown colour. As the hernia had existed so 
long, I anticipated there would be plenty of adhesions, and 
some difficulty in destroying them. I therefore did not think 
it prudent to divide the sac in its whole length, nor would it 
have been wise to have unnecessarily extended the incision 
over so large a portion of serous surface. A small opening 
was made immediately below the ring; but I could neither 
introduce the director, nor my fingernail beneath the 
stricture, intending, as I have invariably done in an operation 
of this kind, to have divided the stricture directly upwards; 
so extensive and firm were the adhesions, that every attempt 
here was fruitless. The only alternative I had left was care- 
fully to dissect and divide the stricture from without. So 
numerous, however, were the membranous bands crossin 
and intersecting each ow pe penne as f 
between the = pre and omentum,—and so strongly 
were they all that whilst one of these 
remained undivi undetached, the ion was 
not relieved, nor could the contents of the sac returned. 
The intestine, which some indurated feces, had 
become entangled with the omentum. The latter very 
firmly embraced the former, and a portion of the former had 
become doubled up over the latter, and was closely adherent 
to it. They were se and placed ht, the adhesive 
bands were carefully detached, and I readily succeeded in 
returning the protrusion into the cavity of the abdomen.” 
The bowels were freely acted.on soon after the operation, 
and the patient was convalescent on the sixteenth day. 





Health of Towns? Bill. 

Arevs draws attention to the 25th clause of this Bill, by 
which the appointment of officers of health is confined to 
members of the medical profession—either “ a physician or 
surgeon of skill and ence.” He appears to be of 
opinion, that under this clause general practitioners oe be 
excluded from competing for this office; and suggests, there 
fore, that instead of the may = “a physician or surgeon of 
skill and experience,” there be inserted, “ qualified practi- 
tioner,” or, “ duly licensed to practise as a "medical man.” 

[That the appointment of officer of health should be thrown 
open to all qualified members of the profession must be at 
once conceded; we trust that the patronage of Govern- 
ment, in this instance, will be accorded to merit and 
efficiency y. Argus’ ion, that these appointments 
should be given to aged medical practitioners, as a sort of 
honourable retirement, is perfectly indefensible, and savours 
greatly of a job. The duties will be if they are 

nestly performed, and will require the constant attention of 


Medical Reform. 

Fives calls anxiously on his medical er by the 
vis a tergo pressure, to force the Government spe alia se = 
measures to protect the interests of medicine, an to shiel 

blic from the depredations of wholesale murderers. As a 

rge instalment of the needed measure of medical reform, 
he accepts the Medical Registration Bill, whieh he urges 
should be supported by petitions signed by medical men ana 
the clergy, and advises that minor differences of opinion 
respecting its merits and defects should be smoothed over, as 
it is a step, and a long one, in the right direction, which will 
not need to be retraced. 


English Chirurgical Competency. 

Auiquis remarks, that twenty-one men belonging to the 
College of Surgeons are considered to be competent to govern 
the men of the College and themselves also, whilst the com- 
monalty are ed as incompetent, and not to be trusted 
to govern themselves. He might~have added—nor even to 

enjoy a representative government. 


The Apothecaries’ Licence not available in Canada. 
Dr. Hayeartu, of Hamilton, Ontario, informs us that the 
licence granted by the error of Apothecaries in London, 


will not entitle its possessor to practise his profession in ‘the 
British territory of the Canadas. 








Reviews. 


Facts which the Immediate Necessity of Sanitary —. 
By J.C. fart, 
Co., pp. 60. 
On the Sanitary Condition of Newcastle-on- and the 
. Rosrxsox, 
: Longman 


M.D., &c. Second Edition : Longman aad 


Means necessary for ite Im B 
M.D., &e. Nevocstie : Gikoaae ” Leihes 4 
and Co. 1847. Pp. 58. 
Wes place these two pamphlets together, since they have re- 
ference to one and the same subject—viz., Sanitary Reform, 
and since our space will not allow us te notice them separately. 
Sanitary Reform was one of the objects to which her Ma- 
jesty, in the opening speech of the present session, stated the 
attention of government would be directed, and hence it has 
assumed the character of a national question, as one important 
to the national welfare. Coming befere them in this light, 
yet the generality of the public, although they may entertain 
@ persuasion that some legislative enactments are necessary 
to promote the public health, and may consider that it must 
be a matter of some moment to attract the attention of go- 
vernment, have withal little idea of the urgent necessity of 
immediate measures to lessen the sickness and mortality, 
especially of that valuable part of the community—the epe- 
ratives, who suffer most from the want of such sanitary regu- 
lations. The willingness and readiness of the ministry to bring 
about Sanitary Reform is evinced by the introduction of the 
“ Bill for Improving the Health of Towns in England,” whieh 
would work much good ; but which unfortunately, it appears, 
will have to stand over till the next session of parliament, on 
account of the pressing state of public affairs. In the mean- 
time, therefore, many new and valuable suggestions may be 
offered to government, and the public in general may be stirred 
up to a just appreciation of the importance of the subject. 
Any enactment imposing sanitary regulations will undoubt- 
edly meet with much opposition, especially in some of its 
details: some will cry out fer the liberty of the subject ; 
others, perceiving that the removal of a nuisance will affect 
their pockets, will raise a loud wail on behalf of their in- 
terests; but, nevertheless, the broad principle must be adhered 
to—viz., to sacrifice private interest to public good. 
Wherefore, we hold it to be good, in any reasonable way, 
to lay before the legislature, and the people at large, the pro- 
minent facts which call for sanitary laws, and to enforce,on 
them their immediate necessity. Such are the objects of the 
two pamphlets under notice, and both of which well fulfil 
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strate the ill effects of impure air, defective sewerage, of over- 
work, inadequate supply of water, &c., not only on the health, 
but also on the morality, of the nation; and also that all these 
things, which in themselves imply want and misery, neverthe- 
less cost the community an immense annual sum of money— 
more, in fact, than would be required to remedy the want and 
the misery. We have facts, also, which prove, that although 
the remediable evils which exist sweep away so large a pro- 
portion of the poorer inhabitants of this country, yet none, 
who would, can value them as a means of keeping under ex- 
cessive population; for poverty, ignorance, and filth, which go 
hand in hand with those evils, seem to serve as a hotbed for 
the propagation of children; and not only, under such circum- 
stances, is the production of offspring rapid, bat individuals 
are produced who, from their feebleness or deformity, are of 
no benefit to the community, but, on the contrary, a charge— 
an expense to it. 

It is useless for us to make any extracts from these, which 
are but pamphlets, and procurable by every one for himself; 
and every one should make himself acquainted with the 
existing evils, in order that he may investigate them, and 
discover their best remedy. Both pamphlets are well written, 
and well suit their end: that of Dr. Hall’s is pervaded by a 
more flowery style; that of Dr. Robinson’s is the reprint of a 
lecture which he delivered before a philosophical institution 
in Newcastle, and consequently abounds with many local 
references. 








The Construction and Government of Lunatic Asylums and 
Hospitals for the Insane, By J. Conouty, M.D. &e. With 
Plans. London: Churchill, 1847. pp. 183. 

Tux greater part of this book appeared in the pages of Tue 

Lancet, above a year back, in the form of lectures, as the 

author states, “Supplementary to a Clinical Course on the 

Symptoms and Treatment of the various forms of Insanity;” 

the substance and value of which are consequently known and 

appreciated by all our readers; hence it is necessary for us, 
here, to do little more than notice the present treatise, and 
not to pretend to give any analysis of it. 

We think we are right in saying that this treatise on the 
construction and government of lunatic asylums is, at least, 
the only one having any pretensions to giving a correct and 
recent account of such matters; and this character of the 
work was to have been anticipated, since its author is one 
intimately acquainted with and devoted tothe subject. That 
there should be many egregious blunders made in the construc- 
tion and management of asylums is to be expected, when we 
remember the great ignorance that prevails respecting the 
proper treatment of lunatics, both amongst the profession and the 
public, and also the great predilection there exists among all 
public bodies, or boards, against any outlay, the object of which 
is not exactly cognizable by them, in the building of these and 
other institutions, the funds for which are to be derived from 
the public purse. It seems, indeed, from Dr. Conolly’s book, 
that the commissioners, whose business it is to superintend 
the construction of asylums, are biassed by erroneous notions 
in several respects, and are too much swayed in their recom- 
mendations by notions of economy; but many of which 
cherished notions are apparent only, involving ultimately 
greater expenses. Hence we would recommend the com- 
missioners in lunacy, architects, the public at large, and the 
medical profession, to make themselves acquainted with the 
facts and views brought forward in the work under notice. 
It is right that medical men should know something of such 
matters, for to them the public will often appeal as to the 
utility or necessity of any plan proposed for accommodation 
of the insane, or for the amelioration of their condition; and 
on their opinion will ground their decision as to its adoption 
or rejection. Now a wrong. opinion, expressed under such 
circumstances, may entail. on this pitiable class of human 
beings— lunatics—the most disastrous and lasting evils. 











Moreover, ordinary practitioners occasionally have insane 
patients for a time in their charge ; how useful would they 
then find some general rules of management to be to them, 
and to the madman’s friends? Instruction to qualify them 
for all the above particulars they will find in this treatise on 
the construction and government of asylums, and imparted in 
a manner which will recommend the subject to them. All 
who read it will clearly perceive how important is attention 
to every external circumstance and object which can fall 
under the cognizance of the insane, in their treatment; and 
the truth of this extends to what would be mostly regarded 
as trivial matters. 

The work is illustrated by several plans for the construction 
of asylums, and by a view of one now erecting at Kingston, in 
Jamaica. 

An Appendix is added, which contains many particulars 
interesting to the profession. Among these, an account of 
the successful attempt which has been made at the Bicétre, 
at Paris, to improve the condition of, and to instruct, idiots; 
and also one respecting the abolition of personal coercion, 
concerning which there is still much difference of opinion. 











The Cyclopedia of Anatomy and Physiology. Edited by R. B. 
Topp, M.D., F.RS., &c. Part xxviii. pp. 119. London: 
April, 1847. Sherwood and Co. 

We have here another long- romised part of this slowly- 
appearing, yet valuable Cyclupsedia. Its value, however, is 
diminished, on account of the many years over which its pub- 
lieation has extended, the earlier parts becoming, in some 
particulars, rather antiquated, so that a second edition of 
them might well be issued. The irregular and tardy appear- 
ance of the work, which has become proverbial, must have 
also interfered with its success; and the hope of surviving its 
completion is despaired of by many. We learn, from an ad- 
vertisement appended to the present part, that three volumes 
are now completed—the number in which the Cyclopedia was 
to have been got up; but that the editor finds it necessary to 
make another volume with those portions which yet remain 
to be published. 

The next Part “ will be published in June,” says the adver- 
tisement; but if it makes its appearance by that time, it will 
serve as an era in the annals of the publication of the Cyclo- 
peedia of Physiology. 

Another evil resulting from this work being so very slowly 
brought into existence is, that some of its contributors may 
pass off the stage of life before they have the opportunity of 
benefiting the world by their labours; indeed, several emi- 
nent men, whose names graced the earliest lists of contribu- 
tors, have gone to their rest, and men who might have added 
to the value of its pages by their researches. l'urther, the 
change of contributors resulting from death and other causes 
mars the uniformity of its character. 

The present Part under notice contains articles on several 
subjects, in alphabetical order, from Par Vagum to Pisces; 
and likewise the conclusion of the Abnormal Anatomy of 
Nervous Centres, and the commencement of the Physiology 
of the Nervous System, by Dr. Todd. The most considerable 
article is on Fishes, by Professor T. R. Jones; but it is as yet 
incomplete. It contains, as far as it goes,a good outline of 
the structure of this lowest class of the vertebrate kingdom, 
All the articles will tend to support the character of the 
Cyclopzedia, the completion of which will be hailed by all as 
that of a laborious task; yet, when comparing ourselves with 
our continental neighbours, we must admit our inferiority as 
to the vigour and industry displayed in getting up like works, 
and as to the precision with which they are issued. 

The Part before us is illustrated, where required, by en- 
gravings, concerning the execution of which, generally, we 
can speak in more favourable terms than that of those which 
have been inserted in foregoing numbers. 
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We have a few more remarks to make on the discreditable 
conduct of the Council of the National Institute. A return 
has just been moved for in the House of Commons for a copy 
of the Memorial of the Council presented to Sir Gzorcr Grey 
in December last, and dateds December 24th, 1846. We 
must entreat the impartial attention of the profession to a 
comparison between the terms of that Memorial and the 
tenour of their advertisements of May 3rd, 1847. From the 
December of one year to the May of the next is no very long 
time in the history of an individual, and it certainly is not 
much in the history of a publie body. It is, however, quite 
long enough for the Council of the Institute to turn its back 
completely upon itself. Winter and summer, December and 
May, are not more opposite and unlike than the tactics of 
this vacillating body at these two seasons of the year. 

It will be remembered that last year the College of Phy- 
sicians memorialized the Secretary of State for a new charter 
for that body; and the Council of the Institute also, in mere 
imitation, must forthwith haye its Memorial for its charter, 
and its “head and home.” In this Memorial, they pray that 
a charter may be given them for a new College, in which all 
educated men actually in practice at the time of its creation 
shall be received. Men from the north and the south, from the 
east and from the west, are to be included indiscriminately 
in the proposed institution. They propose at once to 
macadamize the great body of general practitioners, and 
thenceforth to constitute them one homogeneous assembly, 
none better, none worse, than his fellows. No matter where 
his qualification was obtained—“ any recognised qualification 
or licence whatever” was to be sufficient for membership in 
the proposed College. The master in surgery of Glasgow; 
the graduate of St. Andrew’s, or Aberdeen, or Edinburgh; 
the licentiate of the Dublin Apothecaries’ Hall; the licentiate 
of the hall at Blackfriars; the man in practice before 1815; 
the member of the College of Surgeons of England, of Ireland, 
and of Edinburgh; the man with the double qualification as 
surgeon and apothecary; and the holder of either one 
qualification separately,—all were to meet together without 
distinction of rank or standing, as brethren, in the new insti- 
tution. These were the liberal principles of the Council of 
the Institute on the 24th of December, 1846, just one week, 
be it remembered, before the printing of the first draft of 
Mr. Wax .ey’s Registration Bill in Tae Lancer. But no 
sooner had the Bill appeared, than it became necessary to 
the Council to place themselves in direct hostility to its pro- 
visions. As the Bill in another form, substituting only Regis- 
tration for College, embodied the same principle as that for 
which they had stoutly contended in their Memorial, they 
could only place themselves in opposition to the measure and 
its framer by recanting their own avowed opinions. No 
matter. They could and did adopt this monstrous renegadism. 
As though smitten by the wooden sword of Harlequin, they 
forthwith cry out against the Bill, as synonymous with 
equality, levelling, degrading the profession, and so forth. 
But that there may be no mistake, we proceed to place in 
juxtaposition their emphatic assertion of the principle of 





Memorial in December, 1846. | Advertisement in May, 1847. 


“They have a strong con- The Council object to the 
viction, that the objects of Registration Bill,—“ That it 
medical reform can only be would permit persons 
certainly attained by the es- ing a single qualification, as a 
tablishment of a new college, physician, or as a surgeon, or 
distinct and different from as an apothecary only, mp y- a 
either of the existing special tise the three ety on the 


institutions, which shall embrace profession, [medicine, 

all persons possessed of any and midwifery,] pen 

recognised qualification orlicence ing to the present laws, are 

whatever, and in actual prac- unqualified so to do, thereby 

tice, as general practitioners, necessarily encouraging an in- 

at the time of its foundation.” ferior curriculum of medical 
education.” 

Let the members of the Institute ponder upon these facts. 
The Council of the Institute falsely announce themselves to 
the Government as the duly elected representatives of “ above 
“four thousand of the general practitioners of England and 
“ Wales.” This mendacious assertion is made in the teeth of 
the known fact, that the members of the National Institute 
have never reached fifteen hundred. This latter number 
even has been since thinned by numerous desertions; and we 
put it to the remaining members of this body, whether they 
think it honourable to themselves, or whether they think it 
conducive to the honour and interests of the profession, that 
they should continue to trust their names and subscriptions in 
the hands of the Council of the Institute. We well know 
that the members of the Institute who have not sent in their 
resignations, have not, with the Council, recanted the opinions 
of December in May; they are not frightened at the Medical 
Registration Bill; they are, in fact, petitioning, in great num- 
bers, jor the passing of that very Bill which their pseudo 
representatives would oppose by fair means and by. foul, 
This is not as it should be. No name which has been or may 
be appended to a petition in favour of the Registration Bill 
should remain a day on the books of the Institute. Petitioners 
for the Bill, who so suffer their names to remain, render their 
petitions entirely nugatory; such a contradiction ought not to 
be longer permitted. For any general practitioner, in favour 
of the Bill for registering the educated members of the pro- 
fession, and arresting unqualified practice, to permit his name 
to be still used by the Council of the Institute, is as though a 
man should supply his enemy with the arms and ammunition 
by which he may be shot down. 

The members of the Institute may depend upon it, the 
acting members of the Council will exert themselves to the 
uttermost to damagethe principle of registration,and to prevent 
its embodiment into an Act of Parliament, What the evi- 
dence of these parties before the Parliamentary Committee 
will be, time must show. We have evidence enough that it 
will be anything but straightforward and beneficial to the 
great body of general practitioners, whom they have already 
betrayed, in their memorials, their deputations, their printed 
transactions, their advertisements, and lastly and leastly, in 
the anonymous lucubrations of that eminent functionary, 
Georce Ross. When men put on the anonymous, of course 
they take a title as foreign to their own as possible. Cowards 
have hectored, liars have been truth itself, in a nomme de 
guerre. This worthy, on the principle of lacus a non lucendo, 
assumes a disguise as foreign to his nature as possible; calls 





equality among the general practitioners in a thaeie Memorial, 
and their equally emphatic hostility to the self-same principle 
in the recent resolution and Advertisement of the Council. 
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himself Vor Veritas, blowing his small trumpet against the 
Bill, and in favour of “a head and home.” There is a simple 
way remaining for the members of the Institute to counter- 
balance all this great and small mischief—namely, by with- 
drawing their names from the Institute, and by petitioning 
Parliament in favour of Mepican Registration. 

We had last week to congratulate the profession on the 
liberal conduct of the Faculty of Physicians and Surgeons of 
Glasgow, in favour of the Registration Bill. This week we 
are glad to do the same with respect to the Colleges of Phy- 
sicians and Surgeons of Edinburgh, both of whom have 
cordially petitioned Parliament in favour of the Bill. From 
all parts of the kingdom the accounts of the support given to 
the Bill are most cheering. We must entreat the friends of 
sound legislation, and the haters of presumption and quackery, 
to continue the presentation of petitions in favour of the Bill 
and against the irresponsible bodies who oppose. In parti- 
cular, petitions should be sent in during the sitting of the 
Select Committee. Every petition should be reckoned as a 
good word spoken in the ears of the Committee, and as 
sure to produce a good result. 


Ten yearsago, Dr. Cowan put forward, as the epigraph of his 
pamphlet against quackery, the following sentence:—“ The 
“ignorance of the community is the soil which it cultivates, 
“and the press is the machine which it sets in motion for 
“ securing a full harvest to its labours.” These words are un- 
fortunately as true, in the general sense, in 1847,as they were 
in 1887. The press is still the great engine used by quackery 
of all kinds against legitimate medicine, and the health of the 
public; and strange to say, the true faith has scarcely used 
this powerful weapon at all in its defence. We are 
therefore the more delighted at any sign of the enlistment of 
the press on the right side, and against that huge, misshapen 
mass of falsehood, obscenity, and all crime, whic’. characterizes 
the more odious forms of quackery in the present day. 

We have often had occasion to refer to the Glasgow Con- 
stitutional, as originating in Glasgow an open opposition to 
quack advertisements—an opposition the more to be prized 
by the profession and by the public, as such an opposition, in 
the present state of things, is not prosecuted without consider- 
able pecuniary sacrifice. The opposition to the insertion of 
notoriously lying quack advertisements in the Glasgow news- 
papers has now been carried on for many months, and several 
other papers besides the Constitutional are enlisted in this 
praiseworthy course. The Glasgow Guardian pointedly ob- 
serves that “the practice of publishing abominable quack 
“ advertisements, which is done regularly by several journals 
“in Glasgow, and, we blush to add, by religious periodicals 
“belonging to the Established Free Church, Wesleyan 
“ Methodists, English Congregationalists, Episcopalians, &c. 
“ We were lately at the trouble of examining the religious 
“ press, for the purpose of ascertaining the extent to which 
“ this practice prevails, and may, on some future occasion, let 
“the public see the names of the newspapers and magazines 
“which derive a portion of their support from this source.” 
We trust the talented editor of the Guardian will perform his 
promise. He could do no greater service to morality and 
public decency. We, in turn, blush to say, that the editor of 
one of the Glasgow papers most notorious for the insertion of 





quack advertisements, is a quondam professional man, whose 
name we may have occasion to let the public see. Another 
able paper, the Glasgow Argus, is also a staunch opponent of 
the vile quack advertisements. In arecent number, an article 
in this paper concludes with a hearty offer to the Glasgow 
Guardian “ to join it in any efforts it may make to remove the 
“foul blot upon the purity of the press, caused by the cupidity 
“of such religious and political journals as do not scruple to 
“take money for any advertisement, however objectionable, 
“and however unfit it may be to come under the notice of 
“modest people.” We trust these upright journalists will 
pursue their course; they deserve the gratitude of the entire 
medical profession. We tender it on its behalf, and it should 
command the especial support of the Glasgow and Scottish 
faculty. 


& 
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Tre details of two cases, as remarkable as any which the 
annals of the British medical institutions have afforded, will 
be found in the present number of Taz Lancer. We allude 
to the histories of the professional education and diplomas of 
Joun Henry Osporne, and James Dore Biake. Both cases 
demand the gravest attention of the profession, and both 
call for notice at our hands. 

In the case of James Dornz Buaxe, the Council of the 
College of Surgeons, after taking the opinions of their law 
advisers, decided, at an extraordinary meeting, that he had 
obtained his examination and letters testimonial “ by false 
statements and imposition,” and thereby declared them null 
and void, requesting Mr. Biaxe to return the diploma of the 
College forthwith. In the case of Jonn Henry Ospornz, all 
the notice taken of the matter is comprised in the query put 
by Mr. Keats, “ What can the Council do?” and the letter of 
Mr. Wir, the law officer, full of doubts and quibbles, 
framed so as to check any idea of prosecution or punish- 
ment. 

The profession will inquire what was the cause of the dif- 
ferent treatment bestowed on the two cases in 1846 and 1847, 
and they will examine the evidence adduced in the two cases. 
We venture to say, that the evidence of the untruth of the 
certificates of Mr. Joux Heyry Osporne, and of his violation 
of the regulations of the College of Surgeons, is infinitely 
more clear and cogent than any furnished against Mr. Buaxke. 
If punishment was so promptly meted to the one, why, we 
ask, was it withheld from the other? We can inform the 
profession of the reason; it was because, in 1846, there was no 
immediate fears of a Registration Bill, and of a Parlia- 
mentary Committee of Inquiry; in 1847, the Council of the 
College of Surgeons have both these fears before their eyes; 
hence their galvanic attempts to appear as defenders of the 
profession, by the punishment of wrong-doers! Such is the 
source of the very modern rigour and virtue of the Council 
of the College. 

It is evident upon the record, that one year before he was 
diplomatized by the College, Mr. J. Dont Bias was labour- 
ing in his vocation as a retail pastrycook; that he applied 
himself to the study of medicine, not with a view to legiti- 
mate practice, but as a follower of the homeopathic quackery. 
He commenced the practice of infinitesimals by as infinite- 
simal a dose of study as possible. Looking at the man himself, 
no one would regret his disgraceful expulsion from the Col- 
lege; but it would and ought to be matter for grave regret, 
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if, even in the dismissal of such a person as this, the princi- 
ples of justice and fair dealing were outraged. 

Now, we are bound to say, that the conduct of the Council 
of the College is quite as reprehensible as that of Mr. Buaxkg. 
The Council says, Mr. Buaxe obtained his diploma “ by false 
statements and imposition.” But there is no proof whatever 
advanced of anything of the kind, unless the certificates 
of Mr. Trormay, Surgeon, R.N., C. D. Lowper, M.D., and 
Dr. Suuy, a late member of the Provincial Medical and Sur- 
gical Association, are to be considered as such. As far as the 
attendance on lectures and hospital practice goes, the veracity 
of the certificates are not impugned. There is not, as in the 
case of Mr. Osnorne, any doubt raised of his having attended 
all the items of his certificates. 

It is to the second memorial from the Taunton and Somerset 
Medical Association that we must look for the real grounds of 
the dismissal from the College. These are stated to be three 
—namely, that the proof of having been engaged five years 
in the acquirement of professional knowledge was imperfect, 
the testators referring to homeopathic, and not orthodox, prac- 
tice; that certificates were received from one teacher on more 
than two branches of science; and that, instead of having at- 
tended anatomical lectures and demonstrations during two full 
seasons, he had only attended them during a winter and sum- 
mer session. These constitute the grievances of the Associa- 
tion, and good grounds do they form for complaint, but not more 
against Mr. Biake than against the College which permitted 
these things to pass without check or notice until their own 
members called their attention to the case. In our opinion, the 
College of Surgeons, in depriving Mr. Brake of his diploma, 
have passed the heaviest censure which can be imagined 
upon their own gross negligence in admitting the owner of 
such a schedule as that of Mr. Biaxe’s for examination at all. 
They are quite as culpable as he is, and they committed in 
their negligence a positive crime towards all members of the 
College who have obtained their diplomas by legitimate 
labour and study. When the matter was discovered, they 
should not only have dismissed Buaxx, but they should have 
dismissed the officers of the College, whoever they might be, 
whose culpable negligence caused this scandal and disgrace. 

What security have the profession or the public that there 
are not many more cases of the same kind, in which the 
parties are only not guilty of being found out! We have no 
doubt an examination of the schedule of the passed candidate 
would show many other instances of teachers signing certifi- 
cates in more than two branches of study. If this test were 
adopted inside the School in question on the present occasion, 
we could have a hospital in which all the diplomas of the 
pupils would be vitiated from a like cause; neither have we 
any doubt that the five years’ study have been evaded—and 
the summer session called a season over and over again— 
and the dumb and blind beetles at the College, who pre- 
tend to register students and examine schedules, none the 
wiser. 

The conduct of the Society of Apothecaries in the case of 
Mr. Ossorne is utterly disgraceful. The profession will see, 
from the letter of Mr. Biarcn, that the Hall authorities 
reserve to themselves a right of overruling any or all of their 
own regulations, and of deciding on admitting any candidate 
they choose to examination. Such a claim opens the door to 
the most glaring evils, and, we firmly believe, lays the Court 
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of Examiners open to indictment for breaking their own Act 
of Parliament. The account of the case, as far as the Society 
is concerned, will serve to show the kind of protection 
afforded to the profession by Apothecaries’ Hall. It is 
evident that all they wanted of Mr. Osporne was, that he 
should present himself before them, and pay for a licence. 

To the gentlemen who have brought these cases forward, 
the gratitude of all right-thinking men in the profession is 
preéminently due. To Dr. Wooprorpe, and the other members 
of the Taunton and Somerset Association; but above all to 
Mr. J. E. Fossrooxe, of Calverton, near Nottingham. It is 
very difficult for a private individual to come forward on a 
matter of this kind—a private unaided individual, with 
nothing but a sense of right and truth to sustain him. In 
searching out the particulars of Mr. Osporne’s delinquencies, 
Mr. Fossrooxe has, in the face of many obstructions, expended 
no inconsiderable sum of money. He has travelled upwards 
of fifteen hundred miles, has had many interviews with the 
officials at the College of Surgeons and Apothecaries’ Hall, 
and has spared no time nor trouble in correspondence or 
inquiry. Therefore, when we say that Mr. Fosprooxe deserves 
the grateful esteem of his professional brethren, we mean it 
in no idJe form of words, but with the most heartfelt sincerity. 
If the case of Osporne should rest where it is, it will be to the 
indelible disgrace of the authorities; but Mr. Fosprooxs will 
not be the less considered to have done good service to the 
cause of pure and sterling medical education, as opposed to 
assumption, trickery, and deceit. 

—_ > — 


Tue Medical. Registration Committee, now sitting at the 
Freemasons’ Tavern,deserves all praise for the zeal and energy 
it has manifested in the cause of Medical Registration, and 
for the activity which it has successfully exerted in furthering 
the work of petitioning. We hope that its members will 
persevere in their laudable endeavours, and that future 
petitions to Parliament, in favour of the Bill, will also express 
the disgust of petitioners at the conduct of the odious, corrupt, 
and monopolizing medical corporations of London. Registra- 
tion Committees, “actuated by spirit and energy similar ‘to 
that at the Freemasons’ Tavern, ought to be established, to 
communicate with it in every county and borough in the 
kingdom. 








SELECTIONS FROM THE PETITIONS 
IN FAVOUR OF THE MEDICAL REGISTRATION AND MEDIOAL LAW 
AMENDMENT BILL, AND AGAINST THE CONDUCT OF THE COR- 
PORATIONS IN OPPOSING THE MEASURE. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 
The humble petition of the undersigned legally qualified 
medical practitioners, showeth,— 

That your petitioners take a deep interest in the measure 
now before your honourable House, intituled, “ A Bill for the 
Registration of Qualified Medical Practitioners, and for 
Amending the Law relating to the Practice of Medicine in 
Great Britain and Ireland,” and believe that its provisions 
are calculated to protect them in the honourable exercise of 
their professional duties, and to shield the public from the 
nefarious pretensions of unqualified . Your petitioners 
have to regret the steps taken by the Presidents and Councils 


of the London Medical and Surgical Corporations, in opposing 
majority of 


a measure which meets the views of a very great 

the medical profession; and your petitioners have further to 
state, that these institutions have been erp of great 
evil to, and that their governing bodies have no feelings in 
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CASE IN WHICH THE COLLEGE AND HALL REGULATIONS WERE VIOLATED. | 





common with, the profession; that they have neglected to put 
in force those restraints upon the practices of ignorant and 
anprincipled pretenders which have been entrusted to them, 
to the serious detriment of the general, as well as of the 
medical public; that, instead of advancing the interests of 
the profession, they have retarded the sss of science; 
and that, instead of upholding the rights and privileges of 
eis gales. medical practitioners, they have unjustly 
allowed them te be destroyed. Your petitioners, therefore, 
fally believing that the enactment of the Medical Registra- 
tion and Medical Law Amendment Bill, now before your 
honourable House, would provide an adequate remedy for the 
grievances under which are suffering, earnestly entreat 
your honourable House to enact that Bill into a law in the 
present session of parliament. 
And your petitioners, as in duty bound, will ever pray. 
Samven Lean, Werneth. 
Tuomas Cooper Lean, Hyde. 
W. C. Vauprey, Bridbury. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Patrick Ballantine Fergusson, 
residing at 14, Rivers-street, Bath, Graduate in Medi- 
cine of the University of Edinburgh, showeth,— 

That your petitioner is deeply convinced that the Medical 
Registration and Medical Law Amendment Bill, brought for- 
ward by the hon. member for Finsbury, would prove of much 
advantage to the members at large of the medical profession, 
and be of essential service to the public; and your petitioner, 
therefore, earnestly hopes that no opposition brought forward 
by the Coll of Physicians and Surgeons, or by any other 

bodies, seeking to defend privileges in their pos- 
session for the benefit of a few, unmindful of the whole bod 
of the profession, and also of the public good, may be al- 
lowed to obstruct the appointment of a Select Committee of 
your honourable House, to investigate the subjects sought 
to be regulated by the aforenamed Bill. And your peti- 
tioner humbly and anxiously prays your honourable House 
to appoint such a Committee. 

your petitioner, as in duty bound, will ever pray. 
Patrick Batiaytine Fsrevsson, M.D. 











CASE IN WHICH THE REGULATIONS OF THE HALL 
AND COLLEGE WERE VIOLATED IN 1846. 
To the Editor of Tur Lancer. 
Six,—I beg to draw your attention to the following circum- 


In the medical weekly periodicals for August, 1845, the 
name of John Henry Ga of Epperstone, Nottingham- 
shire, appears as having passed his examination at the College 
of Surgeons, and as having obtained their diploma. It being 
well known to many medical men in this neighbourhood that 
he had not commenced his attendance at the lectures required 
by the curriculum laid down by that body prior to Nov. 1844, 
and had not continued it later than the end of the summer 
session of 1845, considerable ise was created, and much 
curiosity excited, in the minds of several of his fellow-students, 
to discover in what way Mr. Osborne had been able to get 
h in so short a period as nine months. Convinced that 
the College of 8 ms had been imposed upon, I had several 
communications with Mr. Belfour, the secretary, on the sub- 
ject. Inquiries were made by the College of all the gentlemen 
whose names were attached to Mr. Osborne’s certificates, and 
their replies seemed satisfactory. In the August of 1845, 
Mr. Osborne commenced the practice of surgeon-apothecary 
in the village of Epperstone, where his father had previous] 
P ised. Satisfied that, although it had not been aetonted, 
of some kind had been used, the attention cf the 
Apothecaries’ Company was drawn to the fact of his practisin, 
erally without their licence, through a requisition sign 
y Mr. Atlen, of Arnold, Mr. Day, of Lowdham, Mr. Fowler 
and myself, of Culverton, (all of whom are licentiates of that 
body,) calling upon them either to prevent Mr. Osborne from 
continuing his practice, or to insist upon him undergoing his 
examination 


In March, 1846, Mr. Upton, the solicitor to the Apothe- 
caries’ Company, forwarded a note to me, stating that he had 
addressed a letter of caution to Mr. Osborne: this caution not 
being noticed, I subsequently received a series of interroga- 


tories from Mr. Upton, which I filled up and returned to that 
gentleman; and, at his further request, an attorney was men- 
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tioned, who might collect the necessary evidence to a prose- 
cution, and which was considered sufficient to warrant the 
issuing of a writ on the 17th of June. On the 20th of June, 
Mr. Upton wrote to Mr. Wigginton, of Bingham, stating that 
all proceedings against Mr. Os e were suspended, he having 
represented to the Society that he was then in London, pre- 
paring to offer himself for examination. In a communication 
I then had with Mr. Blatch, the secretary to the Society, I 
again stated my suspicion that Mr. Osborne was not in 
session of such authentic certificates as would justify the 
Apothecaries’ Society in admitting him for an examination, 
and I offered to lay sufficient proof of my assertion before 
him in the course of the ensuing fortnight. In consequence, 
Mr. Osborne’s examination was deferred. To enable me to 
indicate exactly where the fraud lay, Mr. Belfour furnished 
me with an authorized copy of the schedule Mr. Osborne had 
deposited at the College of Surgeons. On perusing the sche- 
dule, three distinct acts of fraud were at once manifest: the 
first consisted in the indentures of his ccowagee © | with his 
father being antedated by at least seven years, (and when he 
wanted one month of twelve years of age,) in order that he 
might have the advantage of a less extended curriculum; the 
second, in his having obtained from Dr. Knox a certificate 
constituting his first annus medicus of attendance upon 
anatomical lectures, and of a six-months’ course of dis- 
sections, with demonstratians at the Queen’s College, 
Argyle-street, Edinburgh, during the winter session of 1839-40, 
Mr. Osborne never having been in Edinburgh at that time; and 
the last, in his having obtained a certificate of attendance on 
the hospital practice of the Glasgow Royal Infirmary for one 
year and seven months, them: Sev. ist, 1843, to July, 1845, 
whereas he was only entitled to a certificate for nine mon 

On Thursday, July 30th, in pursuance of my promise, I waited 
upon Mr. Wheeler, Mr. Blatch, and Mr. Upton, with the evi- 
dence necessary to prove the fraud. The first-named gentle- 
man declined to see it, in consequence of his oath of office. I 
then laid before Mr. Blatch and Mr. Upton separately, a cer- 
tificate from the Rev. Mr. Butler, of the Nottingham Free 
Grammar School, showing that Mr. Osborne was at that insti- 
tution from the 30th of January, 1837, until Christmas, 1839, 
which proved that Mr. Osborne was not at Edinburgh during 
the first half of the session of 1839 and 1840, as certified by 
Dr. Knox, and also a letter from a gentleman, who was a fellow 
student with Mr. Osborne at the Andersonian University. 
G w, stating that that person entered to the Anatomical 
and Physiological Lectures in the winter session of 1844-5, as 
@ first year’s student, and competed with the first year’s 
pupils for the anatomical prize given in that session; also, a 


certificate from Mrs. en, Clawson, in the county 
of Leicester, to the effect that da tiiame-one assisting the 


late Mr. Blagden from Nov. 4th, 1843, until Nov. 2nd, 1844, 
I also laid before Mr. Blatch a letter,in which the writer gives 
the following explanation as to the mode in which the certi- 
ficate for one year and nine months’ hospital attendance was 
obtained, instead of for nine months only:—* I recollect stand- 
ing in the lobby of the Glasgow Hospital towards the end of 
last summer session, which would be in July. Mr. Osborne 
was there also, waiting for Drs. Lawrie and Hannay to fill up 
his schedule for the College of Surgeons. Dr. Lawrie that 
day was late, and as there were a number of students waiting, 
he took Osborne’s schedule, and signed it without filling up 
the blanks for the period he had been there, at the same time 
telling Osborne he could fill up the blanks himself. I alsowell 
recollect Osborne saying afterwards that he got Dr. Lawrie’s 
signature, and, to use his own words, ‘ Now I can fill up my 
schedule for any length of time I like, as Dr. Lawrie has given 
me his. signature without filling it up’ that was how the 
twenty-one months in Glasgow was obtained.” Mr. Blatch 
expressed himself to me perfectly satisfied as to the fraud, and 
stated, that in consequence of various circumstances on the 
face of Mr. Osborne’s certificates, his own suspicions had been 
awakened, and that. he had appended a memorandum, with the 
object of drawing the attention of the Court of Examiners to 
them; that Mr. Osborne would not be allowed to go up for 
his examination, and that the prosecution would take its 
course. Mr. Upton also expressed himself satisfied, and ob- 
served to me, that if I had not brought forward the evidence 
that I then had with me, and Mr. Osborne had his ex- 
amination, it would have been worse for him, and that I should 
have been the more culpable of the two, and that the Society 
would have considered themselves perfectly justified in enter- 
ing an action against me if I had adduced it afterwards. On 
Thursday, August 6th, the Court of. Examiners did_admit 
Mr. Osborne to his examination, and granted him their licence; 
and on the 10th of that month, Mr. Blatch wrote to me, saying 
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that the court reserved the poWer of judging for themselves, 
in special cases, whether a candidate ought or ought not to be 
admitted for examination, and that they did not consider 
fraud had been used in this case. The College of Surgeons, 
seeing that the conduct of Mr. Osborne would not bear 
investigation, referred the matter to their solicitor, who 
requested me to furnish them with further evidence. On the 
point of Mr. Osborne being a student of practical anatomy 
under Dr. Knox, at the Queen’s College, Edinburgh, Dr. 
Henry Lonsdale, who has possession of Dr. Knox’s register 
of the practical anatomy class for 1839 and 1840, and who 
was his demonstrator after the winter session of 1840, says, “I 
have looked carefully through the class register of students 
attending the practical anatomy of Dr, Knox during the 
session of 1839 and 1840, but find no such person as John 
Henry Osborne, of Epperstone.” Dr, G. Williamson, Fort 
Pitt, Chatham, who was Dr. Knox’s demonstrator for the 
session of 1839 and 1840, on being applied to regarding Mr. 
Osborne’s attendance, writes,—“ I cannot recollect any person 
of the name of Osborne having attended the dissecting-rooms 
during the period mentioned, yet it is quite possible there 
may have been one of that name, whom [ have forgotten, as 
there were many students who took out the ticket for the 
practical rooms, but seldom entered it, and therefore I cannot 
speak pore on the subject.” As Mr. Osborne does not 
pretend to have entered to other classes than the anatomical 
and physiological lectures, and the course of demonstrations 
and pow tions, it is not very probable that he would have 
neglected his attendance in the dissecting-rooms. With 
regard to Mr. Osborne’s apprenticeship, I am now able to 

with confidence, that the indentures bearing the dates 
of 1833 to 1838 are made for the sole purpose of bringin 
Mr. Osborne under an earlier series of regulations, an 
thereby of very considerably shortening the period of his 
studies. The actual indentures were drawn up by Mr. 
Robert Sculthorpe, the deputy clerk to the Nottingham 
bench of county magistrates, and were executed at the 
residence of Dr. John Calcraft Williams, Nottingham, in the 
spring of the year 1840, Mr. Osborne being then with Mr. 
John Northern Thompson, also of Nottingham. I ought also 
to mention that Mr. Osborne had a certificate of attendance 
upon anatomical demonstrations in the Nottingham School of 
Medicine ; but as there was not a complete set of these 
lectures and demonstrations delivered, they were never 
recognised either by the College of Surgeons or the Apothe- 
caries’ Society. Mr. Boddington’s letter, dated Chesterfield, 
Oct. 26th, 1846, also proves that he was an assistant with his 
late partner, Mr. John Walker, from the 8th of December, 
1842, until the lst of September, 1843, thus shortening the 
period of his attendance at the Nottingham General Hospital 
at least four months and a fortnight, when he asserts that he 
was diligently attending them when at a distance of twenty- 
six miles. 

Thus, Sir, you will see how a gentleman, who commenced 
his medical life in the year 1840, has been able to curtail his 
attendances at lectures, by means of fraudulent indentures 
and certificates, to the short period of nine months, and that 
the Society of Apothecaries, with its attention directed in 
the most forcible manner possible to these frauds, admitted 
him to his examination, and granted him their licence to 
practise. I herewith transmit you all the papers relative to 
this infamous transaction, and remain, Sir, your very obedient 
servant, 


Calverton, near Nottingham. Joun Epwarp Fosprooxke. 





A large mass of important documents has been forwarded 
tous. From these we extract, first, a copy of the schedule of 
Mr. Osborne, supplied to Mr. Fosbrooke by Mr. Belfour, 
secretary to the Council of the College of Surgeons:— 


“ Roya. Coiiece or Surcrons or EnGianp. 
CERTIFICATES OF EDUCATION. 
Preliminary Education. 

If the candidate began the study of his profession previcusly to his 
attendance on lectures or hospital practice, let it be here stated, and 
whether the same was by an apprenticeship, or in what other manner. 

It is hereby certified that Mr. John Henry Osborne served 
an + ver pe to me, from May the first, one thousand 
eight hundred and thirty-three, till the first of May, one thou- 
sand eight hundred and thirty eight, during which time he 
had very extensive opportunities of witnessing medical and 
surgical practice, and also numerous cases of midwifery, under 
my care. (Signed,) Jonx Ossorne, Surgeon. 

Dated 28th day of May, 1844. 


THRE ETRE SRO oS cae a 








distinct anatomical lessons of six months each, and 
comprising at least 140 lectures, and 100 demonstrations. 

It is hereby certified that Mr. John Henry Osborne attended 
my lectures on anatomy and physiology, at the School of 
Queen’s College, Argyle-square, Edinburgh, from the fourth 
day of November, one thousand eight hundred and thirty- 
nine, tothe first day of May, one thousand eight hundred and 
forty, and that this course included 140 lectures. 

Dated first day of July, 1840. (Signed,) R. Kwox, M.D. 

It is hereby certified that Mr. John Henry Osborne attended 
my lectures on anatomy and physiology, at the School of 
Anderson’s University, Glasgow, from the first day of No- 
vember, one thousand eight hundred and forty-four, to the 
thirtieth day of April, one thousand eight hundred and forty- 
five, and that this course included 140 lectures. 

Dated 1st day of May, 1845. (Signed,) M.S. Bucuanan, M.D. 


Demonstrations and Dissections. 

It is hereby certified that Mr. John Henry Osborne 
attended | anatomical demonstrations at the eer ll a 
Queen’s Col Argyle-square, Edinburgh, from the 
day of November, one thousand eight hundred and thirty- 
nine, to the first day of May, one thousand eight hundred and 
forty ; that this course included 100 demonstrations ; and 
that he carefully dissected during the same of 

Dated Ist day of May, 1840. (Signed,) R. Kxox, M.D. 

It is hereby certified that Mr. John Henry Osborne 
attended my anatomical demonstrations, at the School of 
Anderson’s Universite G w, from the first day of No- 
vember, one thousand eight hundred and forty-four, to the 
thirtieth day of April, one thousand eight hundred and forty- 
five; that this course included 140 demonstrations; and that 
he most carefully dissected during the same period. 

Dated Ist day of May, 1845,  (Signed,) M.S. Bucuanay, M.D. 








Surgery. 

This certificate also is divided into two parts, as the regulations of the 
College require that the attendance on surgical lectures should have 
been during two distinct periods or seasons, each comprising not 
less than sixty lectures. 

It is hereby certified that Mr. John Henry Osborne 
attended my lectures on ry,at the Medical School, Port 
land-street, Glasgow, from the first day of May, one thousand 
eight hundred and forty-four, to the thirty-first day of July, 
same year, and that this course included sixty lectures. 

Dated sist day of July, 1844. (Signed,) W. Lyon. 


It is hereby certified that Mr. John H. Osborne attended 
my lectures on surgery, at the School of Anderson’s University, 
Glasgow, from the third day of November, one thousand 
eight hundred and forty-four, to the ers day of April, 
one thousand eight hundred and forty-five, and that this 
course included 120 lectures. 

(Signed,) J. A. Lawrre, M.D., Professor of Surgery. 

Dated 2ist day of June, 1845. ——————- 

Practice of Medicine. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 

It is hereby certified that Mr. John Henry Osborne 
attended my lectures on the practice of medicine, at the School 
of Anderson’s University, G ‘ow, from the first day of No- 
vember, one thousand eight hundred and forty-four, to the 
twenty-sixth day of April, one thousand eight hundred and 
forty-five, and that this course included one hundred lectures 
and upwards, (Signed,) Arex. J. Hannay, M.D. 

Dated 2ist day of June, 1845. 





Chemistry. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 

It is hereby certified that Mr. John Henry Osborne dili- 
gently attended my lectures on chemistry, at the School of 
Anderson’s pt icton Glasgow, from the first day of No- 
vember, one thousand eight hundred and forty-four, to the 
first day of May, one thousand eight hundred and forty-five, 
and that this course included 110 lectures. 

(Signed,) Freperick Penny, Ph.D. 
Profe of Chemistry. 


Midwifery. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 
It is hereby certified that Mr. John Henry Osborne most 
faithfully attended my lectures on midwifery, at the School 
of Andersonian University of Glasgow, from the fourth day 





Dated 4th day of June, 1845. 
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of November, one thousand eight hundred and forty-four, to 
the first day of May, one thousand eight hundred and forty- 
five; that this course included 112 lectures; and that he has 
attended several midwifery cases under my direction. 
(Signed,) James Parersoy, M.D. 





Dated 21st day of June, 1845. 
Botany. 
— to oceupy a period of three months, and to comprise not less 
thirty lectures. 

It is hereby certified that Mr. John Henry Osborne dili- 
gently attended my lectures on botany, at the School of 
Medicine, Portland-street, Glasgow, from the fourth day of 
May, one thousand eight hundred and forty-five, to the 
twenty-third day of July, one thousand eight hundred and 
forty-five, and that this course included sixty lectures. 

Dated 23rd day of July, 1845. (Signed,) Josern Beit, Surgeon. 

Materia Medica. 
Required to occupy a period of three months, and to comprise not less 
than thirty lectures. 

It is hereby certified that Mr. John Henry Osborne 
attended my lectures on materia medica, at the School of 
Anderson’s University, Glasgow, from the fifth day of No- 
vember, one thousand eight hundred and forty-four, to the 
first day of May, one thousand eight handred and forty-five, 
and that this course included 120 lectures. 

Dated Ist day of May, 1845. (Signed,) J. A. Easton, M.D. 


Hospital Surgical Practice. 

This certificate is divided into two parts, in case the attendance 
should have been at more than one . or at the same hos- 
pital, but not during consecutive periods. 

We hereby certify that Mr. John Henry Osborne very 
regularly attended the surgical practice of the Glasgow Hos- 
peal Soe the first day of November, one thousand eight 

un and forty-three to the twentieth day of July, one 
thousand eight hundred and forty-five. 





(Signed,) J. A. Lawrie, ? Surgeons to 
Dated 20th day of July, 1845. A. J. Hannay, § the hospital. 
Certificate of Age. 


In the event of much cifficulty or expense in ‘obtaining the certificate 
of age on this sheet, it may be procured separately, and appended 


hereto. 
Baptisms in the Parish of Mansfield, in the County of Nottingham, 
in the year one thousand eight hundred and twenty-one. 
June 4th, No. 1906; John Henry, son of John and Harriet 
Osborne, Church-street, Surgeon. J. L. Cunsaman, Vicar. 
Extracted from the parish register of Mansfield, by me, 
. 5. Cursu™an, Officiating Minister. 


Declaration. 
This declaration to be signed by the candidate at the College in the 
presence of the secretary or other officer. 

I, John Henry Osborne, candidate for the diploma of the 
Royal College of Surgeons of England, do hereby solemnly and 
sincerely declare, that I am twenty-two years of age; that I 
have been engaged during five years in the acquirement of 
professional knowledge; that I have regularly attended the 
hospital practice, and the several courses of lectures required 
by the regulations of the College; and that the foregoing cer- 
tifieates are in every respect correct and true. ‘ 

(Signed,) Joun Hexry Osporye. 

Dated this ist day of August, 1845. 

Witness, Henry P. Grease. 





General Hospital, near Nottingham. 

_These are to certify, that Mr. John Henry Osborne hath 
diligently attended the practice of medicine and surgery in 
this hospital for eighteen months, as physician’s pupil from 
October 26th, 1841. Witness our hands this 20th day of May, 
2 the year of - rity one we eight hundred and forty- 

ve. (Signed,) %. 8. Hurcnrson, sat nt 

J.C. WinitaMs, Physicians, 
W. Waricar, s 

G. M. Ware, ¢ cial) 2 
G. Levick, Secretary. 





Clinical lectures on the cases of surgical patients in the 
+ aan an Royal Infirmary, by Dr. Pagan, and Dr. Hannay, 
urgeons. 
_Mr. John Henry Osborne attended the above course from 
November, 1844, till May, 1845. 
(Signed,) J. M. Pagan. 
A. J. Hannay, 





Memoranda of additional Certi in Testimony of 
an Extended Professi Education. 

I certify that Mr. John Henry Osborne attended the prae- 
tical chemistry course of lectures given in the laboratory of 
the Portland-street School of Medicine, Glasgow, from the 
5th February till this date, we a course of not less than 


sixty lectures. (Signed,) opert Macorecor, M.D. 
23rd July, 1845. Lectarer in Chemistry, &c. 





I certify that Mr. John Henry Osborne attended the courses 
of anatomy and practical anatomy from Ist May till 1st 
August, 1845, and that, during this period, he most carefully 

issected every part of the human body. 
(Signed,) M. 8. Bucuanan, M.D., 
Professor of Anatomy, Anderson's 
University, Glasgow. 

The following are the documents upon which Mr. Fosbrooke 
principally based his charges against Mr. Osborne, all of 
which, with others in addition, were formally submitted by 
him to the Council of the College of Surgeons, and the Court 
of Examiners at Apothecaries’ Hall, The first letter testifies 
to the fact, (as far as the register of the school can testify,) 
that Mr. Osborne was at the Grammar School at Nottingham, 
from the beginning of 1837 to Christmas, 1839—a period of 


three years:— 
Free Grammar School, Nottingham, July 27th, 1846. 


I hereby certify, at the request of W. Watts, Esq., M.D, 
that John Henry Osborne was admitted into this school on 
the 30th of Jan , 1887, and left at Christmas, 1839, as 
appears from out booed register. 

W. Bunroprr, M.A., Clk, 
Master of the Free Grammar School, Nottingham. 

By referring to the certificate of apprenticeship in the sche- 
dule, it will be seen that the apprenticeship is certified to have 
commenced in May, 1833, and ended in May, 1838; so that if 
it were possible to suppose the certificate of apprenticeship, 
and the certificate of the Rev. Mr. Burder, both true, Osborne 
must have been a boy at school during the last year and a half 
of his apprenticeship, and for a year and a half subsequently, and 
this at a time when his father testifies that he was enjoying 
“very extensive opportunities of witnessing medical and sur- 
gical practice, and also numerous cases of midwifery.” (') Fur- 
ther, by referring to the certificate of Dr. Knox, it will be 
seen that he was, according to the certificate, attending lec- 
tures on anatomy and physiology, and anatomical demonstra- 
tions, at Edinburgh, in November and December, 1839. The 
following letter appears altogether incompatible with his 
having been a student under Dr. Knox in 1839. If all the 
certificates were true, he must have been acting three different 
parts at one and the same time—namely, as his father’s ap- 
prentice, as a schoolboy at the Nottingham Grammar School, 
and as a pupil of Dr. Knox at Edinburgh:— 

Carlisle, Sept. 14th. 

My pear Dr. Warrts,—I have looked carefully through the 
class register of students attending the practical anatomy of 
Dr. Knex during the session 1839-40, but find no such person 
as John Henry Osborne, of Epperstone. 

I have not the register of those attending the lectures 
during that session, and, allow me to add, that I was not with 
Dr. Knox till the summer 1840.—Believe me, with sincere 
regards, yours faithfully, Henry Lonspate. 

To Dr. Wm, Watts. 

The next document appears to account satisfactorily for the 
presence of Mr. Osborne at Chesterfield, twenty-six miles 
from Nottingham, during the nine months between Dec. 8th, 


1842, to Sept. Ist, 1843:— 
Chesterfield, October 26th, 1846. 


Dear S1x,—In answer to your note of this morning, I beg 
to say that Mr. J. H. Osborne was an assistant of my late 
partner, Mr. John Walter, (and not of Mr. Hall,) from the 
8th of December, 1842, until the Ist of September, 1843.— 
I am, Sir, yours truly, W. E. Boppixeron. 

W. E. Fosbrooke, Esq. 

But by referring again to the schedule, it will be seen that 
Mr. J. H. Osborne receives a certificate during this nine 
months, when he was an assistant at Chesterfield, for having 





(“diligently attended the practice of medicine and surgery” 
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in the Nottingham General Hospital. The certificate, it will 
be seen, is attested by Drs. Hutchinson and Williams, and 
Messrs. Wright and White, the physicians and surgeons to 
the Hospital. 

Again, by referring to the testimonials of the two surgeons 
to the Glasgow Hospital, Messrs. Lawrie and Hannay, it will 
be seen that they testify to his having been in Glasgow from 
Nov. 1843 to July, 1845—a period of nearly twenty-one 
months. This seems, prima facie, an odd period to have been 
attending surgical practice, particularly as Mr. Osborne does 
not secm to have entered to any lectures in Glasgow, except 
those of Mr. Lyon on surgery, till Nov. 1844, just one year 
after his certificate testifies to his having entered to the sur- 
gical practice of the Glasgow Hospital. The letter below 
appears to show very satisfactorily that Mr. Osborne was not 
in Glasgow at all, but at Long Clawson, from Nov. 1843 to 
Nov. 1844. It also accounts, in an extraordinary manner, for 
the certificate of Messrs. Lawrie and Hannay in favour of 
twenty-one months’ attendance on hospital practice:— 


Long Clawson, Melton Mowbray, July 21st. 

My pear Sir,—In reply to yeur note of Saturday last, I am 
quite sure Osborne’s certificates are altogether false. He 
never has attended Dr. Knox’s lectures, I feel confident, or 
he would have told me so when he was here. In fact, I have 
heard him repeated]y say that he had not attended any lectures, 
except, perhaps, some of Mr. Caunt’s, previous to his going to 
Glasgow. I know, from White, that he was inquirin r 
Dr. Knox’s address last spring. "With respect to his Ww 
certificate, 1 can speak itive as to how that was ob- 
tained, and also as to its y- LIvrecollect standing in the 
lobby of the Glasgow Hospital, towards the latter end of last 
summer session, which would be in July; Osborne was there 
also, waiting for Drs. Lawrie and Hannay to fill up his schedule 
for the College of Surgeons. Dr. Lawrie that day was late, 
and as there were a number of students waiting, he took Os- 
borne’s schedule, and signed it, without filling up the blanks, 
for the period he had been there, at the same time telli 
Osborne he could fill up the blanks himself. I also we 
recollect Osborne saying afterwards, that he had got Dr. 
Lawrie’s signature, and, to use his own words, “Now I can 
fill up my schedule for any length of time I like, as Dr. Lawrie 
has given me his signature, without filling it up.’ That was 
how the eighteen months in Glasgow was obtained. How he 
has got Dr. Knox’s I know not. I cannot possibly be mis- 
taken, because Osborne came to Clawson on the 4th November, 
1843, and left on or about the 2nd November, 1844. I have 
no doubt his indentures are false; he cannot be wry meee 

of age, and he would be if they were correct. I do not 
ow where he was in 1839 and 1840, but I fancy at home 
with his father. He was some little time assistant to some 
n at Chesterfield, whose name I forget; he was also 
assisting Bowker, of Bulwell, previous to his caming here; he 
also was assisting T , of Nottingham, I think, more 
thanonce. I think if you inquire of Yates he can throw some 
light upon the subject, as they were schoolfellows in Notting- 
ham. I think, very likely, if you ask him, he will tell you he 
was at school between the years 33—38. The register of 
his birth will tell you his age. 

He entered the anatomical and physiological classes, in 
Glasgow, as a first year’s student, at ine competed with the 
first pare students for a prize. This he would not have done 
had he been in Edinburgh before. I think I can tell you 
what classes he attended in Glasgow. In the Winter Session, 
44—45, he had—Surgery, Anatomy and Physiology, Demon- 
strations and Dissections, Practice of Physic, Materia Medica, 
Midwifery, Chemistry, Clinical Surgery. Summer Session, 
45— Surgery, Practical Chemistry, Botany, Anatomy, and 
Physiology. Lam, dear Sir, yours very truly, 

W. E. Fosbrooke, Esq. Francis Srpgry. 

The testimonial from Mr. Lyon is dated from May, 1844, to 
July 3st, 1844; but Mr. Sibery positively states, in an extract 
which we shall make from a second letter to Mr. Fosbrooke, 
that it was in 1845 he attended these lectures. It would 
have been very extraordinary for a pupil to have attended 
Surgery in the summer of 1844, and then in the winter of 1844 
to have commenced attendance upon Chemistry, Materia 
Medica, and Botany. But besides this, there is the positive 
evidence of a letter from Mr. Blagden, bearing testimony to 
his having been her late husband’s assistant, at Long Claw- 
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son, in Leicestershire, from 1843 to Nov. 1844, a period which 
includes the time when he is certified to have been attending 
the Glasgow Hospital and the surgical lectures of Mr. Lyan. 


“ Qsborne attended Dr. Lyon’s lectures, in the Portland- 
street School, from May, 1845, to July, 1845; and not from 
May, 1844, to July, 1844. He was at Clawson at that time. 
I think probably he has got Dr. Knox’s certificate from Mr. 
Maddence, Knox’s demonstrator. I know they were great 
friends during the time he was in Glasgow. This is only sup- 
position; but at any rate they are false certificates.” 


The next letter affords corroborative evidence of Mr. 
Osborne’s having been only one winter and one summer:ses- 
sion at Glasgow. 

Dispensary, Nottingham, Saturday evening, Jan. 10th, 1845. 

Sir,—In accordance with wish, I have thought over 
the matter you named to me this morning, and shall endeavour 
to sien you all the information in the present letter 1 pos- 
sibly can. 

Tn pispect to the wintengension <shinie Mr. Qubenee in 
Glasgow—viz., 1844-5—I may say that he attended the - 


recollect well introducing him to the whole of these 

save the one on Surgery. Whether he entered for Medi 
Jurisprudence or not, I cannot Ff if he did, however, it was 
unknown to me; I believe he di i e 
summer session in Glasgow, making, in the whole, one winter 
and one summer course of lectures. [am n 


i Medical ; 
years ago. I believe, at least I have heard, that he obtained 
certificates to that effect, and of course are legal. He 
also received a certificate from the General Hospital of having 
attended the ice therein for a period of —I don’t know 
how long. ith the hope that this information will meet 
your ~ I am, Sir, yours very an 
To W. E. Fosbrooke, Esq., Calverton. W. Yares, Surgeon. 

The next three letters are Official communications from 
the Hall and College, in reply to the statements and evidence 
forwarded by Mr. Fosbrooke. Other letters have been placed 
in our hands; but as they are chiefly acknowledgments of 
formal communications, we have not thought it necessary to 
print them. The documents, taken together, bear out every- 
thing urged in Mr. Fosbrooke’s letter in an extraordinary 
manner. 

(Copy of Letter from the College Legal Adviser.) 

College-hill, September, 1846. 


y, tha: y adopted, ther 
must be clear evidence of the untruth a 
does not appear that there is any doubt of such i 
having been signed by the persons by whom a 
be signed. The question as to the correctness of Dr. 's 
certi appears to be the most material; and the —— 
document disproving such certificate,as to his being at Edi 
burgh from the 4th of November, 1839, to the Ist of May, 
1840, appears to be the certificate of Mr. Burder, the master 
of the school; that, however, you will perceive, only states that 
he left at Christmas, 1839, as appears from the school : 
and it is inferred that he, therefore, could not have been at 
Edinburgh from the 4th of November to Christmas. This Ido 
not think sufficient, as his name might appear on the register, 
although he was not actually there. Some evidence 
be furnished that he was at the school during that period,and 
also evidence that he was not at Edinburgh from the Christ- 
mas, 1839, to the Ist of May, 1840. This, vg bg wear 
indispensably n , as it appears that Dr. Knox 
maintain that his certiheate is tially correct. A ae 
portion of the letters and evidence appears to to 
certificate given by Mr. Lawrie and Dr. Hannay. I believe, 
however, I understood from that the additional certificate 
(annexed to the schedule) from Dr. Pagan and Dr. Hannayyis 
correct, and that that certificate did satisfy the then existing 
regulations of the Coll With reference to his service, 
under the indentures, to his father, it would appear, from the 
terms of the father’s certificate, that he may have so far 
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= 
attended to his father’s practice, as to prevent it being said 
that the certificate is untrue; but I should be glad to be 
informed of the specific regulation that this certificate was 


given to satisfy. I am not aware that there is evidence that | 


any of the other certificates, required by the regulations, are 
incorrect.—I am, Sir, your obedient, humble servant, 
(Signed,) E. A. Wine. 
Edmund Belfour, Esq., Secretary 





Albemarie-street, March 14th, 1846. 

Dear Sm,—I have just received your letter of yesterday's 
date, and am sorry that Mr. Belfour has not been able to give 
a reply to your letter about Mr. Osborne; but I know that 
every inquiry has been made of the teachers who signed the 
certificates, and answers have been received from all but Dr. 
Knox, who was going abroad at the moment he received Mr. 
Belfour’s letter, and could not reply till his return. I heard 
last night that Dr. Knox was said to have returned, and I 
know that Mr. Belfour was to write to him to-day, and also to 

ou, to explain this cause of delay—which certainly might 
been communicated to you before. 

I, for one,am much obliged to you for pointing out any 
cases of deception and irregularity, but the Council cannot 
punish without proofs; and, as far as inquiry has been 
according to the information given by you, all the professors 
and teachers whose names are affixed to the certificates, and 
which you say are forged, all these professors say that their 
signatures are genuine, and not forged. Can you bring for- 
ward any proof to convict these gentlemen of stating to the 
Council t you declare to be false? What can the Council 
do, when told that A has f a certificate, purporting to 
be from B, but refer to B, and ask if the signature to the cer- 
tifieate be genuine or forged! and if B says it is his genuine 
Bm ty how can the Council punish At 

f you can point out any means ‘wherebywe can convict 
the professors of falsehood, and Mr. Osborne of forgery, I am 
sure the court will be very ready to take measures to check 
so evil a system. 

I write this in a great hurry, but I dare say you will receive 
a letter from Mr. Belfour by this same post; and whenever a 

may be received from Dr. Knox, you will receive all 
the information which the Council may be able to at 
am, dear Sir, your very faithful servant, R. Kearse 

J. E. Fosbrooke, Esq. 


Apothecaries’ Hall, London, August 10th, 1846. 

Srr,—TI beg to inform you that your letter of the 4th inst. 
was laid before the Court of Examiners on Thursday last, and 
received their attentive consideration. After fully weighing 
the statements made in your letter, and upon a careful inves- 
tigation of the evidence adduced by Mr. Osborne in proof of 
his medical education, the court was of opinion that no sufficient 
reason existed for refusing Mr. Osborne an examination on the 
ground ‘of fraud; and with respect to a candidate’s education, 
the court reserve to themselves the of judging in special 
cases, whether, with reference to all the circumstances of the 

case, the candidate ought or ought not to be ad- 
mitted to examination. 

I further to inform you, that the court having decided 
upon itting Mr. Osborne to examination, he was examined 
accordingly, and received a certificate of his qualification to 
practise as an apothecary.—I am, Sir, your obedient servant, 

Hewyry Buarcn, 
Sec. to the Court of 





J.E. Fosbrooke, Esq. 








CASE 
IN WHICH THE REGULATIONS OF THE COLLEGE 
OF SURGEONS WERE VIOLATED IN 1847. 
(From the Provincial Medical and Surgical Journal.) 
“ CORRESPONDENCE. 
Taunton, Jaly 8, 1846. 
Sm,—I am instructed by the members of the Taunton and 
Somerset Medical Association to forward the enclosed me- 
morial to the President and Council of the Royal College of 
Surgeons of England through you.—I am, Sir, your obedient 
Servant, Cuanies Hayes Hieeins, Hon. Sec. 
To Edmund Belfour, Esq., Secretary to the 
Royal College of Surgeons. 


—_—_ 


Taunton, June 25, 1846. 
To the President and Council of the Royal College of Surgeons 
of England. 

Guntiemen,—We, the undersigned, being Fellows and 
Members of the Royal College of Surgeons of England, re- 





siding in the town and neighbourhood of Taunton, and being 
desirous of upholding the dignity and respectability of our 
College, feel it our duty to draw your attention to t 

that a Mr. James Dore Blake, who until May, 1845, and for a 
period of about thirteen years previously, was a retail pastry- 
cook and confectioner in that town, has lately obtained the 
diploma of the College of Surgeons; and to represent to the 
Council, as well the scandal to our College which such a cir- 
cumstance is calculated to produce, as the extreme hardship 
to those members of the College, who, by the regulations of 
the College, have been obliged to go through a lengthened 
period of regular study, and a great deal of expense, in order 
to obtain a diploma which has been granted to a retail shop- 
keeper of thirteen years’ standing, after a period of only one 
year of alleged study, and at a comparatively trifling outlay 
of money. 

And we farther call upon you, the President and Council of 
our College, to prosecute such inquiries into the testimonials 
and certificates produced by Mr. James Dore Blake, before 
the Court of Examiners, as shall place the matter in a posi- 
tion satisfactory to all concerned in upholding the honour and 
credibility of the College of Surgeons.— We have the honour 
to subscribe ourselves, your obedient servants, 

R.R.Sewe., Bridgewater; F. H.W ooprorpg, M.R.CS.E., 
Taunton; W.M. Ke.iy,M.R.C.S.E., Taunton; G. Corp- 
west, M.R.C.S.E., Taunton; J. Prankerp, M.R.CS.E., 

rt; H. W. Raypoten, M.R.C.S.E., Milverton; 
H. F. Luxe, M.R.C.S.E., Stogumber; C. H. Hiceuss, 
F.R.C.S.E, Taunton; C. Hueo, M.R.CS.E.; J. Dyzr, 
M.R.C.S.E., Creech; W. Brapoy, M.R.CS.E.; W. 
Catistt, M.D., M.R.C.S.E.; H. Anrorp, F.R.C.S.E.; 
F. Wewn, F.R.CS.E.; F. Foster, M.R.CS.E.; H. 
Lippon, M.R.C.S.E.; J. Lippon, F.R.C.S., Eng.; C. H. 
Cornisu, F.R.C.S., Eng., Wellington; W. C. Pynz, 
M.R.C.S.E., Wellington; W.C. Pywx, jun. M.R.C.S.E., 
Wellington; A. Laneiey, M.R.C.S., Eng.; G. Kupes.t, 
M.R.C3.E., Wellington. 





Royal College of Surgeons of England, July, 1846. 
Sin,—I have laid before the Council of this College the 
memorial enclosed in your letter of the 8th instant, 
by five (four*) Fellows, and eighteen other Members of the 
liege, residing in the town and neighbourhood of Taunton, 
drawing the attention of the Council ‘to the fact, that a 
Mr. James Dore Blake, who, until May, 1845, and for a period 
of about thirteen years, was a retail pastrycook and confee- 
tioner in that town, has latcly obtained r* ae of the 
College of Surgeons,’ and ing u * the Council to pro- 
secute such tennisinn into the Sestimenials and certificates 
roduced by Mr. James Dore Blake, before the Court of 
i as shall place the matter in a position satisfactory 
to all concerned in upholding the honour and credibility of 
the College of Surgeons.’ I am directed by the Council 
to transmit to you copies of the several certificates handed 
in by Mr. Blake, prior to his admission to examination for 
the diploma of this College —I am, Sir, your most obedient 
servant, Epuunp Be trovr, Sec. 
Charles Hayes Higgins, Esq., 
Hon. Sec. Taunton and Somerset Medical Association. 





Roya. Coiiece or Surexons or Enchanp. 
CERTIFICATES OF EDUCATION. 
Preliminary Education. 
If the candidate began the study of his profession previously to his 


attendance on lectures or h practice, let it be here stated, 
and whether the same was by an apprenticeship, or in what other 


manner. 
[ Printed Certificate filled up.] 

It is hereby certified, that Mr. J.D. Blake has been em- 
ployed in the study of medicine during the last ten years, 
about five of which he acted with me, and under my direc- 
tions, and to my perfect and entire satisfaction. 

(Signed,) W. H. Trorman, Surgeon, R.N. 

Dated 2nd day of April, 1845. ‘ 

(See also letters appended.) 





Anatomy and Physiology. 

This and the following certificate are divided into two parts, as the 
regulations of the College require that the attendance should have 
been during two distinct Anatomical Sessions, of six months each, 
and comprising at least 140 lectures, and 100 demonstrations. 

It is hereby certified, that Mr. James Dore Blake very dili- 
gently attended my lectures on Anatomy and Physiology, at 


* The number of fellows appears to be five, from the list of sign 
tures.—[Ep.) 
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the School of Medicine, Charlotte-street, Bloomsbury, from 
the Ist day of May, one thousand eight hundred and forty-five, 
to the Ist day of August, one thousand eight hundred and 
forty-five, and that this course or session included seventy 
lectures. (Signed,) G. D. Dermorr. 

Dated Ist day of April, 1846. 

It is hereby certified, that Mr. James Dore Blake very dili- 
gently attended my course of lectures on Anatomy and Phy- 
siology, at the School of Charlotte-street, Bloomsbury, from 
the Ist day of October, one thousand eight hundred and forty- 
five, to the lst day of April, one thousand eight hundred and 
forty-six, and that this session included 142 lectures. 

Dated ist day of April, 1846,  (Signed,) G. D. Dexmorr. 








Demonstrations and Dissections. 

It is hereby certified, that Mr. James Dore Blake very dili- 
gently attended my Anatomical Demonstrations, at the School 
of Medicine, Charlotte-street, Bloomsbury, from the Ist day 
of May, one thousand eight hundred and forty-five, to the Ist 
day of August, one thousand eight hundred and forty-five; 
that this session included fifty demonstrations, and that he 
diligently dissected during the same period. 

Dated ist day of April, 1846. (Sign G. D. Dernorr. 

It is hereby certified, that Mr. James Dore Blake very dili- 
gently attended my Anatomical Demonstrations, at the School 
of Medicine, Charlotte-street, Bloomsbury, from the Ist day 
of October, one thousand eight hundred and forty-five, to the 
ist day of April, one thousand eight hundred and forty-six; 
that this session included upwards of 100 demonstrations, and 
that he diligently dissected during the same period. 

Dated Ist April, 1846. (Signed,) G. D. Dexmorr. 





Surgery. 

This certificate also is divided into two parts, as the regulations of the 
College require that the attend on surgical | should have 
been during two distinct periods or seasons, each comprising not less 
than sixty lectures. 


It is hereby certified, that Mr. James Dore Blake very dili- 
ently attended my lectures on Surgery, at the School of 
edicine, Bloomsbury, from the 1st day of May, one thou- 
sand eight hundred and forty-five, to the Ist day of August, 
one thousand eight bendred forty-five; and that this 
course included forty lectures, 
Dated Ist day of April, 1846.  (Signed,) G. D. Dernorrt. 
Mr. J. D. Blake also very skilfully performed many of the 
capital surgical operations on the dead body under my super- 
intendence. 
It is hereby certified, that Mr. James D. Blake very dili- 
gently. attended my lectures on Surgery, at the School of 
edicine, Bloomsbury, from the Ist day of October, one 
thousand eight hundred and forty-five, to the 1st day of April, 
one thousand eight hundred and forty-six; and that this ses- 
sion included eighty lectures. 
Dated ist day of April, iss6.  (Signed,) 


Practice of Medicine. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 

It is hereby certified, that Mr. J. D. Blake very diligently 
attended my lectures on the Practice of Medicine, at the 
School of Medicine, Charlotte-street, from the Ist day of 
October, one thousand eight hundred and forty-five, to the 
Ist day of April, one thousand eight hundred and forty-six; 
and that this course included 100 lectures. 

Dated ist day of April,iss6. (Signed,) J.C.B. Apis, M.D. 





G. D, Dermorr. 





Chemistry. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 
it is hereby certified, that Mr. James D. Blake attended 
my lectures on Chemistry, at the School of Medicine and 
Surgery, Charlotte-street, from the Ist day of October, one 
thousand eight hundred and forty-five, to the 1st day of April, 
one thousand eight hundred and forty-six; and that this 
course included sixty lectures. 
Dated ist day of April, 1946. (Signed,) 


Midwifery. 
Required to occupy a period of six months, and to comprise not less 
than sixty lectures. 

It is hereby certified, that Mr. James D. Blake attended 
my lectures on Midwifery, at the School of Midwitery, 
Russell-place, from the 1st day of May, one thousand eight 
hundred and forty-five, to the last day of December, one 





Joun Ryan. 








thousand eight hundred and forty-five; that this course in- 


cluded upwards of 100 lectures, and that he has attended 
several midwifery cases under my direction. 
Dated 18th day of Febraary, 1846. (Signed,) J. H. Davis. 





Botany. 
Required to occupy a period of three months, and to comprise not less 
than thirty lectures. A 
It is hereby certified, that Mr. J. D. Blake has diligently 
attended my lectures on eee at the School of Medicine, 
Charlotte-street, from the 5th day of May, one thousand 
eight hundred and forty-five, to the 24th day of July, one 
thousand eight hundred and forty-five; and that this attend- 
ance included thirty lectures. 
Dated 29th day of July, 1846. (Signed,) B. Cuarke. 
Materia Medica. 
Required to occupy a period of three months, and to comprise not less 
than thirty lectures. 


It is hereby certified, that Mr. James Dore Blake attended 
my lectures on Materia Medica,.at the School of Medicine, 
Charlotte-street, wy wen ay from the 2nd day of October, 
one thousand eight hundred and forty-five, to the Ist day of 
April, one thousand eight hundred and forty-six; and that 
this course included eighty lectures. 

Dated ist day of April, 1845-46, (Signed,) G, Sara, M.D. 


Hospital Surgical Practice. 

This certificate is divided into two parts, in case the attendance should 
have been at more than one hospital, or at the same hospital, but 
not during consecutive periods, 

We hereby certify that Mr. James D. Blake attended the 
surgical practice of University College Hospital from the 
1st day of May, one thousand eight hundred and forty-five, 
to the Ist day of May, one thousand eight hundred and 





forty-six. 
(Signed,) Rosert Liston; R. Quvaty; 
Dated Ist day of May, 1846. Surgeoas to the Hospital. 
W. Long. 
Certificate of Age. 


In the event of much difficulty or expense in obtaining the certificate 
pF. Be this hsct, B tiny Us peated adqeuanely, aied agpeaiane 
Declaration. 
This declaration to be signed by the candidate at the College, in the 
pr of the y or other 5 
I, James Dore Blake, candidate for the diploma of the 
College of Surgeons of England, do hereby solemnly and sin- 
cerely declare, that I am twenty-two years of age; that I 
have been en, during five years in the acquirement of 
rofessional knowledge; that I have regularly attended the 
ospital practice, and the several courses of lectures required 
by the regulations of the College; and that the foregoing 
certificates are in every respect correct and true. 
Dated this 4th day of May, 1846, James Dore Buiake. 
Witness, H. P. Gueee. 











Taunton, Feb. 20th, 1846. 
I hereby certify that Mr. James D. Blake, of Taunton, was 
born in Salisbury, on the 18th day of November, one thousand 


eight hundred and five. James Buake. 
Memoranda of additional Certificates, in testimony of 
an extended Professional cation. 


I certify that Mr. James Dore Blake has skilfully per- 
formed many of the principal surgical operations during the 
session last past, and terminating this present month. 

School of Medicine, Bloomsbury, G. D. Dermorrt. 

April 29th, 1846, 
[Schedule according to the regulations of March, 1835.] 

Edm, Belfour, 

Sec. College of Surgeons, June 2nd, 1846. 








Private Certificates in the form of Letters, forwarded from. the 
College of Surgeons. 


(copy.) 
I hereby certify that Mr. J. D. Blake has been em 
in pry A and practice of medicine during the last ten years, 
about five of which he acted with me and under my direction, 
and to my perfect and entire satisfaction. 
Bristol, 2nd April, 1845. W. H. Trorman, Surg. R.N. 





(copy.) 
This is to certify that Mr. J. D. Blake, of Taunton, Somer- 
set, has been for many years a student of medicine and sur- 
gery, for which he has a rare natural aptitude; that he was 
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for some years under the direction and superintendence of a 
qualified practitioner; and, moreover, that he has been actually 
pursuing the practice of medicine for several years past. 
C. D. J. Lowper, M.D., 
Sion Lodge, Bath, Lunatic Asylum. 
Dec. 3rd, 1846. 





(cory.) 
Oakhills, Taunton, Somerset, April 20th, 1845. 
This is to certify that Mr. James D. Blake has for many 
years, to my knowledge, been studying medicine as an amateur, 
and for several years past in the protession, as an assistant and 





practitioner. Henry Svtty, 
M.D. to his Majesty the King of Hanover. 
(copy.) 
I have t pleasure in testifying that I have known Mr. 


J.D. Blake for several years, during which time he has been 
studying medicine and practising the same. 

TI consider him to have a ipedaltae aptitude for this branch of 
science, and I should put myself under his care (and, indeed, 
have consulted him) with the greatest confidence. 

Sheffield, Nov. 13th, 1845. J. W. Wewwestey. 


(copy.) 
_ [ hereby certify that Mr. James Dore Blake has unceas- 
ingly and most diligently attended my lectures during the 
summer of 1845, commencing on the Ist day of May last, and 
terminating in the latter end of the July following. 

That he also very diligently dissected during the above 
period, and performed, under my superintendence, many of 
the capital surgical operations. 

That he is also attending, with the strictest diligence and 
regularity, the present winter courses now delivered at the 
Charlotte-street School of Medicine. G. D. Deraort. 

Feb. gth, 1846, Bedford-sq. 





(copy.) 

This is to certify that Mr. James Dore Blake has been in 
very regular attendance on the Hospital-practice and clinical 
lectures at the Institution, since May, 1845. 

Ricuarp Qvary, M.D., 


Feb. 7th, 1846. House-physician, University College Hospital. 





(copy.) 
University College, Feb. 6th, 1946. 

I certify that Mr. J. Dore Blake has been a diligent at- 
tendant at the Hospital during the time he has been a pupil 
of the Hospital. R. Quai. 





Memontau Seconp. 
To the President and Council of the Royal College of Surgeons 
of England. 


GentLemEx,—Some time since, a memorial, signed by four 
Fellows and nineteen other members of the College of Sur- 
goons, was presented to you, touching the diploma of a Mr. 

ames Dore Blake, for many years, and until May, 1845, a 
retail shopkeeper &c. in the town and neighbourhood of 
Taunton, Somerset. In reply to this memorial, you were 
pleased to transmit, through the secretary of the College, 
authentic copies of the testimonials and certificates, in con- 
sideration of which Mr. Blake was admitted to an examina- 
tion, and subsequently obtained from you a diploma. 

Having given these testimonials and certificates full con- 
sideration and a careful examination, we, your memorialists, 
beg to submit, that in three particulars they are at variance 
with the regulations and requirements laid down by the 
College authorities for the observance of candidates of Mr. 
Blake’s (supposed) standing; and we beg respectfully to call 
your attention to this circumstance, believing, as we do, that 
it is calculated to throw great discredit upon our own diplomas, 
and to prejudice the tability of our College. “ 

_ By the regulations of the Council respecting the profes- 
sional education of candidates for the diploma, dated March 
14th, 1835, candidates are required ‘to bring proof, amongst 
other matters, of having been engaged five years in the acquire- 
ment of professional knowl having studied anatomy 
and tats by attendance on lectures and demonstrations, 
and by dissections, during two anatomical seasons.” 

It is moreover stated, that ‘ certificates will not be received 





* An anatomical season is understood to extend from October to April in- 
clusive, and to comprise at least 140 lectures on anatomy and physiol 
t) 





at least 100 demonstrations §c., Exclusiv’ i ‘ 
caiiates wee : &c., exclusive of dissections, of which d ct 


on more than two branches of science from one and the same 
lecturer; but anatomy and physiology, demonstrations and 
dissections, materia medica and botany, will be respectively 
considered as one branch of science.’ 

Now, upon referring to Mr. Blake’s certificates, we find the 
following points upon which the regulations of the College 
appear to Rene been avoided or neglected :— 

And, first, as to certificates of the period or duration of pro- 
fessional education, we can discover only certain loose letters 
from various persons, referring to a period of about ten years; 
whereas the College authorities require that it should be 
stated ‘ whether’ such professional education ‘was by an ap- 

enticeship, or in what other manner’ And on this point we 
oo farther again to draw your attention to the fact, that from 
the year 1830, to the Ist of May, 1845, Mr. Blake was actively 
engaged as a retail tradesman, his career during that time 
having been as follows:— 

From 1830, or thereabouts, until December, 1839, Mr. Blake 
was personally en as a retail pastry-cook, in the town of 
Taunton. At that date he embarked in co-partnership with a 
Mr. Richards, of the same town, in an iron foundry, taking an 
active share in his new business. From Mr. Richards Mr. 
Blake separated, somewhere about March, 1841, when he 
opened a pastry-cook’s shop in the city of Bristol, where he 
remained until September, 1842, combining with the duties of 
his shop the study of homeopathy, under a Mr. Trotman, an 
homeopathic practitioner in that city, and from whom a cer- 
tificate was received at the College, as proof of Mr. Blake’s 
professional education. From September, 1842, to December, 
1843, Mr. Blake was oceupied in smelting iron ore for Sir 
Thomas Lethbridge, residing in the immediate neighbourhood 
of Taunton. And finally,in December, 1843, or January, 184° 
he returned to Taunton, having purchased the business of a 
Mr. Hitchcock, a retail pastry-cook, and in which business he 
was constantly and lly engaged, until May, 1845, ecom- 
bining, as at Bristol, with the duties of his shop, the study and 
practice of homeopathy. In May, 1845, he removed to London, 
and on the 8th of May, 1846, he obtained hisdiploma, and is 
now a professed homeopathic practitioner at Taunton. 

In the second place, we find, that instead of two anatomical 
seasons, each extending ‘from October to April, inclusive, 
and comprising at least 140 lectures, 100 demonstrations, &c. 
&e., Mr. Blake’s certificates only show attendance on the re- 
quired studies during one winter season, of 140 lectures, and 
one summer season of three months, comprehending only 
seventy lectures on anatomy and physiology; and one winter 
season of demonstrations, of 100 demonstrations; and one 
summer ditto, of fifty demonstrations. 

And lastly, we find that Mr. Blake has been permitted to 
hand in certificates of lectures on three distinct branches of 
science, delivered by one and the same person—viz., on anatomy 
and physiology, on demonstrations and dissections, and on 

Ty 





Having pointed out these cireumstances, we beg to commit 
the matter into your hands, trusting that you will cause such 
inquiries to be instituted, as, in the words of our former me- 
morial, ‘ shall place the matter in a position satisfactory to all 
concerned in upholding the honour and credibility of the Col- 
lege of Surgeons.’ 

Signed by desire, and on behalf of the former memorialists 
and of the members generally of the Taunton and Somerset 
Branch of the Provincial Medical and Surgical Association. 

Francis Henry Wooprorpr, M.D., M.R.CS., Pres. 
Cnar.es Hayes Hicarns, F.R.C.S.E., Hon. Sec. 
Taunton, Nov. 12th, 1846. mee 


No reply having been received to the second memorial, the 
following letter was addressed to the authorities of the Col- 
lege:— 

To the President and Council of the Royal College of Surgeons 
of England. 

GenTLEMEN,—We are instructed by the members of the 
Taunton and Somerset branch of the Provincial Medical and 
Surgical Association to draw your attention to their memorial 
bearing date Nov. 12th, 1846, and referring to the diploma of 
a Mr. James Dore Blake, until very lately a retail shop- 
keeper, and now an homeopathic practitioner, in the town of 
Taunton. 

And we are further directed to anon whether any and 
what answer may be expected to the above memorial. 

(Signed) 
Francis Henry Wooprorpr, M.D. &c., President. 
Cuartes Hayes Higarys, F.R.C.S.E., Hon. Sec. 
Taunton, Dec. 15th, 1846, 
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To F..H. Woodforde, M.D., and CoH. Higgins, Esq. 

GeytTLemen,—I have received your letter of the 15th inst., 
relating to a memorial on the subject of the diploma granted 
to Mr. James Dore Blake, and inquiring whether any and 
what answer may be expected to that: memorial. 

I beg to inform you that the earliest opportunity was taken 
of laying that memorial before the Council, who are now en- 
gaged in the consideration of the subject, regarding it as one 
of great importance, and requiring full investigation, which 
they are determined to follow up with as little delay as pos- 
sible.—I have the honour to remain, Gentlemen, your very 
obedient servant, Wiuiiam Lawrence. 

Royal College of Surgeons, Lincoln’s-inn- fields. 





Royal College of Surgeons of England, 
29th April, 1847. 

Sir,—By direction of the Council of this College, I transmit 
to you copies of resolutions of the Council, on the 27th inst. 

i have the honour to be, Sir, your most obedient servant, 

Epmenp Bexrovr, Secretary. 

Dr. Woodforde, President of the Taunton and Somerset 
Branch of the Provincia! Medical and Surgical Association. 

At an extraordinary meeting of the Council of the Royal 
College of Surgeons of England, on Tuesday, the 27th of 
April, 1847, 

Resolved,—That the following resolution of the 19th of 
April inst. be confirmed:— 

* That it appears to the Council that Mr. James Dore Blake 
obtained his examination and letters testimonial by false 
statements and imposition, and the Council does therefore 
recal such letters testimonial, and hereby declares the same 
to be void.’ 

Resolved,— 

‘That Mr. Blake be requested to return the diploma 

— to him, he having ceased to be a member of this 


> 
llege. Epmounp Berovur, Secretary. 





Correspondence. 
THE AGE OF MANUALS. 


To the Editor of Tar Lancet. 


Sm,—I have by no means said all I have to say and intend 
to say on this subject. Not that I would devote another 
word upon apres who ean think and write in the manner 
of “ A Friend to the Pupil.” But leaving that person to the 
contempt he has inspired, | would pursue the important topic. 

It is not the low and mean kind of knowledge and attain- 
ment which must satisfy the views of those students who con- 
fine themselves to these channels; but, Sir, it is the mean and 
grovelling mind that such proceedings must engender. 

What aspirations after science, and scientific distinction, 
can these readers ot Manuals by any possibility have or mani- 
fest ! What love of science in themselves—what esteem for 
science in others! What a mean thing must our profession 
be in their hands—in their administrations! How mean must 
be the position in society of such men and of the profession 
into which they are admitted! Why should the country prac- 
titioner be so far below the village clergyman ? Why should 
not the country practitioner grace the profession, as Jenner, 
even had he not been “the immortal Jenner,’ would, have 
graced it? and be the friend, yes, and the companion, of the 
well-bred and well-informed people of his district? What is 
requisite to accomplish this elevation! Literature; but 
especially science; a liberal education; a habit of investigation. 

Can Manuals teach these things? Can Manuals infuse this 
spirit? I say—and I say loudly—No! 

Instead of these Manuals, which, after all, are but sordid, 
money-making speculations, let our students possess a library 
—a library of the original and best works; not a trumpery 
encyclopedia neither; but works, the result of investigation. 
Let them read the Life of Jenner! Let them catch his spirit. 
Let them imitate him, at however humble a distance,—yes, 
and his worthy successor, Mr. Ceely, of Aylesbury. How ex- 
alted and noble would our profession and our position then 
soon become! 

Iam happy to say that Mr. Ceely’s is not the only name 
which I can propose for imitation and emulation on the part 
of our students. Let them pursue the honourable career re- 
cently pursued with so much talent, perseverance, and advan- 
tage, by Mr. Crisp, of Walworth. Such are the men who will 
raise both themselves and our ession. Mr. Ceely and Mr. 
Crisp never imbibed their zeal and their spirit from the low 








study of mere Manuals. I rather imagine that the works of 
Jenner himself, and were their models, day: and 
mght; and of such works I will say to our pupils, 

“ Noeturnd versate manu, versate diurnd.”’ 


Let them think, too, of the rank all these gentlemen, in- 
stantly as it were, took in their profession. It is not by 
Manual.labour that these things are achieved, but by works 
breathing the love of seience, the ardent love of inquiry, and 
research, and discovery—in a word—of further attainments, 

But Manual-knowledge, and review-knowledge, and cyelo- 
peedia-knowledge, let them eschew: hirelings are these writers 
all. Let our students imbue themselves with original works; 
not alone with the facts they contain, but with their spirit, the 
spirit of investigation. 

We shall then raise the idea of our profession in the public 
mind, which at present soars no higher than that of seeking a 
remedy for a disease: whereas the human frame is a i 
to be studied in its natural and in its deranged conditions, aad 
instead of the empirical trial of a remedy for a disease, we 
want every appliance which can conduce te the restoration of 
health, scientifically and literally considered. 

Can Manuals, or any such mean things, inspire our students 
with such a noble spirit? I gravely and conscientiously 


answer—No! 
A Looxer-On. 





FEES BY INSURANCE COMPANIES. 
To the Editor of Tus Lancer. 

Sir,—Apropos of the dinner in aid of the Fund for the 
Relief of the Widows and Orphans of Medical Men, 
announced in your columns for Saturday next, has not this 
excellent Society a claim, fair alike in business and charity, 
on the several life assurance companies of London, for 
active, constant, and hearty support? And may not this 
suggestion receive form and substance among the members 
of the social meeting, of the 22nd instant, at the London 
Tavern! Let it be in routine duty with the esteemed secre- 
tary of the institution, to inform the directors of every 
accredited office for the assurance of lives in London, of the 
existence, usefulness, and careful administration of this our 
medical benevolent fund; and let it be a point of honour 
with every medical man attached to a life assurance company, 
to remind the shrewd, well-intentioned capitalists with whom 
he is associated, of the opportunity thus afforded to them for 
showing their good will to the profession, whose services they 
so largely need and use, By a moderate annual contribution 
from each insurance company, a large certain addition might 
be secured to the fund for the support and comfort of the 
bereaved individuals whose interests it represents. Nay,a 
basis might thus be established for a wider national bene- 
volent society, comprehending numbers of the profession in 
all parts of Great Britain and her colonies. Surely our 
fession have a right to some remuneration for the time that 
they devote, and for the responsibility which they indi- 
vidually incur, in submitting to the questions so frequently 
imposed on them by the directing boards of the rival offices. 
Let it then, for the future, be understood, that the claimfof 
the individual thus catechised to his legitimate, hardly earned 
fee, will be waived in all cases where the offiee, inviting his 
opinion, is known to contribute, through its secretary, to the 
maintenance of a medical benevolent fund. It seems to me 
that this arrangement would be a graceful conciliation of the 
very painful and difficult question now constantly raised 
between the office, the medical referee, and the proposer. 
In the “ triple duel” to which these several parties now stand 
committed, there is fear that the development of the great 
principle of life assurance may receive acheck. y 4 we 

May 19th, 1847. Oe aie 

*,* We received the above excellent letter last week too 
late for publication, but we take the earliest opportunity of 
publishing it.—Eb. L. 





BLOOMSBURY DISPENSARY. 
To the Editor of Tas Lancer. 


Sin,—in the early part of the present year, you did me the 
favour of inserting in your j a letter relating to the ex- 
clusion of patients affect with venereal discases from the 
benefits of certain —— institutions; and I then availed 
myself of the opportunity of explaining some remarks in a 
leading article with reference to the Dispensary T-hove the 


honour of being surgeon to, endeavouring at the same time to 
remove an imaginary stigma from so excellent.an 
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by placing before the public eye the exact circumstances 
under which it stood, eed. admit the existence, th 

merely nominal, of a law on this subject, it having been 

offspring of some ill-judged opinion; but when I state that 
sixty-five cases of the vaeinll dibenin-teneh in the primary, 
and others in the , forms—have been admitted 
under my care during the last twelve months, without the 
fine referred to being exacted in a single instance, you will 
readily admit all the weight and concurrence in my feelings 
on this matter. Still, the fact of such a law being in existence 
was a gri eye-sore, open to future acts of crucity towards 
the and of extreme injustice to the community, by 
refusing relief to distressed ts, thereby disseminating 
abroad the evils of these diseases. On these grounds I re- 
solved to rescind the same, and accordingly gave notice at 
the quarterly meeting in January to that intent, which I duly 
b t forward at the annual meeting of the governors on 
Wi y last, and carried the motion without a dissentient 
voice, expunging from the code an objectionable and most 
arbitrary clause.—I have the honour to be, Sir, your obedient 





servant, Gerorce L. Coopsr, F.R.C.S.E. 
Keppel-st. Russell. sq., Surgeon to the Bl bury Disp ¥- 
April, 1847. 





ROYAL SEA-BATHING INFIRMARY. 
To the Editor of Tux Lancer. 


Sm,—An article appeared in Tur Lancet of April 24th, 
which is so partial in its character, and so calculated to mis- 
lead the governors of this Infirmary, that your informant must 
either have been most ignorant of his subject, or, what I 
should be sorry to believe, guilty of wilful misrepresentation. 

The protest of the Medical Board, which he quotes, signed 
by so many names of the highest tability, had no allu- 
sion whatever to the existing medical arrangements, but was 
intended to counteract er proposition, then before the 
directors, which he does not mention, leaving it to be inferred 
that it alludes to the present medical staff, which consists of 
two physicians, a consulting surgeon, a resident surgeon, and 
his assistant. 


Though I cannot lay claim to the advantage of being a very 
old member of the College, the assertion that I am a young 
one, thus prominently expressed, may mislead. I have been 
in practice four years, previous to which I passed more than 
the usual time in preparation, in London and Oxford. 

I have before publicly contradicted the unfounded assertion 
that I received any support from the treasurer. 

Though I feel myself by no means to deserve the intended 
compliment of the consulting surgeon, I would remind your 
informant that there is little merit, or even honesty, in taking 
an isolated sentence (still less half of one) from a long speech, 
for the exercise of his satire, or to serve any other object he 
may have in view. I am, Sir, your obedient servant, 

A. G. Frenp, 
Resident Surgeon to the Royal 


Westbrook, May, 1847. Sea-Bathing Infirmary. 





REMARKS ON QUACKS 
(No. 111.) 
To the Editor of Tus Lancer. 
Quacx.—** My dwelling is the shadow of the night, 
Why doth thy magic torture me with light.” 

Str,—I have again to thank you for your increasing efforts 
in endeavouring to put an extinguisher on Quacks and 
Quackery, whether existing in the ranks of legitimate prac- 
titioners, or in the herd of plunderers who are continually 
walking about like so many “roaring lions, seeking whom they 
may devour.” The extent to which the profession is robbed 
by Quacks is perfectly astonishing, and few medical men are at 
all aware of the extent of it. Take for example one compound, 
“ Locock’s Pulmonie Wafers;” I am in a position to prove, 
that during the month of January, 1547, one house in London 
paid the Jew who vends the article, no less than 700, 
Seven hundred pounds! and that for the consumption of one 
month only, You are aware that they are a compound of 
merphia and ipecacuanha; and I was told, only yesterday, by 
a highly respectable chemist, that he is in the habit of selling 
box after box to clergymen, (“orandum est, ab mens. sana, 
in corpore sano:”) he mentioned two vicars and one curate 
who are in the constant habit of encouraging the Jew who 
continues to use the name of Dr. Locock, and that, too, 
after the Doctor has continually stated, the compound was 
made (as we of the profession of course know very well; not 
so the public,) without his knowledge, and his name used 
without his consent. A few weeksago, a mother brought into 


AND QUACKERY. 





e poor fellow appeared in a dreamy state, the pupils were 
tracted, and from his general appearance, the partial 
stupor, &c., it wasat once evident to me that he was labour- 
ing under the effects of some narcotic. I asked her what her son 
had taken! The reply was, “ Almost everything, Sir, and J 
reckon you can do him Enaiade Javaiiadabaness tnd oft ‘or 
something to eat at times, 1 have got him four boxes of 
Wafers that are put out by the Queen’s Head Doctor,” and she 
eee from her pocket an empty box of “ Dr. Locock’s 
ulmonic Wafers.” I told her that she had been cheated by 
a Quack,—that Dr. Locock knew nothing about the wafers ; 
and telling the voor lad to take no more of the filthy 
ison, advised h« to put her son upon a milk diet, and to 
et me see him 1a ina week. He never came;and I haveno 
doubt, from the state he was in when I saw him, that he is dead. 
Now, I ask, Sir, is it not abominable that the present state of 
the law should be such as to permit the daily use of Dr. Lo- 
cock’s name inthis most i manner!—nay, more, is it 
not a disgrace to our country, to our Queen and her govern- 
ment—a vile blot on our civilization, to permit this quack and 
his hundred brothers to sell their poisonous compounds to the 
yublic, ornamented and protected by a government stamp? 
ere must be something very imperfect in the condition of 
that country which derives a portion of its revenue from the 
duty paid by the compounders of quack poisons, which have 
hurried, and are hurrying, so many of our friends and neigh- 
bours to the grave. 
I turn from this quack, the poor, deluded, plundered mother, 
and her dying son, to a consideration of the state of quack 
in the county in which I reside—Nottinghamshire ; and 
much question if a single paper, printed and published in it, 
is sufficiently decent to be taken up by any lady. For “ Man- 
hood; the Causes of its Premature Decay”—“ Urino-Genital 
Diseases” —“ On Marriage, and the Disabilities which Prevent 
its Consummation,” would meet her eye at almost every part 
of the paper; and I ask,as the father of a family, if such 
publications are fit or proper to meet the eye of a wife or a 
daughter? If a man places in his shop-window an indecent 
print, the law takes cognizance of his offence; why not so 
alter its provisions as to draw within its grasp the publishers 
of ali papers containing indecent advertisements! Three 
months on the treadmill would be a punishment most richly 
merited; and if any honest man will look at the question 
fairly, he will at once say,no punishment is too severe for the 
publisher, editor, or proprietor of a newspaper, who will 
permit such advertisements as the following, all appearing in 
one paper, published yesterday in Nottingham, and now 
before me:—Franks on “ Urino-Genital Diseases,” recom- 
mended by “ Bell’s Life” “to those who, suffering under 
deserved penalties, wish to pay them off as speedily as 
possible.” Then we have Curtis and Co. (the filthy beasts, I 
cannot call them men) “On Solitary and Sedentary Habits;” 
and then come Brodie and Co. on “Solitary Indulgences, 
Neglected Gonorrhea, Secondary Symptoms; followed by 
Observations on Marriage, with Proper Directions for the 
Removal of all Disqualifiecations.” Such are the advertise- 
ments which are permitted to be paraded before the public 
in a family newspaper. My remarks on this part of the 
quackery question must be reserved for another occasion. I 
fear too much of your valuable space has been already taken 
up; yet with a view of showing the manner in which the 
nt toe conduct their business, I must now ents before 
your readers the following circular. It is signed R. and L. 
Perry and Co., and addressed,—* Mr. F. Appleby, Chymist, 
Church Gate, East Retford. If left, to be opened by his suc- 
cessor.” 


= J room her son, in the last. stage of phthisis: pulmenalia. 
con’ 


** 19, Berners-street, Oxford-street, London, 1847. 


Sir,—Being desirous of establishing an Agency in your 
town, for the sale of our Mepicrves and Sitent Friend, we 
shall have no objection, if it meet your approval, to insert 
your name in all the newspapers in your town, and other 
influential papers around your district. 

We annex a scale of nett cash prices of our Medicines and 
Book, which may be had in any quantity, as required, direct 
from our Establishment, or from Messrs. Barclay and Sons, 
Farringdon-street; W. Sutton and Co., 10, Bow Churchyard; 
W. Edwards, 67, St. Paul’s Churchyard; Butler and Harding, 
4, Cheapside; R. Johnston, 68, Cornhill; Hannay and Diet- 
richsen, 63, Oxford-street; J. Sanger, 150, Oxford-street. 

We wish it to be distinctly understood, that our business is 
only conducted on cash TERMS, and as the Srieyr FRIEND is 
part and parcel of our Mepicrnss, it will of course by no 
means answer to separate them—should you, however, prefer 
your supplies through the medium of the London Wholesale 
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Houses, it will in nowise interfere with the insertion of your 
name as agent. 

As we are at this moment giving every possible publicity by 
advertisement, to extend the sale of our Medicines and Work, 
we feel satisfied, by perseverance on your part, much may be 
done towards our mutual benefit—The favour of an imme- 
diate reply will oblige, Sir, yours very respectfully, 

R. & L. Perry & Co. 





M London, 1847. 
Boveur or R. & L. Perry & Co. 
SURGEONS, 
19, Berners-street, Oxford-street, London. 
TERMS CASH. ome 
Cordial Balm of Syriacum...... +. at 33s. 22s. 6d. each bottle. 


Ditto ditto at 132s, 90s. 0d. per dozen. 
Concentrated Detersive Essence at 33s. 22s. 6d. each bottle. 


Ditto ditto at 132s. 90s. 0d. per dozen. 
Purifying Specific Pills............ at 132s. 90s.0d. ditto. 
Ditto ditto at 54s, 37s.6d. ditto, 


Ditto ditto at 33s, 22s.6d. ditto. 
Ee at 30s. 15s, 0d. ditto Books. 
Packing Case 
N.B.—All Orders to be sent to 19, Berners-street, Oxford- 
street, London.” 





Leaving the above cireular without comment for the present, 
I shall, with your permission, resume my remarks on Quacks 
and Quackery, in an early number of Tux Lancet.—l remain, 
Sir, yours very faithfully, Joun Cuantes Hau. 
Grove-street, East Retford, April, 1847. 





Wouse of Commons, 
May 22np, 1847. 





REGISTRATION OF MEDICAL PRACTITIONERS. 

Committee nominated :—Mr. Wakley, Mr. Macaulay, Sir 
James Graham, Mr. George Hamilton, Mr. Bannerman, Mr. 
Acland, Mr. Hawes, Mr. Fitzstephen French, Sir Robert 
Harry Inglis, Mr. Dennistoun, Viscount Sandon, Mr. Boyd, 
Mr. Aldam, and Mr. Lascelles. 

Power to send for persons, papers, and records. Five to be 
the quorum. 
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JOHN PHILLIPS POTTER, F.R.CS., 
Demonstrator of Anatomy in University College, and A ssistant- 
Surgeon of University College Hospital. 

Iy the death of this gentleman we have to record a most 
melancholy and disheartening instance of brilliant talent and 
promise blighted in the bud: too often, alas! does it happen, 
that those endowed with the rarest gifts of intellect, and the 
most amiable qualities of humanity, are the first to fall; as 
though the Great Ruler of our destiny would spare them the 
disappointments, cares, and anxieties, inseparable from a 
prolonged life. Those who, like ourselves, have sat side by 
side with the late Mr. Potter, pursuing together the same 

th of study, day after day, cheered on in the toil by his 
ively and happy company; and others, who have since then 
received the benefit of his excellent teaching; will know that 
we cannot say too much in eulogy of his talents and amiable 
character. Any one more universally accomplished, whether 
in his peculiar studies, literature, manners, and the polite arts, 
we have never had the good fortune to be acquainted with: 
never was a young man so fitted to win praise and reputation, 


or whose short course has been attended with more complete | 


respect and deep esteem from all who knew him. 
ohn Phillips Potter was the only son of the Rev. J. P. 


Potter, late of Oriel College, Oxford. He was born April 28th, | 


in the year 1818, at Southrop, in Gloucestershire, where his 
father was then officiating as curate. At an early age he 
was placed at school, ven Be Dr. Morris, of Brentford, for 
three years; he was then removed to the new proprietary 
school at Kensington, under the Rey. J. T. Evans, a friend 
of his father. In the session 1831-32, being in his four- 
teenth year, he was entered at University College, begin- 








ning his studies with the classes of experimental and natural 

hilosophy, under the late Dr. Ritchie; in the session 1832-33, 

e obtained the second honour in that class. In the following 
session, he was placed as laboratory pupil to the late Dr. 
Turner, and attended the lectures on chemistry under that 
eminent professor, and obtained the gold medal and first 
honour in competition with the whole of medical and 
arts students. In 1834-35, he took the c of botany, in 
which he stood sixth. In 1835-36 he became a private pupil 
to Mr. Quain, the professor of anatomy, and may be said now 
to have begun his medical studies, In the honours, we find 
him standing fourth in anatomy and phys iology, and fourteenth 
in anatomy. This low position on a subject requiring so much 
pure memory shows that his mind was better adapted to 
subjects involving systematic theories and speculations than 
to one of mere facts; it also affords encouragement to those 
who sometimes despair of learning anatomy, when it is 
coupled with the perfect acquaintance and distinction he 
afterwards attained on that subject. In 1836-37 he obtained 
the highest honours in anatomy and physiology, and compara- 
tive anatomy and zoology. In the three following years he 
devoted himself to the practical study of medicine and sur- 
gery in the wards of the hospital, filling the offices of clinical 
clerk to Dr. Williams, dresser to Mr. Liston, and subsequently 
house-surgeon to Mr. Liston. In 1841 he took his M.B. at 
the University of London, and obtained the t distinction 
of the highest honours in anatomy and physiology, and in sur- 
gery, with a scholarship in each of £50 per annum, 

He was chosen to the honourable office of junior demon- 
strator in session 1843-44, and continued to perform the 
arduous duties, in company with Mr. Ellis, up to the time of 
his illness, with uniform kindness and zeal towards the 
students, all of whom ex their deep regret in the loss of 
one so admirably suited for the office. Scarcely a fortnight 
before his illness, he was appointed assistant-surgeon to the 
University College Hospital. 

We come now to the sad occurrence which led to his 
death. Since the time when he was house-surgeon to 
Mr. Liston, he frequently assisted that eminent surgeon in 
his more important operations in private, as in the case of 
the unfortunate Mr. Seaton, at Portsmouth. For some weeks 
before his illness, he had been assisting Mr. Liston in dissec- 
tions, which were always done early in the morning; and on 
the 22nd of April, he was engaged in taking a pelvis, with 
diseased hip-joint and abscess, from a subject, and being 
pressed for time, received in some way a small puncture 
on the knuckle of the forefinger, which was disregarded at 
the moment; but on the following day, it became painful, 
and after the early morning dissection, he came home, 
complaining of feeling chilly and very unwell. The little 
wound was inflamed, and the swelling and redness soon 
extended up the arm to the axilla and side of the chest, 
accompanied with severe pain, and great constitutional dis- 
turbance. 

In two days, symptoms of great depression came on, accom- 
panied with complete jaundice and other dangerous symptoms, 
which led his medical attendants, Mr. Liston, Mr. Travers, 
Dr. Watson, and Dr. Brodie Sewell, almost to despair of his 
rallying. It was thought advisable to make two deep incisions 
in the seat of pain, in hopes of finding matter, but none issued 
from the wounds. Stimulants were administered, and he 
rallied considerably, but continued to vary, till the 15th 
of May, when intense pain was experien in the side 
and loins, with symptoms indicating the formation of pus 
Free incisions were again made by Mr. Liston; from the 
principal one, in the sacral region, about three pints of pus 
were discharged, and about two pints from the others, upon 
the chest. On the 16th he was much exhausted, but on the 
17th had rallied so much, that hopes were entertained of his 
recovery ; but in the afternoon, signs of exhaustion again 
came on, with great pallor and altered countenance, and 
death relieved him from a state of great suffering, which 
had been borne with the most undaunted courage and patience. 
But we do not pretend to give an accurate account of the 
case, because it will probably come before us as a strictly 
| medical one; and it is, indeed, most desirable that every —- 
| should be given to the treatment of such fatal cases. e 
would earnestly advise all against venturing to dissect when 
| the slightest abrasion of the skin exists; it is from these 
| wounds, which may be guarded against, more than from those 
| which oceur by accident from the instruments employed in 

dissecting, that mischief results. One other fact suggests 
itself in connexion with our lamented friend’s case; he 
was in the habit of rising early in the morning, and hurry- 
! ing to the dissecting-room without breakfast, and we have 
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repeatedly heard him speak of the hunger he felt often while 
dissecting. Such a state is, we know, the most favourable 
to absorption, and this danger should never be incurred. 
The funeral took place on Saturday, at Kensall-green, and, 
ides his immediate relatives, upwards of two hundred profes- 
sors, students, and friends, assembled to pay his remains the 
last tribute of respect; a speaking testimony of the regard felt 
for him. Death has in this sad case inflicted an irreparable 
loss upon the sorrowing relatives and friends, and indeed upon 
the profession, and society in general. 


Lk 











MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions received for Presentation by Mr. Wakley, M.P. 

C. D. Fitzpatrick, Bootle, near Liverpool; William Thomp- 
son, Student of King’s College, London; Medical Practitioners 
of Whitehaven, (two signatures;) Sinclair Blere, M.D., High- 
street, Poplar; Matthew Carter, M.D., Castle Cary, Somerset; 
‘W. Philson, M.D., Hitchin, Hertfordshire; Frederick Haw- 
kins, M.D., Hitchin; Samuel Boyden, 20, Brunswick-place, 
Westminster; Geo. Wilkin, M.D., Liverpool; John Maxwell, 
Tysoe-street, Wilmington-square; Edward Martin, 6, Radnor- 
be rm Paddington; William Richardson, Oxford-terrace, Pad- 
dington; David Dickenson, Porchester-place, Paddington; J. 
Kinnier, M.D., Dorset-place, City-road; F. L. Hooper, New- 
ington-terrace, Southwark; Erasmus Wilson, Charlotte-street, 
Fitzroy -square, London; Robert Brockman Newhouse, Bramp- 
ton, Oxfordshire; William Brooke Maxwell, Chelsea; Alfred 
Brooke Barnes, Chelsea; John Augustus Lloyd, Bart.; George 
Bird, Osnaburgh-street, Regent’s-park, London; J. Gledhill, 
Broad-street, Halifax; William Mark Powell, Clapham-road, 
Surrey; Francis R. 8. Upjohn, Rudham, Norfolk ; Medical 
Practitioners of Cirencester, (four signatures;) Horatio Nelson 
Tilsley, North Petherton, Somerset; Medical Practitioners of 
Bristol, (thirty-seven signatures;) Medical Practitioners of 
Bristol, (seventeen signatures;) Medical Practitioners of 
Honiton, Devon, (six signatures;) Medical Practitioners of 
Scarborough, (nine signatures;) William Anderson, Billing- 
hay, near Sleaford, Lincolnshire; J. W. Jones, Kennington- 
lane; W. Barnard Boddy, Walworth; Frederick Bastone, 
Duke-street, Lincoln’s-inn Fields; Henry Meredith Townsend, 
Newington Causeway; John Owen, Kennington; John Teevan, 
Princes-place, Kennington-cross; Charles Taylor, Bethel- 

lace, Camberwell; B. D. Frankis, New Kent-road; J. T. 
Mitchell, Harleyford-place, Kennington; Samuel Edwards, 
Kingsland-road; William Hentsch, Laurie-terrace, Southwark ; 
David Williams, London-road; W. Morris, M.D., New Kent- 
road; F. R. Gowar, Kent-place, Old Kent-road; Edward 
Morse, South-place, Lambeth; Charles Price Symonds, Alfred- 

lace, Newington Causeway; James Baker, Dorchester-place, 

foxton; Charles Parker, 12, Pitfield-street, London; Henry 
Thomas Lomax, Stafford; William Smith, Repton, Derby- 
shire; Alfred Crabb, M.D., Poole, Dorsetshire; G. Leney, Maid- 
stone; Rice Wasbrough, M.D., Yatton, near Bristol, Somerset; 
Richard Shillitoe, Hertford. 





FPevdical Hews. 


Roya Cottece or Svcrerons.—The following gentlemen 
were admitted Members of this College on Friday, the 21st 
inst.—viz., Messrs. Robert Preston Bailey, Broadstairs, Kent; 
William Henry Brace, Bath; Henry Tireman, York; Robert 
Bentley, Hitchin, Herts; John Francis O’Leary, Cork; Henry 
Wright Slack, Liverpool; Alexander Somers, Dublin; George 
Anderson Wilkinson, Bishop Wearmouth, Durham; William 
Beedzler Deacon, Market Deeping, Lincolnshire; Jolin Ward, 
Sunderland, Durham; and Richard Norris Bower, Chelsea. 


Apornecartes’ Haut.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, May 20th, 
1847:—Charles King, Southampton; George Milburn, North 
Shields, Northumberland; William David Wilkes, Salisbury; 
John Smith, Bishops Lydiard, Taunton, Somerset; Samuel 
James Augustus Salter, Poole, Dorsetshire; Richard Jones, 
Brackley, Northamptonshire; Ellis Southern Guest, Man- 
chester; Charles Frederic Augustus Courtney, Ramsgate; 
William Honner Fitzpatrick, 11, Earle-street, Liverpool. 

Monument to Bicnat.—The Municipal Council of Paris 
have granted the sum of 1000 francs, as a contribution, 
towards the erection of a monument to Bichat, in the Faculty 
of Medicine. This is said to be donc in eonsideration of 





Bichat, who, although he lived but thirty-one years, “ merited 
so highly of science and humanity, and rendered his name 
immortal by his labours, his discoveries, and his genius.” 

Briciom.—The Royal Academy of Belgium has proposed 
the following subjects for their prizes:—To illustrate and 
discuss the works and the new views of physiologists and of 
chemists, on growth, and on the function of assimilation in 
vegetables, At the same time, to point out what means can 
be adopted, in order to increase the richness of agricultural 

roductions. The treatise to be furnished with experiments. 

o give the descriptive and comparative anatomy of the 
placenta, in the different orders of mammiferw. The prize 
for each of these questions will be a gold medal, of the value 
of 600 francs. The memoirs to be legibly written, in Latin, 
French, or German, and addressed, free, to M. Quetelet, 
Perpetual Secretary, before the 26th of September, 1847. 

Mippiesex Hosprran Scuoot or Mepicine.—Distribution of 
prizes, May 22nd, 1847.—Francis Hawkins, M.D., in the 
chair.— Medicine: prize, Mr. 8. G. Bousfield—Surgery: prize, 
Mr. W. B. Clapham.—Anatomy: prize, Mr. Charles Pates; 
certificate, Mr. Arthur Smith.—Pathology : prize, Mr. 8. G. 
Bousfield; certificate, Mr. W. B. Clapham.— Practical Ana- 
tomy: prize, Mr. C. Pates.—Materia Medica: prize, Mr. C. 
Hayman; certificate, Mr. J. Sims — Midwifery: prize, Mr. 8. 
G. Bousfield; certificate, Mr. E. B. Passmore.—Certificate for 
Practical Midwifery: Mr. A. D. Home.—Forensic Medicine : 

rize, Mr. W. B. Clapham.— Botany: certificate, Mr. G. W. 
_ Theological Prize given by the Rev. D. Laing, F.RS.: 
Mr. A. Grant.—Honorary Certificates for Regular Attendance 
and General Good Conduct: Mr. Boustield, Mr. ham, Mr. 
Davidson, Mr. J. Day, Mr. Fearon, Mr. Hayman, Mr. Pates, 
Mr. Sims, and Mr. Woods.—Certificates have been also granted 
to the following Gentlemen, for Regular Attendance and 
General Good Conduet, during the Session 1845-46: Mr. Bous- 
field, Mr. Boyers, Mr. Clapham, Mr. Day, Mr. Grant, Mr. 
Home, Mr. Smith, and Mr. Tomkins. 

DiseraceruL Treatment or Poor Law Mepicat Orricers.— 
The Board of Guardians of the Thame Union have furnished 
their afflicted poor with printed forms for the medical officers 
to note in the sick chamber their respective visit, after the 
manner of the excise, as a check in the weekly returns they 
officially make to the Board! 

Broomssuny Dispensany.—aAn interesting Report of this Dis- 
pensary, from April, 1846, to April, 1847, has been issued by the 
medical officers, from which some statistical observations, and 
the state of the public health during the past year, may be col- 
lected. The total number of patients treated was 2899, of 
whom 2366 were cured or relieved, 63 died, and 470 remained 
under treatment. The Report, though brief, bears ample wit- 
ness to the influence of ventilation and filth, if not in ge- 
nerating fever, at least in promoting and harbouring it. e 
report says, “ Within the last month, scarlet fever has broken 
out in several parts of the district. It was first seen in a dirty, 
ill-ventilated room in Little Compton-street ; and in Tudor- 
place there have been several cases.” It further remarks, 
“A reference to the Dispensary Records would show that 
where the air is most polluted, there the largest amount of 
disease is found.” An outline is drawn, from the medical 
officers’ own experience, of the evils resulting from deficiency 
of sewerage, of water, of proper abodes,and of pure air, under 
which the poor labour ; and several instances are given, fur- 
nishing a proof of the great and immediate necessity there is 
for sanitary measures, in order to check disease and misery, 
and to remove those remediable evils which exist as so many 
blots on the plan of the social life of this country, and without 
the extinction of which our elaim to civilization can scarcely 
be admitted. 

Birtus anv Deatus.— Anotherof thosemines of medical statis- 
ties furnished by the quarterly returns of the health and morta- 
lity, has been issued by the Registrar-General. It abounds with 
many most judicious remarks on the causes which favour the pre- 
valence of sickness in this kingdom; and it is furnished with 
several tables of meteorological observations made at different 
places. We make the following quotations :;—* For many 
years the number of deaths in England has been highest in 
the winter and lowest in the summer quarter. In the summer 
quarter of 1846 the reverse was observed; the mortality was 
greater than it had been in any quarter of the seven pre- 
ceding years; and in the last winter quarter, ending March 
31st, 1847, fifty-six thousand one hundred and five persons in 
the districts which make the returns; a number greater than 
has been registered in any eorresponding quarter, and 6,035 





above the corrected average. The deaths in the quarter, in all 
England and Wales, may be estimated at 120,000.” Again, 
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15,289 deaths were registered in London during the first. thir- 
teen weeks of the year; a greater number than has been 
registered in any previous winter since the weekly table com- 
meneced. Upon the whole, the health of London, like that 
of the rest of the country, has been below the average. 
The. temperature was below the average (last winter), and 
the severity of the weather was one cause of the increased 
mortality. It is, however, worthy of remark, that at Green- 
wich the temperature was lower in the winter-quarter of 1845, 
when the deaths returned were 49,949, than in the past quarter 
of 1847, when the deaths were 56,105. Cow with the 


severe cold of the past quarter, as a cause of increased mor- 
tality must be the high price of provisions, which was. so 


Ayman Maenetism.—An absurd ormance is now 
taking place at the Hanover-square ms. It is termed 
“QOneiromancie Artistique,” or, in other words,“ Artistic 
Dream-Prophesying.” The dream prophet is one Mdlle. Ise 
Prudence, who sits in a chair, her brow wreathed with laurels, 
bands of gold on her arms, and on her feet, giving no 
bad idea of a Pythoness. This lady calls herself “ the cele- 
brated ecstatic,” and when thrown into her mesmeric trance, 
the public are given to understand, and invited to believe, that 
she becomes acquainted with the contents of any paper the 
company might put into her confederate, Mdile. Laurent’s 

through magnetic agency, and is foreed by the will of 
the latter lady to represent the sentiment it contains. All 
the passions are then gone through in this manner. One gen- 
tleman, however, wished upon his scrip of paper for a delinea- 
tion of Calypso lamenting the departure of Ulysses; but the 
lady, instend. of looking the picture of wo, assumed an ex- 
pression of great terror: these little mistakes will sometimes 
occur, however. 

Morputa versus Eraer.—Dr. Chisholm, of Inverness, has, 
it is said, substituted morphia for ether in the production of 
insensibility, with some success. Excision of the mamma was 
performed whilst the patient was under its influence, and she 
states that she felt no pain during the operation. 


In the British American Journal, (Montreal,) an advertise- 
ment appears, announcing an election by concours to the 
chairs of the institutes of medicine, medical jurisprudence, 
botany, &c., in one of the medical schools of the city. Candi- 
dates must understand the French and English languages. 

Dorset County Hosrrrat.—The funds of this institution 
have just been increased by the munificent donation of 1000/., 
os to it by the late Mr. Williams, the wealthy banker, 
of Birchin-lane. 

Canmartuen Ivrinmany.—The requisite notice has just been 
given to the keeper of the borough jail, to give up ion 
of the premises, as a temporary asylum for the ms till the 
completion of the projected Infirmary. 

Meetine ty Favour or THE Reeistration Briu.— A pre- 
liminary meeting of the Council of the Shropshire and North 
Wales Branch of the Provincial Medical and Surgical Asso- 
ciation was held at Shrewsbury on the 24th inst., when it was 
determined to convene a meeting of the members of the 
Association, and the medical practitioners of Shropshire gene- 
rally, for Friday, the 28th inst. Other branches of the Asso- 
ciation may be expected to follow the example of thispirited 
and influential Branch Association. 

Norrnampton Geverat Lunatic Asytum.— We have re- 
ceived the sixth report for 1846; besides an account of the 
general funds and expenditure of the Institution, there is also 
a report from the physician superintendent, Dr. Nesbitt. We 
learn from it that the non-restraint system, as advocated by 
Dr. Conolly and practised at Hanwell, is also fully carried out 
at the Northampton Asylum, and, as at Hanwell, is attended 
with the most happy results. Surely those who entertain ob- 
jections to the non-restraint system must become convinced of 
its applicability and utility, when they see it carried out on so 
large a scale, and among all kinds of lunatics in the asylums 
named, and in others like them. We are informed by Dr. 
Nesbitt “that the yr wt has in two instances been 
called into request after all other available methods had 
failed,” in the endeavour to overcome the unwillingness of 
the patients to take food. “One administration sufficed in 
one case; in the second, it was persevered in for ten days. 
The patients thus saved from perishing are now in good 
bodily health, and take their food with avidity.” Of the 241 
patients, on an average, daily in the house, no less than 155 
of them have been engaged in various employments; and the 
proportion appears still larger when it is considered that all 
forms of mental disease are admitted, “from the drivelling 





neglec 
ef asylum li 
Moreover, liberty has been extended so far to some, that they 
have been allowed to go out of the asylum alone, returning at 
meal times, and at a certain hour in the evening; and this 
privilege has not in one case been abused. Another poi 
worthy of remark is, “that there have been some discharged 
as relieved, who been for years inmates of the house.” 
This was done, as all means of cure seemed to be unavailing, 
and as their delusions were harmless. Some months have 
now e since they reached their 
the tidings received are, that they are “ 
i patients were admitted, and 

‘nind, “thatone-thied of these admitted 
it must be borne in mind, “ that ird of those admitted 
are known to have been confined in this or some other asylum 
at some former period.” There were, besides, 16 recoveries 
among those admitted in former years. In the year 
occurred, the majority of which was among those of t 
admission, and took i i 
over females, as eleven to ig 
“ eighty-five have been for various periods 
the average duration of the seclusion being “ un 
hours per patient per annum... . The 
female side are numerically much greater, i 
coke Se Othe interesting eens as 
ceed them.” ri i i i 
from the Report, and from the statistical 
We are y to observe, that the finances 
are ina flourishing condition, for of all classes 
those with their intellects enfeebled or deranged 
deserve our sympathy and kindness. 








CORRESPONDENTS. 


D. S. S.—The apprenticeship of five years is peremptorily enforced by the 
55th George III., and if the Board of Examiners have granted licences to 
individuals who have not served any such apprenticeship, the Examiners 
themselves have committed a misdemeanour in every instance, Sacha 
pupilage as our correspondent has mentioned would not confer the legal 
right described. The clinical reports, if containing matter of practical 
value, will be inserted, 

We beg Dr. Merryweather, (Whitby,) who, with Dr, Ley and Dr. Clark, 
of that town, has petitioned in favour of the Medical Registration Bill, to 
receive our thanks for his kind expressions. 

The printed copy of the petition of Dr. John Thomson (Edinburgh) has 
been received. 

Chirurgus, (Oxon.)—We hope to find room to print his excellent petition 
at an early date. 

The pamphiets of Mr. Turner shall receive due attention. 

John Bull.—It can never be “infra dig.” to give advice to the poor; but 
it is below the dignity of a professional man to make a parade of the 
matter ; to make what should be the charitable exercise of his profession a 
means of puffing and advertisements, and pursue it as such a mean to 
such an end. 

M. A. N.—Particular medical men are never recommended in the pages 
of Tas Lancer. 

Amor Justicia shall receive insertion in an early number. 

Inquirer.—The continuation of the “ Alphabetical Notices” of Dr. Robert 
Dick will appear as speedily as possible. 

Dr. W. Trench will have seen that the account of the important meeting 
at Liverpool, in favour of the Registration Bill, had already appeared. We 
regret it did not contain a notice of the vote of thanks to the worthy chair- 
man, which was carried by acclamation. 

Dr. Skae.—We shall be happy to afford space for the article alluded to by 
Dr. Skae. 

First~Session Student.—We have no doubt that such a course of study 
would be a most valuable help to obtain the prize in question. Our corre- 
spondent should address Mr. Blatch, at the Apothecaries’ Hall. 

Communications have been received from—Mr. Mitchell Henry; Mr. 
James Allen, (York ;) Mr. James Prior; Dr. Gavin Milroy; One of the 
Profession; Dr. Addison, (Malvern ;) Mr. W. J. Mackarsie; Mr. Page, 
(Carlisle ;) Mr. W. J. Gorringe, (Traro,;) Amor Justicize ; Mr. William 
Wood, (College of Surgeons, Edinburgh;) Mr. J. Rogerson, (Wigan;) Dr. 
Robert Dick ; Dr. Henry Bennet; Mr. J. F. Clarke; Dr. W. Trench, (Liver. 
pool;) Mr. G. S. Pedler; Britannicus; Mr. J. G. Lansdown, (Bristol;) 
Mr. Long Marsh, (Nottingham ;) Dr. Skae, (Edinburgh ;) First-Session 
Student; Dr. Giiham, (Madeira;) T., (Liverpool;) A Retiring Member 
of the Institute; Mr. Amesbury; Mr. G. Harvey, (Castie Hedingham ;) 
Mr. W. Smith, ‘Bristol ;) Mr. Frederick Hyett; Mr. H. D. Smith; Dr. 
J. A Wilson; Mr. Wharton Jones; A Looker-On; John Bull; Detector; 
Mr. J. E. Fosbrooke, (Calverton ;) Somebody; Mr. Perigrine James; A 
Seceder from the Dishonest Institute; Mr. Cattell, ( 

Walsh. 
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LECTURE I. 

Geytiemen,—I never before félt so diffident of my own 
powers as I do now, when I am about to perform the duty 
which has been imposed upon me, of delivering a course of 
lectures upon the Physical Phe of Living Bodies. But 
while I feel the difficulty of such an undertaking, I also hope 
that my efforts may be rewarded by the advantages you may 
derive from them. In fact, this is perhaps the first time that 
such a course of lectures has been introduced into medical 
studies: there is no book which treats of this subject: the ele- 
mentary principles are, indeed, scattered here and there, but 
they have never been considered in that light which is the 
most favourable to their development. 

If, at the commencement of every course of instruction, the 
teacher endeavours to give an exact definition of the science 
under consideration, to show its limits and its object; in one 
word, to trace a plan or programme, certainly the necessity 
for these preliminaries was never more apparent than in the 
present instance. 

Living bodies possess the general properties of all natural 
substances. The most extra t vitalist has never dreamt 
of denying that living organized matter is extended, impene- 
trable, divisible, and porous. How can we believe that heat, 
electricity, light, and chemical affinity, act upon these bodies 
in a manner entirely different to that in which they are ob- 
served to act upon other natural bodies ! 

In some highly esteemed works on physiology, you will find 
tables of the differences, or rather of the opposing properties, 
supposed to exist between organized and inorganized bodies. 
I should find it a long and useless discussion to demonstrate 
that many of these pretended differences are of little or no 
value. Animals and vegetables increase by intussusception, 
minerals by juxtaposition; or, in other words, in the first, 
growth takes place by internal juxtaposition, in the latter, by 
external; and that because organized bodies conceal in. their 
interior the dissolved elements of new formations, while, on the 
contrary, these elements are external to inorganized bodies. 

During life there is a continual struggle between the phy- 
sical and vital forces, and death is the triumph of the former 
over the latter. But is this sufficient to prove that vital and 
physical forces are essentially distinct and opposed in their 
mode of action? Would it be correct to say that the different 
parts which, united, form one arch, are endowed with a force 
opposed to that of gravity, merely because they do not fall ? 

Organized living bodies, likeall others in nature, are,as I have 
said, extended, impenetrable, divisible, porous. Plunge them 
into water, or any other fluid, and they will imbibe, such, for 
instance, as pounded glass, porous bodies, and those formed 
of capillary tubes. This property of living bodies is of the 
greatest importance. In a great number of animals, life can 
be suspended for a long time with impunity, but on the appli- 
cation of water, which they have the power of imbibing, they 
return to active life, and reacquire its movements. ho is 
not acquainted with the beautiful experiments of our illus- 
trious countryman, Spallanzani, upon the rotiferous animals? 
Look at a tendon, a membrane, which, as I show you, is hard 
and horny, appearing never to have formed a part of aa 
organized body; yet if we plunge it into water, you will per- 
ceive that, according to its imbibing power, it will become 
moist, supple, elastic, and enabled to perform, in the living 
body, the functions which belong to it. 

All living bodies, as well as all others in nature, are 
endowed with elasticity. Ferexample: I can, at will, stretch 
or compress, more or less, a piece of intestine or artery. If 
I open this cock attached to the trachea, you perceive that 
the lung falls upon itself, whilst it swells and becomes dilated 
again, if I force air into it. You cannot, therefore, believe 
= —o organs can perform their respective func- 
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tions, without the elasticity of the pulmonary parenchyma, 
and that of the intestine and artery. Let it be destroyed, and 
the functions will cease, or-at least be altered. 

Gravity acts upon the solid, liquid, and gaseous parts of 
living bodies, in the same manner as upon all others which 
exist or are found in Nature. We cannot explain the func- 
tions of respiration and absorption, if we do not consider the 
physical properties of the solids, liquids, and gases of the 
economy, and their conditions of equilibrium. Y 

If you apply a sufficient degree of heat to an organized 
body, you will see the Fe disengaged, the vapour of water 
escape, and carbon and hydrogen burn in the air, producing 
carbonic acid and water. If the first application of heat 
often hardens organic substances, and shrivels them, instead 
of dilating and liquefying them, as ordinarily happens to in- 
organic bodies, you certainly cannot attribute this difference 
to vital action, since life has been long extinct when these 
phenomena take place. 

All these effects are caused by the particular structure 
and chemical properties of the elements of which these 
tissues are com In fact, ized bodirs, submitted 
to the action of heat, first lose the water which they contain; 
and this effect begins in the part exposed to the greatest 
heat. The substance then rolls itself up in the form of a 
horn, like a sheet of paper moistened on one side, in such a 
manner that the longest side occupies the convexity of its 
new shape. : 

These organic bodies often contain albumen, which coagu- 
lates by heat. Their elements separate in the gaseous state, 
and form more simple combinations, which are consequently 
more lasting. : Z 

The electricity of tension pervades organized bodies, and 
spreads through them with more or less facility, according to 
their different de: of humidity. If the spark passes 
through them, it volatilizes, burns, and reduces them to ashes. 
If the electric current passes through the fluids of living 
bodies, it decomposes their salts—the acids are collected at 
one pole, the bases at the other. Albumen coagulates at the 
oan pole, where are yielded the oxygen, and a frothy 
iquid acid. Hydrogen goes to the negative pole, with a 
liquid alkali. Every one knows that rays of light, traversing 
the humours of the eye, deviate from a right line by diverging 
and converging, according to the different density of the 
humours, and the form of the parts which contain them, in 
the same manner as in an optical instrument. I would add, 
that the elements which compose living bodies always obey 
the general laws of affinity. A chemist can detect and sepa- 
rate them by the ordinary methods of analysis. Treat them 
with chlorine, bromine, or iodine, and hydrogen will be the 
first element which is separated, and combines with these 
metalloides to form hydracids. All oxidizing action will 
convert organic matter into acids. Are we justified in con- 
cluding from this that all the phenomena presented by living 

ies can be explained by the qoueall properties which 
they exhibit in common with other natural substances, merely 
by the action of the great physical forees—heat, light, elec- 
tricity, and attraction? Such a conclusion would be as far 
from the truth as that of those who deny these general pro- 
»erties to living bodies, and who regard them as altogether 
Seven the influence of physical agents. — i 2% 

Examine these phenomena of living bodies, which, if I may 
use the expression, are the most physical or chemical, and you 
will see a considerable difference in the mode of action of 
physical and chemical agents, when acting upon organized 
matter; a difference which is inexplicable in the present state 
of our knowledge of the laws which govern these forces. Do 
not even the phenomena of vision, which may be called en- 
tirely physical, present peculiarities which have not hitherto 
been explained? If the latest discoveries of science enable 
us to explain the distinctness of vision at all distances, and 
the absence of coloured fringes, how can we explain by phy- 
sical laws the perception of an object as single and in its natural 
position, from a double and reversed image! Why can we 
not say that hearing and voice are simply the effects of par- 
ticular vibrations of the air, propagated through solids, ac- 
cording to the general laws of acoustics? Science can give 
no completely satisfactory answer to all these questions. 

The chemical action of light which decomposes carbonic 
acid, carries the carbon, under the form of new combinations, 
into the interior of vegetables, disengages the oxygen, and 
produces such combinations as the most powerful chemical 
affinities are unable to effect, is certainly different from that 
which decomposes certain oxides and metallic chlorides, which 
can be effected by the weakest chemical action. 
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If you direct the electric current upon the nerves of an 
living animal, the singularity of the phenomena exhibited will 
convince you of the immense difference which exists in the 
effects of the great forces of nature, upon living and organized 
bodies and upon those which are inorganic and dead. 

What is, then, the cause of these great differences in the 
mode of action of physical agents upon living bodies and upon 
other natural bodies! Here is a question of primary im- 
portance, to which the present state of science does not per- 
mit us to reply with certainty. Let us not, however, abandon 
the analogies which are offered to us by physics. A ray of 
light which passes obliquely through a piece of glass, or a 
body of water, leaves the right line; if, on the contrary, it 
meets with a crystal of carbonate of lime, it is divided into 
two rays, each of which deviates in a different degree. The 
reason of the difference of these phenomena is the difference 
of — structure which exists between glass and erystal- 
ized carbonate of lime, and perhaps also between the chemical 
nature of their molecules. But no doubt these modifications 
of the ray of light are more owing to the diversity of struc- 
ture, or to the peculiarity of the molecules, than to the 
difference of chemical composition. We know that glass acts 
differently upon the rays of light, when it is more or less 
compressed on different sides, without any change in its 
chemical composition. 

Who could confound an organized with an inorganic body? 
In these groups of closed vesicles, of different dimensions, 
united and disposed in an irregular manner, there is certainly 
something essentially different to a mass of polyhedral particles, 
united in a crystal. To say, with some microscopical ob- 
servers, that organization is crystalization effected ina liquid 
by which the first crystals formed can be imbibed, is equiva- 
lent to admitting that the structure of a stalactite is the 
~ sme with that of the parenchyma of the lung and the 

iver. 

Molecules, composed of not less than three elements, in 
each of which a great number of elementary atoms enter, ne- 
cessarily form chemical systems, the affinities of which differ 
from those possessed by molecules composed generally of two 
elements, and in which the number of elementary atoms is 
small; and if ordinary chemical action shows us that combina- 
tions become more feeble in proportion as the number of 
elementary atoms is increased, it explains the tendency of 
organized bodies to resolve themselves into more simple com- 
binations; so, also, chemistry furnishes many examples of this 
tendency in some compound inorganic bodies, the composition 
of which bears a — analogy with some organic bodies; yet 
this must not induce us to admit that the laws of inorganic 
chemistry are sufficient to explain exactly the chemical phe- 
nomena of life. We must conclude from this that the organi- 
zation and molecular structure of living bodies occasion 
great modifications in the action of different physical and 
chemical agents. 

We must not omit to add, that every day increases the 
number of a particular class of chemical phenomena, the ex- 
planation of which cannot be given on the ordinary laws of 
affinity: I allude to actions of contact, or to those of a cata- 
lytical nature. In the greatest number of these actions, we 
remark that a body, ordinarily in very small quantity, causes, 
without undergoing any modification itself, some considerable 
transformations, either of chemical composition or physical 
properties, in other combinations. In this category pe 
nemena we find the different kinds of fermentation. We shall 
see that the number of these catalytic actions in living bodies 
is immense. We can produce them also in our laboratories; 
they are of the same nature as those which the black platina 
powder exerts upon a mixture of hydrogen and oxygen, 
and silver scattered on oxygenated water. 

I should here notice a fact of some importance relative to 
our subject, and of which, by and by, I shall have to speak 
more at length. The cellule is certainly the elementary organ, 
or the molecule of organic bodies. We can now explain, by the 
aid alone of the phenomenon of endosmose, (occasioned en- 
tirely by the dominion of the physical forces,) the mechan- 
ism of life of this little cell, and render an account of the 
manner in which the materials of its nutrition can penetrate 
it, while others are eliminated. We constantly meet with a 
great series of physiological facts, of which endosmose fur- 
nishes the explanation. We may also add, and are able fully 
to demonstrate it, that light, heat, and electricity, are pro- 
duced in the interior of living bodies, by the play of the same 
physico-chemical actions as those which take place in inor- 
ganic bodies, and are attended with the same results. But can 
we hope, by the aid of all these facts, and analogies, that we shall 
be permitted to arrive at the complete explanation of all the 





phenomena of living bodies? At the present time, at least, 
this isa vain hope. Open an ani and examine its kidneys 
and liver, and then inquire by what physical force it can be ex- 
plained, that the blood which is carried to an organ forms bile 
and urine. How can we, in having recourse to the play of 
chemical affinities, even modified as much as we can imagine 
by the aid of the particular structure of organs, and even also 
by the actions of contact—I will not say comprehend—but even 
have a glimpse of the manner in which the different organs 
effect the separation and transformation of the constituent 
parts of the blood, in which all the organic elements are 
mixed, partly suspended, partly dissolved, and of which there 
must be continually a want to repair their lost parts? What 
can we say of the functions of nerves, and generation ! 

We must conclude from this,— L 

1. That living bodies have properties common to all bodies 
in nature, and thai these properties exercise an influence in 
the production of phenomena which are peculiar to them, and 
which cannot, therefore, be neglected or overlooked in their 
explanation. 1h 

2. That the great physical nts—heat, light, electricity, 
molecular attraction—act upon living as upon all other bodies 
in nature; and that their action must of necessity interfere 
in the production of functions peculiar to those bodies. 

3. That these forces, when exerted upon organized matter, 
sometimes modify their general mode of action; and that 
this modification is owing to a difference of structure and 
chemical composition of organized bodies. 

4, That there are, moreover, in living bodies, phenomena 
which are termed vital; that these are numerous, and of the 
highest importance; that, in the present state of science, we 
cannot understand how the physical agents, even when modi- 
fied in their action by the organism, can interfere in their 
production. This is the reason why there exists a study, a 
science, which has for its object the physico-chemical pheno- 
mena of living bodies; like as there is am experimental phy- 
siology. The intimate and necessary connexion is found in 
the third class of facts which we have pointed out. The or- 
ganization modifies the action of physical agents, and the 
study of these modifications requires the combination of phy- 
sicai and experimental physiology. Let us not forget that we 
have formed a fourth class of phenomena of living bodies, 
which we have termed vital. I have said vital phenomena, 
and not vital forces, and in fact the difference is truly 
vital. 

If Newton had only or merely called that force which 
rules the wonderful system of the celestial mechanics attrac- 
tion, or attractive force, his name would long since have 
fallen into oblivion; but in demonstrating that the attraction 
is exerted in a direct ratio to the masses, in an inverse ratio 
to the squares of the distance, and revealing the eternal, 
the unchangeable laws of this force, he has rendered his name 
immortal. 

To speak of vital forces, to give their definition, to interpret 
phenomena by their assistance, and to be ignorant of the laws 
which govern these supposed forces, is to say nothing, or, that 
which is worse, it is to satisfy the mind to no purpose, to stop 
the search after truth. To say that the liver separates the 
elements of bile from the blood by means of the vital force, 
is to say no more than that the bile is formed in the liver, By 
this change of the word, we become conscious of a dangerous 
illusion. 

I think I have satisfactorily established the end at which it 
seemed necessary to arrive in the study of the phenomena of 
living bodies, which brings us back to the last analysis in the 
examination of the physico-chemical phenomena of these 
bodies, of their organization, of the modifications which this 
organization exerts in the general action of physical agents, 
and lastly, the search after the laws of phenomena purely 
vital, which up to the present time are empirical. ib 

I hope I have succeeded in determining what are the limits 
which we ought to impose upon ourselves in the vast extent 
of physiology, and what of this we ought to study under 
the title of physico-chemical phenomena of living bodies. The 
general principles I have just unfolded ought to be sufficient 
to make you estimate their ingratonen for understanding the 
functions of living bodies. these lectures, I propose to 
myself another end no less important; it is to introduce in the 
exposition of physiological facts, and in the investigation of 
their laws, that precision of language, that exactness of expres- 
sion, that rigorous method, which are too often set aside in 
the study of physiology and medicine, and which have hitherto 
been almost exclusively the distinctive qualities of physical 
science. Every step that we take towards this object, however 
trivial it may seem at first, will certainly prove of great serviec 
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to physiology. It will lead to a certain conquest, because it 
will be founded upon a separate acquaintance with the science 
of organization, the basis of which will be established and 
supported by the physical theories, which, as you know, are 
almost complete, and every proposition of which has been 
rigorously demonstrated. 
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LONDON HOSPITAL. 


TWO CASES OF POST-PHARYNGEAL ABSCESS, FROM IMPACTION 
OF FISH-BONES. 
Reported by JOHN ADAMS, Assistant-Surgeon to the London Hospital. 


Feb. 24th, 1846.—A young woman, twenty years of age, was 
admitted into the London Hospital, labouring under most 
severe distress from having swallowed a fish-bone. She had 
applied at the hospital ten days ago, in consequence of the 
bone of a plaice having stuck in her throat whilst eating. The 
house-surgeon had attempted its removal by means of a blunt 
hook attached to the one of a probang, and failing in this, he 

ushed an ordinary probang down into the stomach, to force 
it onwards. ‘This was followed by considerable pain about the 
throat, and difficulty of swallowing, for which she came again 
to the hospital. When I saw her first, besides the symptoms 
just mentioned, her neck was somewhat swollen and tender, 
the swelling being evidently deeply seated, and it was more 
perceptible on the right than on the left side; her pulse was 
quick, her breathing somewhat ditticult, and she laboured 
under much constitutional excitement. She was immediately 
taken into the hospital, was ordered leeches repeatedly, and 
calomel was administered, so as to affect the mouth. So far 
from any amelioration of the symptoms, she became gradually 
worse, her dysphagia became more complete, and her breath- 
ing was so difficult as to threaten immediate suffocation: my 
attention was therefore called to her, as her symptoms became 
more urgent, and in addition to her difficulty of breathing, she 
had paroxysms of suffocative cough. I suspected abscess be- 
hind the esophagus. I could not examine the throat, in con- 
sequence of her inability to open her mouth. As the signs of 
impending suffocation were more urgent, I immediately deter- 
mined to open the larynx, which I did with some difficulty, 
owing to its being pushed rather to the left side, by the swell- 
ing of the neck on the right. The dyspnea was at once re- 
lieved, and I left her tolerably comfortable, but still unable 
to open her mouth, or swallow, and complaining of excessive 
thirst; she was therefore ordered an enema of milk-and-water, 
alternating with beef-tea, every three hours. 

On the Dilowing day, the dyspnea had returned, and as this 
appeared to depend on partial closure of the opening, by 
coagulum and a swelling of its sides, a small piece of cartilage 
was removed. She was relieved at once, and the injections 
were ordered to be repeated, and one draclim of mercurial 
ointment was rubbed in every three hours. 

The next day she was decidedly better,and breathed freely 
through the opening. The swelling of the neck was softer, 
and is equal on both sides; there was no evidence of fluctua- 
tion. Her mouth was slightly affected by the mercury. She 
was ordered to rnb in some mercurial eintment, and to con- 
tinue the injections. She became much worse on the day 
following; her difficulty of breathing increased, and she now 
complained of great pain in the lett side of the chest; her 
pulse became excessively quick, and her countenance was 
expressive of the greatest anxiety. She died in the evening. 

On opening the chest, distinct marks of recent inflamma- 
tion were visible in the pleura covering both lungs. In at- 
tempting to remove the pharynx and cesophagus for examina- 
tion, an opening was made into a large, fetid abscess, from 
which a quantity of most horribly stinking pus, mixed with 
air, escaped with great violence. On slitting these parts open 
after removal, the fish-bone (that of the fin of a plaice, and 
about an inch and a quarter long, thin, and with a sharp 
point) was found at the back of the lower part of the pha- 
rynx, quite loose; the abscess extended some distance down 
the wsophagus. In the anterior mediastinum there was an 
effusion of lymph at the upper part. No opening or mark 
of an opening was visible, indicating the situation at which 
the bone had penetrated the pharynx or cesophagus. 

I confess that the result of this case distressed me very 
much; and I may perhaps be permitted to record the remarks 
I made at the time, as the justice of them is amply proved by 
the result of a precisely analogons case, occurring within 
fourteen months of the previous one. There could be no 








doubt that the bone was pushed through the pharynx when 
the probang was used, and I have always questioned the pro- 
priety of employing this instrument in cases where sharp- 
pointed, foreign bodies are lodged in the pharynx or cesopha- 
gus. Indeed, I would say, that it never ought to be 
under such circumstances. If the foreign body cannot be 
extracted by the csophagus forceps, the round, button-like 
hook, attached by means of elastic steel, covered with ribbon 
to the other end of the probang, should be employed; as by 
this, pins, and needles, and pieces of coin, have been repeat- 
edly extracted from even the lower part of the oesophagus. 
As this modification of the probang is not much known, I 
have sent a rough sketch of one in use at the London Hos- 
pital. 

With regard to the treatment of this case, I suspected mat- 
ter behind the esophagus, but could not detect any fiuctuation 
in the neck, as the fluid was close to the spine and behind the 
carotid sheaths, and I could make no examination by the mouth, 
owing to its completely closed state. 1 therefore contented 
myself with relieving the patient from impending suffocation, 
leaving the opening of the abscess to the efforts of Nature. 
From the result of the examination after death, I said at the 
time, that should a similar case happen, I would at any rate 
make an explorative opening into the pharynx, and, if ne- 
cessary, to effect this I would extract some teeth; and, in the 
event of matter being present, 1 would make an incision for 
its evacuation. 

Case 2.—March 29th, 1847: A woman of middle age applied 
at the London Hospital to-day, in consequence of her having 
swallowed a fish-bone on the 24th, which had stuck in her 
throat. She was eating part of a plaice, when a bone passed 
into the pharynx, which she could not remove. She had seen 
no medical man, and consequently no attempts had been made 
to remove it but what she herselt had made, and she said she 
had removed two pieces of bone. She was labouring under 
very great excitement, with considerable dyspn@a and diffi- 
culty of swallowing; her countenance was exceedingly anx- 
ious. She inclined her head forwards, and could not raise it 
without inducing an increased difficulty of breathing. Her 
voice was altered in pitch, but was quite clear. The neck was 
examined, and a deep, indistinct, and diffused swelling was 
observed on the right side of and behind the trachea. I passed 
my finger into the pharynx, but could not feel the bone; the 
pharynx seemed thickened, but no fiuctuation could be per- 
ceived. I had little doubt that an abscess was forming behind 
the pharynx and upper part of the esophagus. Mr. Andrews 
saw her with me, and ‘advised the application of leeches with 
warm fomentations and poultice; and she took a grain of 
calomel every four hours. 

3lst.—She is worse in every respect; her countenance is 
exceedingly anxious; the dyspn@a excessive; dysphagia com- 
plete. The neck is swollen, especially on the right side; the 
outline of the larynx and trachea being nearly lost. 
my finger into the mouth, and distinctly felt an elastic swellin 
in the back of the pharynx towards the right side, which 
had no doubt was an abscess communicating with the swelling 
on the right side of the neck. Mr. Andrews and Mr. Luke 
coincided in this opinion. It was therefore determined to 
make an opening at once: this was readily accomplished by 
the tonsil lancet, or pharyngotome, guided on the left forefinger. 
About two ounces of most fetid pus immediately gushed out; 
this in passing over the glottis excited a good deal of suffoca- 
tive cough, but she was very soon relieved, and the internal 
swelling as well as the external, subsided. 

April 1st.—She is in every respect better; and has spat up 
a considerable quantity of stinking matter; the pain in her 
chest, of which she had previously complained, is gone. She 
takes beef-tea, and wine with sago. 

2nd.—All urgent symptoms have subsided; she spits up a 
quantity of foetid matter, and coughs up mucus in small quan- 
tities. A probe is ordered to be passed daily to keep open the 
orifice in the pharynx. 

It would occupy too much time to give a detailed account of 
the progress of this case from day to day, and a general de- 
scription of her condition will probably be sufficient. 

After the first few days, in which she appeared progressing 
very favourably, she became gradually much weaker ;° she 
spat up a large quantity of matter, of the most disgustin, 
odour; she was troubled with constant cough, and her nec 
commenced again to swell; she also complained of a pricking 
sensation in the neck. The fish-bone could not be felt. She 
seemed, indeed, to be gradually sinking, like a person dyi 
of phthisis. The abscess could still be evacuated without 
difficulty, especially by the introduction of the probe or the 
finger; but the escape of the matter was not easy, independent 





582 ___ DR, HENRY BENNET ON ULCERATION OF THE CERVIX UTERI. — 





of these means. It appeared that her sufferings were 
exacerbated by the want of a free opening for the discharge 
= the matter. I therefore, on the 15th, _ the advice a 
. Andrews, introduced a probe-poi bistoury, 

tied thochterenerunintoauatinns of at least three- 
quarters of an.inch, by which a free exit was given to the 
matter. This relieved her at once,and from this moment 
she to mend, the di being free, and becoming 
y odourless, and a quantity of curdy matter 
escaping with the discharge. She was in the habit of 
aquecsing the matter out with her hands firmly pressed 
around the neck, and thus has continued to evacuate the 
cyst. Previously to the enlargement of the wound by the 
bistoury, the extremity of a sound was into the wound; 
and this, by the employment of considerable force, was made 
to project under the right sterno-cleido-mastoideus muscle; 
and it became a question whether an opening ought not to be 
made upon the sound through the muscle, rather than to 
enlarge the pharyngeal opening; but the depth of parts to be 
divided, | the close proximity to the carotid sheaths, 
together with the anticipated difficulty of keeping i 
patent, induced me to adopt the latter alternative. 
May 18th.—She has left the hospital completely cured. 
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ON ULCERATION OF THE CERVIX UTERI 
ACCOMPANYING UTERINE POLYPI. 
By HENRY BENNET, M.D., 


OBSTETRIC PHYSICIAN TO THE WESTERN GENERAL DISPENSARY, BTC. 
(Read before the Harveian Society, April, 1847.) 


In a former communication, published in Tur Lancer of 
July, 1845, I drew the attention of the profession to the fact 
of uterine polypi being frequently accompanied by ulceration 
of the mucous membrane of the cervix uteri, and of its cavity. 
I then stated, likewise, that further investigations would, in 
all probability, show this complication to be very frequent. 
These views, which my subsequent experience has entirely 
confirmed, have lately received the fullest sanction and sup- 
port from one of the most eminent uterine pathologists of the 

nt day—Dr. Montgomery, of Dublin. a very interest- 
ing and valuable article on uterine polypus, which appeared 
in the last August number of The Dublin Quarterly Journal, 
Dr. Montgomery has given the history of several patients in 
whom the two diseases coéxisted, the ulceration having 
evidently been produced by the presence of the polypus. 
I have recently met with a case of this description, w a 
presented so many important features, both with reference to 
the antecedents, the diagnosis, and the treatment, that I think 
it worthy of being placed on record. 

In May, 1846, I was requested to see, in consultation, a 
lady, aged thirty-nine, who had been suffering for many 
years under obscure uterine disease. From the gentleman in 
attendance, and from the patient herself, 1 elicited the fol- 
lowing details:—Menstruated rather early in life, about 
twelve or thirteen; she enjoyed good health as a girl, although 
always rather delicate; at liens she went abroad, and 
settled in South America, in a tropical climate. Here she 
married, and had two children within the first few years of 
her marriage. The labours were ordinary, and were not 
followed by any untoward symptoms. About the age of 
twenty-five, the menses, which had previously only lasted 
four or five days, began to be more abundant and more pro- 
longed; this state of things became gradually more and more 
marked, the flow of blood often lasting fourteen, twenty, or 
more days, without, however, being excessively abundant, 
except during the first three or four. She also experienced 
severe and continued pain in the lower part of the back, and 
slight pain in the ovarian regions, especially the left, and had 
a white vaginal discharge. The uterus was examined per 


vaginam; the only lesions, however, which were detected, | 


were slight hardness and tenderness of the cervix. 

Every known means of arresting uterine haemorrhage were 
resorted to, but without avail. As the general health was 
rapidly giving way under the influence of the continued 
hemorrhage and uterine irritation, and as it was thought 
that a tropical climate might be the cause of the obstinate 
resistance of the morbid symptoms to all remedial agents, 
she was at last ordered home to Europe. She was then 
thirty-one years of age. The change of climate, however, 








brought no alleviation in the hamorrhage and local pains, The 
former continued to occur at each monthly period; the fiow 
of blood sometimes continuing ey oe pee 
Buag Be eight years that had elapsed I saw this. lady 
since her return to this country, she had been nearly always 
under medical treatment. The uterus was always examined 
with the hand by the various practitioners who attended her, 
but never with the speculum, instrumental examination being 
invariably deemed unnecessary; and different opinions had been 
given. All who were consulted, however, agreed in considering 
the womb inflamed, and in reeommending antiphlogistic treat- 
ment. In consequence of these ideas, she was cupped in the 
loins some score times or more,and was quite drained by 
leeches applied to the hypogastrium and vulva, The anti- 
phlogistic measures thus pursued, @ outrance, appeared, how- 
ever, only still further to debilitate the general health, 
whieh became more and more affected. At one time, the 
solid nitrate of silver was applied to the cervix uteri 
a tube, without a speculum being used, daily, for six 
This treatment appeared to lessen the duration and amount 
of the hemorrhage for a few months, as had occasionally 
been the case with other means, but it then returned as 
before. A few years ago, the medical gentleman who had 
attended the lady in America, returned to England, and, on 
examining digitally, found that the cervix, which was hard 
and closed when he last saw her, had become open and soft. 
This change in the state of the cervix had evidently occurred 
recently, as it had been noticed by the practitioner in attend- 
ance, who told the patient that he was afraid it was a fore- 
runner of cancerous d rescence. Her medical friend, 
by whom I was called in, told me that he then thought the 
pte was the result of the excessive loss of blood which 
she had suffered, both from the treatment and the dis- 
ease. 
The above account was by no means encouraging, and I 
much feared that I should find the patient labouring under 
some organic disease of the uterus. The complexion presented 
the pale, rather sallow hne, which we find in the ulcera- 
tive stage of uterine cancer; but this cachectic hue isalso met 
with in severe chronic inflammation of the uterus, and in ob- 
stinate flooding as well as in cancerous disease. At thesame 
time, the lengthened duration of the morbid symptoms proved 
that they could not all along have depended on cancerous 
disease, even if it then existed. On examining digitally, 
I found the vagina lax, and very sensitive; the cervix low, 
very retroverted, voluminous, and indurated, but perfectl 
smooth and even; the os so open as freely to admit two-thinds 
of the first phalange of the index. The kind of small cavity 
into which the finger thus penetrated, was soft and fungous to 
the touch; the uterus was rather voluminous and sensitive to 
een, but presented no nodosities or inequalities. The 
ypertrophied state of the cervix, and the patent velvety con- 
dition of the os, showing at once that there was inflammation 
of the cervix, and ulceration around and in its os, I explained 
the necessity of an instrumental examination. This was at 
once assented to, and with a large bivalve speculum, and ina 
good light, I raised the retroverted cervix,and expanding the 
blades to their fullest extent, brought the cervix and open 
os fairly into view. I then at once saw the cause of the 
hitherto unexplained uterine sufferings of the patient. Just 
between the separated lips of the enlarged cervix was a small 
vascular polypus, about the size of a hazel nut, occupying 
the cavity of the os, and merely showing its anterior ex- 
tremity on the blades of the bivalve speculum being expanded. 
If they were allowed to approximate even partially, the hyper- 
trophied lips of the cervix closed over the os so as to conceal 
it and the contained polypus. I ascertained, by means of the 
uterine probe, that the polypus proceeded from the uterine 
edge of the cavity of the a. 4 above an inch from the os cer- 





vicis. It was connected with the point from which it origi- 
nated by a soft pedicle. The cavity of the uterine neck was 
much dilated, and all that portion of it that was accessible to 
| the eye was ulcerated. The ulceration occupied the entire 
| contour of the os for a few lines beyond the point reached by 
| the head of the polypus. The latter was very red and vas- 
cular, and so soft as to pit deeply under the slightest pressure. 
The circumstance of its being thus embedded, as it were, in 
the cavity of the os, and its softness, accounted at once for its 
| not being perceptible to the touch. The fingers, on examining 
| the os uteri, merely felt a small, soft, fungous cavity, 
senting the apex only of the polypus, and the narruiding 
ulcerated tissues. The cervix itself was much enlarged, 
| and inflamed, and so much retroverted as to be brought into 
| view with some difficulty. It was not without trouble that I 
succeeded in persuading the patient, even with the corrobera- 
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tive evidence of her medical friend, that she really was 
suffering from the presence of a small uterine tumour, that 
had probably been there for many years, and had thus occa- 
sioned the h»smorrhages and uterine inflammation, by which 
her life had been so longembittered. Having family matters 
to arrange, it was determined that the extirpation of the 
polypus should be deferred for a few weeks, and that she 
should then return to town and place herself under my 
care. 

It was not for some months that I again saw this lady. It 
appears that after leaving town, her belief in the existence of 
a hitherto undiscovered cause for her sufferings became stag- 
gered, and she began to think that it was next to impossible 
that so many different practitioners, previously consulted, 
could be wrong. The persistance of all the symptoms, never- 
theless, again drove her to town towards autumn. She de- 
termined, however, to seek for corroboration of my opinion. 
She accordingly consulted an experienced accoucheur, told 
him that she had been suffering for many years from uterine 
hzemorrhage—that she had been treated for inflammation 
without beneficial results—that she fancied there might be 
more than had been discovered by her previous attendants— 
some tumour or ulceration; and that she wished him to 
examine her with the speculum. This was accordingly done. 
A careful speculum examination was made, and the patient 
told that she had neither tumour nor ulceration, and that her 
disease was merely retroversion of the uterus. Simpson’s probe 
was introduced into the cervix, and the uterus brought, as it 
was stated, into its right place. She was likewise told, 
that if this operation was repeated at proper intervals 
for a sufficient length of time, the vitiated direction of the 
he 4 would beremedied, and that she would recover her 

ealth. 

A few days afterwards I was sent for, and frankly acquainted 
with what had occurred. The lady stated, however, that 
she had no confidence in the opinion last given, because the 
examination was made in such a manner as to convince her 
that but little information could have been obtained. She 
was examined, it appears, on her side, in the usual obstetric 
position, on a sofa away from the window, a conical or 
cylindrical speculum being used, and artificial light resorted 
to. TI had examined her, as I generally do, reclining on the 
back, in a strong natural light, opposite a window. I was so 
much surprised to hear that a carefu! examination had been 

by a very competent person, and no tumour found, that 

I concluded the polypus had fallen off, by ulceration of the 
es circumstance which I have known to occur. 
‘o my astonishment, however, on separating the blades 
of the speculum, I found the small vascular tumour lying 
in the os, surrounded by a ring of ulceration just as be- 
fore. It became evident, therefore, first, that the practi- 
tioner last consulted could not have been aware that an 
fungous os uteri indicated ulceration; secondly, that by 

the use of the conical or cylindrical speculum, the hyper- 
trophied lips of the cervix had been so approximated as to 
— the os uteri and conceal the polypus and ulcerated sur- 

2. 

By means of a pair of speculum forceps with a very small 
serrated extremity, I broke down, and brought away by 
torsion, the small tumour, and the greater part of its pedicle. 
A few drops of blood only were lost. I subsequently cau- 
terized the ulccrated surface, which appeared to extend to the 
— depth and circumference of the cavity of the uterine 
neck. 

From this time forward the case resolved itself into one of 
inflammation and hypertrophy of the cervix, along with deep- 
seated ulceration; and was treated by the means which I 
usually employ—cauterization at variable intervals, emollient 
or astringent vaginal injections, hip-baths, leeches to the in- 
flamed cervix, and rest in the recumbent position. Both the 
inflammation and ulceration, however, proved very rebellious 
to treatment. It was only by very slow degrees that the 
inflammation and hypertrophy of the lips of the cervix sub- 
sided. As this latter change occurred, the cervix, which, as 
I have stated, was very low and retroverted, gradually rose 
in the pelvis, and reassumed a more normal direction; and 
the ulceration likewise began to cicatrize. All that part of 
the ulceration external to the cavity of the os healed in the 
course of a few weeks, but the internal ulceration proved very 
obstinate, and the more so the deeper it was situated. It was 
only after six months’ nearly continued treatment that the 
cavity of the cervix was complonee healed. As it cicatrized 


it closed, until, from being ciently open for an inch in 
depth to admit a league Genero pencil, it became so 
contracted as merely to admit the uterine sound. For 
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the last six weeks of the treatment, the ulceration appeared 
limited to a small deep-seated surface, probably that from 
which the polypus sprung, near the inner orifice of the 
cavity of the uterine neck. In order not to destroy the 
cicatrix of the healed part, in passing caustic up to the 
ulcerated surface, I used small silver tubes, half an inch ia 
length, which I fixed in the os uteri, and pushed in the 
requisite depth. The caustic used, always a fluid one, was 
passed through this tube. When the eye could no longer 
reach the parts still ulcerated, I judged of its continued 
existence by the oozing of pus from the lips of the os ute 
and of blood from the surface affected, on its being touch 
with the uterine probe. At the time the local treatment was 
thus brought to a close, (last March,) the cervix was at least 
two inches higher in the pelvis than when I extirpated the 
polypus. It was also very much smaller, very much less 
retroverted, and presented no evidence of inflammatory indu- 
ration, although still rather larger and harder than natural. 
The vagina was quite healthy. All the uterine organs were 
very sensible to the touch; but in this respect they merely 
participated in an exaggerated state of nervous sensibility of 
the entire economy. Ever since the evulsion of the polypus, 
there had been no continued sanguineous discharge after the 
monthly periods, although the purulent discharge was often 
streaked with blood, especially after cauterization. The 
menses flowed five or six days rather abundantly, and were 
then replaced by the purulent or sanguineo-purulent discharge 
from the ulcer. A ST ne <1 : 

The slowness of the process of cicatrization in this case 
may be accounted for by two circumstances,—first, by the 
very lengthened existence which I feel warran in 
ascribing to the ulceration; secondly, to the extremely debili- 
tated state of the general health, depraved by fifteen years’ 
flooding and suffering. Not only was the patient so reduced 
by the continued loss of blood, morbid and artificial, that loud 
anzmic murmurs were heard in the heart, and in the large 
bloodvessels; but the digestive and nervous system had 
received a very severe shock. The stomach could scareel, 
bear even the very lightest food, and that only in very 
quantities; the action of the bowels was irregular; they were 
often relaxed and irritable; and no dietetic, stimulant, or 
medicinal tonic, could be borne. She had been salivated 
more than once, and attributed this extreme susceptibility 
of the digestive system partly to this cause. Iron, quinine, 
iodine, &c., were all tried at various periods, but as often 
suspended from the disturbance they created in the economy. 
The intercostal, the sciatic, the crural, and the dorsal and 
other nerves, were all, at different times, the seat of severe 
neuralgic pains, which generally proved rebellious to local 
therapeutic agents. They seemed to change their seat, or 
disappear under the influence of pny eye variations, or 
mental or bodily conditions of a still less tangible nature, 
and were evidently the result of the general anemic state 
of the economy. ; i 

This patient had for some years, she said, been in so 
excitable and sensitive a state, as not to be able to bear the 
operation of any medicinal substance, and had latterly 
entirely given up taking any. This state of the system im- 
proved considerably whilst she was under me, although she 
was scarcely conscious of the fact. When she left town, 
however, she was still very weak and debilitated, and there 
was still an anemic murmur in the large vessels. She had, 
likewise, still pain in the back and ovarian regions; but as 
nearly every other part of the body was likewise the seat of 
neuralgic pains, I did not attach much importance to their 
apparent persistence. They were, however, she herself 
stated, much less intense than formerly. The bearing-down 
sensation had nearly entirely disappeared. A month after 
her departure from town I again had an opportunity of 
examining the state of the uterus. I found the os quite 
closed, the cervix still smaller, and all evidence of internal 
ulceration gone. She had been nearly entirely free from ai 
show of blood, except during the monthly period, w 
passed off easily. Subsequently to my examination, however, 
ten days’ extra exertion were followed by a Mig ng 
sanguinolent discharge from the uterus, showing the 
tendency to uterine congestion and hemorrhage had not 
entirely disappeared. 


Remarks.—In the above case prawae gery points — 
especially deserving of notice. One most im 

the aaron of the tumour which I found with me 
toms which the lady had suffered for so many years. — 





can be no doubt in my mind that the age which she 
experienced in America was owing to the existence of the 
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polypus, then concealed, however, within the cavity of the 
cervix. Hemorrhage at the monthly periods is one of the 
most prominent and most unive symptoms of uterine 
polypi, and occurs with the smallest polypi, as well as with 
the larger ones. In the course of time, no doubt, the polypus 
occasioned inflammation and ulceration of the mucous surfaces 
with which it was in contact—thus giving rise to all the 
yy a which are produced by inflammatory ulceration of 

e cervix uteri. As I have already stated, I firmly believe 
that the production of such ulcerations is very frequently, if 
not generally, the result of the presence of polypi issuing 
from the os uteri; so that the practitioner has, in most cases, 
two diseases to treat,—the uterine tumour, and the inflam- 
mation and ulceration produced by it. In the case which I 
have just narrated, the ulcerative inflammation may be con- 
sidered as important an element in the disease as the polypoid 
tumour, if we judge by the reaction which they each pro- 
duced on the economy. The polypus debilitates the system 
by the continued losses of blood which its presence occasions; 
but the ulcerative inflammation has an equally pernicious 
effect on the processes of assimilation and nutrition, through 
the sympathetic reaction which it produces. 

Although, as this case shows, the additional existence of 
ulcerative inflammation is of extreme importance in the his- 
tory of uterine tumours, it is, as yet, I may say, generally un- 
known to the profession. It is not even alluded to in a re- 
cent able work, written, ex professo, on Uterine Tumours, by 
Mr. Safford Lee, and is not mentioned by any writer that I 
am acquainted with,always excepting the recent able article of 
Dr. Montgomery. 

In the case of my patient, the polypus would appear to 
have taken some years to work its way to the orifice of the 
os. It was no doubt the dilatation of the os,and the soft 
sensation produced by the apex of the vascular growth, that 
made one of this lady’s medical attendants think that can- 
cerous degenerescence was imminent. Her first attendant 
finding, on his arrival in England, the cervix, which he had 
formerly known hard, then extremely soft, and the patient, 
blanched by the continued depletion resorted to, concluded 
that the softening and opening of the os was the result of the 
treatment adopted. He tells me, that at that period deple- 
tion had been carried to such an extent, that she was like a 
person in the last stage of chlorosis, and that the blood which 
came from her was nearly all serum. 

The extreme irritability of the nervous system, and the 
nervous pains noticed in this case, are not at all extraordi- 
nary. It is what we meet with continually in cases of great 
anzemia and physical exhaustion, whatever may be the cause. 
The most curious feature, however, in the history of the pa- 
tient, is the fact of the existence of the tumour not havin 

recognised during the many years she was under medi- 
cal treatment. The last error shows, that even instrumental 
examination does not always convey information, if imper- 
fectly carried out. It would never have been committed, 
had the practitioner who made the examination used a bi- 
valve speculum, when he found that the os uteri was open 
and fungous, so as to separate the lips, and to examine the 
cavity of the os. This is a precaution which should always 
be taken when the os appears open to the touch, and there 
is yuently reason to believe, that the cavity of the cervix 
is diseased. Cylindrical and conical spicula of the ordinary 
size do not always open the os sufficiently to admit of the eye 
penetrating into its cavity, and should not, consequently, 
exclusively used in such cases. Indeed, no one speculum 
will answer for all cases, some requiring one size or form, 
and some another size or form. No artificial light, either, is 
ual to the full light of early day; and that position is best 
which best enables you to throw the daylight on to the 
structure examined, without any reflectors or other artificial 
assistance. 

The general health of my patient, although evidently im- 
proved, was not restored when she left town, notwithstanding 
the eradication of the uterine disease. At this we cannot be 
surprised, when we consider that she had been suffering from 
a severe debilitating disease during a great part of her ex- 
istence. It is, however, my conviction, from past experience 
of such cases, now that the thorn has been withdrawn from 
her system, now that the incubus of actual disease has been 
removed, the economy will gradually recover its tone under 

management, hygienic and medicinal; and that she will 
yet live to enjoy an amount of health which she has not known 
since her youth. It is not all to cure a disease that has 
been undermining the constitution for years; time must be 
subsequently allowed to admit of Nature’s rallying. 

Cambridge-square, Hyde-park, June, 1847. 
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ON THE USE OF ETHER IN NATURAL LABOUR. 
By J. G. LANSDOWN, M.R.CS.E., 


SURGBON TO THE BRISTOL GENERAL HOSPITAL. 


From what I saw of the effects of the ether in the case of 
turning, as reported in Tue Lancet of April 24th, I re- 
solved to use it in natural labours, fully confident, not only 
that it would not check the accustomed action of the uterus 
during the process of parturition, but that it would materiall 
expedite the delivery of the child, and that the mother w 
be relieved from the suffering usually attendant upon its im- 
mediate expulsion. The views I then formed of the result of 
its action have been fully borne out in two cases in which I 
have administered it. Mrs. O—— was taken in labour 
May 7th, with her sixth child. With her first she went the 
full period of gestation, and at her delivery she had an ex- 
ceedingly painful time; with the four succeeding ones she 
went only seven months, and with each had a less _— and 
more speedy delivery; upon this occasion she had gone her 
full period, and was consequently dreading a repetition of her 
first painful time; against this I held out hopes of relief, 
which the result proved I was justified in doing. I was sum- 
moned to her at a quarter to five p.m. Upon examination I found 
the labour progressing favourably; head presentation; cs uteri 
dilated to the size of half a crown, her — returning about 
every five minutes; from half-past six they were so sharp that 
she began to cry out for help from the nurse and myself; at 
half-past seven I commenced to give her the ether at the 
approach of a pain; for nearly ten minutes, as often as she in- 
hated, an irritable cough was the result; she would then 
quickly withdraw the pipe and again replace it to her mouth. 

uring this period I allowed but little vapour to ——i 
the bladder, and her nostrils were free; at length I isted 
from persevering with its use, but of her own accord she said, 
that as she had not felt pain while taking the ether, she pre- 
ferred the cough to the pains. From this time forward she 
had no return of the cough; at the approach of every pain she 
asked for her pipe, as she called it, and slept during the time 
of each contraction of the uterus, her consciousness returning 
about half a minute after each had ceased, and continuing for 
three minutes; the contractions of the uterus were sometimes 
very considerable, so that she caught tight hold of her n 
or friend during their continuance, at the same time pressing 
her feet firmly against the a and pushing her body up 
higher on the bed, yet upon her awaking she said she had 
felt no pain, nor was she conscious of any eftort being made on 
her part; the head was much longer in its descent than I had 
anticipated it would have been, the child not being born until 
twenty-five minutes past ten, nearly three hours from the 
commencement of the inhalation, during which time she felt 
no pain nor any inconvenience after the cough had ceased; at 
the last the head came down with a rush, but the perinszeum 
was fully prepared for it, — in a perfectly relaxed state; 
ten minutes after the birth of the child the placenta came 
away; there was no fluid discharge either accompanying or 
following the expulsion of the placenta; the uterus contracted 
immediately. I did not feel her pulse during the time she 
was under the influence of the ether, but subsequently to the 
birth I found it 84. According to her own the 
ether refreshed her and kept up her strength, so that she was 
quite cheerful, instead of d ing the approach of cach pain, 
as she had been previously doing. During the progress of the 
labour she was perfectly cool, not requiring her face to be 
wiped, neither was there more than her an colour upon her 
cheeks. 

May 9th.—Going on well; has had no after-pains, from which, 
upon former occasions, she had suffered very much. 

12th.—Found my patient up; she said she was so well it was 
useless her lying in bed any ate: 


Mrs. T——, aged thirty-five; pregnant with her eighth 
child; with her last three she had such profuse See 
immediately following the expulsion of the placenta, that it 
was with great difficulty her life was preserved. 

Oct. 30th, 1846.—I was called to her, as it was supposed she 
had miscarried; the discharge was very considerable; she had 
last menstruated in the middle of yp there was no 
coagulum of any kind passed away; the discharge continued 
at intervals for a month; the pregnancy progressed to its full 
period, and I was sent for May 16th, ten a.m. I was then in- 
formed that labour-pains had commenced the day Oger] 
about mid-day, but passed off in an hour or two, and 
not returned until this morning; during the first twenty 
minutes I was there she had four pains; the os uteri was di- 
lated to the size of a shilling; the pains then abated in fre- 

















quency, returning very slightly every half hour. I left her 
at one, and returned at twenty minutes to six p.m. The head 
was then freed from the uterus, and had descended nearly to 
the perinzeum; the pains were now five minutes apart, and 
severe; at five minutes past six, I commenced with the ether; 
three strong contractions followed very quickly, the first ex- 
pelling a large quantity of liquor amnii; the second, the head 
of the foetus; and the last, its shoulders, with the remainder 
of the body, which was fully born at ten minutes past six; the 
placenta immediately followed, being removed in two minutes 
after the expulsion of the child, unaccompanied by any dis- 
charge, so that she had not to endure the trial she had suffered 
from upon the three previous occasions; after the delivery 
she fell into a doze, which lasted about five minutes; when she 
awoke she was regretting very much the absence of her pains. 
Fifteen minutes after the birth of the child, she remarked to us, 
her sister and the nurse being present, that the pains having 
again left her,she feared sheshould have to pass through another 
night without her child being born: it was with difficulty we 
could persuade her to believe what had happened: at length 
she felt the abdomen, and then remarked, “ Surely her child 
was gone, but she had felt nothing of it; she had merely had 
a pleasant dream instead of suffering pain.”—Quarter to seven: 
She had perfectly recovered from the effect of the ether, and 
said she was very comfortable, but she could not understand 
the child being born without her feeling any pain; her pulse 
was now 72, the uterus being well contracted, and there being 
no discharge. I took my leave in much better spirits than 
I had entered the house, for I fully expected, upon this occa- 
sion, that I should have had a serious affair, taking into con- 

i ion her illness in October, and her former hamor- 


rhages. 
5 passed a good night; has had no after-pains; 
the uterus well contracted; has had no bad symptom. 
20th.— Very well; says she does not know why she remains 
in bed, as there is nothing the matter with her. 


These cases fully show that the ether may be given in 
natural labours with impunity, and also that the suffering may 
be entirely removed; this alone is quite sufficient to remove 
that depression under which the pregnant female frequently 
labours for months previous to her delivery, and which often 
pen mee a great shock to the system generally, quite unfitting 

er for any exercise, which is so beneficial to her when in that 
condition. I am better pleased with its “P lication to natural 
labours than to — the cases in which Sooo used it, which 
have now, for different purposes, amounted to fifty; and in 
none have I seen a bad ptom a its use. 

May 14th, I removed the leg of a child, four years old, for 
diseased ankle-joint, of three years’ duration. She was per- 
fectly insensible during the operation, knowing nothing that 
was heing done for her. She took nothing to drink either 
during the operation or for some time afterwards; yet with 
this child there was no depression, no shock to the nervous 

; the transitory effect of the ether having off, 

@ was much more cheerful than she had been during her 
residence in the Bristol General Hospital, previous to the 
amputation. Her diseased ankle being removed, and that 
without her knowledge, and without any shock accompanying 
it, has quite altered her character,and made her a lively 
little girl. Half an hour after she was in bed, she was not 
aware that her leg had been removed. 

T have not yet seen an instance in which any depression 
has followed its use; but, on the contrary, it has generally pro- 
duced an exhilarating effect, neither the vascular nor nervous 
systems suffering from it. 

Bristol, June, 1847. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WITH 
THE TREATMENT OF DYSPEPSIA. 


Br ROBERT DICK, M.D. 
(Continued from p. 359.) 





Constipation.—There is a form of constipation which occurs 
in the young of both sexes, from the fourteenth to the 
twentieth or twenty-second year, which rather indicates 
health than disease, and is the result of active assimilation 
and absorption in the small intestines. Hence, a too great 

ess and solidification of the faecal matters, which, besides 
being thoroughly drained of assimilative matter, are reduced 
to so small a volume, as not sufficiently to excite peristaltic 
action. This form of constipation usually disappears spon- 


DR; DICK ON THE TREATMENT OF DYSPEPSIA. 585 








and the development of the body being completed, absorption 
goes on less actively in the bowels, the mucous surface of 
which is again plentifully lubricated with mucus, as in the 
first years. As, however, from neglect or mismanagement of 
the constipation of youth, chronic disorders often result, a 
few observations on it may not be out of place. 

The first means is, attention to diet, by which alone, in the 
outset, we ought to seek the cure of the disorder. The food 
should be pultaceous and herbaceous. A porridge, mornin 
and evening, or at least once a day, of barley and oatmeal, 
will often be sufficient to regulate the bowels. Turnips, 
greens, potatoes, should be freely used at dinner, as well as 
salad, celery, &ec. Bread should be sparingly used, and what 
is taken of it should be brown or rye. Apples, pears, prunes, 
grapes, raisins, strawberries, gooseberries, raspberries, cherries, 
should be used with little restraint, and lemonade or cider 
may be drank. 

Such a system of diet failing to remove the affection, the 
next thing to be tried (in addition to the above diet, which 
should be persevered in) is injections. A simple one of tepid 
water, of considerable volume, should be first employed, 
every morning or alternate morning, after breakfast. If this 
is insufficient, then a medicated one should be had recourse 
to, consisting of gruel, with olive or castor oil, or turpentine ; 
or infusion of senna, &e. As a too great spissitude of the 
faecal mass is the evil to be contended with, and as the colon 
is the part where the accumulation prineipety occurs, so 
ought the remedy to be as local as possible. The giving of 
aperients by the mouth for a simple and very local affection, 
confined to the opposite extremity of the intestinal tube, 
besides being a circuitous measure, is, moreover, attended 
with inconveniences and disadvantages. In order to relieve 
the colon, the secretions of the whole upper part of the intes- 
tinal tube are, by the method referred to, pricagee rs A aug- 
mented, and the liver, jejunum, ileum, &c., are thus insi haaly 
trained not to act efficiently, unless under the influence of 
purgatives. Young persons are thus unwittingly ensnared 
into a permanent dependence on medicines during life. 

If, however, neither a chosen diet nor enemata are suffi- 
cient, and some aperient appears to be indispensable, we 
ought to select one, which, leaving the upper bowels un- 
affected, act only or chiefly on the colon, the seat of derange- 
ment. Aloes, combined with myrrh or with galbanum, 
sulphur, &c., fulfil this object. Castor or olive oil are, 
perhaps, the next best resource. 

The constipation of youth, if not mismanaged, generally 
ceases spontaneously at from the twentieth to the twenty- 
sixth year. It is, however, i by young 
persons themselves, their friends, or medical attendants. 
Chronic costiveness is established ,with all the disturbances 
to chymification and chylification occasioned by the use of 
purgatives, even when most judiciously selected and most 
moderately used; and with those alternations, now of what 
we might name vascular collapse, now of ys according 
as purgatives are employed too energetically, or, on the other 
hand, not with sufficient freedom and frequency, after their 
use has been unfortunately established. 

We have met with remarkable idiosyncrasies in patients 
suffering from costiveness, and requiring purgatives. It is, 
also, singular and important to observe with what rapidity 
some persons are debilitated by purgatives; how well others 
bear them; what a slight dose suits one individual; how large 
a dose is required by another. This patient is freely purged 
by a teaspoonful of castor oil; that one is only sent to stool 
by mercury, gamboge, or croton oil. Of those by whom the 
writer is at present consulted, there are five or six, whose 
only laxative is a cigar. 

Sulphuro-saline waters, as those of Aix-la-Chapelle and of 
Vichy, and saline waters, as those of Piillna and Seidlitz, 
are useful in costiveness, and involve fewer risks of future 
ill consequences than most other means. ‘ 

The time or times of the day at which purgative medicine 
should be taken is a matter of no small importance to those 
seeking not to fall into a habit of using such medicine, and to 
confine the quantity of laxative as rigorously as ible to 
that merely which is required. We should therefore aim at 
imitating as nearly as possible the action of Nature. Now it 
is during meals, and probably for from one to two hours sub- 
sequent to these, that the biliary, pancreatic, and mucous 
secretions, as well as the secretion or formation of hydro- 
chloric acid, specially take place. . Purgatives, then, ought, 
perhaps, to be given, not once, but several times in the 
twenty-four hours—namely, immediately before, or during, 
or soon after, the principal meals. They would thus coéperate 





taneously at that time of life when, less exercise being taken, 





in time and action with the natural secretions, and with the 
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more active periods of the peristaltic movements. And this 
me to notice one laxative, which may be used con- 
veniently as a condiment in soup, &c.,in place of common 
salt. I refer to the phosphate of soda, by which children 
may be unconsciously beguiled into the taking of purgatives 
on the principle referred to by Tasso. 
Cosi all’ egro fanciul porgiamo aspersi 
Di soavi licor gli orli del vaso ; 
Succhi amari, ingannato, intanto ei beve ; 
E dali’ inganno suo, vita receve. 
Which we may translate thus:— 
When the sick child requires the bitter draught, 
We smear with sweet the cup trom which ’tis quaff'"d. 
The infant’s sense the honey'’d drug deceives ; 
He drinks, and from the error life receives. 
GerusaLemMMa Liperata, Book i. 

Copper.—Copper may be employed as a tonic and anti- 
spasmodic; but it has this disadvantage, that its toxical 
effects are apt to be devcloped before any considerable thera- 
peutical benefit is derived. Consequently it is not to be 
compared, in conveniency and efficiency, with iron, zinc, 
bismuth, or silver; but, like them,may be employed, united 
with vegetable sedatives, in gastrodynia consisting purely of 
morbid innervation, and where the mucous membrane is 
healthy. We have used it, also, with evident advantage, as 

gart in a series of treatment for paralysis, local and general. 
ut, for the reason stated above, the range and degree of its 
utility are limited. 

Coriandrum.—A carminative which requires no remark. It 
may, however, be worth while just to observe, that, in Cullen’s 
opinion, coriander seeds correct, better than any other car- 
minative, the griping effect of senna. 

Cornaro.—Though not a proper subject for a “ Notice,” yet, 
in this series of papers, a slight reference to Cornaro can 
scarcely be called out of place. Our only object, however, in 


here naming him, is to direct attention, in the briefest 
manner, to the quantity and quality of that diet, and to the 
hygienic means by which, after a life of intemperance up to 
his forty-first or forty-second year, he both recovered entire 
health, and deferred death till his ninety-eighth year. 
Between his thirty-fifth and fortieth years, he became, as he 


tells us, subject “to pains in the stomach, colic, gout, attended 
by what was still worse, an almost continual slow fever, a 
stomach generally out of order, and a perpetual thirst.” He 
had been a free-living man, but now determined on a reform 
ually thorough and abrupt. He suddenly reduced his 
hitherto large allowance of food to twelve ounces of solid, and 
fourteen of liquid, daily. His solid food consisted, as he tells 
us, “of bread, panada, with an egg, or such other spoonmeat. 
Of flesh I eat veal, kid, mutton, poultry of every sort, par- 
tridges, thrushes;” he also ate fish. Of the fourteen ounces 
of liquid food, Tuscan wine appears to have formed a principal 
= We presume the wine then drank in Tuscany was pro- 
ly of much the same strength and quality with what is 
now used, and this contains about three per cent. less alcohol 
than sherry, and five or six less than port. In the writer’s 
opinion, the wines of Tuscany are pleasant and sound, suit 
well the diet and the climate, and used as Cornaro used them, 
and considering his formerly stimulant, and now reduced 
iet,) would answer well. The flesh of the kid and thrushes 
is still used in Tuscany and in Italy generally; and hearty and 
savoury meals we have made of both. 

Cornaro makes little or no mention of vegetables or. fruits. 
These, and particularly salads, are much used in Italy, and, 
from our own observation, we should pronounce the inhabi- 
tants of Rome greater devourers of salads than even the 
Parisians. 

In addition to the above dietetic restrictions, Cornaro 
was careful to avoid extremes of heat and cold, fatigue, 
mental toil, moral excitement, and sexual excess. 

How was his reformation rewarded! In a few days he 
began to receive benefit and improvement from his new 
system; within a year his health was entirely restored. Of 
medicines he makes no mention. He died, sitting in his 
chair, at ninety-eight, (other accounts say at upwards of a 
hundred), in a manner which quite realized the euthanasia of 
Grecian sages; his breath exhaling from his body as gently as, 
at the first cold of autumn, the leaf, detaching itself from the 
tree, rustles down in the forest’s stillness.* 

What is valuable in Cornaro’s case, is the illustration it 
affords of how much can be effected by temperance and hy- 





* We have here, in part, availed ourselves of what we consider one of the 
most exquisite descriptions or ailusions in the Awneid 
“Quam multa in sylvis, autamni frigore primo, 

Lapsa cadunt folia '’’—Lib. vi. verse 309. 








ienie means, and on how small an amount of food life and 
th may be maintained. 

Cough.-We are sometimes consulted for what patients 
call a stomach-cough, a liver-cough, &e. These 
though perhaps not quite accurate, yet express nosological 
truths. There are coughs primarily due to the state ot the 
stomach and liver respectively. 

Cough, from peculiar states of the stomach and liver, may 
be caused in various ways. Great flatulent distention of the 
stomach may provoke expulsiye efforts in the respiratory 
muscles. An inordinately large meal may produce a similar 
effect; so may also a hypertrophied liver. The connexions of 
the par vagum with the hepatic plexus, and with the stomach, 
on the one hand, with the anterior and terior pulmonic 
plexuses, on the other, sufficiently explain the cough and 
dyspnea which occasionally result from irritated or inflamed 
liver, and from morbid conditions of the gastric mucous mem- 
brane. “The connexion,’ observe John and Charles Bell, 
“between the stomach and bronchi, theough the medium of 
the par vagum and pulmonic plexus, is evident from those 
asthmatic attacks which depend upon foulness of the stomach.” 

Again, there are certain aphthous and other morbid states 
of the gastric mucous membrane, which are evidently gra- 
dually propagated up the wsophagus and down the trachea, 
and causing, in this way, reflex actions in the respiratory 
muscles. 

The treatment of such sympathetic coughs is, of course, 
entirely subordinate to that of the stomach or hepatie lesion 
which causes them. Sometimes, however, in phthisical and 
strumous subjects, the pulmonary irritation, though, at first, 
merely sympathetic, becomes independent, refuses to yield, 
even after the disappearance of its first cause, and issues fatally. 
Hence the justice of Andral’s advice, to watch with jealousy 
dyspepsia in strumous persons. 

Croton Cascarilla, and Croton Tiglium.—It is to be regretted 
that two substances so unconnected, and of properties so. ep- 
posed, should have a name incommon. We do not see the 
smallest reason why the unmeaning expletive croton should 
be retained, but should consider it much more simple and con- 
venient that, henceforth, cascarilla and tiglium should alone 
be employed. 

Cascarilla is an excellent aromatic tonic, which agrees with 
most stomachs. It may either be given by itself or else con- 
joined to stronger tonics or to purgatives. Thus it corrects 
the cold and griping tendency of senna and neutral salts. In 
a course of tonics, we may 0: advantageously commence 
with cascarilla, and go on to gentian and quinine. 

For the circumstances in which croton oil is to be used, we 
refer to the notice of cathartics, page 88 of Tz Laxrcert for 
this year. It is there noticed, that in congested states of the 
vena ports, in cerebral congestion, in some forms of cephal- 
algia, and of tic douloureux, croton oil is a powerful and 

rompt, though almost always. harsh and debilitating remedy. 
ft is indispensable to its being administered sately, that there 
be no tendency to inflammatory congestion of the gastro- 
enteric mucous membrane. It suits t leuco-phlegmatic 
subjects, and persons whose congestions are venous, not 
arterial; passive, not active; and the torpor of whose 
circulation is due to no organic cause in the liver or heart. In 
such cases, croton oil is sometimes singularly serviceable. 

Bentinck-street, Manchester-square. 





Selections from Correspondence. 


Unqualified Assistants to Medical Practitioners. 

A Surceoy or Tarmty Years’ Stanprve writes to complain of 
the practice adopted by many medical men of employimg un- 
qualified assistants—persons who are, he says, reckless of 
character, and careless of what they do; he adds that. they 
greatly annoy all the legitimate practitioners in the neigh- 
bourhood. The Apothecaries’ Company seem to think t 
such persons are not liable to som gqwsmate: Aad unless they 
take the entire charge of medical cases without the supervision of 
the qualified employer, so that the most trivial attention on the 
part of the latter will free his assistant from all danger of a 
prosecution. 

{*,* The subject which our correspondent has opened in this 
communication ee one of immense difficulty, we in relation to 
it we shall be to receive suggestions with a view to legis- 
lation. U nqualied persons are sometimes inted to reside 
and act in localities situated at a meer ate distance from 
the practitioners who employ them. As the law stands, the 
unqualified person is not liable to the penalties of the Apethe- 
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caries’ Act, and there is now no mode of punishing his em- 
ployer. Such an abuse is a great one, both professional and 
social. In this particular case it may not be difficult to apply | 
a@ remedy. 


Suggestion for a Uniform Pharmacopeia. 


Mr. Barner, of Dublin, suggests that a short clause be in- | 
troduced into the Medical Registration Bill, authorizing and | 
directing the Colleges of Physicians in London, Edinburgh, | 
and Dublin, to prepare and publish one uniform imperial | 
pharmacopoeia for the three kingdoms. He alleges asa special 
reason for urging it at this moment, that the English and | 
Trish colleges are preparing new editions of their respective | 

hharmaco;eias, and consequently a better time could not | 
chosen. ‘The advantages resulting from the publi- 
cation of an imperial pharmacope@ia are undeniable. As the 
law at present stands, prescribers and dispensers of medicine 
in Ireland suffer much from the diversity of pharmacopaias: 
the former has, in case of patients leaving that country for 
land or Scotland, to consult the formule of the London 
or Edinburgh College before he can venture to prescribe; and 
the latter labours under serious less in being obliged to keep 
on hand a stock of preparations ordered by the London and 
Edinburgh Colleges. The public also suffer from some prac- 
titioners prescribing by the formule of the London College— 
a proceeding which, in the case of active preparations, may be 
attended with serious results to their patients. A similar 
state of things, with respect to the operation of the three 
a pee must of course exist in the other kingdoms. 
t is full time that this anomaly should cease. 


Surreptitious Possession of Medical Diplomas. 


“Somesopy” isdesirous of calling attention to the facility with 
which a diploma of the College of Surgeons, or licence of the 
Society of Apothecaries, may be surreptitiously obtained: for 
instance, a member of the College dies, and a man of the 
same or somewhat similar name obtains the diploma of the 
deceased by purchase or otherwise, and then passes it off as 
his own property. This case, he asserts, is not entirely sup- 
posititious; he has known it practised, in one instance, with 
success, for a considerable time ; the fraud was, however, 
eventually discovered. 

(Such a fraud as this cannot be prevented by any Act of the 
legislature; but all persons cognizant of its commission are 
bound in common justice to give notice thereof, in order that 


the impostor may be punished.] 


Quackery in the Provinces. 

Mr. Mackarste, of Clay-cross, Chesterfield, in writing on 
the prevaience and growmg evils of quackery, states, that in 
the village where he formerly resided, a fully-qualified re- 
spectable practitioner can scarcely obtain a moderate subsist- 
ence, while an uneducated, unqualified man has been elected to 
the various clubs, and gains a good livelihood. The extensive 
colliery, to which his partner and himself are surgeons, is the 
almost weekly resort of such men, who not only derive a 
pecuniary benefit from it, but too often excite a feeling of 
disaffection and want of confidence, thus not only injuring 
their income, but also their professional reputation, and 
degrading them in the estimation of the public. It is not an 
uncommon thing, adds Mr. Mackarsie, for a village with a 
very large population to have no other resident professor of 
the Aisculapian art than a quack. 


The National Institute and the College of Surgeons. 


“Brrrannicus,” in commenting on the proceedings of the 
National Institute, states that he was induced to request the 
erasure of his name as a member, in consequence of looking 
on the governing body as a party of men who were_willing 
and ready to betray their trust to the Apothecaries’ Company, 
to dize themselves with the medical public;—who 
would rather be the founders and council of a chartered 
college, than the mere masters of a city company, and who 
were not very particular as to the means of attaining this 

desirable distinction. 

ow different, he then proceeds to say, was the course of 
the governing body of the College of Surgeons. They man- 
fully and straightforwardly maintained a most unpopular 
course; and what is the result! The college is what it then 
was, and its unpopular acts are in a measure forgotten, while 
the popular double-dealing of the company’s governing body 





has t contempt on themselves and their institution. 


[ Britannicus is grievously mistaken in his opinions 
ing the governing body of the College of Surgeons. 
conduct, in their late proceedings, has been neither manly 
nor straightforward; the charter, which they obtained by 
secret and unenviable influence, has not left the College where 
it was, for while it has for a time given higher power to a 


| certain portion of the commonalty, and to the Council, it has 


inflicted an indelible disgrace on the latter body, and irre- 
trievably sunk them in the estimation of their professional 
brethren. Nor is their position among the public at large, 
the same as it was before the alteration of the charter: the 
indignation that gross act of treachery excited, was not con- 
fined to the ranks of the profession, but has been fully par- 
ticipated in by the thinking and educated portion of the 
= Nor is it right to assert that these unpopular acts 
nave been forgotten: were the Council to retrace their steps, 
they might be forgiven, but forgotten they cannot be, nor can 
confidence ever again be placed in a body of men who have 
so wilfully and so shamelessly betrayed their trust.] 


Dentists and Cuppers under the New Bill. 

“A Dentist” of nearly twenty years’ standing suggests, that in 
Clause twenty-seven of the Medical Registration Bill, the 
words “on or before the first day of March, 1847,” should be 
left out, and the following substituted, “or practising and 
studying such profession or business of a dentist or cupper.at 
the time of ing this Act, and all those persons or students 
that are under articles for the space of two years from the 
time of passing this Act, and all those dentists and cuppers 
that are now practising in the said profession, shall register 
their names with the names of all their students or pupils 
under articles of servitude at the time of passing this Act, 
under the penalty of unds.” 

(If this recommendation were carried into effect, a person 
commencing his apprenticeship or pupilage at the time the 
Medical Registration Bill became law, would be 
all supervision under its enactment—a provision which would 
hardly be consistent with justice. Those who are already in 
business would be properly relieved therefrom, but not those 
who may hereafter become dentists and cuppers.] 


Report of the Liverpool Meeting. 

We have received two letters, one signed “A Retirmg 
Member of the National Institute,” and the other, “T.”—from 
which we gather that the meeting at Liverpool, respecting the 
Medical Registration Bill, was very numerous, (upw: of 
200,) and was, with three eo unanimously in favour of 
the provisions of the Bill. The objections which were raised 
against it, founded on the advertisement issued by the National 
Institute, were completely controverted, and shown to be 
altogether unfounded. “TT.” goes still further, and shows the 
little support medical men have hitherto derived from the ex- 
isting Colleges, either in the immediate exercise of their pro- 
fession, or against the intrusion of quacks; the only body that 

real power—the Society of pai ae ng | 
its attacks against qualified members of the profession, ins' 
of against those who exercise the art without any qualification. 
“'T.” concludes by earnestly recommending the medical men 
of every city and every town, every parish and every hamlet, to 
follow the example of Liverpool, and petition in terms not 
easily to be misunderstood. 





Redielvs. 


Observations on the Nature and Treatment of Pulmonary Con- 


sumption. By Tuomas Woons,M.D.,&c. Shields: Parsons- 

town. London: Aylott and Jones. 1847. pp. 95. 
Ir it were a rule that our knowledge of any subject was in- 
creased in an equal ratio with the quantity of matter written 
upon it, and put forth to the world, it would follow that 
phthisis—the great scourge of this country—would be the dis- 
ease, whose causes, course, effects, and treatment, were the 
best understood. But this is not the case; on the contrary, 
our knowledge of the true pathology of tubercle is very im- 
perfect, and our treatment having no basis, being merely em- 
pirical, and most unsatisfactory. Numerous have been the 
attempts to elucidate the pathology of tubercular disease; and 
although they have failed fully to do so, yet much light has 
been thrown on some of its chief features. The author of the 
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treatise under consideration has contributed his mite—has 
started one or twonovel notions; but many contributions must 
yet be made, and those already received must be collected, 
compared, confirmed, in order that benefit may be derived 
from them, and the desired object attained. 

In the views the author advances, Liebig’s hypotheses are 
freely employed, and thus pulmonary consumption is repre- 
sented as an excessive oxidation of the whole body. Setting 
out with this idea, all the symptoms of phthisis, and several of 
its plans of treatment, are interpreted by it. He would make 
the delicacy or depression of the vital powers, brought about 
by what are called the remote causes of phthisis by most 
people, the first stage of the disease, or “ its originators;” “ the 
deposition of tubercle, or what is regarded as the proximate 
cause, the second stage.” Upon the state of depression much 
stress is laid; but is this state peculiar to phthisis, or rather, 
does it not usher in other maladies! If to the question in the 
second form, an answer be returned in the negative, we may 
ask, what are the peculiarities of that low condition, as distin- 
guished from others resembling it, and which precede other 
diseases than tubercular consumption ? 

Founding it on the theory of excessive oxidation of the 
tissues, Dr. Wood starts the idea, that the deposition of 
tubercle is an effort of Nature to save the patient, on account 
of its blocking up more or less of the pulmonary tissue, and 
so diminishing the capacity of the lungs for air; in other 
words, by its preventing so large a supply of oxygen to the 
economy. He says, “Now, when Nature wishes to lower the 
amount of oxygen with respect to the frame, when it is not 
strong, to withstand its invasion, she has her choice of three 
modes of acting: either to shut up part of the lung, the door 
through which it enters; to diminish the number of blood- 
globules, or carriers; or to increase the quantity of bile. It is 
obvious that any of these will have the desired effect. If the 
alteration produced by the three most marked diseases of de- 
bility,—consumption, chlorosis, and scrofula,—which may be 
taken as types of all the others, be examined, it will be found 
that, in the first, the amount of oxygen is lessened by filling 
up the lung; in the second, by decreasing the number of 
globules; and in scrofula, Andral has shown that the functions 
of the liver are morbidly active,‘ the liver being hypertro- 
phied’ In some diseases these three resources are made use 
of together: in phthisis, for instance, the scrofulous liver is 
frequently met with, the blood-globules are diminished, and 
lastly, the air-cells are occluded by tubercular matter.” Na- 
ture has other means of lessening the capacity of the lungs, 
as, by their solidification, in weak rachitic children; and 
another example mentioned is, the occurrence of bronchitis 
in fever. 

The above, which are adduced by the author as efforts of 
Nature towards recovery, would appear to us to indicate a 
further progress of morbid action, or of a process of depraved 
assimilation or nutrition. From our physiological notions of 
the functions of the blood-dises, we conclude them to be most 
essential to the processes of nutrition going on in the blood, 
as to the elaboration of fibrine. If this be their purpose, the 


abstraction of them would still furtherimpair nutrition, which | 
is already at a low ebb, in phthisis, chlorosis, fever, and other | 
diseases, marked, as Dr. Wood says, by a depressed state of | 


the system; and it is the general rule of practice to increase 
the nutritive powers, and, especially in chlorosis,to regenerate 
the lost red corpuscles. Another means of warding off the 
too rapid oxidation of the body is said to be the increased 
activity of the liver—i. e., by the increased secretion of bile. 
But although the liver be enlarged in phthisis, as it frequently 
is, is this enlargement coupled by an increased production of 
bile? Is it not rather the reverse—that the secreting cells of 
the liver being unduly gorged with fat or oily matter, have 
less power of separating the constituents of the bile. 

But, were the conditions adduced by the author, instances 
of the vis medicatriz Nature, as he imagines, the selection of 








means would appear most unfortunate, for they are such as 
would make a bad matter worse. In Liebig’s hypothesis of 
excessive oxidation, and in the deductions raised in the trea- 
tise before us, upon it, we would put little faith; they all look 
very pretty on paper, like many an elaborately designed 
machine, but the test of experience chases away all 
hopes. 

The same hypotheses are employed to found a plan of treat- 
ment upon in phthisis; all its indications are reduced to two,— 
First, to lessen the relative quantity of oxygen; and secondly, 
to strengthen the vital power. The principle upon which the 
author acts is, “ increasing the quantity of bile, in order to 
saturate more than the ordinary portion of oxygen, thereby 
diminishing its amount with respect to the system, and 
arriving at the same end, by stimulating the system itself 
both to withstand the invasion of the gas, and to assimilate 
more vigorously.” He looks upon naphtha as “ one medicine 
of the class to be employed for assisting the bile to saturate 
the oxygen,” but not as the best. He is in the habit of admi- 
nistering “spirit of turpentine, and carbonate of ammonia, 
fifteen drops of the former, increased to double that number; 
three times in the day; and about a quarter or half a grain of 
the latter.” This medicine, with mild mercurial alteratives, 
Dr. Woods believes to be very useful, checking emaciation, 
and rendering the breathing more free. 

Such is an outline of the leading ideas of this book on con- 
sumption, concerning the features of which malady little new 
could be said; but the treatise is worthy of perusal, not only 
on account of the many practical remarks it contains, but also 
from its applying the doctrines of Liebig to this subject of 
pathology. There are some typical blunders which we might 
note, and which should have been corrected. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
May 11.—J. M. Arnort, Esq., F.R.S., Presmeyt. 


Casz or CyAnosts, with A Description or THe APPEARANCES 
PRESENTED ON Dissection. By F. Le Gros Ciark, Assistant- 
Surgeon to St. Thomas’s Hospital, and one of the Secretaries 
of the Society. 

W. B——,, aged nineteen, shoemaker, was admitted into St. 

Thomas’s Hospital in July, 1846. He was ee make, and 

his complexion was remarkably livid; skin cold and dry; lips 

swollen and blue; he suffered from urgent cough, and extreme 
dyspnoea, especially in the recumbent posture; the superficial 

veins of the neck were distended, and there was, at times, a 

jugular pulsation; pulse quick and labouring; the impulse of 

the heart was natural, but its sounds were superseded by a 

very loud, prolonged, systolic bruit, heard over the whole re- 

gion of the heart, but most especially over the aortic valves; 
the sound, however, did not extend beyond its arch, in the 
direction of the aorta, but spread out laterally from the point 
where it is heard in its greatest intensity, with an equal degree 
of force along the course of the left branch of the pulmonary 
artery, to the periphery of the chest. The sound was also 
heard on the right side, but to a more limited extent; there 
was, also, a systolic bruit over the apex of the heart. These 
symptoms were unrelieved by treatment, and he died 3rd Jan., 

1847.—A utopsy: The liver was large and dense; the spleen was 

thrice its ordinary bulk, but apparently unaltered in texture; 

the lungs presented tubercies at different parts; the heart was 
large; the left side presented no abnormal appearance of con- 


| sequence, but the right auricle (especially its appendix) was 
| much dilated, and there was an oblique communication be- 


tween the auricles; the walls of the right ventricle were much 
hypertrophied, being nearly twice as thick as those of the left, 
and the cavity itself was slightly encroached upon. In place 
of the usual arterial outlet from this ventricle, there was a 


| contracted circular aperture, about the diameter of a writing- 


quill, which communicated with a small muscular chamber or 
compartment between the ventricle and pulmonary artery— 
the las axis of the ventricle itself being curtailed to a corre- 
sponding extent. Above this aperture there was a second 
outlet from the ventricle, of similar form and size, which 
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opened into the angular interval between two of the aortic 
semilunar valves. The canalis arteriosus was short, and closed 
by what appeared like a patch of organized lymph in the pul- 
monary artery. The bronchial arteries were unusually large 
and tortuous, as was also the arteria comes nervi phrenici, 
which terminated in the lung. The author remarks that the 
symptoms during life were satisfactorily accounted for by the 
post-mortem appearances—the dilatation of the right auricle 
and hypertrophy of the corresponding ventricle being dependent 
on the obstructed arterial outlet from the latter. The morbid 
condition of the liver and spleen he considered as probably in- 
dicative of some function performed by these organs vicari- 
ously of the lungs; and that the large size of the bronchial 
arteries was due to the exigencies of the lungs, dependent on 
the obstruction of the circulation through the pulmonary 
system of vessels. 





Case or Encepnacoip Disease or THE Brat, npuctne Amav- 
nosis. By J, Datnymp.e, Esq., Surgeon to the Moorfields 
Ophthalmic Hospital. 

Miss B——, about twenty-eight years of age, had been 
totally blind about four years; but the ocular symptoms date 
nearly a twelvemonth previous, commencing with dimness of 
vision in one eye, and gradually involving both in total dark- 
ness. There were no morbid ap ces in either eye, and 
with the exception of the iris being sluggish, there was little 
to indicate the extent to which the blindness had proceeded, 
for the pupils were never much dilated, and never wholly 
lost the power of contraction. About the time Mr. Dalrymple 
first saw the case, there were obscure symptoms of some dis- 
ease of the brain, severe pains at the back of the head, some 

rtial numbness of one side of the face, and occasional jerk- 
ing of the muscles of the right arm and leg. These symptoms 
entirely disappeared under a full course of mercury, and 
never returned in any noticeable degree. The blindness, 
however, continued. By careful dietetic and hygienic treat- 
ment Miss B enjoyed good health, only complaining of 
occasional vertigo, and subject to frequent attacks of “faint- 
ishness,” which occurred at irregular intervals, and lasted but 
for a few minutes. In the first week of Feb. 1847, this lady 

died suddenly, with little or no premonitory symptom or ill- 

ness. On examination of the body the day after death,a large 

encephaloid tumour was found at the base of the brain, in- 
volying the chiasma of the optic nerves, and extending back 
as far as the pons Varolii; then entered the middle lobe of 
the brain, as high as the level of the lateral ventricle, on the 
right side, which it compressed, and nearly obliterated. The 
left side of the brain was healthy. The third nerve, on the 
right side, passed through the tumour; and the fifth nerve on 
that side was partially overlapped by it. No other nerves 
suffered by its pressure. This lady had an attack of measles 
three years previous to the development of any ocular symp- 
toms. This attack was very severe, accompanied by delirium, 
strabismus, and dimness of vision; and although it was sup- 
posed she had entirely recovered from this illness, the author 
of this paper surmises the origin of the encephaloid disease 





may be referred to the cerebral inflammation which occurred | 


at that time. 

Mr. W. W. Cooper complimented the author of the paper 
on his diagnosis in this case, and remarked, that the diagnosis 
of the cause of amaurosis was often very difficult. He related 
the case of a young gentleman, who was attacked with symp- 
toms of failing sight, without apparent cause. The right eye 
was at first affected, but the left soon became involved, and 
the patient was quite amaurotic. He eventually lost the 
senses of smell, hearing, and of sight. The diagnosis was 
tumour of the brain, but, after death, no tumour of that organ 
was discovered, ut it was found in a softened state, and the 
optic sheaths were full of a soft matter. He also related the 
case of a man, who had amaurosis from cerebral disease, in 
which, the only symptoms of disease of the brain were, loss 


of memory, aud a vacant expression of the face. There was | 


no hemiplegia. He alluded to cases of amaurosis, in which 
there was no appreciable disease of the eye or brain. 

Mr. C. Hawkins had brought down a preparation to the 
Society, under the impression that Mr. Dalrymple’s was a case 
of amaurosis, dependent on disease of the brain, which ex- 
hibited no symptoms during life. In this, however, he was 
somewhat disappointed. In his (Mr. Hawkins’) case, the 
patient was about twenty-six years of age, and was admitted 
into St. George’s Hospital in September, 1543, being nearly 
blind from amaurosis, having just sufficient sight to find his 
way about. There were the usual symptoms of congestive 
amaurosis, with pain in the head and fever, but no other 
symptoms of inflammation. The pain in the head began 


twelve months previously, and increased at the expiration of 
six months, but left him before his admission into the hos- 
pital. Leeches, cupping, and blisters were applied, and some- 
times it was thought he might get well, as there was occa- 
sionally a little amendment. After the symptoms of simple 
congestion, he became subject to fever and occasional pains in 
the head, until February; the attacks of headach were then 
attended by sickness, and disease of the brain was for the 
first time suspected. He had, subsequently, three attacks of 
fainting, with more pain, and in the beginning of March, he 
had a severe attack of ee attended by fainting, stertorous 
breathing, and coma, which terminated fatally in three or 
four hours. The application of a seton had afforded some 
relief in this case. After death, the amaurosis was found to 
have been dependent on the presence of a cerebral tumour, 
no evidence of whose existence, with the exception of the 
—T had been exhibited, until three weeks before 
eath. 

Dr. Mayo related a case of amaurosis, which came on in a 
boy of fourteen years of age, of a “congestive constitution,” 
who had had lung affection, and subsequently fulness of the 
head. These were treated and removed, and amaurosis came 
on. For this, mercury was administered and setons employed; 
the only benefit, however, seemd to result from the use of 
moxe, but this was only temporary. The mercury at first 
seemed to do good, but it shook the constitution. The case 
was afterwards treated as one of cerebral disorder consequent 
upon asthenic causes. All remedies failing in giving relief, 
the patient was eventually cured by a total abstinence from 
animal diet for three entire years. 

A member got up, and inquired whether Dr. Mayo always 
treated amaurosis with mercury. 

Mr. Datryp ce said that amaurosis depended on a variety 
of causes, and no ene would think of treating all cases 
with mercury. In the case he had brought before the 
Society, it would have been little short of madness to have 
employed mercury; the patient required, and had administered 
to him, quinine and steel, and was placed on good diet, em- 
bracing porter and beef. Mercury was useful when symptoms 
of cerebral inflammation attended the disease. His object in 
bringing the paper forward was not to raise a discussion on so 
extensive a subject as amaurosis generally, but to fix the 
attention of the Society on this case, which was not simple 
amaurosis, but one dependent on cerebral disease, unaccom- 
panied with the usual symptoms of that condition; for though 
at first there were some indications of cerebral mischief, they 
all disappeared after salivation, and never recurred, with the 
exception of occasional faintness, like the epileptic aura, and 
this was not well marked, 


A Case or Terayus roLLowine A LACERATED WOUND OF THE 
CORNEA; With A TasLe or Cases or TeTanvs WHICH HAVE 
occurreD IN St. Georce’s Hosprrau since Janvanry, 1841. 
By Gronce Potrock, F.R.C.S. 

J. S——, aged thirty-three, was admitted into St. George’s 
Hospital, under Mr. Keate, on the 10th of January, 1847. He 
had that morning received a cut from a gig whip on the left 
eye, which lacerated the cornea, dividing it through its entire 
thickness, and extending obliquely across from one margin 
nearly to the other. The aqueous humour had cmaped; a 
there was no prolapsus iridis, and but little pain or chemosis. 
Goulard’s lotion was applied, and an autimonial and aperient 
saline ordered every six hours. On the following day the lids 
were distended and tense, and there was great chemosis, the 
| conjunctiva almost hiding the cornea; the pain also was great 
in the globe and forehead. Six leeches were ordered to the 
left temple, and warm fomentation. The above symptoms 
were still further aggravated on the following day, when 
several punctures were made in the upper lid, which afforded 
immediate relief. On the third day the leeches were re- 
peated, and three grains of calomel,and half a grain of opium, 
was ordered twice in the day. On the sixth day, the visible 
| portion of the cornea was cloudy; and on the seventh there 
| was purulent discharge from the tense and projecting globe. 
| On the evening of the same day, the muscles of the face on 
| the right side appeared contracted, and the patient com- 

plained of stiffness about the jaws. On the ninth day, trismus 
| was fully established, and the hemiplegic condition of the face 
had become more distinct. He had been blistered and cupped 
| on the previous day. A puncture was made into the pro- 
| jecting globe, and gave exit to some foul pus. General 
tetanic symptoms subsequently supervened, and he died on 
| the following morning, an ineffectual attempt having been 
| made to affect him with the vapour of ether. On examining 
the body, the vessels within the cranium seemed to be con- 
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gested; as were those of the mucous membrane lining the 
larynx and pharynx. The liver and kidneys were also gorged 
with blood. The globe of the affected eye was completely 
disorganized, its diferent component structures being scarcely 
at all distinguishable. The athor considers the above case 
interesting from its extreme rarity, as he is unaware of any 
record existing of a similar lesion producing corresponding 
results. The apparent paralysis of the face he also regards 
as an interesting complication, and it was unexplained by the 
post-mortem examination. The irritation and distress occa- 
sioned by the attempt to administer the vapour of ether were 
such as to torbid perseverance in this endeavour to relieve 
the patient’s frightful sufferings. In the tabular view which 
the author gives of ten other cases of tetanus admitted into 
St. George’s Hospital since 1841, it appears that only two re- 
covered. Seven of the fatal cases were traumatic, and the 
symptoms of the disease declared themselves within three 
weeks of the receipt of the injury, with one exception. In 
four cases the brain was rather congested, and in one there 
was softening of the spinal cord. The author remarks, that 
no satisfactory conclusions can be drawn from the treatment 
of these cases, both opium and Indian hemp having proved 
uncertain and unsatisfactory remedies. 

Mr. Srxeerer could but regret that a paper on so important 
a disease as tetanus should be read at so late an hour as to 
prevent discussion. [It was just ten o’clock.] 

The Presipent observed that he wished for discussion, and 
would continue the meeting as long as the Fellows were dis- 
posed to keep it up. 

Mr. Streeter would then direct attention to the statement 
in the paper that the cornea was insensible, and to the well- 
known fact, that injury of the fifth pair of nerves at its origin, 
was followed by destruction of the cornea. In the case Just 
related, the converse of this had taken place. An injury of 
the cornea had been transmitted inwards, and had led to te- 
tanus—a disease apparently of the cerebral parts of the ner- 
vous system. He thought all these instances of the reciprocal 
influences which undoubtedly existed between the central and 
the peripheral parts, should be most carefully studied, for the 
purpose of throwing light upon the physiology of the nervous 

stem, and with the hope of contributing somewhat towards 
the establishment of a more successful treatment of this dis- 
tressing, and hitherto intractable, disease, than surgeons had 
as yet devised. 

Mr. Bowman suggested, that the destruction of the cornea 
just alluded to, might arise from inflammation set up in con- 
sequence of the loss of that closing power of the eyelids which 
was essential to the protection of the eye, and not from injury 
to its inherent nutritive power. 

Mr. Streeter had not alluded to the slow destruction that 
arose from chronic inflammation, but to the more rapid slough- 
ing of the cornea which followed injury or disease of the fifth 
pair at its origin, or in any part of its course. An instance of 
this, he believed, had been related by Mr. Stanley, in the 
Transactions of the Society. And he himself had ventured to 
diagnose during life, that the cause of paralysis of the portio 
dura, in a particular instance, was disease within the skull, in- 
volving the common origin of the fifth and seventh pairs, be- 
cause sloughing of the cornea set in shortly after the paralysis 
of the facial muscles, and an examination after death proved 
this diagnosis to have been correct. 

Mr. Da.ryMp.e objected to a common origin being assigned 
to the fifth and seventh pair, and imagined Mr. Streeter must 
have meant to allude to the experiments of Magendie. The 
tetanus, in this instance, seemed to him to be referable to the 
violent secondary attack of inflammation of the globe, and the 
extension of irritation to the ciliary nerves, rather than to the 
primary injury of the cornea. With reference to the sen- 
sibility of the cornea, he believed it possessed it,and branches 
of the ciliary nerves had been stated to have been traced to 
it by Continental anatomists. 

Mr. Bowman expressed his concurrence in these remarks. 

Mr. Lee believed that a correspondence in time existed be- 
tween the infliction of injury and setting in of the tetanic 
symptoms, and that interval which elapsed between local 
phlebitis and the occurrence of the general symptoms of con- 
tamination. Was there any analogous poisoning of the blood 
produced? 

The Prestpent closed the meeting by observing that the 
number of papers compelled their being read occasionally at 
a later hour than might seem advisable; otherwise they 
could not be read at all; and at the last night only their 
titles could be given—a course of proceeding by no means 
satisfactory to authors who had been at the trouble of pre- 
paring papers. 
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MEDICAL SOCIETY OF LONDON. 
Monvay, May 17, 1847.—Mr. Denpy, Presrpenrt. 


Dr. Marsnau. Ha read a paper on 
THE CONVULSIVE AFFECTIONS OF INFANTS AND CHILDREN.” 


The author began by alluding to the dangers attendant on 
infantile convulsion, to its consequences to mind, limb, and 
life, and to the possibility of idiocy, or liability to epilepsy, 
being its result. Ile then made reference to the causes, 
forms, and effects, of such convulsions, and the mode by 
which they are induced; and then proceeded more particu- 
larly to consider them. He dwelt especially on 

1. The terms employed to designate certain forms and symp- 
toms of them; and on one especially, laryngismus stridulus, 
which the author contended was no more a disease than cough 
was a disease, or “ any other symptom of disease was a dis- 
tinct disease.” He said, that laryngismus was not always 
stridulous, but depended on the same causes, whether it was, 
or was not so; the most dangerous forms of it were those 
which were noiseless. He would associate this symptom, 
which was certainly one of great peculiarity and danger often, 
with contraction of the hand, which he would call chirismus, 
and with that of the foot, which he would style podismus; the 
term sphincterismus, too, might be applied to spasm of the 
sphineter ani, or neck of the bladder. “Let the termination 
in ismus be used only to designate a symptom, and that of 
a purely nervous or convulsive character.” 

2. The predisposition to convulsive affections, and laryngis- 
mus more especially, was very marked. The latter been 
known to affect a whole family. The cause of such dis- 
position is obscure: was it hereditary? was it the effect of 
locality, or emanations from the soil? 

3. The Causes.—No irritation of the cerebrum or cerebellum 
could immediately produce muscular spasm, as experiment had 
shown again and again. But irritation of the membranes of 
the brain might excite it,as appeared from an experiment 
which he had performed, and recently detailed. Irritation 
of the medulla oblongata, or medulla spinalis, produced the 
most frightful spasms. The incident nerves, when affected 
at their origin in the cutaneous, mucous, or other tissues, 
were the most frequent source of the attacks. The condition 
of the gums in teething, gastric, or intestinal disorder; matters 
retained in the lower part of the alimentary canal; the at- 
mosphere itself, especially when north, east, or north-east 
winds prevailed; perhaps certain vapours;—these were all in- 
sisted on as being intimately connected with the production 
of convulsion, or that form of it called laryngismus. Stra- 
bismus, or the spasmodic condition of the hand or foot, might 
arise from teething, &c.; but the larynx was very apt to be 
affected by the north or east winds, or other conditions of the 


| atmosphere. He also associated laryngismus stridulus with 


undue excitability of the spinal centre. 

4. The Influence of Sleep.—He alluded to the frequent ov- 
currence of convulsions at this period, chiefly epilepsy. There 
was congestion of the nervous centres then; probably un- 
usual excitability of them. Altogether, it produced a state 
favourable to convulsive seizures. 

5. Cerebral Diseases—On this the author forcibly insisted. 
He referred to the consequences of inflammation, tubere 
granulation, or tumour, and effusion at the base of the brain; 
and also to the congestion of pertussis. 

6. Excited Reflex Actions—By far the greater number of 
convulsions were of a reflex nature. Laryngismus was most 
effectually avoided by removing every exciting cause of reflex 
action. He would chiefly guard against four causes of such 
action: first, irritation of the trifacial nerve, which took place 
in teething; second, that of the pneumogastric nerve; third, 
irritation of the spinal nerves; and fourth, the effects of the 
atmosphere upon the larynx, under certain circumstances. 
The organs affected in a convulsive seizure were precisely 
those which its pathology would lead us to expect—the 
larynx, the sphincters, &c. The author then called the atten- 
tion of the Society to certain bronchitic, hepatic, and renal 
symptoms, and to the condition of the urine—points which 
needed further investigation. He then dwelt on the effect of 

6. Emotion, passion, and showed how great and important 
was the part which they played in the affections he was treat- 
ing of; he enforced the necessity of bearing them in mind 
fully in certain cases; he showed that they often constituted 
the real and only objection to the use of the gum-lancet, which 
consequently should always be cautiously employed. 





* The author has kindly consented to revise this valuable paper for pub- 
lication in its entire form, in the next number of Tas Lancer. 
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7. The effects of augmented excitability were insisted on. 
States of the nervous system, induced by mild electricity, 





were with those oceasioned by disease. The results 
of increase of excitability were entered into—irritants then 
acted, which at other times would be inert. A change in the 
direction of the wind, even, was not without bad consequences. 
Strychnia induced a species of laryugismus. Emotion, hysteria, 
epilepsy, tetanus, hydrophobia, all affected the larynx in a 
special manner. 

The author next deseribed those affections of the cerebrum 
which were consequent on convulsions,—the congestion, the 
effusion, the occasional paralysis, the risk of idiocy, &c. He 
then passed on to the question of sudden dissolution, demon- 
strating how difficult it was to foresee it often, and stating 
how frequently it happened when the patient appeared in 

rogress to recovery. It was the result of common asphyxia, 

ut not rarely of what he had called secondary asphyxia, 
which he believed was closely dependent on the blood of the 
coronary arteries being unduly arterialized. The remedies 
of asphyxia should be enforced promptly in such cases of 
sudden death. 

Some observations were then made on the diagnosis of con- 
vulsions, in which the transient, or permanent, or complicated 
character of symptoms, as the case might be, were all pointed 
out as modes of assistance in conducting the inquiry. The 
author drew attention to the post-mortem appearances, which 
varied as the disease was centric or eccentric, or according to 
the mode of death. There might be the results of inflamma- 
tion within the cranium, or nothing found whatever but the 
appearances proper to asphyxia. Lastly, he made some prac- 
tical observations upon prevention and treatment; as to the 
latter, insisting on an accurate diagnosis as an indispensable 
preliminary, on a due attention to the complications of the 
affection, on the necessity of bearing in mind all the varied 
forms of irritation, and applying the appropriate remedies 
without delay, on having regard to the state of the patient 
during the time of sleep, on protecting it from cold air, &c. 
And if he had shown the application of the physiology ot the 
nervous system to its pathology, he had gained the object 
oe he had in view in bringing the subject before the 

iety. 

Mr. Hrep considered that the profession were much in- 
debted to Dr. Hall for his researches on the subject of infan- 
tile convulsions, and for his explanation in respect to those 
eases in which the brain was involved in the cause, and 
where it was not. He agreed generally in the views of the 
author, but should be afraid to lance the gums so freely and 
so often as Dr. Hall had recommended in some of his pub- 
lished papers. In the other plans of treatment recommended 
he fully concurred. 

Mr. Banuow agreed fully with Dr. Marshall Hall as to the 
ill consequences of cold in laryngismus stridulus. In some 
cases, a keen wind was certain to bring on the paroxysm. In 
a case related by Dr. Hugh Ley, the first attack was produced 
by the application of cold to the head. He thought no one 

d contradict the correctness of the view which had been 
taken of the causes of the disease. He believed by far the 
larger number of cases were eccentric in their origin, and that 
depleting measures should never be used without much cau 
tion. Irritation of the trunk of the nervus vagus produced 
reflex actions, contrarily to what happened in the case of the 
nerves proceeding to the limbs; and he thought that in dis- 
ease, spasm of the glottis, either with or without crowing, 
might occasionally be brought on by affections of the trunk of 
this nerve, giving rise either to direct or reflex closure of the 
glottis. In a case where Sir Astley Cooper tied the carotid 
artery, inflammation and suppuration extended upwards in 
the course of the nervus vagus, and there was a cough, like 
that of hooping-congh. Sir Henry Marsh, in his instructive 
paper on spasm of the glottis, had suggested irritation of the 
origin of the pneumogastric as a cause of the affection; but 
the state of parts far remote from the nervous centres was 
mostly at fault. He had never been able to associate enlarge- 


ment of the bronchial or cervical giands with the disease by | 


way of cause and effect, as Dr. Hugh Ley had done in a work 


which would ever be consulted for its abundant information | 


in regard to the malady. In two cases he (Mr. Barlow) had 
found it connected with hydrocephalus; in another, which he 


had examined after death, with bronchitis; in a fourth, which | 
was fatal, he thought that the last paroxysm had depended | 


on over-feeding. In.the country—he meant the country pro- 
perly speaking—the disease was acknowledged to be rare; 
and even in the crowded districts of towns he thought it rarer 
than was sup . Out of 6879 patients who had been ad- 
mitted at the Children’s Infirmary since Jan. 1st, 1846, there 


were se open cases reported of this disease. In three 
cases he observed the paroxysm produced by the act of 
drinking—a fact of interest, viewed as an addition to those 
phenomena which connected laryngismus with the convulsive 
actions, of which it was certainly one. He would ask Dr. Hall 
if he had observed this fact. 

Dr. Tuzopuitus Tompson remarked, that in the majority 
of obstinate cases of laryngismus stridulus, hydrocephalus 
was either present, or threatened to develop itself. Some- 
times convulsions were the result of simple irritation; in 
other instances they originated in inflammation. 

Dr. Ciurrersvck thought that the brain was always in- 
volved in cases of convulsions, and that it suffered at these 
times from inflammation. The brain was a complicated 
organ, and various parts of it performed various functions. 
He agreed in the treatment recommended by the author. 

Dr. Rerp did not find that dampness of the atmosphere 
was a cause of laryngismus; on the contrary, the affection 
was rare in damp localities. He had some doubts respecting 
the prejudicial influence of a north-east wind in these cases 
and mentioned two instances in which it had no such bad 
effects. He had never seen a case during the time the infant 
was suckling. 





Foreiqn Department. 





French Psrroprcats. 
Means of Recognising the Presence of Morphia in Cases 
of Poisoning by that Substance. 

This method is detailed in the Gazette Médicale, as pro- 

by M. Mermv. The solid matters ejected from the 
stomach are first to be washed with water, slightly acidulated 
with acetic acid. The product of the several washings is to 
be mixed with any liquids which can be collected. If one 
has liquids only at his disposal, these are to be mixed with 
the water, acidulated as above. In either case, the resulting 
mixture is then to be heated, and afterwards filtered; the 
residue to be evaporated to dryness, and treated with boiling 
alcohol, to separate the animal matters. To the alcoholic 
liquid, previously filtered, some tincture of gall-nuts is to be 
added—the tincture being made of 125 parts of alcohol with 
250 parts of coarsely powdered gall-nuts; and the whole to be 
let digest fifteen days, which will precipitate the little 
animal matter dissolved by the alcohol, and the combination 
of tannin and morphia thence resulting will remain in 
tion. 

The liquid is next to be filtered, mixed with a small 
quantity of distilled water, and then a solution of gelatine to 
be added in excess, in order to decompose the tannate of 
morphia. The morphia having gone over to the gelatine, the 
tannin with which it was previously in combination becomes 
dissolved by the spirit. To separate the precipitate of tannin 
and of gelatine, it is necessary again to filter; and when the 
alcohol is evaporated, the morphia will be left, which may be 
recognised by its particular tests. 





Luwation of the Humerus into the Infra-spinous Fossa, 
cated unth Fracture of the Glenoid Cavity; reduced 
Days after the Accident. 

The case is contained in the Annales de la Société Medico- 
Chirurgicale de Bruges. Dr. Janssens, sen., aged fifty-eight, 
fell down so that the weight of his body was thrown upon his 
elbow, the arm being separated from the trunk. He was able 
to get up, remove his coat, and retire to bed; but at the end 
of a few minutes, upon wishing to turn himself, he wr ad 
rienced, in the shoulder-joint, a sensation, as if the artic 
surfaces were displaced, the shoulder not having partaken in 
the movement of the rest of the body. A physician who 
was called in, observed that the shoulder was naturally round; 
that there was no prominence of the acromion, nor depression 
beneath it; that the axilla was free, and without any swell 
in it; and that the elbow could be brought to the side; an 
| the axis of the arm was not deviated from. The patient could 
move the limb forwards, and even to the distance of a foot 
outwards from the trunk; but it was impossible for him to 
carry the hand forwards to the front of the body, or to per- 
form any rotatory movement with the humerus. Moving the 
| limb produced no pain nor crepitus. The physician concluded 
| that it was but a contusion of the shoulder, and in this opinion 
| M. Janssens, jun., concurred. Leeches were applied, but 
| without affording relief. on B 
| ‘Twelve days had elapsed; the sufferings had diminished, 
| but no movements were executed by the limb; the elbow was 


Twelve 
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applied to the side, and the hand pronated. M. Meyer, at this 
time, saw the patient, and on comparing the two shoulders, con- 
cluded that there was a displacement of that one which 
had received the hurt. The patient himself, now, indeed, 
detected a rounded tumour, lodged in the infra-spinous fossa, 
and also a considerable prominence of the coracoid process. 
It was, moreover, remarked, that the anterior portion of the 
upper part of the right shoulder was flattened; that the axis 
of the limb, when compared with the other, was directed from 
without inwards, and slightly from before backwards, A 
dislocation beneath the spine of the scapula, being determined 
to exist, reduction was at once attempted, which was eftected 
in less than a minute, by drawing the limb downwards and 
forwards, but no sooner was the extension withdrawn than 
the displacement reappeared, attended with an evident 
crepitus, noticed by all who were assisting. 

he scapula was examined, and M. Meyer found towards 
the neck of this bone, an unusual degree of mobility, which 
led him to believe a fracture to exist, either of the glenoid 
cavity or of the entire neck. Reduction was again set about, 
pressure being exerted, by one hand, on the head of the bone 
displaced from its cavity, and traction being at the same time 
exerted on the arm above the elbow. The apparatus of 
Dessault, for fractured clavicle, was immediately applied, care 
being taken to place a thick graduated compress in the infra- 
spinous fossa. 

Two days afterwards the apparatus was removed, and M. 
Meyer found that the parts had preserved their respective 
relations. A starch bandage was substituted in the place of 
the apparatus of Dessault, which was allowed to remain for 
forty-two days. The patient eventually recovered the free 
and regular use of his arm. 





Hydatids of the Lower Lip. 


Dr. Hetier, of Stuttgard, has seen five cases in which 
acephalo-cysts were developed in the lower lip, and always on 
its inside. The causes of this affection are unknown; in two 
cases it was attributed by their patients to their having bitten 
the lip. Itappears firstasa smalland hard lump, which rapidly in- 
creases, so that in one month it may attain the size of a cherry; 
it gives rise to pain, deformity, and difficulty in moving the lip. 
The hydatids are seated immediately beneath the mucous 
membrane, and are transparent. The largest Dr. Heller has 
seen was of the size of anut. If one succeeds in removing 
them without opening their cavity, they are found to be made 
up of a rounded vesicle, full of fluid, transparent as water, and 
with a diaphanous and tender wall. The only means of curing 
this affection consists in the extirpation of the cyst, and this 
must be total, otherwise it will reappear; hence, as a precau- 
tionary measure, nitrate of silver may be applied after the 
removal of the tumour. 





Internal Strangulation of Intestine. 

The Archives Générales de Médicine details the following 
case, as reported in the Annali Universali di Medicina by Dr. 
Bracarni:—A boy, aged fifteen, went from his home to an 
adjoining town to take part with his family in a religious pro- 
cession. He was a well-made and habitually healthy ce 
Having been occupied in the ceremony for several hours, he 
felt a great desire to go to a water-closet, but owing to the 
difficulty there existed in leaving the place where he was, and 
in finding the necessary conveniency, he made an effort to 
resist the natural want. Whilst yet combating against 
Nature, a strong and extremely cold wind sprung up, which 
rendered him very cold. After this, and a period of five 
hours’ suffering, he determined to make his way out of the 
crowd. Presently, on attempting to empty the rectum, he was 
surprised to find it impossible to do so, and he was taken by 
his parents to a house to lie down. Fomentations and injec- 
tions were employed, the former bringing away some hardened 
feces; nevertheless, the symptoms remained the same for two 
days—a tympanitic state of the belly, continual vomiting, and 
acute fever —in short, there were all the symptoms of internal 
strangulation. The belly was resonant on percussion above, 
but dull below the umbilicus. All the remedies employed 
were ineffectual, and the patient died ten days from that on 
which the illness commenced. 

A utopsy.—The peritonzum, both in its parietal and visceral 
portions, presented traces of very intense inflammation, 
while its cavity enclosed a considerable quantity of serum, and 
the intestines were glued together, at points, by recent bands 
of adhesive lymph. The adhesions were carefully destroyed, 
and then it was found that the distended state of the intestinal 
tube, which existed in the upper portion, and was marked 





during life by the tympanitiec state, suddenly ceased at the 
lower extremity of the ileum. At the latter point, too, a 
tumour was discovered, formed by the twisting of a loop of 
intestine, and covered by constricting bands. Below this 
tumour, all the large intestines were so constricted that they 
had but the diameter of the bowel of a cat. By carefully 
removing the bands overlying the tumour, their origin was 
discovered to be from a rent in the mesentery above the 
cecum; and through this rent a loup of intestine, about eight 
inches in length, had made its way and become strangulated. 
The strangulated portion was twisted on itself, and firmly 
fixed in its place by the bands spoken of as covering it. The 
mucous membrane of the intestine was rather injected, and 
at the strangulated spot presented numerous arterial vascular 
arborizations. 

The case is interesting, first, on account of the cause of the 
strangulation being a rent in the mesentery; and secondly, on 
account of the primary apparent cause of the entire mischief. 





A new Vesicular Worm (Entozoon) found in the Brain. 

This discovery, if, indeed, it be one, is reported in the 
Gazette Médicale by M. Frepavtr, interne & Hotel Dieu. 
It was met with in a patient at the Salpétriére, a woman, 
eighty-four years of age, of a lymphatico-nervous tempera- 
ment, and thin, and who was seized suddenly with the symp- 
toms of cerebral apoplexy. She lost her consciousness, ar 
also her sensibility, for pinching and pricking caused no pain. 
There was complete relaxation, and a puffing out of the right 
cheek; the respiration was rather frequent; the pulse small, 
and almost insensible. For some months it had been 
observed that she had but an indifferent power over her 
arms; but her gait was straight. Neither had there been 
any complaint of a fixed pain in the head; in short, nothin 
had been noticed to lead to the idea that there was cerebra 
mischief of long standing. The attack came on, as stated, 
suddenly. Venesection was practised, but no blood was pro- 
cured. Vomiting was induced, and sinapisms were applied 
to her lower extremities. She expired in a few hours, with- 
out having regained consciousness. 

On a post-mortem examination, the sub-arachnoid cellular 
tissue was found enormously distended with serum, in which 
numerous round or ovoid bodies were floating, semi-trans- 
parent, and about twenty in number; whilst several others 
were entirely or but half imbedded in the grey matter of the 
brain, but with which they had no adhesion. The ventricles 
contained serum, but this was devoid of hydatids. The 
hydatids, when examined, had the appearance of small, 
whitish, vesicular bodies, semi-transparent, and of a spherical 
or ovoidal figure; whilst their surface was smooth, or pre- 
sented curved lines, or even, in some cases, bud-like 
cesses. Their diameter varied from three-thirteenths of an 
inch to five-thirteenths, and even to seven-thirteenths. On 
opening one of these minute vesicles,a small oblong body 
was found adherent to it, and surrounded by a milky liquid. 

The vesicle consisted of a thin and transparent pellicle, 
offering considerable resistance to tearing, smooth internally 
and externally, except at some points on the outer surface, 
which, in some individuals, appeared raised and velvety. The 
adhesion between the included being and the inner surface, 
was firm and strong, so that the enclosing membrane would 
tear more easily than a separation could be effected. Under 
the microscope, the membrane appeared made up of very fine 
fibres, and was rendered more transparent by the action of 
acetic acid. The enclosed liquid had the characters of serum: 
it contained some membraneous debris, resembling very much 
those of the vesicle, and, besides these, some round trans- 
parent globules, nearly of the size of blood-dises, which 
seemed to possess a nucleus. 

The enclosed animal was of a yellowish-white colour, longer 
in one direction than in the other, being in one, from +5 to 
of an inch, in the other, from + to #,;. It seemed to consist 
of two portions, one adherent and slightly ovoid, the other 
not so broad, but double the length of the Lage and 
freely floating in the surrounding fluid medium, which con- 
tained albumen, and the globules above indicated. The free 
extremity was rendered very evident, by being tipped with 
black. The entire animal was made up of a thin membrane, 
white and fibrous, presenting transverse or circular folds at 
the point—the neck—where the slender tail-like portion 
joined the more dilated and rounded one. A small narrow 
pedicle, apparently continuous with the enclosing sac, attached 
the animaleule. The tegumentary wall of the entozoon en- 
closed a whitish matter, globular, but without traces of orga- 
nization; and this was met with alike in the expanded body 
and elongated tail. 
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The free extremity, marked by the terminal black point, 
was there furnished with a circle of minute hooks, and four 
sucking dises, the whole supported by interlacing fibres, en- 
closing a black, amorphous matter, consisting of granules, and 
which effervesced on the addition of an acid. The hooks 
were directed with their points outwards, about twenty-four 
in number, and having the black pigment spoken of at their 
base, which is marked by a tuberosity. M.Frepavur believes, 
from their presenting the appearance of a double contour 
under the microscope, that they were hollow. 

{ But, does not this arise from their being round, for so a 
very fine round thread of glass will appear, owing to the 
refraction and interference of the rays of light passing 
through it. 

M. Fredault believes that they reproduce by buds, since he 
found several of the vesicles with buds on their surface, 
although, it is true, they contained but a single individual. 
Not being able to identify them with any form of the entozoa 
known, although analogous to the cysticerca, he has named 
them, trachelocampule. 

Respecting the influence of cerebral entozoa on life, the 
author refers to several cases narrated by different observers, 
in which such animalcules were found in the brain, and con- 
cludes, that individuals thus diseased ordinarily perish from a 
cerebral affection, and which has the characters of apoplexy, 
of that form of it known as serous apoplexy; that the serous 
effusion may take place suddenly, as in the case above detailed, 
or more slowly, as in a case given by Moncgot, of a young 
woman who died after having suffered from violent pains in 
the head, loss of memory, extreme vertigo and sensibility of 
the retina, and in whom numerous hydatid cysts were found 


after death. 
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SIMPLE TREATMENT OF PROLAPSUS ANI. 

Inthe same journal, Dr. Hake gives a description of a method 

of treating this painful affection. The plan has the recom- 

mendation of economy and entire success. Originating with a 
patient, he is allowed to describe the practice, as follows:— 


“Take a piece of sponge four or five inches long, an inch 
and a half wide, and half an inch thick—the more elastic a 
bit you can find the better; roll this, in a damp but not wet 
state, pretty tightly, so that the roll, if relaxed, would be 
— to spring back into its full length, and it will then make 
a of some little substance round, but still soft; and its 
length, when thus rolled, will of course be an inch and a half. 
Apply it then lengthwise to the anus, so that it may be 
pressed, about the centre of it, quite home and firmly to that 
part. Taking care that it may remain so, stretch a length of 
adhesive plaster, about fourteen inches long, and three and a 
half wide, more or less, straight across the nates, rather low 
down, and contrive so that while the plaster adheres on one 
side, you press the other side closer to its opposite before you 
fix the length finally where it is to remain. Then sit down, 
at first gently upon it, and it will become very firm and fast 
as long as the plaster is good. I need not say that these two 
pressures constantly going on do the work capitally, and with- 
out any inconvenience worth speaking of—I mean, the two 
pressures of the roll of sponge always striving to unwrap 
itself, and the cross-band of adhesive plaster always keeping 
it from doing so by holding the nates sufficiently close to- 

ether to hinder it. The working is really perfect when a 
ittle use and management has got a person into the way of it. 
But to facilitate matters, I will set down a few observations, 
at the risk of being tedious and more particular than I 
need be. 

“T never put this on until that time of day when I am 
going to be standing about, or to take exercise, whether walk- 


ing, riding, or driving; but it should be put on then for all of | | 


these. In the evening, I take off the plaster, but leave the 
sponge in its place, where it has got by that time so firmly 
fixed by gradual spreading and swelling, that there is no 
danger that anything short of a great exertion will loosen it, 
and it is of course more comfortable to do without the plaster 
when it is not wanted. The sponge should be washed in cold 
water every time it is taken off, and in cold weather the 
plaster should just cross the fire before it is put on; in mode- 
rately warm weather it will adhere of itself, especially if it 
1s sat upon for half a minute. The same plaster is better the 
second day than even the first, and will do very well the third 
day—this where economy is an object. 





“ Wash the parts where the plaster goes every morning, or 
oftener, with cold water, or water and vinegar; wash them 
well, and the skin will never suffer. 

“If the plaster leaves something sticky behind it when it 
is taken off, rub it with a very little spirit of wine, and the 
towel will remove it. 

“If there be an irritation about the anus, or gut that comes 
down, wash it with vinegar and water, and the relief will be 
wonderful, and that part of the evil soon cured. This wash 
cannot be too much praised for this purpose, for piles, and for 
the like. I leave it for you to say whether something might 
not be dropped upon the sponge, or the sponge dipped in 
something which would promote a complete cure. What I 
have said is perfectly cleanly, secures exercise and comfort, 
and very gradually, I believe, tends to set things right again. 

“The relief is, indeed, so perfect, and it is relief from such 
suffering, that, without a bit of braggadocio, I do think no 
sufferer trom this malady would feel that he could be grateful 
enough for being brought acquainted with the treatment I 
have described, though its perfect management will require 
a little experience at least, and perhaps some advice at first.” 


EFFECTS OF ELECTRICITY IN OVERCOMING THE STUPOR PRO- 
DUCED BY THE INHALATION OF ETHER. 


“M. Ducros states that the phenomena produced by the 
vapour of ether on chickens and pigeons last from seven to 
eight minutes; but if these birds, when thus under the in- 
fluence of ether, are submitted to the action of electricity by 
placing them on the isolating stool, and allowing a current of 
positive electricity to pass into them, they recover from their 
insensibility in about thirty seconds. If they are placed on 
the electric conductor, they are aroused in ten seconds; and 
if they are placed at the extremities of the conductors, and 
thus made to receive electric shocks, their vigour is instantly 
restored. When submitted to the action of the simple appa- 
ratus of Clarke, the electro-magnetic current is equally in- 
stantaneous in effecting their restoration. The influence of 
negative electricity, instead of abridging the insensibility, ap- 
pears to prolong it.”-——-Comptes Rendus, and Medical Gazette. 

ON POST-MORTEM SOFTENING OF THE STOMACH. 

Dr. Bupp having stated the differences of opinion as to the 
nature of the softening and perforation which are sometimes 
found, after death, to have taken place in the stomach, from 
the time of Hunter, who attributed the lesion to the action of 
the gastric juice, to Louis, who believed it dependent on dis- 
ease, seeks thus to reconcile these differences:— 


“The reason, apparently, is, that the change in question 

varies in frequency and degree with many circumstances,— 
with the time of year, with the heat of the room in which the 
body is kept, with the circumstances of death, and with the 
previous state of health,—so that the observations of one man 
did not tally with those of another; what one found frequently, 
another, whose observations were made in different circum- 
stances, found but rarely. The variable and disturbing cir- 
cumstances were not considered, and each man naturally dis- 
trusted observations that appeared to be contradicted by his 
own. 
“No one seems to have observed this change so frequently 
as Hunter; but the truthfulness of Hunter’s mind, and the 
simplicity and candour even of his statements, prevent us from 
supposing that in this respect he was guilty of any exaggera- 
tion. The fact is, that the solvent powers of the gastric juice 
require a certain temperature, and increase as the temperature 
increases, from the lowest point at which they act at all to the 
temperature of the blood,—the temperature at which they act 
in the living body. Hunter’s observations were probably 
made during a hot summer, when, by reason of the high tem- 
perature, softening or digestion of the stomach after death 
was unvsually frequent. During the past summer, which was 
a very hot one, my attention was casually drawn to this sub- 
ject, and from the middle of May to the middle of August I 
carefully examined the stomach in all the bodies that were 
opened in the King’s College Hospital. In several instances 
the mucovs membrane in the great end of the stomach was 
completely destroyed, and in a very large proportion it had 
been clearly acted on, more or less, by the gastric juice. I 
renewed my observations in October, but the change, in a 
striking degree, at least, was then much less frequent.”— 
Medical Gazette. 

One circumstance which greatly influences this occurrence 
is here omitted—viz., age. It is much more frequently found 


in the young than in the old. 
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FIRST MEETINGS OF THE PARLIAMENTARY COMMITTEE. 





THE LANCET. 


LONDON, SATURDAY, JUNE 5, 1847. 


Tue members of the ParuiaMenTary ComMItTrTEsr appointed 
to inquire into the state of the law relating to the Practice of 
Medicine and Surgery, assembled, for the first time, on 
Monday last, at two o’clock, in Committee-room No. 2. 

The objects for meeting on that occasion were, to select a 
Chairman, to determine the days of sitting, and to consider on 
the course to be adopted with reference to the taking of evi- 
dence. 

There were present on the occasion, Sir R. Lyeus, Mr. 
Dennistoun, Lord Sanpoy, Mr. Macavtay, Mr. Hamruton, Mr. 
Boyp, Col. T. Woop, Sir James Granam, Mr. Lasceiues, and 
Mr. Wak Ley. 

On the motion of Mr. Wak.ry, seconded by Lord Sanpon, 
the Right Hon. T. B. Macaunay was appointed to the Chair. 
The Committee then resolved, that the days of meeting 
should be Monday and Friday in each week, at twelve o’clock; 
and after a short discussion, it was determined, that the first 
evidence taken should be received from the opponents of the 
Bill, the three London Corporations—namely, the College of 
Physicians, the College of Surgeons, and the Society of 
Apothecaries. 

Beyond all question, this was the best course to adopt. It 
presents, apparently, the surest opening for success; and 
should it be found practicable to adjust the differences with 
these hostile corporations, there is no reason why the Bill 
may not be enacted into a law in the present session of Par- 
liament. If the evidence of the opponents of the measure 
prove to be of an important nature, which we do not expect 
that it will, then it would be absolutely necessary, and only 
an act of justice to the friendly corporations, and to the peti- 
titioners in favour of the Bill, that they should be heard, that 


their case should be fully and completely stated and deve- | 


loped. The examination of the friends of the measure, in 
the first instance, would only be a waste of time, and render a 
protracted inquiry absolutely necessary. 

When this evidence against the Bill has been taken, the 
Committee will have to determine whether the objections 
are sufficiently important to require witnesses to be called 
from the Scotch and Irish universities, and other bodies of 


petitioners who are in favour of the measure. Assuredly a | 


better mode of proceeding could not be adopted. It is the 
one which offers the best chance of a speedy success. Should 
the Committee report in favour of the principles of the Bill, 
when only the opponents of the measure have been examined, 


its ultimate fate could scarcely be doubtful. The leading pro- | 


positions of the Bill are for securing throughout the kingdom 
a system of equality in medical education—a system of equality 
in medical examinations—a system of equality in the payment 
of fees for diplomas—arsystem of equality in the enjoyment of 
rights and privileges for qualified practitioners throughout all 
parts of Great Britain and Ireland—and then, a system of 
registration for qualified practitioners, thus separating them 
from the detestable and plundering quacks. When, we say> 
the monopolists have been heard, and they only, should the 
Committee then report in favour of the Bill, without deeming 
it necessary to call for any further testimony, the success of 
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the measure would, we believe, be certain, in the present session 
of Parliament. 

While the cause of the profession is in progress before the 
Committee, we would again urge on our professional brethren 
the necessity of not relaxing in their exertions as regards 
petitioning even for an hour—that labour should be continued 
with unabated energy. In every petition the conduct of the 
monopolizing corporations in opposing the Bill should be 
condemned; and at the same time, Parliament must be told 
that the governing authorities of those corporations are self- 
appointed, and that there exists no sympathy between them 
aud the vast mass of medical practitioners, In the greater 
number of these corporations the profession have hitherto 
found their chief obstacle to success. Yet the Council of the 
“NationaL Lystrruts,” looking merely to placing their own 
worthless selves at the head of an additional corporation, 
pray for another charter —anorHer opstacue. The time, 
therefore, has arrived, when it becomes the duty of medical 
practitioners to pray that an additional medical corporation be 
not established. The grant of a charter to such men as com- 
pose the Council of the “ Instrrvre” ought to be condemned 
by anticipation. These persons are now unmasked. Two 
years since, it was thought by some that the language which 
we employed with reference to that body was unjust; and on 
that occasion we became the object of no little censure, 
because we happened to see somewhat farther and more 
deeply than many of our neighbours. But in the present 
universal recognition of the character, conduct, and aims of 
the ghostly Council of that splendid association which they 
wilfully destroyed, we find an ample reward for the services 
which we rendered to the medical practitioners of this country 
at that juncture. 





———- 


Tue “ Arsenic Prophetess,” the “ Witch of Whipton,” to 
whom we formerly devoted an article, has made a final re- 
appearance. By a letter which appears in the Exeter papers, 
it appears that the indefatigable Dr. Exxiot, not content with 
exposing every falsehood and deception connected with the 
immediate scene of knavery and credulity upon which the 
Exeter mesmerists played their parts, has brought evidence 
all the way from Jerusalem, which gives a final and dis- 
graceful discomfiture to the actors in this business. It 
| will be remembered that the Arsenic Prophetess, Mrs. Biro, 
| made a mesmeric prophecy of the existence of poison in her 
stomach, and foretold that on a certain day the arsenic would 
be rejected by vomiting. It wili be remembered, also, that 
vomiting took place according to promise, and that Professor 
Grecory, of Edinburgh, Mr. Parker, M.R.CS., Mr. Lux- 
MOORE, county magistrate, and Mr. Janson, president of the 
Exeter Philosophical Institution, produced a pretended 
chain of evidence, which professed to show clearly that 
arsenite of lime, had been in her stomach, had been vomited, 
| and had been detected by chemical analysis in the rejected 

contents of the stomach. The hypothesis upon which all 
| these wonders were accounted for was, that her former 
—_ attendant, Dr. Macaowan, had given her liquor 
arsenicalis and lime water, and that an insoluble arsenite of 
lime had been formed, which remained many years in. the 
| woman’s stomach. The following extracts, submitted to Dr, 
| Maccoway, who now resides at Jerusalem, by Dr. W. H. 
E1101, offer a truly mesmeric specimen of lying for a present 
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purpose, and of spotted slander directed against an absent 


physician :-— 

“1. ‘Her then medical attendant (Dr. Macgowan), from 
whom Mrs. Bird received the greatest kindness and attention 
while under his care, frequently himself brought medicines 
in his pocket for her; but whether that containing liquor 
arsenicalis formed any part of them, we have no means of 
ascertaining. —Luxmoore, Zoist, Jan. 1847, p. 558. 

“2. Mr. Parker says, in a letter addressed to Herapath, 
‘Since I had the pleasure of seeing you, I have ascertained 


from my patient, Mrs. Bird,that at the same time she was taking | 


solutio arsenicalis, she was taking frequent doses of lime- 
water and milk; and adds, ‘yesterday 1 met my other 
patient, who was taking lime-water and arsenic, prescribed by 
the same physician nearly about the same time, since it only 
shows that the physician was in the habit of prescribing that 
treatment for his patients. —Parker. 

“3. * We know that the solution of arsenic was persisted 
in till the teeth were loosened; the mouth turned black, and 
even.a large portion of the jaw-bone caused to exfoliate’— 

anson. 

“4, ‘The above sufferings had been treated by one bleed- 
ing, one cupping, leeches, and repeated salivations. She was 
under salivation for twelve consecutive months.’—Parker, 
Zoist, Jan. 1847, p. 517.” 


The answer of Dr. Maccowan is a direct contradiction of 


every one of the statements of Messrs. Luxmoors, Parker, and | 


Janson, and is so conclusive, that since its publication they 


have been unable to answer a word. He says,— 


of the time of which it is said he was attending the hospital. 
The eighteen months of hospital practice, which commenced 
October 26th, 1841, could not have terminated till April, 1843; 
yet on the 8th of December, 1842, Mr. Ossorne became? 
according to the letter subjoined, the assistant of Mr. WaLTER 
on the 8th of December, 1842, and so continued until the Sep- 


tember of the following year. 


LETTER FROM MR. BODDINGTON TO 
MR. FOSBROOKE. 

*« Chesterfield, Oct. 26th, 1846. 

Dean S1n,—In answer to 

your note of this morning, I 

beg to say that Mr. John 





Henry Osborne was an assist- 
| ant of my late partner (and not 
| of Mr. Hall) from the 8th of 
| December, 1842, until the Ist 

of September, 1843. 
I am, Sir, yours truly, 

W. E. Bopprneron. 

J. Z. Fosbrooke, Esq.” 


“1. I never conveyed to Mrs. Bird, in my own pocket or | 


by messenger, any preparations containing arsenic. Mrs. 


Bird never received any medicines from me except through my | 
prescriptions, which were, I believe, all dispensed by my | 


respected friend, Mr. Knott. 
2. I never ordered the patient liq. calcis (lime-water) and 
milk at the same time with liq. arsenicalis. 

“3. I never, at any period of my attendance on Mrs. Bird, 
observed such effects as those described by MM. Janson, 
Luxmoore, and Parker, as having been caused by arsenic. 

“4. The patient was not kept salivated by me for twelve 
consecutive months. Salivation formed no part of my treat- 
ment of the case.” 

The profession of medicine is fortunate in having men like 
Dr, Extiot and Mr. Fosprooks springing up from time to time 
to defend it against the knavery of quacks, and the dis- 
honesty of the unworthy among its own members. Dr. 
Extror has, in obtaining a written denial from Dr. Maceowan, 
of Jerusalem, turned his last stone, and completed the evi- 
dence against the Exeter mesmerists. He has nobly done 
his duty, and the result ought to be a stimulus to other 
medical men to investigate any mesmeric wonders that may 
be paraded before the public to the detriment of the pro- 
fession. Let them, as Dr. Ex.ior did, bring the touchstone 
of truth and logical examination to bear upon the impostures 
and exposure will follow, as in the present case. As it is, 
one more heroine of The Zoist is satisfactorily proved no 
better than she should be. We shall see the next addi- 
tion of the late Harveian Orator to his collection. It must 


the imposture ! 


Certificates, which show, that during nine months, from December, 
1842, to September, 1843, Mr. Osborne was both assistant to 
Mr. Boddington, of Chesterfield, twenty-six miles from N otting- 
ham, and diligently attending the medical and surgical practice 
of the Nottingham General Hospital ! 


** General Hospital, 
near Nottingham. 

These are to certify that Mr. 
John Henry Osborne hath 
diligently attended the prac- 
tice of medicine and surgery in 
this hospital for eighteen 
months, as physician’s pupil, 
from October 26th, 1841. Wit- 
ness our hands, this 20th day of 
May, in the year of our Lo 
one thousand eight hun 
and forty-five. 
§ R.S. Hurcurnson- 
iJ. C. WiiriaMs. 
W. Wrienr. 
G. M. Wurrs. 
G. Levick, Sec.” 


Physicians 


Surgeons j 


The discrepancy is so marked that there can be no doubt 
| the examining bodies ought to have applied to the medical 
officers of the Nottingham General Hospital for the truth of 
the matter. We can see no escape from the plain imputation 
of falsehood or fraud on one side or the other. 
Who are the guilty parties? 

The next contradiction, equally involving falsehood and 


Where was 


fraud, arises out of the following letters and testimonials. Mr. 
Ossorne could hardly have been acting as assistant to Mr. 
Buacpen, of Long Clawson, in Leicestershire, and attending 
surgical lectures and hospital practice at one and the same 
time. Who will be believed, Mrs. Buacpen and Mr. Srerey, 
or Messrs. Lyon, Hannay, and Lawrie? It seems hardly pos- 
sible to conceive any explanation of such opposing facts as 
are here testified to. This matter is of more importance than 
the attendance at Nottingham, for it affects our entire 
medical system. 


Certificates, which show, that during the entire year, from Novem- 
ber, 1844, to November, 1845, Mr. Osborne was acting as 





be an extraordinary moral phenomenon, who shall prove her- 
self worthy to be added to the list of female adherents, which 
begun with an Oxey, and which, for the present, ends with a 
Birp. 


~~ 


Weagain introduce the subject of Mr. Osnornr’s certificates, 
with a view to place stiil more strongly before the profession 
the impossibilities of time and place which they present. The 
first impossibility is involved in the contradictory testimony 
of Mr. Bopprnerox and Drs. Wmu1ams and Hvronrnsoy, and 
Messrs. W ricut and Wurrs, of the Nottingham General Hos- 
pital. We need only place them in juxtaposition to show 
how directly they contradict each other, for several months 





assistant to Mr. Blagden, of Long Clawson, in Nottinghamshire, 
and attending surgical lectures and hospital practice in 


Glasgow ! 

“Tt is hereby certified, that 
Mr. John Henry Osborne at- 
tended my lectures on surgery 
at the Medical School, Port- 


| land-street, Glasgow, from the 
| Ist day of May, 1844, to the 


31st day of July,1845, and that 
this course included sixty lec- 
tures. W. Lyon.” 
“We hereby certify that 

Mr. John Henry Osborne very 
regularly attended the surgical 
practice of the Glasgow Hos- 
pital, from the Ist day of No- 
vember, 1843, to the 20th day 
of July, 1845. 

J. A. Lawrie, 

A. J, Hannay. 
20th July, 1845." 


“TI laid before Mr. Blatch 
a certificate from Mrs. Blag- 
den, of Long Clawson, in the 
county of Leicester, to the 
effect, that Mr. Osborne was 
assisting the late Mr. Blagden 
from Nov. 4th, 1843, until 
Nov. 2nd, 1844."—Mr. Fos- 
brooke’ s letter. 

“JT have heard him (Os- 
borne) repeatedlysay, that he 
had not attended any lectures, 
except, perhaps, some of Mr. 
Caunt’s, previous to his going 
to Glasgow.”— Mr. Sibrey’s 
letter. 


We next insert, by way of contrast, the triple contradiction 
which lies betwixt Mr. Osporyar, sen. the Rev. Mr. Burpzr, 





596 FALSE CERTIFICATES OF LECTURES AND HOSPITAL ATTENDANCE. 








and Dr. Knox, late of Edinburgh, and to this we must beg an 
attentive consideration on the part of our readers. 


Certificates, which show, that in November and December, 1839, 
Mr. John Henry Osborne was in three places at one and the 
same time—namely, attending Dr. Knox's lectures in Edin- 
burgh, receiving his education at the Nottingham Grammar 
School, and serving an apprenticeship with his father at Not- 
tingham; and which further show, that during one year and a 
half in 1837 and 1838, he was commencing his career at school, 
and terminating his apprenticeship with his father; and which 
still further show, that he went to school till Christmas, 1839, or 
one year and a half after the completion of his medical appren- 


ticeship ! 


“I hereby certify that 
Mr. John Henry Osborne 
served an apprenticeship 
to me, from May the Ist, 
1833, till the Ist of May, 
1838, during which time 
he had very extensive 
opportunities of witness- 
ing medical and surgical 
practice, and also nume. 
rous cases of midwifery, 
under my care. 

(Signed) 
Joun Osporne, 
Surgeon. 


‘« Free Grammar School, 
Nottingham, 
July 27th, 1846. 
I hereby certify, at 
the request of W. Watts, 
Esq., M.D., that Joho 
Henry Osborne was ad- 
mitted into this School 
on the 30th of January, 
1837, and left at Christ- 
mas, 1839, aS appears 
from our school register. 
W. Burper, M.A., 
Clerk, Master of the 
Free Grammar School.” 


4.) 

** It is hereby certified 
that Mr. John Henry 
Osborne attended my 
lectures on anatomy and 
physiology at the School 
of Queen’s College, Ar- 
gyle-square, Edinburgh, 
from the 4th day of No- 
vember, 1839, to the 30th 
day of April, 184°, and 
that this course included 
140 lectures. 

R. Knox, M.D. 

July ist, 1840.” 


May 28th, 1844.” (2.) 

“Itis hereby certified 
that Mr. John Henry 
Osborne attended my anatomical demonstrations at the School of 
Queen’s College, Edinburgh, from the 4th day of November, 1839, 
to the Ist day of May, 1840; that this course included 100 dissec- 

tions, and that he carefully dissected during the same period. 

May ist, 1840.” R. Kwox, M.D. 


Since the power of ubiquity cannot be allowed to Mr. J. H. 
OsBORNE, we must examine which of these three certificates is 
the true one, as only one of them can possibly be true, unless 
we suppose a miracle. In the first place, there is no reason to 
doubt the testimony of Mr. Burper, or the evidence of the 
school register. In the next, if we believe his father’s cer- 
tificate of apprenticeship, he must have been between eleven 
and twelve years of age when the indenture commenced, and 
between sixteen and seventeen when it was completed; and 
we must believe, that as a boy, of from eleven to sixteen years 
of age, he was so precocious as to have enjoyed “ very exten- 
“sive opportunities of witnessing medical and surgical practice, 


”? 


“and also numerous cases of midwifery!” A boy of sixteen ata 
midwifery case must certainly have been a singular spectacle! 
But more than this: Mr. Osnorne distinctly declares that this 
indenture was an imposition, framed in order to bring Mr. 
Osporne under former and easier regulations of the College; 
and he distinctly states, that “the actual indentures were 
“drawn up by Mr. Rosert Scuttuorre, the deputy-clerk to the 
“Nottingham bench of county magistrates,and were executed at 
“the residence of Dr. Joux Catvert W1iLi1AMs, Nottingham, in 
“the spring of the year 1840.” This would be a natural time 
for the commencement of his apprenticeship. He left schoo: 
“at Christmas, 1839.” 
1840.” Nothing can be more credible. But, at all events, if 


it be not so, Dr. J. C. WiiraMs, one of the physicians who is 


accused of certifying to his diligent attendance at the Not- | 


tingham hospital, while he was living twenty-six miles dis- | 


tant, can come forward and depose to the untruth of Mr. 


Fosprooke’s assertion. Thus there are reasons for believing 
' 


that the certificate of apprenticeship was a fraudulent docn- | 
ment. We now come to the testimonials of Dr. Kyox. All | 
| for false certificates of attendance on lectures; and with the 


the evidence against the correctness of the certificate of ap- 
prenticeship tells with double force against the truth of Dr. 
Kyox’s certificate,and there are, besides these, the testimony of 
Dr. Wituramson, Dr. Kyox’s demonstrator in 1839 and 1840, 
of Dr. Lonspate, who examined Dr. Kyox’s register for 





He was indentured “in the spring of | 


1839-40, and of Mr. Srprey, Osporne’s acquaintance and compa- 
nion, all tending to prove that he was not in Edinburgh at all 
during the time specified in the certificatesfrom Dr. Kwox; and 
in addition to even this, there is the direct testimony of Mr. 
Fossrooke, which shows that he was actually not apprenticed 
at Nottingham until after the time at which these certificates 
would show him to have been attending lectures and dissec- 
tions in Edinburgh. Dr. Kwox says, that Osporne commenced 
attending lectures on the “ 4th of November, 1839;” while Mr. 
Fossrooke states that he was only apprenticed “ in the spring 
of the year 1840.” We are minute about these certificates 
from Dr. Kyox, because they really constitute the gravest 
part of this extraordinary case. If it can be shown that youths 
at school, before they have actually commenced their appren- 
ticeship, can obtain certificates of attendance on lectures, 
and that these certificates are allowed to pass unchallenged by 
the examining bodies, why then, there is an end at once of all 
security and fair play to the diligent student, the laboriously 
educated practitioner, and the public; and diplomas and 
licences from the examining bodies must fall immeasurably in 
their value: they can, in fact, be no proof whatever of regular 
medical education and professional proficiency. According to 
the letter of Mr. Wipk, the legal adviser of the College of Sur- 
geons, Dr. Knox admits that the certificate is actually signed 
by himself, so that there is no suspicion of forgery on the part 
of Ossorne. All the suspicion which attaches to this part of 
the case consequently lies at the door of Dr. Kwox. 

On referring to Mr. Krare’s letter, in the last Layort, it 
will be seen that Mr. Kuate writesas a member of the Council 
of the College of Surgeons, and of the Court of Examiners, 
and makes use of the following words to Mr. Fosprooxe:— 
“If you can point out any means whereby we can convict the 
professors of falsehood, I am sure the Court will be very ready 
to take measures to check so evil a system.” 

As soon as Dr. Knox had admitted the genuineness of his 
signature, the means of conviction in his case were obvious 
enough. The Rev. Mr. Burper might have been appealed 
to; Mr. Scutrnorrr, whom Mr. Fosprooke maintains to have 
drawn up the real indenture; Mr. Tuomrsox, of Notting- 
ham, with whom he is asserted to have been living as 
assistant in 1840, might all have been called upon for evi- 
dence in a court of law, if need were, which would have shown 
plainly enough the truth or falsehood of Dr. Kyox’s two 
certificates. Nay, the College of Surgeons ought to do so 
now, if they have any sincere desire to vindicate the honour 
of the members of the College. The suspicions of the case 


| are sufficiently grave, and warranted by such evidence as 


to render this the bounden duty of the College. 

But the attention of the examining bodies ought to be 
directed to all the parties concerned in this apparently ne- 
farious transaction. With another case, in which it is proved 
that a diploma was obtained by barely twelve months’ study 
and attendance upon hospitals and lectures; with the fact that 
at Glasgow, the place in which the chief portions of the testi- 
monials in OsporNye’s case were obtained, advertisements are 
openly placed in the public papers offering bribesto the teachers 


evidence adduced by Mr, Fosprooxe in support of his case, the 
College of Surgeons and the Society of Apothecaries, if they did 


| their duty, would at least forthwith address the different lec- 


turers and hospital physicians and surgeons concerned, and 
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demand an explanation, under penalty of refusing their 
testimonials for the future. We are utterly at a loss 
to conceive how, having exerted themselves in the case 
of the Taunton pastry-cook, who obtained his diploma by a 
twelve-months’ curriculum, they can refuse to move in 
the case of Osponne, in whose schedule there are only nine 
months’ attendance on lectures free from the grave suspicion 
of fraud. We have been informed, on credible authority, 
that the Council, aroused by the exposures which have been 
made during the past year, have lately consulted legal opinions 
as to their possessing the power to expel members who have 
conducted themselves unworthily, and in defiance of the oath 
taken upon entering the College. No doubt, powers of expul- 
sion ought to exist, and ought to be exerted. Members who 
have acted in a manner unbecoming the dignity of their 
calling, or who have obtained their diploma by false pretences, 
ought to have their names expunged from the College lists. 
Up to the present time, the only expulsions of this kind have 
been, the three celebrated chirurgical knights, who were 
knighted by mistake, or something worse; and lastly, this 
chirurgical confectioner, J. D. Buaxs. Truly the number 
might be very much inereased, to the great honour and 
comfort of the profession. 
— ~~ ——>>-- - 

Tue Council of the Institute, driven ignominiously, by an 
universal reprobation, from their advertised objections to 
the Manica, Recistration But, dated May 3, have issued 
another proclamation, bearing date May 27. In their adver- 
tisement, No. 1, they objected to the Bill, 


_ “That it would give increased facilities for practising medi- 
cine to the chemists and druggists which the interests of the 
public require should be suppressed or controlled.” 


These “ increased facilities” (!) were, the summary trial and 
punishment of all parties practising medicine without the pos- 
session of a certificate of their being on the Register as legally- 
qualified practitioners. We give this clause of the Bill (21) 
upon this subject entire, as the answer, one which must be 
convincing to every honest mind. 


“ And be it enacted, that any justice of the peace acting in 
and for the county, city, or place in which the offence has 
been committed, or any magistrate appointed by virtue of an 
Act passed in the second and third years of the reign of her 
Majesty Queen Victoria, intituled, ‘ An Act for regulating the 
Police Courts of the Metropolis,” or one of the justices of 
peace courts of Scotland, may hear and determine any com- 
plaint charging any person with practising medicine without a 
certificate as aforesaid, on the oath of one or more witnesses, or 
by the confession of the accused party, and shall award the 
penalty or punishment herein provided for such offence. 
And in every case of the adjudication of a pecuniary penalty 
under this Act, and of non-payment thercof, it shall be lawful 
for the said justice or magistrate to commit the offender to 
any gaol or house of correction within his jurisdiction, for a 
term not exceeding one calendar month when the sum does not 
exceed forty shillings, and for a term not exceeding three calen- 
dar months when the sum does not exceed ten pounds, the im- 
prisonment to cease on payment of the sum due.” 

In the advertisement, No. 2, the Council of the Institute 
break new ground. They now object that— 

“ Fourthly,—The 27th Clause provides as follows:— 

“That nothing in this Act contained shall extend, or be 
construed to extend, to prejudice or in any way to affect the 
trade or business of a chemist and druggist in the buying, 
preparing, compounding, dispensing, and vending drugs, medi- 
cines, and medicinable compounds, wholesale or retail; but all 
persons using or exercising the said trade or business, or who 

lor may hereafter use or exercise the same, shall and may 
use, exercise, and carry on the same trade or business in such 
manner, and as fully and amply, to all intents and purposes, as the 
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same trade or business was used, exercised, or carried on by 
chemists and druggists before the passing of this Act. 

“Thus, should the ‘ Registration Bill’ become law, every 
chemist and druggist would be exempt from the operation of 
this law, and from any penalty whatever, provided he can 
show that he carries on his business, not as the business of a 
chemist and druggist was ‘carried on before the passing of the 
Act of 1815, but as it is conducted at the present day. The 
members of our profession can form their own opinion as 
respects the chemists and druggists, whether they do or do 
not practise both at the counter and by visiting patients at 
their own houses.” 

Now, we will merely remark of the clause here quoted, that 
it is an exact copy of the clause in the Act of 1815, relating 
to chemists and druggists. If the conduct of chemists and 
druggists is different at “the present day” from what they 
were “ before the passing of the Act of 1815,” what a censure is 
this upon the conduct of the Society of Apothecaries, of which 
the Council of the Institute is but the mouth-piece! Armed 
with their Act, the whole responsibility of the illegal difference 
between the chemist of this day and that “at the counter and 
by visiting patients at their own houses,” lies at the door of 
this Society. We give the clause of the Apothecaries’ Act of 
1815, which relates to chemists and druggists. 

“Provided always, and be it further enacted, that nothin 
in this Act contained shall extend, or be construed to extend, 
to prejudion, or in any way to affect the trade or business of 
a chemist and druggist, in the buying, preparing, compound- 
ing, dispensing, and vending drugs, medicines, and medicinal 
compounds, wholesale and retail, but all persons using or ex- 
ercising the said trade or business, or who shall hereafter use 
or exercise the same, shall and may use, exercise, and carry 
on the same trade or business in such manner, and as fully and 
amply, to all intents and purposes, as the same trade or business 
was used, exercised, or carried on by chemists and druggists before 
the passing of this Act.”—Clause 28. 

Thus it will be seen that the Registration Bill, like the Ac? 
of 1815, provides only for the carrying on of the “trade and 
business” of the chemist and druggist, and not “ counter and 
visiting practice;” that they are to be allowed to pursue, as 
heretofore, not any illegal practices, but “ the trade or business 
of a chemist and druggist in the buying, preparing, compounding, 
dispensing, and vending drugs wholesale and retail.” Yet, 
though these facts are patent to all, the Council of the Insti- 
tute insult the common sense of the profession by asseverating, 
in one advertisement, that the Bill gives “ increased facilities” 
to the practice of medicine by druggists, and in the second, that 
were the Bill passed, “every chemist and druggist would be 
exempt from the operation of the law.” What will adver- 


tisement number 3 set forth? Surely 
“The force of falsehood can no farther go.” 





MEDICAL REGISTRATION COMMITTEE. 
Epwin Lanxester, M.D., F.R.S., Cuarmay. 


Tus Committee still continues its labours. During the past 
week they have received numerous communications from 
various parts of the country, cordially approving of their pro- 
ceedings. Objections which had been published by corporate 
monopolists were brought before the last meeting: as these 
objections were evidently intended to mislead, and, if possible, 
prevent inquiry into the real merits of the Bill, the Com- 
mittee determined on issuing the following advertisement:— 

“The Committee beg once more to call the attention of the 
Medical Profession to Mr. Wakley’s Registration Bill itself, 
and earnestly entreat that they will not be misled by garbled 
statements as to its details. It has been stated, by interested 
parties, that this Bill ‘does not provide for uniformity of 
education; but the Committee would call attention to Clause 
23, in order to refute this charge. In the second place, it is 
asserted that this Bill will permit chemists and druggists to 
act as medical practitioners. The Committee deny this, and 
refer to Clause 14 of the Bill, which states, that if any person 
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‘shall act as a physician, surgeon, or apothecary, in any part 
of Great Britain or Lreland, without being duly registered, | 
such person shall, on conviction before any magistrate, forfeit 
and pay a sum not exceeding five pounds, &c. The Committee | 
feel convinced that no legal sophistry could interpret this 
clause as one that would permit the chemist and druggist to 
act in the capacity of a medical practitioner. By Clause 20, 
also, it is provided that every unregistered person who shall | 
pretend to be either physician, surgeon, or apothecary, or | 
shall take any name implying that he is registered under this 
Act, may be convicted before any magistrate in a penalty of | 
ten pounds.” 

A Sub-Committee, consisting of Messrs. J. D. Jones, M. K. 
O’Shea, and Ed. Bowman, members of the National Institute, 
appointed on Thursday last, presented the following Protest, 
signed by sixty-three members of that body. The Sub-Com- 
mittee stated, that having had only three clear days to collect 
names, their numbers were but small; but they had no doubt, 
such being the unanimous opinion of those who had signed | 
the Protest, that hundreds of signatures might be added; and | 
they hoped that all members of the Institute who agreed in 
the justice of the Protest would immediately give them au- 
thority to add their names by addressing them at the Free- 
masons’ Tavern immediately. 

“We, the undersigned, members of the National Institute 
of Medicine, Surgery, and Midwifery, take upon us thus 
publicly to repudiate the Address published by the Council of 
that body, against the Medical Registration Bill now before 
Parliament, having neither been asked nor consulted upon 
the merits or demerits of the measure. Also, to deny the 
right of the Council to issue an Address of such paramount 
importance to all its members, without endeavouring to elicit 
their views upon the subject. If they possessed the means of 
knowing the individual opinion of the body for the election 
of the Council, they surely possessed the same means of 
ascertaining their views upon a measure where they one and 
all were so deeply interested. 

“ Feeling that the Council had, by its precipitancy, pledged 
itself to oppose a measure, the success of which the members 
at large were most favourable to, we are anxious that the 
members of the legislature, and more particularly the Com- 
mittee now sitting in the House of Commons, should know 

*that the opposition of the Council of the National Institute 
is not that of its members. 

“John Dalston Jones, 1, Queen’s-road, Dalston; Michael 
Keating O'Shea, 17, Mount-street, Bridge-road, Lam- 
beth; Edward B. Bowman, Middleton-road, Dalston; 
Edgar Cockell, Junior, Queen’s-road, Dalston; James 
Edward Mathew, Church-cottage, Beauvoir-square; 
Esquire Dukes, Acton-place, Kingsland-road; George 
Gould, 19, Kingsland-crescent; George West, 2, Hack- 
ney-road-crescent; William Grimwood King,7,Thurlow- 
lace, Hackney-10ad; James Smart, Cambridge-heath, 
dackney-read ; George Frederick Giles, 4, Clifton- 
4 Hackney; William Callender Tidy, Cambridge- 
reath, Hackney; Henry Gervis, Triangle, Hackney; 
William Huxtable, Wells-street, Hackney; Edward 
Larwill Humphries, Courtney-terrace, Kingston; Fre- 
derick Canet, Holly-street, Dalston; John Chambers, 
Trafalgar-place, Hackney-road; J. E. Pattison, Bruns- 
wick-place, Islington; Henry Charles Robinson, Cale- 
donia-place, Pentonville; Peter Mageniss, Hamilton- 
place, New-road; Charles Packer, 12, Pitfield-street, 
Hoxton; Wm. P. Baker, Bow; William Bayes, Angel- 
terrace, Pentonville; James Self, Mile-end-road; Wm. 
Garbutt Taylor, Enfield; William Kelso Wright, North 
Brixton; James Townley, Harleyford-place, Kenning- 
ton; David Taylor, Harleyford-place, Kennington; | 
Henry Meredith Townsend, 75, Newington-causeway; 
Wm. Hay, 23, Park-square, Leeds; Richard 8. Penkivil, 
Sampford Peveril, Tiverton; John Augustus Lloyd, 
Bath; Edward Parker, Rickdale, Liverpool; Thomas 
Inman, Liverpool; Wm. Hitchman, Cirencester; James | 
Holmes, Cirencester; Edw. Jas. Shearman, Rotherham; 
Frederick Geo. Wm. Muller, Haswell, Durham; John 
Christie Seeham, Durham; Wm. E. Coyte Bishop, 
Easington, Castle Eden, Durham; Robert Fidler, Nor- | 
thumberland-street, Liverpool; Henry W. J. Ellis, | 
Crowle, Lincoln; P. 8. Ellis, Crowle, Bantry, York- 
shire; Joshua Barlow, Fairfield-street, Manchester; W. | 
Briggs, Manchester; Samuel Beecroft, Hyde, Man- | 
chester; Jonathan Shaw, Hyde, Manchester; William | 
E. Grindley Pearse, Marsham-street, Westminster; | 
W. H. Cooke, York-road, Lambeth; R. L. Hooper, | 
London-road, Southwark; Wm. Eales, 23, Parliament- 





street; Fred. Tucker, Ryde, Cheshire; William Tucker, 
Cheshire; Robert RK. Clay, Wandsworth-road; Alex- 
ander M‘Gregor, South Hetton, Durham; Wm. Philson, 
Hitching, Herts; George Leany, Maidstone, Kent; 
Wm. Bird Herapath, Bristol ; George John Parker, 
Bristol ; J. P. M*Donald, Bristol; Robt. M‘Pherson, 
Bristol; Jas. 8. J. G. Parsons, Bristol; Edward Evans, 
Stones-end, Bow.” 

The following letters are specimens of the answers received 
by the Sub-Committee to applications made on the subject of 
the Protest, from gentlemen whose names appear on the list 
of the Institute; the Sub-Committee have no doubt that there 
are a great number of gentlemen similarly siteated:— 

“ GeytiemEn,—I should feel great pleasure in allowing you 
to append my name to the Protest, but I think I cannot con- 
sistently do so, as, although I appeared in the list of members 
of the National Institute of Medicine &c., I have not paid the 
annual subscription required, and, under all circumstances, I 
do not think I ever shall pay it, consequently I have no claim 
to be considered a member of that body. 

I am, Gentlemen, yours truly, 
Lincolnshire, May, 1847. M. Franks. 
To Messrs. Jones, Bowman, and O’Shea.” 


“ GentLemey,—I thismorning received your letter, enclosing 
a Protest against the Council of the National Institute of 
Medicine &e., opposing the Registration Bill now before 
Parliament, for my signature, and in reply, beg leave tosay 
that I was a member of the National Association of General 
Practitioners, but have never subscribed to, or considered m 
self a member of, the present Institute. I think I, therefore, 
cannot sign the Protest fairly; moreover, I have been quite as 
much disgusted with previous acts of the Council, as with the 
resent opposition to Mr. Wakley’s excellent Registration 

ill. Approving as I dof it, I lost no time in sending a 
yetition for presentation to our excellent county member, 
fr. Evans, with an earnest request that he would support the 
Bill in his place in Parliament.—I have the honour ‘to be, 
Gentlemen, your most obedient servant, 

Derbyshire, May, 1947. Joun Nicnoison, M.R.C.S.E. 
To Messrs. Jones, Bowman, and O’Shea.” 





SELECTIONS FROM THE PETITIONS 
IN FAVOUR OF THE MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL, AND AGAINST THE CONDUCT OF THE OOR- 
PORATIONS IN OPPOSING THE MEASURE. 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 

The humble petition of, William Mark Powell, residing 
at No. 2, Claylands-place, Clapham-road, in the county 
of Surrey, member of\the Royal College of Surgeons of 
England, and member of the London Society of Aspo- 
thecaries, show 

That your petitioner is anxious that the Medical Registra- 
tion and Medical Law Amendment Bill, now before your 
honourable House, should be enacted into a law, for the 
following reasons :— 

That the medical profession of this country is composed of 
members licensed by different medical institutions having 
different standards of education and efficiency; that of these 
members, some are licensed by the English colleges, some by 
the Scotch, and some by the Irish. That all these said mem- 
bers practise as apothecaries in England and Wales, though 
none but those holding the diploma of the London Society of 
Apothecaries have a legal right to do so. That the London 
Society of Apothecaries have not only totally failed in main- 
taining the privileges of their members, which are constantly 
invaded by persons holding only the diploma of the 
College of Surgeons of England, and by the licentiates of 
Scotch and Irish institutions, but that they have also failed to 


| protect the public from the evil practices of uneducated 


quacks, possessing no diploma whatever, who infest London 


| and other large towns, to the great scandal of the high art of 


medicine, and to the great suffering of their unfortunate 
victims—a erying evil, which the London Society of Apothe- 
caries, in a certain Address, published by their authority, and 
bearing date 10th December, 1846, deplore, but confess to be 
out of their power effectually to amend, from want of 

and a more summary power of proceeding against offenders. 
That, therefore, a compulsory Registration, which shall atonce 
distinguish the qualified and educated practitioner from the 
unqualified and ignorant pretender, and a power of summary 
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punishment for the latter vested im the magistracy, are im- 
ively called for to protect the interests of humanity. 
in your petitioner’s opinion, all members of any British 

medical institution, fully qualified by law to grant degrees in 

medicine, have a moral right to exercise their art in any part 
of her Majesty’s dominions—it being a manifest absurdity, 
that he who is a lawful practitioner of medicine im one part 
of her Majesty’s realms should not be the same in another 
part. That your petitioner believes that it would be for the 
advantage of the medical profession that all its members 
should be formed into one compact body by the legalization 
of the practice, as apothecaries, throughout the United King- 
dom, of the members of the Royal College of Surgeons of 

England, and of the Scotch and Lrish coileges, who are ac- 

knowledged to be, in moral and scientific attainments, fully 

equal to their brethren licensed by the London Society of 

Apothecaries; that such a procedure would go far to remove 


much of that jealousy and dissension which disgrace them as | 
a body, lower them in the estimation of the public,and thereby | 
tly 


impair their usefulness. That an apprenticeship of 
ve years is a lamentable waste of time to the student, though 
petitioner is of opinion that it would be advisable that 
should pass the first eighteen months or two years under 
the superintendence of a qualified medical practitioner. That 
it is most devoutly to be prayed for, that the secretary of 
state should have full power to supervise the proceedings of 
the medical corporations of this country; that such super- 
vision must necessarily introduce order and system, and with 
them justice, into the councils of the London corporations, 
which, being invested with irresponsible power, have with 
impunity trespassed upon the rights, and insulted the feelings, 
of the great body of the profession throughout the land. That 
your petitioner is of opinion that the present system of exa- 
mination is very defective, and views with pleasure the pro- 
visions of the Medical Registration and Medical Law Amend- 
ment Bill to render them what they ougl.t to be—practical. 
That, to the disgrace of the medical profession, and to the 
shame of medical corporations, which have made no systematic 
attempt to crush such a monstrous evil, there do exist qualified 
medical individuals, who, by various disgraceful publications 
and practices, bring great scandal and disrepute upon the 
noble science of medicine; that, to meet this dire evil, such a 
stringent power as provided for by the sixteenth clause of the 
Medical istration and Medical Law Amendment Bill is 
absolutely necessary to the well-being and respectability of 
the whole profession, and is not at all to be dreaded by any 
rable mind. 

And your petitioner, convinced that the Biil now before 
your honourable House, will prove eminently useful to the 
medical profession and to the public, earnestly beseeches that 
it may be without delay enacted into a law. 

And your petitioner, as in duty bound, will ever pray. 

Wim Marx Powsit. 





PETITION OF THE SURGEONS OF CIRENCESTER. 
To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of the undersigned Members of the 
Royal College of Surgeons of England, residing at 
Cirencester, in the county of Gloucester, showeth,— 

That your petitioners view with regret the opposing course 
taken by the governing corporations to the Bill for the 
Registration ot Qualified Medical Practitioners, and for 
Amending the Law relating to the Practice of Medicine in 
Great Britain and Ireland, now before your honourable 
House. That it is the opinion of your humble petitioners, 
that the said colleges &c. (an irresponsible few) are en- 
deavouring to hold to themselves, as heretofore, an usurping 
and monopolizing power, for their own selfish and exclusive 
interests, without regarding the best interests of the profes- 
sion or public. That the above corporations (particularly the 
College of Surgeons to which they belong) are seeking to 
perpetuate a corrupt system of management, which recent 
events have made but too manifest. That your petitioners 
consider the provisions of the Medical Registration Bill so 
just and equitable, securing to all legally-qualified practi- 
tioners in the United Kingdom equal rights and privileges, 
that they fervently hope the said Bill will, without delay, be 
passed into a law in the present session of Parliament. 

And your petitioners, as in duty bound, will ever pray, 

Wurm Hircumay, 
Davin Ruck. 
Epwarp R. Bowsr. 
James Houmes. 








To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 

The petition of George Leney, residing in Maidstone, 
Kent, Member of the Royal College of Surgeons, and 
Licentiate of the Society of Apothecaries of London, 
humbly showeth,— 

That your petitioner has observed, with much satisfaction 
and gratitude, the introduction of a Bill, by the honourable 
member for Finsbury, for the Registration of the Legally- 
Qualified Practitioners in Medicine, Surgery, and Midwifery, 
and for the punishment of unqualified and ignorant pre- 
tenders. Your petitioner considers the opposition of the 
medical corporations to be factious and detrimental to the 

ublic, as well as to the legally-qualified practitioners, whom 
it is the duty, but not the imterest, of those corporations to 
protect. Your petitioner therefore hopes, that your honour- 
able House will not consider those corporations to represent 
the feelings and wishes of the great body of British medical 
practitioners, but only those of a small and favoured portion. 
Your petitioner trusts that your honourable House will dis- 
hace those representations, and pass the Bill into a law 

during the present session of Parliament. 

And your petitioner will, as in duty bound, ever pray, 

Grorce LENeY. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Henry Smith Palmer, Member of 
the Royal College of Surgeons of England, Licentiate 
of the Society of Apothecaries, London, showeth,— 

That your petitioner is of opinion, that the Bill introduced 
into your honourable House, for the purpose of registering all 
legally-qualified members of the profession of medicine and 
surgery, is eminently serviceable for removing those evils My 
which the science of medicine has been so long surrounded, 
That, under the existing laws, no protection is afforded to the 
educated practitioner, by any of the present examining bodies, 
That the profession is now most grievously oppre by the 
most unlimited quackery, whose disgusting and filthy adver- 
tisements are blazoned forth in every journal, on the one 
hand, and the continual practising of the druggists, on the 
other. That the Society of Apothecaries have never en- 
deavoured to suppress the one or the other, in a manner at all 
calculated to benefit the profession. That your petitioner is 
of opinion, that all the provisions of the Medical Bill are of a 
just and equitable character, securing to all members of the 

rofession equal rights and privileges; and that your petitioner 
ervently hopes that the said Bill will be speedily passed into 
law. 

And your petitioner, as in duty bound, will ever pr:y. 

Henry Suira Patmer. 





To the Honourable the Commons of Great Britain, in Parliament 
assembled. 

The humble petition of Henry Crowhurst Roods, Member 
of the Royal College of Surgeons of England, residing 
at No. 67, Great Russell-street, Bloomsbury, showeth,— 

That your petitioner hails with satisfaction the introduction 
to your honourable House of a Bill, intituled “The Medical 
Registration and Medical Law Amendment Bill,” for the 
registration of the qualified medical practitioners of the 
United Kingdom, and for altering and amending the laws 
relating to the medical profession. That your petitioner has 
carefully read the several clauses of the said Bill, and he is 
humbly of opinion that the said Bill, if passed into a law, 
would be highly acceptable to the great body of medical 
men of the United Kingdom, and prove advantageous both to 
them and the publie generally. Your petitioner therefore 
humbly prays that your honourable House will pass the same 
into a law with all convenient expedition. Your petitioner, 
moreover, having heard that the aforesaid Bill is opposed b 
the Council of the Royal College of Surgeons of England, am 
by one or two other corporate bodies, begs to remind your 
honourable House that the above-named Council is practi- 
cally self-elected, and does not, in the opinion of your 
petitioner, represent the opinions and wishes of the members 
of the College generally. Your petitioner theretore humbly 

rays that the petitions of the said Council may be viewed 
S our honourable House simply as conveying the opinions 
and prayers of the individuals whose names are attac 
thereto; and that your honourable House will not attach 
undue importance to the representations of the said Council, 
under the erroneous impression that they represent the 
opinions and wishes of the members of the College. Your 
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petitioner being fully persuaded that the enactment of the 
“ Medical Registration and Medical Law Amendment Bill” 
would prove a boon to the profession, and a benefit to the 
public at large, earnestly entreats your honourable House to 
pass the same into a law in this present session of Parliament. 
And your petitioner, as in duty bound, will ever pray. 
(Signed) 


Heyray Crownurst Roops, 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of James Edward Hebblethwaite, 
residing at Thornton, near Bradford, Yorkshire, Member 
of the Royal College of Surgeons of England, and 
Licentiate of Apothecaries’ Company, showeth,— 

That your petitioner views with great regret the opposing 
course taken by the governing corporations to the Medical 
Registration Bill and Medical Law Amendment Bill now 
before your honourable House. That it is the opinion of 
your humble petitioner that the said Colleges &c. are 
endeavouring to hold themselves, as heretofore, an usurping 
and monopolizing power for their own selfish and exclusive 
interests, without regarding the best interests of the pro- 
fession or public. That the above corporations are seeking to 
perpetuate a corrupt system of management, which recent 
events have made so manifest. That your petitioner con- 
siders the provisions of the Medical Registration Bill so just 
and equitable, securing to all members of the profession equal 
rights and privileges, that your petitioner fervently hopes 
the said Bill will, without delay, be passed inte a law in the 
present session of Parliament. 

And your petitioner, as in duty bound, will ever pray. 
James Epwarp Hespietuwairte. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Thomas Pope, residing at Cleo- 
bury Mortimer, Salop, general practitioner upwards of 
fifty years, Member of the Provincial Medical and 
Surgical Association from its commencement, showeth,— 

That your petitioner, deeply impressed with the importance 
of the Bill for the Registration of Legally-Qualified Practi- 
tioners in Medicine and Surgery, and into the Laws and 
Charters relating to the Practice of Medicine and Surgery in 
Great Britain and Ireland, fervently hopes that your ho- 
nourable House will not let the present session pass without 
making the said Bill the law of the land. No man in her 
Majesty’s dominions knows the requirements of the medical 
profession more than the talented editor of Taz Lancer; 
which publication has so much tended to the advancement of 
the profession as to entitle him to the gratitude of the nation 
at large. This organ wisely advocates the Bill, as does the 
Provincial Medical and Surgical Journal, and your petitioner 
believes, nineteen-twentieths of the profession generally; and 
its only opponents are a few interested members of the medi- 
eal and surgical corporations. 

And your petitioner, as in duty bound, will ever pray, 
Tuomas Pore. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Robert Brockman Newhouse, 
residing at Bampton, Oxfordshire, Member of the 
Royal College of Surgeons of England, showeth,— 

That your petitioner has examined with great care and at- 
tention the provisions of a Bill now before your honourable 
House, entitled,“ A Bill for the Registration of Qualified 
Medical Practitioners, and for remedying the Law relating to 
the Practice of Medicine in Great Britain and Ireland,” and 
your petitioner firmly believes, that if such Bill were enacted 
into a law, it would prove to be a measure of justice to the 
profession, and one of great utility to the public; that, after 
nine years of study, and a large expenditure of money, your 
— passed his examination at the Royal College of 
Surgeons, and obtained his diploma. That your petitioner 
cannot but view with disgust and dissatisfaction the conduct 
of the several Presidents and Councils of the London Corpo- 
rations in opposing the progress of so just and desirable a 
measure as that at present before your honourable House. 
That your petitioner prays that the rights of all legally-quali- 
fied practitioners may be placed on a just foundation, and that 
the public may possess the means, by a compulsory system of 
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regularly educated in the science of medicine, from others 
who are mere pretenders to a knowledge of that science. 
Your petitioner considers that a very grievous injury is in- 
flicted upon those members of an honourable profession who 
have complied, at a great cost, both of time and money, with 
the provisions of the law, and the regulations of the Colleges 
and Examining Boards, but who are now left without adequate 
srotection in the exercise of the duties of their profession. 

hat your petitioner is decidedly of opinion that the enact- 
ment of the “ Medical Registration and Medical Law Amend- 
ment Bill,” such as now before your honourable House, would 
provide an adequate remedy for the grievances under which 
he is now suffering, and earnestly implores and entreats your 
honourable House to enact that Bill into a law in the present 
session of Parliament. 

And your petitioner, as in duty bound, will ever pray, 
(Signed) Rosert Brockman NewHovse. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Hayes Kyd, residing at Harefield, 
in the county of Middlesex, Member of the Royal 
College of Surgeons of England, and Licentiate of the 
Society of Apothecaries of London, humbly showeth,— 

1. That whereas the practice of medicine and surgery has 
ever been of the greatest service to mankind, in the mitiga- 
tion of human suffering, the cure of disease, and the conse- 
quent diminution of contagion and mortality. 2. That there- 
fore, in the humble judgment of your petitioner, it is highly 
incumbent upon the legislature of this country, by effective 
measures of Parliament, to raise the character, and preserve 
the integrity, of a profession, whose services are so important 
and essential to the nation, 8. That by establishing, upon a 
judicious and enlightened basis, the profession of medicine, 
and by regulating the practice of the said profession by 
definite and legitimate distinctions, with respect to qualified 
and unqualified persons, a great benefit will, in the first place, 
be conferred upon the public, to whom a security ought to be 
afforded against the designs of ignorant empirics, whose mal- 
practices have ruined the health, and frequently destroyed 
the lives, of their credulous and numerous victims. 4. That 
in order to accomplish this pri reform, it is essential 
that an efficient method be adopted, by which the public may 
be enabled to discriminate between the legitimate prac- 
titioner and the unqualified pretender. 5. That such purpose 
can be effected only by a comprehensive enactment of the 
legislature, which may afford to the Government the means 
of practically ascertaining the qualifications of all persons 
practising the said profession. 6. That the Bill recently 
introduced to your honourable House, by the honourable 
member for Finsbury, intituled, “A Bill for the Registration 
of Qualified Medical Practitioners, and for Amending the 
Law relating to the Practice of Medicine in Great Britain 
and Ireland,” appears to your petitioner, after due delibera- 
tion u its details, fully adequate to the above purpose. 
7. And inasmuch as the said Bill contains other salutary pro- 
visions for the advancement of medical education, and the 
moral discipline of the profession, your petitioner therefore 
humbly conceives, that it will prove beneficial alike to the 
profession and the public—affording te the former a just pro- 
tection from the practices of fraudulent impostors, and to the 
latter a sound assurance of obtaining the benefits which must 
result from a higher cultivation of medical science. 8. Your 
netitioner cannot but consider that the opposition to this 

ill, which has been manifested by the Royal Coll of 
Physicians, and the Royal College of Surgeons, of England, 
has been prompted by a partisan spirit,and by selfish con- 
siderations. But your petitioner humbly trusts that your 
honourable House will not suffer such motives to countervail 
the broad principles upon which the present Bill is founded, 
or even to interrupt its progress; but that the said Bill may 
pass into law during the present session of Parliament. 

And your petitioner, as in duty bound, will ever pray. 
Hares Kyp. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of the undersigned practitioners of 
medicine and surgery, of the borough of Ludlow, in the 
county of Salop, showeth,— 

That your petitioners have carefully examined the Medi- 
cal Registration Bill now before your honourable House, and 


Registration, of distinguishing those persons who have been | that we are decidedly of opinion that it is the most compre- 
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hensive measure that has yet been brought forward for the im- 
provement of the medical profession,and that it is therefore of | friends, we 


the Page poe importance that it should meet with the sanction 
of the 


As the explanation given was satisfactory to myself and 
to remain members of the Institute for 


future operations, in case your Bill should unfortunately be 


Legislature. Your petitioners have observed, that it | defeated; but at the same time I have assured the Council of 


is proposed to refer this Bill toa Select Committee of your 
honourable House, and they feel quite satisfied that there will 


the Institute, that although we remain members of the asso- 


ciation, we shall in no d relax in our efforts to further 


be no difficulty in showing to any Committee that may be | the success of the Bill now before parliament, and that every 
chosen how greatly the proposed Medical Registration Bill | member of the Institute with whom I am acquainted would 


will tend to benefit the public, and promote the respectability 
of the medical profession, as well as to produce and consolli- 
date that honourable feeling which ought to exist amongst 
the members of this acknowledgedly liberal and highly useful 
profession. Your petitioners are further convinced, that if it 
should please the Legislature to sanction it, the Medical Re- 
gistration Bill will not prevent any necessary salutary reform 
being effected in the arrangements of the present licensing 
bodies or corporations; but, on the contrary, that it will be 
the first grand step towards securing a thorough and satisfac- 
tory plan of education and qualification for the medical pro- 
fession at large. These being the humble, but sincere, senti- 
ments of your petitioners regarding this Bill, we humbly beg 
that it will be the pleasure of your honourable House to pass 
it into a law during the present session of Parliament. 
And your petitioners, as in duty bound, will ever pray. 
Davin Beut, M.D.; Riewarp VALentive, 
M.R.C.S. Eng.; Epwarp Henesy, M.D.; 
Henry Waker, M.D. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of the undersigned members of the 
National Institute of Medicine, Surgery and Midwifery, 
residing in Liverpool, showeth,— 

That your petitioners have viewed with much pleasure that 

a Bill is now introduced into your honourable House, in- 

tituled, “ A Bill for the Registration of Qualified Medical Prac- 

titioners, and for Amending the Law relating to the Practice 

of Medicine in Great Britain and Ireland,” as your petitioners 

feel satisfied that if passed into a law it would tend materially 

to benefit the medical profession and public generally. Your 

petitioners cannot but express their surprise and regret that 

the Council of the National Institute should oppose this Bill, 

as they consider such opposition to be a direct breach of faith 

towards their members, and they would therefore respectfully 

urge upon your honourable House not to regard the voice of 
the council as that of the members. 

your petitioners most sincerely and anxiously hope 

that the said Bill may be passed into a law in the present 

session of Parliament. 
And your petitioners will ever pray. 

Joseru B. Barrow, 18, Moira-street; Wut11aM 

Lawrence Cocks, Mount Pleasant; James Bavce, 

M.D., 58, Nelson-street; Tuomas Lyman, M.D., 

16, Rodney-street; Cuartes Burter Greatrex, 

22, Moss-street; Bewzamin Biowenr, 58, Staftord- 

street; Henry Heime, 2, Moss-street; Hy. 8. 

Tayior, Prescot-street. 








Correspondence. 
LETTER FROM MR. COYTE BISHOP. 


To the Editor of Tue Lancer. 


Dear Str,—As stated in my note to you, which appears in 
Tue Lancer of the 22nd inet. 1 wrote the same day to George 
Esq., secretary, requesting the removal of certain names 

from the list of members of the National Institute of Medicine, 
&c., and promising other secessions in a few days, in conse- 
quence of the strange resolution of the Council of the Insti- 
tute to oppose your Medical Bill,on grounds which I conceived 
to - utterly at variance with their former published, state- 
ments. 
This proceeding of mine brought me an explanation from 
Mr. Ross of the real (or intended) meaning of the resolution, 
and also an assurance of the unaltered opinions and intentions 
of the Council on the subject of medical reform. 
My answer to Mr. Ross was to the effect, that I was quite 
satisfied with the “ explanation,” and was also in accord with 
the Council as to the objections raised by them against certain 
parts of the Medical Bill; but at the same time, I pointed to 
the plain English of the resolution, as admitting but of one 
construction, the one given by yourself and a numerous class 


have been better pleased had the Council applied the whole 
moral force of our confederacy to op , in committee of the 
House of Commons, such clauses of the Bill as appeared to be 
a 

‘our own honourable conduct, in offering to meet before 
the committee the various objectors to the measure, ought in 
itself to have disarmed all! such blind and headlong opposition 
as is offered by the various corporate institutions of the me- 
tropolis. 
As my very plain-spoken attacks on the Council of the In- 
stitute are published in Taz Lancer of the 22nd inst., this 
explanation of my conduct will be necessary to set me right 
with them; for it appears that I was wrong in taking the plain 
and literal meaning of the published resolution as the basis of 
my opposition.— Yours very faithfully, 
Durham, May, 1847- 11L1AM Epwarp Coyte Bisnop. 





THE AGE OF MANUALS. 
To the Editor of Tur Lancer. 


Sin,—I think your correspondent “Justitia” has assumed a 
title, to which, in the instance of his communication to the 
last Lancet, he has but little claim. He has, in my opinion, 
done injustice to the high attainments of the recently ap- 
pointed examiner in comparative anatomy and physiology to 
the London University. There are few who have done more 
to disseminate sound views in physiology, or who take a more 
comprehensive view of the whole subject, than the gentleman 
alluded to; or whose applications of comparative anatomy in 
elucidating the science of physiology are more apposite and 
philosophical —and this I presume to be the main object 
in in troducing comparative anatomy into the examina- 
tion. 

As to the “Manual,” it is by no means the pap-like compo- 
sition for physiological infants to which such works have been 
compared, but an admirably written treatise, embracing all 
the leading facts and doctrines of the science of which it 
treats—a work well spoken of by all who have taken the 
trouble to read it. “ Justitia” has probably never done so, but 
has been misled by the title—one not at all appease (ac- 
cording to the meaning we are accustomed to attach to it) to 
several publications which have of late been issued in the same 
form and by the same publisher. With the qualities I have 
mentioned, there are few who would be likely to give a more 
practical or useful examination in physiology—or one more 
nearly what it should be fora medical degree, than the gentle- 
man appointed by the senate of the university. It is from no 
feeling of a personal nature I write this, but simply from being 

Liverpool, May, 1847. Amor JUSTITIA. 





PRUSSIC ACID OF THE PHARMACOPCIA, AND 
OF SCHEELE’S STRENGTH. 
To the Editor of Tus Lancer. 

Str,—It is with no wish to perpetuate painful recollections 
that I refer to a late melancholy event, which has already 
served as a text for many severe lectures both to prescribers 
and dispensers. But I am anxious, before the excitement 
occasioned by the accident has quite subsided, to call the 
attention of the profession to one point which has scarcely 
been noticed in connexion with this affair; although it has 
been repeatedly brought before them, unfortunately to little 
purpose, under less impressive circumstances. It has been 

equently remarked, as a matter deserving severe censure, 
that the prescription which led to the fatal result, contained 
two ingredients for which there existed no authorized or 

enerally recognised formulz.* But there was a third ingre- 
Sient, which comes, to a great extent, under the same ey <d 
—namely, Scheele’s prussic acid : which, nevertheless, is daily 
prescribed by our regular physicians and surgeons. As 
prussic acid has fc * eleven years found a place in our autho- 





* It is true that formule for both these preparations are found in a few 
English works, selected trom foreign pharmacopeeias and hospital formu. 
laries ; but they are not recognised by the practitioners of this country ; 
and, in fact, none of them are those intended by the prescriber in the present 





in the profession. 





case, and employed in his private dispensary. 
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rized Pharmacopeia, and as the College has been careful to 
define very exactly the strength of the preparation, I am ata 
loss to conceive what motive can induce practitioners to prefer 
an acid of no determinate strength, and for which no authorized 
formula exists. The enormous difference in the strength of 
Scheele’s acid, as found by the late Mr. Everitt, in samples 
procured from first-rate establishments in the metropolis, was 
long ago pointed out; and although the repeated publication 
of the fact may have led to am approximation towards an ave- 
rage strength, the variation is still considerable. And, in- 
deed, if any standard strength for Scheele’s acid were fixed by 
authority, what advantage would accrue, either as regards the 
convenience of the prescriber or the safety of the patient, from 
recognising the two preparations! Is the dose of the phar- 
macopcial acid so inconveniently bulky that a more concen- 
trated preparation is required? Or is it more difficult to 
apportion the dose of a preparation containing two per centum 
of absolute hydrocyanic acid, than of one containing twice or 
thrice the quantity ? 

The fact, however, is, that the preparation sold as Scheele’s 
omg: acid is of no determinate strength ; the process which 

ears his name yields a variable product, and there is no 
standard fixed by authority, or by universal consent, to which 
it might be reduced. To save your space I assume the truth 
of this statement; but am prepared with ample evidence if 
the proof is required. It is easy to conceive, under these cir- 
cumstances, how fatal accidents may occur, from a change of 
dispenser, or from a fresh supply of acid; and in such a case, 
who would be responsible for the result ! 

Another question suggests itself—what is the duty of an 
apothecary or dispensing chemist, who receives a prescription 
im which Scheele’s acid is ordered? I reply, let him, in this 
case and in all similar ones, apply to the prescriber for infor- 
mation as to the precise strength of the preparation intended 
to be used. It is true that this may involve, not only much 
trouble and great loss of time, but a risk of alarming the 
patient, and perhaps of offending the physician. But it isnot 
only the method in which the dispenser will most faithfully 
fulfil his important trust, but the general adoption of which 
will most effectually check such irregularities on the part of 
the prescriber.—I am, Sir, very respectfully yours, 

A Quoypam Disrensinc CHEmist. 





ON THE NECESSITY OF TRYING TO RETURN 
MEDICAL MEN AS MEMBERS OF THE HOUSE 
OF COMMONS AT THE COMING ELECTION. 

To the Editor of Tar Lancer. 


Sin,—On throwing my eye over the Parliamentary Register, 
I find amongst the representatives of the people, officers of 
the army and navy,a host of barristers,and of merchants, 
solicitors, and jobbers, but only a single member of the 
medical profession, Mr. Wakley, for Mr. Hume cannot be 
considered actively as such. Hence the legislative neglect of 
our professional rights,—hence the ruin of the public health. 
I should respectfully suggest that a committee be formed in 
London for the purpose of assisting, by pecuniary means, the 
return of medical candidates, without reference to their 
general politics, at the ensuing election. In Ireland, the 
return of half a dozen could be effected. Dublin does not 
forget her Dr. Lucas, or Ireland her Dr. Currie, the real 
father of Catholic Emancipation. Dublin (city), Athlone, 
Sligo (town), Carlow, Galway (town), would, if sued, give us 
medical M.P.s. The venality of the bar has disgusted the 
constituencies. Let 10,000/. be raised, and we shal! have for 
England, Scotland, Wales, and Ireland, twenty members of 
the medical profession returned. Carmichael for Dublin, Dr. 
Grattan for Kildare, Dr. Gray, Dr. O’Reilly, &c., men with 
independent fortunes, but whose duties to their families would 
vent their pene hg private resources on electioneer- 
ing. Billant, remember, Sir, the physician so distinguished 
at “La Charité,” has for years ably and honestly represented 
his native district of Angouleme in the French Chamber of 
Deputies. Dr. Garth, the accomplished poet, sat in Par- 
liament, and was court-physician. Unless the profession now 
make a stand, we are lost as a liberal art. In the committees 
for conducting the Oxford University election, not a single 
M.D. or M.B. is to be found. The church and bar wish to 
degrade us to a trade. Shall we let them? Surely a con- 
servative M.D. would throw them an Oxford graduate and a 
political traitor over, in this university, such a man, for 
nstance,as Dr. Robert Graves, or Dr. ll.—Sir, your 
obedient servant, Mep 
May, 1947. eee 


LIST OF PETITIONS IN FAVOUR OF THE MEDICAL BILL. 





——— 








MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions in favour of the Bill, received for Presentation by 
Mr. Wakiey, M.P.:— 

Henry Gervis, Hackney; Henry Crowland Roods, Great 
Russell.street; Erasmus Stone, junior, Wentworth, near 
Rotherham; Charles Long Allwork, Maidstone; J.W.Kimp- 
ton, Stadhampton; R. 8. Nightingale, formerly Resident Sur- 
geon of the Liverpool Eastern Dispensary; D. Sinclair, Hal- 
stead, Essex; John Craig, Liverpool; Charles J. Pinching and 
Philip H. Harper, Gravesend; Stephen Couchman, Dentist, 
Mansell-street, Geodman’s Fields, (and for alteration of the 
27th Clause;) Thomas Pope, Practitioner for upwards of fifty 
years at Cleobury Mortimer, Salop; Medical Practitioners of 
Hull, (forty-three signatures;) John Lilley and Frederick John 
Lilley, Wisbech; Richard Tuthill Massey, M.D., Dublin; 
Richard Steele Perkins, Chirk, Denbighshire; Jas. Edw. Heb- 
blethwaite, Thornton, near Bradford; J. P. M. Smith and 
George Geree, Brighton; W. Mainwaring, M.D., Bourne- 
mouth, Hants; E. M. Tearne, Northern Hospital, Liverpool; 
Thos. B. Gildersleeves, Liverpool; Michael J. M*Cormack, 
M.D., Rathmullen, co. Donegal; Medical Practitioners of Tun- 
bridge, Kent, (three signatures;) Joseph Henry Shorthose, 
Medical Student, Tunbridge; Medical Practitioners of Whitby, 
(three signatures;) Hayes Kyd, Harefield, Middlesex; Mem- 
bers of the National Institute of Medicine, Surgery, and Mid- 
wifery, residing at Liverpool, (eight signatures;) Edwin Such, 
Ratcliffe-terrace, Goswell-read; John Geo. Musket, Hampton- 
terrace, Hampstead-road; C. M. Aldridge, Upper Seymour- 
street, Euston-square; Alfred King, Gray’s-Inn-lane; Henry 
Hayman, Margaret-street, Cavendish-square; Patrick A. 
Boyle, Drummond-street, Euston-square; James Whicker, 
Acton-street, Gray’s-Inn-road; Charles A. Cunningham, M.D., 
Sidmouth-street; Thomas A. O'Flaherty, M.D., Upper Gower- 
street, Bedford-square; Edward Fletcher, Rydon-terrace, 
City-road; Frederick Heald, College-place, Camden-town; 
William Collins, Park-street, Camden-town; J. M. Strachan, 
Dollar; J. M*‘Donough, Clapham; Dr. 8. Edwards, Bath; T. 
C. Westlake, Andover; Luther Owen Fox, Broughton; 
Anthony Alsop, Bolsover; Dr. E. I. Shearman, Rotherham; 
the President and Council of the Shropshire and North Wales 
Branch of the Provincial Medical Association, and of the Re- 
sident Medical and Surgical Practitioners of Shropshire, in 

iblic meeting assembled; R. M. Wavell, Newport, Isle of 

ight; Edward Coyte Bishop, with four petitions procured 
by this indefatigable gentleman from—1. Wm. Scott, Thorn- 
ley, Durham, Member of the National Institute of Medicine 
and Surgery, &c., one of the Medical Officers to the Easington 
Union; 2. John Christie, Seaham Harbour, Durham, Member 
of the National Institute of Medicine, Surgery, &c.; 3. Dr. 
Wm. Mullar, Haswell, Durham, M.D. Edinburgh, Member of 
the National Institute of Medicine, Su ory, &e.; 4. James 
Mackie, Heighington, Durham; Richard Smith, Islington; 
J. Hunter Lane, M.D., New Bond-street, Westminster; 8. 
Edward, M.D., Bath; Joshua Rowbottom, Adwich, Man- 
chester; A. B. De Lisle Allen, Tottenham-court-road; E. J. 
Blyth, Princes-street; Thomas Young, St. George’s Hospital; 
Simon Caldcleugh, Charlotte-street, Bedford-square; Thomas 
Wise, Windmill-street, Tottenham-court-road; David Jones, 
Medical Student; John Grove, Wandsworth, Surrey; James 
Self, Junior, Mile-end-road, Stepney; A. P. Leak, Mile-end; 
C. W. H. Howell, Stratford, Essex; John Macmeikan, Strat- 
ford; Edward Vincent, Stratford; William Finer, Cambridge- 
lace South, Kingsland-road; Robert Elliot, M.D., Denmark- 
hin, Camberwell; William Elliot, M.D., Stratford, Essex; 
George Smith, Windmill-street; John Davies, Brighton-place; 
E. W. Richards, Great Newport-street; J. Edward, Gray’s- 
inn-road; G. Edmunds, Webber-street; Walter Jones, Fetter- 
lane; William Lambe, Bolingbroke-row, Walworth; Edward 
Unwin Berry, James-street, Covent-garden; William Williams, 
High-street, Islington; Thomas Armstrong, Medical Assistant; 
Alexander Bridge, Newington-Butts; Alex. Macnab, Totten- 
ham-court-road; Charles Webb, Great Titchfield-street; John 
Foote, Tavistock-street, Covent-garden; John Owen, Queen- 
street; Hugh Davis, Queen-street; James Hay, Newgate- 
street; Elijah Dodd, Westminster-road, Lambeth. 


Petitions presented by other Members of Parliament. 
May 18th.— Frederick Milne, Shacklewell-lane. . 
May 20th.—President and Council of the Glasgow Medical 
Association; Henry Swift and Thomas Dawson, Renshaw- 
street, Live 1; Thos. D. Hunter, Royal Crescent, Notting- 
hill; Philip Burrowes, St. Ann’s-road, Notting-hiil; S. Parker, 
Hammersmith; Charles Clark, Peel-place, ; Wm. 
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Simpson, Bradmore House, Hammersmith; Arthur Hill Has- 
sall, Norland Villa, Notting-hill; Charles Cobbe, Bedford- 
. n; Robert Barnes, Gloucester-terrace, Hyde- 
Bachelor of Medicine; Peter Mageniss, Hamilton- » 
ew-road, St. Pancras, Member of the National Institute, &c.; 
John Hall Davis, M.D., Russell-place, Fitzroy-square; Wm. 
John Preston, Upper Berkeley-street, Marylebone; Henry 
Whitworth, M.D,, St. Agnes, Cornwall; James.Orwin, Wor- 
cester; Medical Practitioners of Colne, Lancashire; Physicians 
and. Surgeons residing in Preston, Lancashire; Henry Hamil- 
ton, Laugharne, Carmarthenshire. 

May 2ist.—Robert McFarlane, Byers Green, Durham; 
Wm. Ainley, Bingley, Yorkshire; Christopher Bowes and 
Sons, Richmond, Yorkshire; Legally-qualified Surgeons at 
Towcester, Northamptonshire. 

Total number of petitions presented on or before May 21st, 
531; signatures, 966. 

May 28th.—C. M. Rigg; John Fenton; William M‘Kee; J. 
H. Handyside; John Thomson; George Trocddell and others; 
W.H. Ellis; Thomas Hodson; John Bird; William Derry 
Pearse and others, for modification. Referred to the Com- 
mittee on Medical Registration, &c. 

June 2nd.—John Penkivil and James M‘Clay; Physicians 
and Surgeons residing in the Counties of Northumberland and 
Durham; Caernarvon; J.P. Smyth; T. Massey; F. B. Garty; 
Hugh Vallance; S. Osborn; &. Fowler; W. K. Wright; 
W. Morris; 8. F. Scarnell; Hugh Donaldson; E. Chabat; 
B.Swete; J. Townley; T. B. Chaldecott; T. M. Hammond; 
G.M. Perry; R. N. B. Mathews; T. O. Duke; T. Remington; 
H. Churchill; J. Leach; J. C. Ferrier; R. Christie; J. R. 
Unwin; B. Evans. 

Petitions against the Bill. 
May 20th.—John Thomson, Physician, 31, York-place, Edin- 


burgh. 
“Total number of petitions against, before May 21st, five; 
signatures, thirteen. 





Wouse of Commons, 
Jung 2np, 1847. 


Mr. WAKLEY moved the order of the day on the Medical 
Registration and Medical Law Amendment Bill, for the pur- 
— postponing the motion for the second reading until 
Monday week. As so much anxiety prevailed amongst an 
immense majority of the medical profession throughout the 
United Kingdom as to the fate of the measure, he might be 
permitted to state, that the Committee assembled on Monday 
last, and after considering what would be the best mode of 
——- had resolved, in the first instance, to take the evi- 

ence of the petitioners connected with the three London 
Corporations which had petitioned against the Bill. By pur- 
suing this course he (Mr. Wakley) hoped that such an ad- 
justment of the differences might be made as would enable 
the Committee to present an early Report to the House, and 
thus enable Parliament to proceed with the Bill without 
delay. Circumstances now existed which rendered it ex 
dient that no time should be lost. That if a general inquiry 
were gone into respecting the laws relative to the practice of 
medicine and surgery in this country, and if a great number 
of witnesses were called from the Corporations, and from 
among the petitioners who were in favour of the measure, so 
much time would be occupied in the investigation, that it 
might become impossible to pass a Bill relating to medicine 
in the present session of Parliament. Mr. Wakley moved, 
therefore, that the second reading of the Bill should be post- 
poned till Monday week. 

Mr. B. ESCOTT said, that he wished to inquire of the hon. 
member for Finsbury, if it was his intention to press on the 
Bill in the present session. 

Mr. WAKLEY said, most undoubtedly; but the whole 
subject was now under the consideration of the Select Com- 
mittee, and he would necessarily be compelled, in a great 
measure, to shape his course according to the proceedings and 
decision of that Committee. 

The motion was agreed to without opposition. 


Medical Mets. 


Rovat Coutecr or Sureroxs.—The following gentlemen 
were admitted members of the Court of Examiners, on the 
28th ult.—viz., Messrs. Daniel Badcock, Sheffield; James 

Lane, Cranford, Middlesex; Charles Rouse Durell, 








Jersey; Joseph Thomas Clover, ~ cog Norfolk; Thomas 
Poole Collier, London; Thomas Penlline, Glamorgan- 
shire; Laurence Clarke, Longford, om ad William Pritchard, 
Abergavenny, Monmouthshire; Joseph Anthony Simons, Lon- 
don; Robert Davies, Llanrwst, Denbigh, North Wales; John 
Chamberlayne Inglis, Breton, North America; and Ben- 
jamin Daniell, ull, t the same meeting, Mr. Robert 

i a member of the Edinburgh College, passed his 
examination for full surgeon in the Royal Navy. 

Avoruecantas’ Haut.—Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise, on Thursday, 27th May, 
1847:—Charles Sproull, Deasyhill; Edward Dawson Allinson; 
William Henry Paine, Stroud, Gloucestershire; Henry Hides, 
Wisbeach, Cambridgeshire; Alexander Mundell Champnes, 
Slough; Edwin Yo Walesby, Lincolnshire ; Francis 
Henry Blaxall, Claydeon, Ipswich; Henry Heath Corbould, 
London; Henry Stevens; Thomas Hobson, Kirkella. 

Giascow Roya Iyrrmmary.—The funds of this institution 
have just been enriched by the munificent donation of £3000, 
from the late Mr. John Shearer of that town, who died at the 
advanced age of ninety-five. 

ProvineraL MepicaL anp Sureican Association.—The anni- 
versary meeting of the Association is appointed to take place 
at Derby, on Wednesday and Thursday, August the 4th and 
5th. The Yorkshire branch will be held at Sheffield, on 
Thursday, the 10th ult. The committee appointed at Norwich 
for the management of the council fund for the present nd 
have given notice that “The Council Prize,” of £50, will be 

iven for the best report “On the Cerebral Affections of In- 

ancy.” 

- ron Reier or Wripows anp Ornpuans OF MEDICAL 
Men in Lonpoy np 117s Victnity.—The members of this So- 
ciety celebrated its fifty-ninth anniversary, by dining together, 
at the London Tavern, Bishopsgate, last Saturday—Sir Charles 
M. Clark, Bart., the President, in the chair. After the usual 
public toasts, and the health of H.R.H. the Duke of Cam- 
bridge, the Patron, had been duly honoured, the Chairman 
gave “Prosperity to the Institution,” but refrained from 
dwelling long on its value and advantages at a meeting of per- 
sons who were nearly all members, and therefore well in- 
formed of its merits. The good which it had done, and was 
still doing, required no other proof than the printed annual 
statement of affairs. He pod not, however, help expressing 
his very great astonishment that this Society, the only one of 
its kind in the metropolis, doing so much good, and requiring 
only an annual subscription of two guineas, should contain less 
than 350 members. It was really difficult to find a reason for 
any qualified member of the profession neglecting to join it. 
The medical profession did much for the public, whether rich 
or poor; but mankind cared very little about the profession 
after the immediate relief of their own ailments. It behoved 
us, therefore, to help ourselves and each other. The objects 
of this Society were, avoiding all party questions and medical 
politics, to unite in relieving the widows and orphans who 
were in need. No pains were spared by the Court of Diree- 
tors to ‘carry out these objects, and administer faithfully the 
very simple laws of the Society. ‘ 

Mr. Pewyincton, V.P., proposed the health of the President, 
whose presence in the chair that day proved once more his 
zeal for the Society, and whose reception proved the esteem 
of its members, and of the whole profession. 

Dr. Grorcr Buxxows, for the College of Physicians, ex- 
pressed the warm interest taken by the college in the dignity 
and welfare of the whole profession, and his own gratification 
at the prosperity of this Society, which was devoted to the 
most useful and laudable purposes. 

Mr. Perricrew returned thanks for the College of Surgeons, 
and declared his very great regret that this duty devolved 
upon him, through the absence of more influential members of 
that body, by whom, he must say, this Institution was not sup- 
ported as it deserved to be. 

Mr. Bean, of Camberwell, for the Society of Apothecaries, 
announced the usual annual donation of fifteen guineas from 
that body, which also granted small annuities to the destitute 
amongst the widows of its own members. 

Mr. Ware, V.P., returned thanks for the Vice Presidents, 
and lamented, that although the number of members had 
somewhat increased within twenty years, yet so far from the 
Society making due progress, it was, in fact, retrograding in 
proportion to the number of medical men practising within its 
limits. It once included about one-third of all those so prac- 
tising; it now contains but 345 members. 

Mr. Joun Hunrsr, the acting treasurer, returned thanks 
for the trustees and his brother treasurers. He called atten- 











tion to the very large sum annually granted for relief, com- 
pared with the small amount of annual subscriptions. This 
was due, partly, of course, to the judicious addition of all life 
subscriptions and compositions to the capital stock, thus in- 
creasing the permanent income; but, mainly, it was due to the 
donations of the more liberal and opulent members, who, with 
a few friends to the Society who were not members, brought or 
sent their contributions to these annual festivals. It was from 
these sources that the means of large bounty annually rose to 
their height, and like the waters of the Nile, poured a flood of 
benevolence around. 

The Secretary, Mr. Watsu, said, that his experience had 
proved to him what he had been unwilling to believe himself 
or to suggest to others—namely, that it was right to tease his 
friends into joining the Society; but he had found, on the one 
hand, that of the persons who had been so solicited, some had 
left their families to be greatly benefited by the Society, and 
others had become its strenuous advocates and liberal ‘bene- 
factors. 

Mr. Cooper, of Brentford, quoted a case in point. This So- 
ciety deserved the support of the whole profession. 

The musical department was well conducted by Mr. T. 
Cooke, assisted by the Misses Williams, Mr. Machin, &c. 
Several visitors were present: Dr. Conolly, Rev. C. Clarke, 
W. Hunter Baillie, Esq., J. Tidd Pratt, Esq.; and donations 
were received amounting to about £150. A good list of 
Stewards was made up for next year, including the President, 
and a letter was read, announcing the intention of his Royal 
Highness the Duke of Cambridge, the Patron, to take the 
chair. 

Axyyuity Funp.—A meeting was held at Northampton, on 
Tuesday, June Ist, among the friends and promoters of the 
plan of an annuity fund, devised by Mr. Daniel, of Newport 
Pagnell, which was respectably, although not numerously, at- 
tended. Mr. Daniel being called to the chair, the Secretary 
read a report of proceedings during the past year, from which 
it appeared that Mr. Daniel had received from all parts of 
the kingdom assurances of sympathy and aid. Nearly two 
hundred guineas have been forwarded to him, and it enly re- 
mained for the meeting to decide that the “ Annuity Fund” 
should be established, when the number of members will at 
once become considerable. Acting on the advice of a distin- 
guished actuary, Mr. Daniel explained that for every hundred 
members four annuities of £25 per annum could be safely 
granted upon his plan, and it might be confidently anticipated 
that other forms of assistance, such as a cottage, &c., may 
hereafter be superadded to the annuity. Dr. Jepthson has 
munificently promised a donation of £100, and his example, 
it may be confidently hoped, will be followed by other rich 
professional men. Resolutions were passed to the effect that 
the Annuity Fund be established, and means taken to obtain 
at least a thousand members. Local secretaries are to be ap- 
pointed in every town or district, and the medical press re- 
quested to urge upon the profession the propriety of contri- 
buting to this fund by every motive suggested by benevolence 
or prudence. 

France.—The King of the French has appointed Baron 
Pasquier, who'succeeds his father, his chief surgeon; and the 
vacant post of surgeon-in-ordinary is conferred on Dr. A. 
Pasquier, a surgeon in the artillery. 

Brussets.—A donation has been presentea to the city of 
Brussels, on the condition that an hospital be erected for 100 
old and incurable cases of blindness. The donation with the 
required conditions has been accepted. 

H6prrrau La Pitie.—It is expected that M. Berard will be 
appointed surgeon-in-chief to this institution, made vacant by 
the death of M. Lisfranc, who, it will be recollected, died on 
the 11th ultimo, of malignant remittent fever. 

Errects or Erner on Horses.—Mr. Henderson, assisted by 
Mr. Cherry, has performed several further experiments with 
ether upon horses, of which we must content ourselves with 
giving the results. They conclude that the quantity of ether 
necessary to induce insensibility is very large; aud that to 
produce its effects speedily and with as little waste as possible, 
the stream of the vapour should be continuous. In one expe- 
riment in which there was a fault in their apparatus, 12 


ounces of ether were consumed before etherization was pro- | 


duced. They believe that the effects of the ether are accu- 
mulative; and they noticed a striking difference in the nature 
of the action induced in several cases; thus, in two of the 
animals the greatest degree of violence was manifested, in the 
other two not the least. Such differences they would regard 
as explicable by the different degrees of development of the 
intellectual portions of the brain; and that where great irri- 
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tability exists there would be an excess of sympathetic influ- 
ence. They have noticed what has been reported by several 
observers, the striking violet-purple colour of the blood, and 
its non-coagulability. Lastly, their conclusion from their re- 
searches is, “that as a means of tranquillizing an animal so 
that an operation may be performed without resistance, ether 
is not strictly admissible; it would in all probability so act on 
the general system, as to have an injurious effect on the sub- 
sequent well-doing of the animal.” In their experiments the 
constitutional effects of the ether were marked by the in- 
creased rapidity of the pulse, which rose from 40 to 60 and 
70 during the experiment, but sank to 43 after it, remaining 
full but soft for some time. 








CORRESPONDENTS. 


Mr. Waker is under the necessity of entreating the indulgence of a 
great number of correspondents who ought to have received letters from 
him by post; but his time has been so completely occupied of late with 
public duties, which have pressed severely on his attention, that it has been 
utterly out of his power to engage in private correspondence. He trusts 
that this statement will be a sufficient apology to many friends who might 
otherwise conceive that they had been neglected. 

A Physician will see that we have not neglected the Society for Widows 
and Orphans of Medical Men. The report of the dinner was too late for Jast 
week. We wish the Society every success, and would not willingly omit 
any opportunity of advancing its interests. Every rich man in the prefes- 
sion should become a subscriber, as a duty to his profession; every poor 
man should subscribe, as a duty to those whom he may leave at his death 
unprovided for. 

Omega calls our attention to the violent language in which Dr. Morton 
disclaims all participation, on the part of Dr. Jackson, to the application of 
ether, as highly prejudicial to science. 

Dr. Dick's request shall be attended to. 

Ether.—Dr. Collyer,of Spring-gardens, impressed upon our attention some 
time ago, that his namesake should take up his responsibilities as well as 
his claims. 

Mr. Craig’s paper is under consideration. 

Che Sara Sara may depend upon our impartiality. 

Mr. Bostock, Mr. O'Shea, Mr. Clarke, Mr. Bishop, and many others, who 
are outraged by the conduct of the National Institute, are informed that we 
have received a large amount of correspondence on the subject, unanimous 
for its opposition to the Institute aad its support of the Bill, and that we 
shall endeavour to publish a summary of it in our next. 

Scalpel puts the following queries:— 

“1, Can a man attend lectures and serve an apprenticeship at the same 
time ? 

2. If it can be proved that a man has been admitted to the examination 
at Apothecaries’ Hall, and has obtained his certificate without having 
served an apprenticeship to a legally-qualified apothecary, will such licence 
be null and void? 

3. If it can be proved, likewise, that the Society of Apothecaries knew 
that such a person had not served five years to a duly qualified apothecary, 
but nevertheless admitted him to examination, in direct opposition to the 
Act of Parliament, are they subject to any punishment as the law now 
stands ? 

4. Can a man be said to be legally serving an apprenticeship in England 
to an apothecary, whilst in attendance on lectures in Edinburgh >” 

To these questions we reply, that now the Society of Apothecaries have 
discovered a power of indictment against other parties for infringing the 
Act of 1815, they may chance to discover that they themselves are again 
and again liable to indictment for breaking it themselves. We have always 
opposed the apprenticeship clause; but the Apothecaries’ Society insisted 
upon it, fought for it, and now they ought to be bound by their own 
apprenticeship regulations. 

Medicus would be able to register as M.D. Edin., and to call himself phy- 
sician. The memorial of the College of Physicians, which we published 
some months ago, prayed for a new charter, and power to include within 
the College all British graduates, without examination, upon payment of 
the College fees. The position of Medicus and other Scotch M.D.s must 
depend on whether the College obtains the desired charter or not. 

Dr. Bence Jones shall receive a private note. 

Dr. John Gardner’s case shall be published in an early number. 

*,* We have received “ Further facts on the claims of Mr. Horace Wells 
to the discovery of the power of ether to produce insensibility to pain, by 
Mr. E. Warren, Boston, U.S.,” and shall, if possible, publish them, either 
entire or in abstract. 

Communications have been received from—Dr. Bence Jones; Vigilams ; 
Mastigia ; Mr. Henry Dunn, (Wakefield ;) Mr. Bishop, (Easington, Durham ; 
Mr. S. H. Wraith, (Darwen ;) Mr. R. M. Mavell, (Newport, Isle of Wight ;) 
Dr. Edward Florance; Mr. Thomas Stokes, (Nailsworth ;) Dr. 
‘Rotherham ;) Mr. Gervis; Mr. A. Waller; Mr. M. K. O'Shea; Mr. 
William Harding; Mr. J. S. Bostock; A Medical Stadent; Mr. W. Herry 
Smith; Dr. R. Dundas Thompson ; Dr. Conolly ; Mr. John Ci ; 
Dr. Henry Bennet ; Scalpel; Dr. Goodfellow; An Outraged Member of the 
institute; Mr. C. Clark; Mr. Butcher, (Dublin;) Mr.J. W. Smith, (Fiasbury ;) 
| Omega; Medicus; Dr. R. H. Collyer, (St. Helen’s, Jersey;) Mr. Craig, 
(Paisley .) 
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LECTURE II. 
Molecular Attraction—Capillary Attraction.—Imbrbition. 


Every one knows that a living body can only continue to 
exist, by introducing new substances into its system. These 
substances, for the most part solid, are transformed and 
reduced to a liquid state, by means of certain functions of 
the organism; under this form, they penetrate into particular 
cavities, from which, after undergoing other transformations, 
they are afterwards expelled. e have seen, in the first 
lecture, that the porosity of the tissues of living bodies allows 
them to be imbued and penetrated by the liquids with which 
they are in contact. We could not, then, give a satisfactory 
account of the phenomena of absorption and exhalation, 
without regarding the influence of capillary attraction, im- 
bibition, and endosmose—phenomena which we already know 
to be exercised by inorganic bodies. 

The importance of studying these two functions is so great, 
that I intend to devote the whole of this lecture to the exa- 
mination of the purely physical phenomena of capillary 
attraction and imbibition, in order to make you able to judge 
what part they play in the functions of absorption and ex- 
halation. 

To confine myself to a simple announcement of facts, I will 
introduce here, under the form of propositions, the principal 
conclusions from the observation of capillary phenomena. 

1st.—When a body is plunged into a liquid, the latter is 
either depressed or elevated, and, according to tne one or the 
other, it presents, at the point of contact with the solid, a 
convex or a concave tine. In the first case, the body is 
said to be wet, as when glass is immersed in water; and in 
the second, it is not so, as when is placed in mercury. 

_ 2nd.—When two bodies are in a liquid, the latter is 
either raised or depressed between them, according as they 
have been moistened or not by the liquid, and it is necessary, 
for this, that the bodies should be so near to each other, as 
that the two curved surfaces formed by the liquid should 
touch. The elevation or depression of the Tiquid, above or 
below its level, is in an inverse ratio to the distance between 
the ae bodies. 

_ 3rd.—If a glass tube, open at both ends, be plunged into a 
— the latter rises or falls, and this effect is the more con- 
siderable, the smaller the diameter of the tube. If the ele- 
vation or be gap which takes place in a cylindrical tube 
be compared with that between two slips of glass which are 
placed at a distance from each other, equal to the diameter of 
the tube, it will be seen that the elevation or depression in 
the tube is twice as great as that between the glasses. The 
liquid rises and adheres to the glass, or wets it; on the con- 
trary, it is depressed in the tube, if the liquid is not capable 
of wetting it. In a tube of one millimetre* in diameter, 
water rises thirty millimetres, mercury is depressed thirteen 
millimetres. 

It will readily be admitted, that capillary action must 
exercise great influence m the functions of animal and 
vegetable tissues, if we t that the vacuities, the inter- 
stices, and capillary tubes of these tissues, are from y}5 
to of a millimetre in diameter. 

4th.—The concave surface of the raised liquid, and the con- 
vexity of that which has been depressed, belong to an hemi- 
= the diameter of which will be equal to that of the 


5th.—A drop of water introduced into a conical tube of 
glass, plainly resorts to its narrowest ion; a drop of mer- 
— the contrary, is carried to its asm part. 

6th.—The phenomena which have engaged our attention 
are entirely independent of the volume of the solid body which 


* A millimetre is sixth of % 
No. 1241. ees ee 








is plunged into the liquid, consequently the thickness of the 
walls of the capillary tube exercises no influence upon their 
action. 

7th.—These phenomena take place freely also in air at 
ordinary pressure or when condensed or rarefied, in vacuo, 
and in any gas that we may select. 

8th.— All bodies, of whatever nature, if they are capable of 
being moistened, furnish the same results. 

9th.—For with the same liquid, and in the same tube, the 
elevation or depression of the column diminishes according to 
the temperature of the liquid. 

10th.—The elevations and depressions are independent of 
the density of the liquid. Thus, if we represent by 100 the 
elevation of watér in a tube, that of alcohol! will be 40, that of 
the essence of lavender, 37, and that of a saturated solution of 
sea salt, 88. 

11th.—Two bodies floating upon a liquid within a certain 
distance, are attracted towards each other, and unite, provided 
that both are capable of being moistened, or that both are not 
so. They appear to be repelled if only one be moistened. It 
is according to this principle that we explain the tendency of 
light bodies, which float on water, to be attracted towards the 
walls of the vessels which contain them. 

12th.—Whatever be the height to which a liquid is raised, 
it never escapes at the upper aperture of the capillary tube. 
This is a necessary consequence of the result, which we have 
already stated. In fact, it will be sufficient to reflect that the 
surface of the liquid column in the tube is always concave, and 
this is why, if we add sufficient water in one of the arms of a 
capillary tube bent upon itself to make the surface of the 
column at first horizontal, and then convex, we find the sur- 
face of the liquid column in the other arm remaining always 
concave, and at a level more elevated than the first. When- 
ever the surface becomes conver, the force of capillary 
sion is exerted. You must not believe that the water which 
flows from a wiek of cotton, saturated with this liquid, one end 
of which is held downwards, is occasioned by capillarity 
because it is only necessary to suspend it horizontally, an 
the escape ceases. ‘ 

I cannot enlarge upon these phenomena so as to give the 
theory, which falls entirely within the sphere of the highest 
matlematical analysis. e results of the observations which 
I have already cited are sufficient to prove that these pheno- 
mena depend upon that force which we term molecular attrac- 
tion, or the force which is exerted among molecules, and 
ceases to act as soon as they are separated by the smallest dis- 


tances. 

To avoid all false application of capillary phenomena to the 
animal economy, we must not forget that a space completely 
filled with liquid is incapable of exerting any capillary ac- 
tion; that the action of a tube upon liquid is owing, to the 
material of which the tube is composed than to the nature of 
the liquid with which its internal surface is moistened; and 
lastly, that it is never by the agency of ca way See rag that 
liquids escape at the superior opening of the tubes in which 
Ths phonemens of imbibition, of icity, & 

enomena of imbibi of hygroscopicity, &c., are 
gen y of the same nature as the Somatiin and they 
depend upon the same force. A pieee of sugar, a cotton 
wick, a tube of sand, cinders, or saw-dust, p' | in con- 
tact with water, or with any other liquid which wets 
them, quickly draws the liquid through all their mase— 
that is to. say, becomes with them. This is 
also the case with certain tissues, cartilages, and tendons, 
which, if dried, and then plunged into water, regain, in a 
short time, all the properties which they possessed during 
life. This effect is produced by the water which they ab- 
sorb. The same thing happens in the remarkable instance 
of the rotiferous animalcule, which is restored to life and 
motion when placed in contact with a mene A water. These 
henomena of imbibition are also observed in the filtration of 
iquids. When a liquid holds in suspension some solid 
— we see them separate from it, and rest upon the 
Iter, while the liquid soaks into its substance. 


en @ 
drop of chocolate, or ink, falls upon cloth or filtering Joos 


it produces a dark spot, surrounded by a zone less 
coloured. The same effect is observed when the bl is 
diffused in the cellular tissue under the skin; the serum is 
carried to the margin of the stain, and separated from the 
colouring matter. meee 

Among the phenomena of imbibition, we must first con- 
sider the force of adhesion between the liquid and the sar- 
faces of the solid i r the action of 
properly so seeing that in sugar, or a mass of sand or 

BB 
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ashes, and in organized. tissues, there certainly exist ex- 
tremely minute cavities, which ramify in their interior more 
or less tortuously. 

The phenomena of imbibition merit a more attentive study 
than they have hitherto received. I will give you the results 
of some experiments which I have made upon this subject 
with Professor Cima. I should have wished to do it at 
greater length. Some glass tubes, about two centimetres 
(about four-fifths of an English inch) in diameter, were filled 
with white sand, which had been passed through a very fine 
sieve. The extremity, which was plunged in water, was 
closed by a piece of cloth tied round the tube. The precau- 
tion was first taken of drying the sand by means of a water- 
bath, and then introducing it by the upper part of the tube, 
taking care not to shake it when full, in order that the mass 
of sand should not be unequally compressed. Six tubes thus 

repared were plunged at the same time into sia different 
iquids, of the temperature of 12° centigrade, (73° Fahr.) 
The action of imbibition continued to raise the liquids in 
the tubes for ten hours; it was rapid at first, but always 
proceeded more slowly, according as it approached the limits 
at which it ceased. Each tube was plunged about half 
a centimetre (quarter of an English inch) in the liquid, and 
care was taken to replace the fluid occasionally, so as to 
preserve a uniform depth in each vessel. 

Subjoined is a table, showing the highest elevation attained 
by the different fluids. All the saline solutions were of the 
same density— 10° of the aérometer of Baumé. 

Millimetres, 

Solution of carbonate of soda 
Solution of sulphate of copper 
Serum 
Solution of carbonate of ammonia......,........ 62 
Distilled water 
Solution of marine salt 
White of egg, mixed with an equal quantity 

of water 


This table shows how imbibition takes place in different 
degrees in various liquids. In thick solutions of gum, in 
boiled starch, or in oil, there is searcely any imbibition. It 
is also very small in concentrated saline solutions, and in all 
those liquids which hold in suspension very minute solid par- 
ticles. In the last case, imbibition produced a kind of filtra- 
tion. This phenomenon of imbibition in solutions which con- 
tain very small solid molecules, suspended in the liquids, may 
be of great value for the purpose of appreciating the different 
properties of blood aceording to its density. In: certain 
maladies, its density and viscidity are much diminished; and 
in these cases, serous infiltrations take place, such as are 
observed by the same causes from great losses of blood. 

We shall presently find that alcohel, ether, water, and 
aqueous solutions, introduced into the stomach of living 
animals, disappear, but after different intervals of time; oul 
remains there a very long period. 

It will, perhaps, be of some importance to compare alcohol 
at 36° Baumé, and distilled water, by means of tubes filled 
with sand, 4 ee glass, and sawdust. Witness the eleva- 
tions that I have obtained :— 

Tube with sand. 
Alcohol, 85mm. 
Water, 175mm. 


Tube of pounded giass. Tube filled with sawdust. 
175mm. 125mm, 
182mm. 60mm, 


In examining these results, it is very evident that the 
alcohol is raised less than the water in the sand and in’ the 
powdered glass. This agrees with what took plate in the 
= tubes. 

also planged into water two tubes, the first of whieli con- 
tained double as much pounded glass as the second, with the 
following results:— 

In the first tube, the water was raised 170mm); in‘ the 
second, 107mm. It is not easy to give an explanation of the 
relative heights in the two tubes; and yet it is natural that 
the water should rise higher in the tube which contained the 
double quantity, if we reflect! upon the preater extent of solid 
surface for attracting the water, and to the much smaller 
diameter of the capillary cavities. 

This phenomenon of imbibition is constantly witnessed, and 
under a great number of circumstances, in animal and vege- 
table tissues. These, being abundantly furnished with minute 
spaces and capillary tubes, very readily imbibe and absorb the 
solutions with which they are in contact. This‘is what takes 
~ in the cellular tissue, and in the parenchyma of tlie 

ungs: the opposite effect is observed in the epidermis. 





I have also made it a subject of investigation, whether any 
difference in the phenomena of imbibition is produced by 
temperature. Two tubes prepared with sand were equally 
plunged in water: the temperature of one was 55° cent,, of 
the other, 15° cent. The results obtained were as follows:— 


Elevation after 70 seconds, 


Tube at 55° cent. 10mm. 
Tube at 15° cent. 6mm. 


Elevation after 1! minutes. 
175mm, 
12mm, 


The influence of temperature upon the degree of imbibition 
is, it will be seen, very considerable, It is also known, that 
in animals, absorption, either by the skin, or in the internal 
structures, is more active in proportion to the heat of,the 
solution. ; 

I am convinced that imbibition goes on with equal intensity 
when the surrounding air is saturated with moisture, and when 
it is dry. Another result, no less remarkable, is observed, 
that the imbibition of sand, ashes, and sawdust, goes.on as 
well under the exhausted receiver of an air- ne asin the 
open air. No difference was perceived in, the height, of a 
column of water at the end of ten minutes; the only igecperity 
observed was, that imbibition proceeded more rapidly in vacuo 
than in air in the first few seconds. j { Lodi 

It may be asked, whether by the action of imbibition a 
liquid may rise to any height. It would appear, at, first,sight, 
that a column of sand, ashes, or any other powder, plunged at 
one end into a liquid, the level of which was always main- 
tained, would carry the liquid to any height by the force of 
imbibition, till the whole column were saturated, — In fact, if 
we consider separately the action of each of the layers which 
form the column, we may conceive that after the imbibition 
of the first layer in contact with the liquid, the, particles of 
the layer immediately above. it will take, from the first part 
of its water, and that the first will again take from the) fluid 
mass as much as it has lost, By repeating this reasoning for 
all the successive layers of the column, we may conclude that 
each of them, takes the same quantity of fluid as if it acted 
alone; and thus, if we suppose the level of the water constant, 
the column, however long it be, aught to be entirelysa d. 
But experience does not confirm this reasoning; the, fluid 
rises rapidly at first—then the motion slackens—and after 
gaining a certain elevation, it This effect. cannot be 
attributed to the evaporation which takes place in the higher 
layers of the column; for water rises in a columm of sand to 
exactly the same height in an atmosphere saturated, with 
aqueous, vapour as in dry air. I am, not able te, account 
for this limit of imbibition, except by admitting the existence 
of little canals reaching along the whole length of the ealamn 
of powder; and, in consequence, eapillary action will imtervene, 
a well as the adhesion of the liquidto the surtace of the grain 

sand.* 

It is impossible not to perceive that imbibition, plays a 
great part in the movement of the juices of plants, and in the 

henomena of the capillary circulation of the blood of animals. 
fn another lecture, we shall see that living plantsand animals 
having some. one part plunged into a saline solution, the. pre- 
sence of which is easily recognised by means of re-agents, are 
quickly penetrated by it throughout, It. will be sufficient 
for me to,mention the experiments of Hales, and those more 
recently made by Boucherie; the latter has seen a poplar, 
ninety-two feet high, absorb by the trunk, in six days, the 
enormous quantity of sixty-six imperial gallous of asolution of 
pyro-lignite of iron, 

I will here relate the experiments made by Hales, to 
measure what he calls the force of aspiration of popiered 
bodies, and stems of, trees--phenomena in) which .,imbibi- 
tion plays, an important part, This experimenter furnished 
himself with a large, tube of glass, closed. at, the upper end, 
and) filled with ashes or. with minium, reduced) to, a: fine 
powder, A cork was fitted in the open end, in the middle of 
which a narrow,tube of pina. was fixed, three or four feet in 
length. This seeond tube was filled with water, and quickly 
inyerted over mercury. The mereury soon rose, and, gained 
an eleyation, of several. inches, ., In one experiment, Hales saw 
it ap agg inches, which is equal to a column of water of 

ight feet. 
f the tube, full, of ashes, is.replaced by the stems ofa tree, 
or, better still, if the, branch, of a tree is tied to, a.glass, tube, 
and inverted. ever mercury, the latter will 
receding experiments with the powders. 
Hales regarded this. enon as depending upen a force 
which he called the foree of aspiration. .j00 0) 069 

* Might not the force of gravity of the imbibed fuid counterbalance, in 

this 9 that of imbibition >—TransLaToR. Po ORTON 
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Here are some experiments which explain these facts in a 
simple and satisfactory manner. It is. easy to show that the 
ascent of the mereury equally takes place in two tubes pre- 

red like those of Hales, but yet differing from them, in 

ving one tube filled with ashes, open at the top, and the 
other closed. And yet it must be observed, that this result 
will not be obtained if the column of ashes be short, or if this 
were less filled. I have also made the following observations 
with a similar apparatus to that observed by Hales. I fluteda 
tube of lead with clay, to that of glass containing the powder; 
7 of this I could easily extract the air which was 
above the ashes. At the moment when the column of mer- 
cury began to rise, I made a vacuum, and not only did the 
mercury not go down, but it even continued to rise. It is, 
then, indubitable, that the ashes form a partition above the 
column of water, which exactly performs the office of the 
closed tube. In fact, Hale’s apparatus is a barometer. In 
another experiment, at the moment when the mercury rose, I 
covered the whole with the receiver, and made a vacuum; at 
that instant the mercury fell again entirely. I have wit- 
nessed the same phenomena, by substituting, for the tube filled 
with ashes, a stem of a tree, having leaves attached to it. Lf 
{ introduce the superior part of this stem into a ball from 
which I have withdrawn the air, the mercury continues to 
rise; but, on the contrary, it immediately falls again if I form 
@ vacuum on the vessel containing the mercury. We must 
conclude from ‘this, that that which Hales called the 
force of aspiration, is merely the action of a barometer; 
that whether the column of ashes, or the leaves and trunk 
of a tree, form the upper closed part of a barometer, the 
water penetrates the ashes or tle vegetable tissue, by im- 
bibition, and the atmospheric pressure gradually forces up 
the liquid. 

We must, however, remark a very curious fact which takes 
place when we use the branch of the tree, as in all the other 
experiments of Hales, that the column of water continues to 
ascend, which would lead to the con¢lusion, that the vapour of 
water is exhaled by the leaves without these ceasing to 
act as the closed tube of a barometer. It would appear 
that Magnus obtained the same result in closing by a mem- 
brane the upper part of the tube; and as already stated, 
the water continued to ascend; but if is probable that 
the phenomenon becomes, after ‘a little time, less manifest, 
and ultimately ceases, in consequence of the disorganiza- 
tion which takes place as well in the membranes as in the 
leaves. 

I will not leave this subject without relating some experi- 
ments made for the purpose of producing, by the simple play 
of the capillary forces, and of molecular attraction, the effects 
of chemical affinity. If we reflect, that a liquid, of whatever 
kind it be, is constantly raised to the same height in a capil- 
lary tube; that during the imbibition there is more or less 
evolution of heat, as the experiments of Pouillet prove; and 
what is more, that there is, acéording to Becquerel, a disen- 
gagement of electricity; and lastly, that capillary attraction is 
only exerted at very limited distances, and between the mole- 
cules of bodies,—we must admit that this force combines the 

incipal characters of chemical affinity. We know the 

utiful remarkof Dobeirheiner,that when a mixture of water 
and alcohol is enclosed in a vessel, and exposed to the air, 
the water alone éscapes. In this ease the water is imbibed 
by the menrbrane more readily than the alcohol, and is dis- 
pated by evaporation. Another fact, moré conclusive, is 
that mentioned by Bergelius, that salt water, in its trinsit 
through a long tube of sand, flows away; more or less com-. 
etely deprived of its salt. I have confirmed this iment 
y méans of a tube filled with sand, of about ¢ight’ metres 
(twenty-six feet) in length, and I found that the density of 
the water, introduced at the superior orifice of the tube, was 
to that of the ‘liquid flowing from it as 1: 0.91; but I should 
add, that this difference ‘of density is not’ constantly in this 
proportion, for after a certain time the saline solttion 
sas dense at its exif from ‘the ‘tube as it was’ when 
introdaced ; which proves that the decompositién of the 
solution takés place during the first action of contact be- 
tween it and the particles of sand. . I obtained an opposite, 
result by employing a solution of carbonate of ‘soda, which, 
I passed throngh a similar tube of three metres (ten feet) 
in length. The density of the liquid, after having traversed 
ey of sand; was to that before its transit as. 
5005 = 1. 
' These phenomena are very important, from their extensive, 
application to some‘of ‘the functions of living ‘bodies, which | 





cannot be entirely explained by the influence of capillari 
and molecular attraction, a wl ee ld on 
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Tr is pro , in the few following papers, to illustrate the 
various affections of the respiratory organs, which most com- 
monly present themselves in the wards of St. Bartholomew’s 
Hospital. 

Croup is, beyond all others, the disease of the respiratory 
organs that is most rarely met with in this hospital, so rare, 
that none but doubtful cases could be brought forwards in 
illustration of it. Acute laryngitis is more common; as the 
result of accident among children, it is not uncommon in 
the surgical wards; and an instance of it, in the idiopathic 
form, in an adult, was supplied in Case 56 of these reports. 
The following case affords another example of the same 
disease :— : 

ACUTE LABXYNGITIS; TRACHBOTOMY; SUCCESSFUL TERMINATION 

OF THE CASR, 

Case 57.—Eliza W——, aged twenty-one; admitted March 
3ist, 1847; Hope back ward. Thin, slightly made; face 
anxious, livid; skin cool; pulse 120, small, soft; bowels con- 
fined; tengue moist; sits up in bed, breathing with difficulty, 
(48,) with a loud hissing noise, scarcely able to speak, the 
supra-clavicular spaces forming deep hollows, on inspiration, 
and any attempt to swallow producing the most. agonizing 
dyspnea. This has been the case for two days. 

History. -Married; delicate; the catamenia regular; had a 
similar attack six years ago, which was successiully treated 
by leeches. She is liable. to cough, but has mever had 
hzmoptysis. Ten days ago, she had an ordinary cold, with 
hoarseness, and having been shortly afterwards much alarmed 
by one of her acquaintance having been murdered, she attri- 
butes the present symptoms to that fright. Her symptoms 
have been gradually getting worse; for five days they have 
been very severe, but for the last two they have been extreme, 
and eq oe had no sleep. ‘ 

On Auscultation, good but feeble respiratory murmur is 
audible beneath the clavicles, with good resonance on per- 
cussion; behind, respiration is feeble and sibilant, with here, 
also, good resonance on ion; the fauces appear quite 
natural, neither swelled nor discoloured; pressure on the 
larynx’ gives great pain. She had just taken a large dose of 
purgative medicine; she was ordered to have twelve leeches 
sepued to the larynx. —Half-past three p.w.: The leeches 
have given some relief; face paler, less dusky; breathing as 
hurried, but not as laboured, as before; she swallows a little 
more easily, but her agony is extreme when she swallows 
more than a sip at once, or whenever she coughs; she is evi- 
dently much weaker than she was at noon. 

It was not thought safe to leave her. Tho trachea was 
opened by Mr. Skey, just below the cricoid cartilage; very 
little hemorrhage took place; she coughed a good deal on the 
first introduction of the canula; and expectorated much tough 
mucus through it; her breathing was immediately much re- 
lieved by the operation. Ordered to have a blister plaster 
applied to the chest, to take fifteen minims of ipecacuanha 
wine, With one drachm of mucilage, out of half an ounce of 
distilled water, every other hour, and some linctus, to quiet 
her cough. , ; 

Eight a.m.—Has had half an hour’s ¢omfortable sleep. since 
the operation; breathes easily through the canula, (36 to 40;) 

ulge 132, small and soft; three loose evacuations from the 
els, the last of a light-green colour. _ 

April Ist.—Slept well during the night; face 3 
respirations 30, easy; the supra-clavicular spaces no 
longer depressed; pulse 120, small, without much power; 
bowels not open since evening, but she has @ 
deal of tenesmus; she has a little cough, with very free muco- 
purulent, expectoration. The blister drew pretty well. 
Ordered, a saline draught with antimony, thrice a day. 

2nd.—Good sleep through the night, by periods of about 
two hours, with equally long intervals: swallows easily, 


though her mouth be so full that the fluid is running out at 


the corners; expectoration is quite free, the mucus looser. 


Ordered to continue. 


_ 8rd,—At six p.m. yesterday her breathing became oppressed ; 
she. ad ening sed pein in the throat, which was only 
partially relieved by the canula being cleaned. At ten P.u., 
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the symptoms returning more severely, the canula was re- 
moved, with their entire relief. is oppression of her 
breathing “was quite of a different kind” to that which she 
had suffered from before the operation. She had a little 
sleep during the night; pulse 96, soft, small; respirations 28; 
bowels once open; cough less troublesome. Ordered, five 
grains of compound soap-and-opium pill every night; leave off 
the saline with antimony. 

4th—Breathing more oppressed; respirations 36; face 
dusky; pulse 108, small, but sharper; the supra-clavicular 

es are again depressed during inspiration; on auscultation, 
onchus and sibilus, with very faint respiratory murmur, are 
audible throughout the chest in front. Ordered to return to 
the use of the saline with antimony, to have a blister plaster 
applied to the chest, and to be put on low diet. 

5th.—She was kept awake by a patient in the same ward; 
tongue moist, cleaner; pulse 120, small, and soft; respirations 
28, easier; the supra-clavicular spaces no longer depressed; 
she has free muco-purulent expectoration; bowels freely open, 
from a senna draught; the blister drew well. Ordered to 
continue. 

6th.—Good sleep; respirations 21, easy, with a tracheal 
rhonchus at times; she swallows solids easily, has no pain 
anywhere, and very little cough; tongue clean and moist; 
pulse 84, small and ‘soft. 

On April 8th she was about the ward, speaking with rather 
a husky voice, and weak, but otherwise well. 

On the 10th, she left the hospital, against Dr. Hue’s wish; 
the wound closed, but not quite healed. She was seen again 
about a week after, speaking in her natural voice, and appa- 
rently restored to health. 

The above case can scarcely be looked u as presenting 
a fair illustration of the dangers and difficulties attending 
acute laryngitis and tracheotemy. The indications for treat- 
ment were unusually clear, anc the effects of the bleeding 
from the leeches, which peculiar circumstances rendered it 
necessary to apply before the operation was resolved on, 
made these indications yet clearer. The relief from their 
application was not equal to the exhaustion which they occa- 

Her breathing, under ordinary circumstances, had 
certainly become more tranquil; but the existence of bron- 
chitis, and the long-continued abstinence from food, made it 
necessary to take into consideration the effects of cough, or 
of any attempt at swallowing. Add to this, that though life 
was maintained by the imperfect respiration then going on, 
yet it was but just maintained, for the extremities were cool, 
and that state was rapidly coming on where danger was to 
be looked for, as well from the effects of long-continued im- 
perfect respiration, as from sudden interruption of that 


ess. 

It cannot be a matter of indifference in such an operation, 
whether the patient lie quiet, or be straggling for breath. 
Every assistance, therefore, in this particular, was gained by 
the operation not being deferred till called for—in the 
middle of the night, perhaps—by some sudden emergency. 

A good deal of doubt was thrown over the further treat- 
ment by the fact of her having just taken a large dose of 
purgative medicine; but the case proceeded favourably, the 
only incidents requiring any particular notice in its further 
progress being the symptoms which indicated that the canula 
was now acting as an irritant to the larynx,and demanding 
its removal on April 3rd, and the slight relapse which fol- 
lowed the omission of the antimony, and, perhaps, the use of 
a rather too nutritious diet on the following day. It seemed 
that the symptoms requiring the removal of the canula were 
those of general distress, with local irritation, rather than of 
oppression of the breathing. 

hus much for the case in itself. It has as high an inte- 
rest in relation to others of the same kind, as an encourage- 
ment to the early performance of the operation—an illustra- 
tion of the principles so well laid down by Mr. Porter, (“On 
the Surgical Path of the Larynx and Trachea,” pp. 79 
to 97.) To the remarks there made we would only urge, in 
addition, as naturally arising out of these two last detailed 
cases, the policy of adapting all previous local treatment to 
the —t of the operation of tracheotomy being at some 
time required. It is worth considering how far cupping on 


the nape of the neck may be employed, instead of leeches to 
the region of the larynx and trachea, and blisters may be 
placed so as not to cause swelling of the parts through which 
the incision may have to be made. 

But while there is so much encouragement to the early 


arene of the operation, there are certain drawbacks in 
chance of danger, immediate, from the ion itself, 
aad more remote, from the inflamma which 


tion of the i 





almost necessarily follows the direct admission of air into the 
trachea. But surely these two dangers are not to be put in 
comparison with the immediate danger they are intended te 
obviate, and the deaths from them both t her would be 
far outnumbered «he oe wo - — in the 
process of learning the exact period at which the operation is 
absolutely necessary to ane tite say nothing of the 
additional difficulties which would inte with the per- 
formance of an operation under such eireumstances. As far, 
too, as any exact period of a disease can be deseribed, this 
period has been described for acute laryngitis, on which 
subject Dr. Cheyne’s article, in the ~~ of Practical 
Medicine,” is especially werth attention. ere the danger 
is so imminent, not to be measured by any prescribed period 
of time, but by the attendant himself sitting at the bedside, 
we must look for something more speedy in its action than 
either calomel or antimony, such as is only to be found in 
bloodletting. The published cases, and especially that of 
George Washington, clearly show that bloodletting is not 
the remedy for this disease; that in this, more than in any 
other, effects, not quantity, are to be considered in the 
abstraction of blood, and that when exhaustion ensues, dis- 
proportionate to the relief afforded to the difficulty of respi- 
ration, the sooner the trachea is opened the better. 

On a case where the indications were so clear as in the 
above, it would be out of place to offer any remarks on the 
difficulty of diagnosis which may occasionally arise. We 
subjoin, instead, an illustration of another disease secondarily 
affecting the larynx, where, with many urgent symptoms, 
clearly the indications for tracheotomy did not exist. 





SPASM OF THE GLOTTIS, CONNECTED WITH SOME ADYNAMIO AFFEO- 
TION OF THE PHARYNX. 

Cass 58.—Mary Ann J——, aged forty-five, admitted 
Feb. 26th, 1847, Hope Front ward. Short stature; face pale 
and anxious; body much emaciated; tongue moist and furred, 
the lips covered with sordes; bowels rather relaxed; pulse 
120, small; has pain in the throat, and inability to swallow, of 
seven days’ duration. ' A 

History.—A nurse; healthy; temperate; till her present ill- 
ness quite fat; has been attending a lady who died of puer- 
peral fever, in a house where all the inmates “ caught sore 
throats.” A week ago she had a rigor, not followed by 
notable heat; the next day she had pain in the throat an 
behind the ramus of the jaw, with inability to swallow solid 
food, or even to speak, and slight h. After three days 
the fauces were | d, but no relief wed the operation. 

Now her voice is very feeble and croupy; respirations 40; 
dyspneea occasionally in severe paroxysms, so that she starts 
up and fights for breath; she cannot swallow solids at all,and 
fiuids only by sips; the front of the neck and upper part of 
the chest is hot, red, and painful, and she cannot bear the 
least pressure on the larynx; the fauces are red and swelled. 
Ordered to take three grains of disulphate of quinine thrice 
aday. To have four ounces of wine, and two pounds of beef 
for tea, daily. ; i . 

Feb. 27th.—No sleep from cough; slightly delirious during 
the night; respirations 36, still of a eroupy character ; she 
swallows easier, but still only by sips; pulse 114, small and 
soft; skin warm and perspiring. Ordered to continue; to 
have a blister plaster applied beneath the — : 

Feb. 28th.—Good sleep; tongue with a brown fur, tip and 
edges red; bowels rather relaxed; pulse hardly perceptible; 
she swallows more easily. ; 

There is little to remark in the notes of the a 
the changes which took place from day to day being 
referable to her fatiguing herself in the fear of not recover- 
ing her strength speedy: than to any other cause. On 
March 16th it is remarked that she is very weak; her tongue 
is still furred; she has great pain —— of the front of 
the neck, especially on the right side; she cannot swallow 
wine, except it be a much diluted, because of the pain 
which it causes; and all solids are returned as soon as the 
have the throat; she points to the front of the 





i she had regained the power of swallowing, 

but she was still very pale and thin. A 
Now what was the matter with this woman? The circum- 
stances under which the disease was caught—the extreme 
prostration and the id emaciation by which its progress 


was accompanied—would incline one at once to class it as an 
erysi aetne teetemations of a low affecting the fauces 
and the parts thereabouts. The swelling and redness 
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of the integuments of the neck favour this supposition. As 
to its situation, it seems bable that it began in the soft 
palate, and the parts of the pharynx within view; that it ex- 
tended to the larynx, so as to cause great functional disturb- 
ance, if not actual organic lesion, of > gets but that the 
regular progress of the disease was down the pharynx itself; 
and thus, after the laryngeal symptoms has subsided, those 
referable to the pharynx and the upper part of the esophagus 
continued, explaining the constant rejection of food after it 
had some way down that tube. This gradual extension 
also favours the belief that the disease was of an erysipelatous 
nature. 

Thus much, I think, might be readily concluded from the 
case as it stands by itself; but all these inferences are 
strengthened, and much light is thrown on the essential 
nature of the disease itself, by a case which occurred at a 
rather later period, wherea man was attacked with somewhat 
similar symptoms, and died rapidly, the treatment adopted 
being actively antiphlogistic—namely, by venesection and 
antimony. On examination after death, the sub-mucous cel- 
lular tissue of the pharynx was found infiltrated with pus, and 
the larynx and trachea were preternaturally vascular, though 
no exudation of any kind had taken place intothem. The 
same kind of sub-mucous suppuration, though to a less extent, 
has been noticed in patients dying of other diseases during 
the past winter—a period marked especially by the frequent 
occurrence of diseases of an adynamic type. 

Clearly, there were here no indications for performing the 
operation of tracheotomy; mere sudden spasmodic dyspnea, 
whose effects pass off with the attack, can scarcely be a sufti- 
cient indication on which to undertake it, for it may depend 
on an aneurisin of the aorta, or on the pressure of an enlarged 
bronchial gland on the end of the trachea. But should the 
Operation be required, as may well happen by extension of 
low erysipelatous inflammation from the soft palate to the 
larynx, it needs hardly be said under what disadvantageous 
circumstances it will have to be performed, and how all ideas 
of treating the disease locally must give way to the simple 
indication of saving life, by whatever means that is to be 
effected. Fully believing that the case just narrated was 
similar in the essential nature of the disease to that the 
morbid appearances of which have been detailed, (namely, 
inflammation going on to suppuration,) as far as close observa- 
tion of the patient could assure one, there seemed no doubt 
that any active antiphlogistic treatment would have been 
followed by death. 
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I xeep not inform the members of this venerable Society 
that I have been for many years engaged in an investigation 
of the nature and physiological application of a certain prin- 
ciple of action and series of phenomena in the nervous 
system, which I have designated excito-motor and reflex, and 
limited to the spinal centre, with its associated incident and 
reflex nerves, exclusively of the cerebral and ganglionic 
systems, 

But it is necessary to state that the subject of this investi- 
gation has a practical application to the diagnosis, pathology, 
and treatment of a certain Class of diseases, of which a tithe 
is not yet known. 

It is a specimen of this application of physiological science 
to practice, to which I now to call the attention of this 
Society, the members of which will, I am persuaded, receive 
in good part the observations and suggestions which I am 
about to lay before them. It is lamentable to observe the 
general supineness of the profession in regard to improve- 
ments which require a little unbiassed attention—a profession, 
the objects and aims of which are so elevated and noble, but 
of which the welcome of new scientific truths must be 
admitted to be tardy, and the approbation niggard. In medi- 
cine alone, improvement is without recompence. 

But science ought to be ed for its own sake, irre- 
Spective of co’ the reward should be in the 


conscience. It is with these views that I beg, this evening 





to submit to this Society the following observations on the 
nature of the convulsive affections of infants and children, 
observations which are the first—or ——_ the first—of a 
series of contributions from the Science of Physiology to the Art 
and Practice of Medicine. 

It has long been the habit of the indolent in our profession 
to decry physiology, and especially experiment. I will venture 
to affirm, that such persons are incapable of ping the 
question I am about to discuss—viz., the nature, ‘ iagnosis, 
and treatment of convulsive diseases and of their effects. 
The greater part of this question is involved in the recent 
investigation relative to the excited reflex actions, and he 
who has not witnessed, or whose eye is not familiar with, 
these phenomena, as displayed in experiments, is utterly 
unprepared to comprehend, and to treat adequately, the class 
of convulsive diseases. Books cannot convey this knowledge. 
Books do not contain it. We have only to read the attempts 
to apply the principle of the excited reflex actions to practice, 
even by those who might seem to know something of the 
matter, to perceive the utter insufficiency of book-knowledge 
for this purpose. f 

No. He who would conscientiously perform his duty as a 
physician, in these affections, must submit to the drudgery, 
often fraught with pain, a3 well as toil, of reading the book of 
Nature. He must have both his eye and his mind tutored to 
distinguish between the effects of volition, the phenomena of 
emotion, and the reflex actions of the excito-motor power. 

With an eye so tutored, there is no danger of mistaking 
the phenomena of convulsive diseases. All is plain, simple, 
useful. The practical physiologist, the physiological phy- 
sician, sees, that strabismus, the contracted finger, the con- 
tracted toe, are one and the same kind of affection, in different 

rts of the muscular system; that the partial closure of the 

rynx, inducing laryngismus stridulus, and the total closure 
of the larynx, suspending the respiration; that strangury and 
tenesmus, are of the same nature, only seated in other and 
more vital or important organs; lastly, that the general con- 
vulsions of the face, and of the general frame, are still similar 
morbid phenomena, differing only in their degree of diffusion 
and intensity, and in being of centric origin. He perceives 
that it would be as unphilosophical and unreasonable to think 
and speak and treat of the condition of the larynx separately, 
and to view the case as one of partial paralysis, or of inflam- 
matory action, as so to view the affection of the muscles of 
the eyeball, the fingers, or the toes, which differ in ee 
from that spasmodic affection of the larynx, except in t 
less formidable import. ist) 

To the eye of the practical physiologist, and to no other, the 

series of symptoms in eg — sq rena teat 
cited, reflex actions in the human subject. 8 
poems Ho, and specific they are in their character, and how 
peculiarly and specifically they are connected with the true 
spinal system, anatomically and physiologically. In a word, 
he alone possesses the secret cipher by which this mysterious 
page of Nature may be read. e might as well pretend to 
understand fever itself from books, as physiology, with its 
practical applications. Such is the nature of practical phy- 
siology; such the inconsiderate folly of those who, in the pre- 
sent day, as in the day of the a Harvey, decry wise, 
judicious, well-devised experiments. : 
; The time is coming—though it may yet be distant—when 
the “mere practical man” will be viewed as the mere empiric, 
which he is, in fact; and when to know the nature and modes 
of action of the springs of life will be accounted the appro- 
priate preparation for the investigation, prevention, and treat- 
ment of diseases. fae 

If I wished to set forth, in the most vivid manner, the great 
reality and importance of the recent progress in our know- 
ledge of the nervous system, and its influence on pathol 
and practice, I should appeal to the condition of med! 
opinion on the subject of the convulsive diseases of infants 
and children twenty years ago and at the present time. 
Cerebrum was confounded with spinal marrow; the —_ 
thetic explained everything, and yet, as Professor Miiller 
sarcastically observed, nothing. Everi recently, it has been a 

mestion whether the symptom termed laryngismus, though 
orming a part of a general convulsive or odie affection, 
and being of a transitory character, be of the nature of para- 
lysis or of spasm! jae? 
§ 1. Subject of Investigation. 

There is no more terrific disease than infantile convulsion— 
none more deplorable in its consequences to roy dA poo del 
life; for the little patient may remain an idi 
or the subject of future epilepsy, even should life be spared. 
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Well, then, does this theme merit the attention of this 
Society. } 

The first question which presents itself is—What are the 
causes or sources of infantile convulsive affection!—in what 
modes are such affections induced ! 

The second question is—What are the precise forms as- 
sumed by these convulsive affections ! 

The third—What are the effects of these affections on 
other organs? 

The fourth—What is the diagnosis of the different forms of 
convulsive disease ? 

The fifth—What are the modes of prevention and treat- 
ment? 

§ 2. The Terms employed. 


‘Various terms have been employed to denote the various 
forms and symptoms of convulsive disease ; and one espe- 
cially has been so employed as to appear to give to one form 
of this affection a distinct existence and importance—I mean, 
that of laryngismus; and this has led to much confusion and 
error in treating of this affection. 

It is, in fact, as if we were to treat of cough, or any other 
mere symptom of disease, as a distinct disease. 

Laryngismus is a symptom of disease, often a very severe 
one, but still only a symptom. It has been further distin- 
guished by the epithet stridulus, which, however, is unne- 
cessary, if we be only well informed on the subject. There 
is only one kind of laryngismus, and this one is not always 
stridulous. In its worst and most dangerous form, indeed, it 
is a silent, because a complete, closure of the larynx. 

The term laryngismus may be retained. Without intention 
on his part, the proposer of it chose a designation, which 
associates itself very appropriately with that of another 
partial form of convulsive disease—viz., strabismus. And 
other symptoms of convulsive affection may receive designa- 
tions which will assimilate equally well together and with 
these; such are chirismus and podismus, for the spasm of the 
wrists, the hands, or the fingers, or of the feet or toes, or the 
carpo-pedal spasin, as these haye been called; whilst the term 

incterismus may be used to designate the ‘spasmodic 
ections of the rsa’ ani, or neck of the bladder, 
of tenesmus or strangury. 

Let this termination in ismus be used only to designate a 
symptom, and that of a purely nérvous or spasmodic or con- 
vulsive character. ’ 

Laryngismus will henceforth be viewed ‘merely as a synip- 
tom, as cough is a symptom, to be triced to its origin,s~to ‘the 

ial disease on which it depends,—and will no lotiger’ be 


* confounded with laryngitis, as I féar it still is’ by ‘some prac- 


titioners. 

A reform in nomenclature’ is’ at once the ustial result of 
progress in medical science, and the effitient’ cause ‘of ‘im- 
provements in the art and practice of medicine: 


§ 3. The Predisposition: 

The predisposition to convulsive affection, and especially to 
that form of it which has been designated Jaryngismus, is 
sometimes so marked, that all the children of a numerous 
family have been successiyely affected with this disease. 


Such an instance was; published, by a father, in Tur Lancer,’ 


in April, 1841. Such instances have been, observed by all 
physicians of experience. 

Whether this predisposition be hereditary, or be induced 
by external circumstances, has not, perhaps, yet been accu- 
rately determined. _ I suspect that the effects of locality, asa 
damp soil, has frequently constituted the predisposing cause 
of this affection, and that.a total change of residence is as im- 
portant as a corrective of this predisposition as a change of 
air has appeared to be in the actual attacks; and this both for 
the safety of the individual patient and that of fature children 
of the same parents, 

But I must also add that I-have known the children of dif- 
me family to be liable to this affec- 
igs haye been distant from ‘eacli 


ferent branches of, the 
tion, though their | 
other. 


§ 4. The Causes. 


No irritation of the substance of the cerebrum or cerebellum 
can muscular 


servations on the'dwman’ subject. | No disease, therefore, 
limited, in itself and in its effects, absolutely,te the cerebrum 
and cerebellum, can:be the cause.of convulsion....¢ , 

But irritation of the membranes. within the eranium produces 
ined in 


an important experiment, which I carefully detailed in the 


or contraction immediately,. This, 
fact is the result of all experiments, on animals, and, of all ob; , 





second series of my “Observations and Suggestions in Medi- 
cine,” p.64. No doubt disease sometimes acts as an irritant to 
these membranes, and produces its peculiar effects, or sym 
toms—a fact for which we are indebted, with the light which 
it throws upon diagnosis, to experimental physiology. 

But it is when a source of irritation is applied to the me- 
dulla oblongata, or medulla spinalis, that the most energetic 
and frightful forms of m contractions, or of convul- 
sions, are induced. 

Lastly, when certain nerves connected with the spinal 
marrow, which I have designated the incident spinal nerves, 
are irritated, especially at the points of their origin in the 
eutaneous, mucous, or other tissues, various muscular con- 
tractions, now designated excited and reflex, occur. Excited 
through the medium of these incident nerves, the spinal 
centre sends forth its influence along certain muscular nerves 
specially associated with the former, and peculiar muscular 
actions ensue. 

Infancy is the most excitable period of human existence, 
whilst it is exposed to its own peculiar sources of irritation. 

Of these, one is the peculiar condition of the gums and of 
the alveolar processes which occurs during dentition. It is 
one of great vascular action and fulness, and of consequent 
tumefaction, and pressure on the dental nerves. 

Another excitement frequent in the age of infancy is that 
arising from the condition of the stomach, in cases mm which ° 
food has been given in quantity or quality not easy of diges- 
tion. The gastric acid is then secreted in undue measure, 
adding this source of irritation to that of indigestible aliment. 

It is a singular fact, that the age of convulsive diseases is 
specially that of dentition, and of what I may term dubious 
diet. Dentition, as I understand the term, begins at birth, or 
even before; it is then that the tissues of the alveolar pro- 
cesses and eayities become the seat of augmented vascular 
action and nervous excitement, Which do not cease until den- 
tition is completed. I think it probable that many convulsive 
affections and their dire effects have their origin in utero; 
certainly many of the latter are congenital. , 

A third source of irfitation is that which arises from 
morbid matters retained in the lower part of the alimentary 
canal especially undue acidity, undigested | food, ‘flatus, 
scybala, ~ bie 

Tt is a well-known fact, that there is a greater bra phos 
amongst children deprived of their nufse and mitural ‘food, 
and,as the phrase is, “ brought up by the hand,” than amangst 
children that are duly nursed. © Whetlier: this’ greeted nor~ 
tality depends on the greater prevalence of convy/sive ¢ i 
is not so well determined, This is a quéstion’ still’ requiring 
careful investigation. ©" 9" © “"**" ee ee 
_, It.is difficult to determine the best kinds of food for in 
deprived of the breast. “ Diluted cow's ‘ihitk, but ‘especially 
asses’ milk, would seem the most natural, whilst the wh eSotiie- 
ness of farinacegug food is at least questionable. cg wl 
"A fourth sourée of excitement is that of thé dthiosphtric dir 
itself, and especially of the north, east, or north-east’ winds; 
and perhaps certain, yapours,.or the exhalatious in certain 

We 


ties, : 
The influence of certain stdtes of ‘the externul atatenere 
is probably exerted on the incident nerveggof the larynx itself, 
which are thus excited, so as to indace; th a reflex action, 
partial or complete closure of that organ. ‘How iniportant, 
then, is it to protect the susceptible little patient from an jn- 
fluence so fraught with danger! hae te 

With this influence of inspired air maybe campared that 
of water, or other fluids, given to drink. wechuew 

It is especially in this manner that the cold, ty dir'of the 
north-east wind, or the cold, damp air of certain localities, in- 
spired, or cold fluids ‘taken, into the phiryae, tity act in ‘in- 
ducing laryngismus, especially {i thie cases of ‘undue ‘suscepti- 
bility whether hereditary or, induced, which obtains ‘in This 
malady. 
Tt 2 precisely what is observed in choking ‘fromany ‘Cause. 
I know a. patient. in whom the larynx and pha are 
} so, excitable, that, for a Jong tine, hé ‘has ‘been ‘unable. to 

swallow cold water, oF ase even warn Water, hs a i e, with- 

out laryngismus. A drop of water, ort ‘particle of bre ‘fall- 
ing on the rima, glottidis, produces a. precisely similar, but 
more severe, effect in all,i.e., laryngismus or even laryngismus 


ih Terih ak olkt wilt!’ a “did "aad ip ati ere,’ cer 
uP Pe DOFUR, OF gant Wind, 8 be bap hy Saat alidhen. 
tain y; the atmosphere, &¢., act on the dnd p- 
Hii ee ident larydipeat oan 





nee Uf the pret 


and induoe, its, closure by reflex action; tHé'da&hin 
water ps pa i the trifadiat nerve, With’ wi 
mysteriously associated in action, the muscles which opéH 


are 

















organ. How perilous, under such circumstances, the attempt 
to give the little infant anything to swallow! 

r. Barlow observes—*T have seen four cases in which 
drinking brought on the paroxysm. Hot or cold fluid was 
more excitant than lukewarm. In one instance, the last and 
fatal attack was induced in this manner; in previous attacks 
there had been crowing; in this, the glottisseems to have been 
instantly closed, and convulsions and death speedily followed. 
In another, I observed that the attack was induced by steep, 
excitement, pleasure, vexation, or the act of swallowing.” 

_Thave watched the effects of these causes, singly and com- 
hined, too carefully to doubt that they may, severally or to- 
gether, produce or renew convulsive affections in infants. It 

difficult to determine the specific action of each, but cer- 
tainly, whilst strabismus, or the spasmodic contraction of the 
hand or foot, may arise from teething, and from gastric or 
intestinal irritation, the condition of the larynx is very apt to 
be affected by the north-east winds, or other conditions of the 
atmosphere, and the sphincters, by the contents of the rectum 
and perhaps of the bladder. 

A little experience will teach us, in a case so involved in 
obscurity and doubt as to the individual cause, most carefully 
to avoid all; this conclusion is of the greatest moment in 
practice. 

I think it highly probable, fifthly, that the occurrence of 
this convulsive affection may become associated with an aug- 
merited excitability of the spinal centre; and that it is from 
this cause, that the attacks are apt to be reproduced by causes 
too slight to produce such an effect originally. Hence, the 
modes of treatment found to be beneficial, should be con- 
tinued carefully, long after the little patient appears to be 
well. This caution Tf also regard ‘to be of great practical 


importance. 
§ 5. The Influence of Sleep. 
The condition of the nervous system, during sleep, is 
peculiar, It is not unallied to epilepsy, and hence, it often 
ses into epilepsy, and especially into convulsive affection, 
in infants. The influence of volition being withdrawn, or 
nearly so, the muscles of the neck and larynx, like the orbi- 
contract on the venous system distributed in the 
neck, and the breathing becomes audible; it also ceases 
to be rhythmic; and during its first and deeper stage, 
attacks of laryngismus, or other forms of convulsive disease, 
in infants, as of asthma or epilepsy in adults, are apt to 
occur ? 


In deep sleep, there is a low degree of laryngisinus even, 
ested by stertor or snoring. 

During sleep, the nervous centres are congested. If we 

open the eye, the conjunctiva is often observed to be deeply 


In this condition of the circulation, we need not feel sur- 
prised if undue excitability occur, and that a dream, or an 
excitant of reflex action, may add to the peculiar condition 
of the larynx and of respiration, which I have described, that 
which constitutes actual laryngismus. 


§ 6. Cerebral Disease. 

_ L have already stated, that no disease of the cerebrum, 
limited in its effects to this organ, can induce convulsive affee- 
tion; for no irritation of the cerebral substance can produce 
muscular contraction. 

It is only when, by its locality, it can irritate the mem- 
branes, the incident or motor nerves, or the medulla oblongata; 
or when, by its magnitude, it can produce compression of that 
medulla, that it can produce such effect. 

Inflammation, or tubercular granulation or tumour, with 
serous effusion at the base of the brain, may act in the former 
manner; and effusion into the ventricles, or inflammation, or 
SSaserten, in the substance of the cerebrum, may act in the 

r. 


One source of congestion is the violent fits of cough in per- 
tussis; another is equally the cause and result of general con- 
sion. fe 
In all these cases the cause of convulsion resides within 
the cranium, and our attention must be directed to subdue 
morbid action in this cavity. 


§ 7. Excited Reflex Actions. 

In by far the greater number of cases the symptoms of con- 
vulsive affection are reflex actions. As stammering would 
sarc ma Mampi cme, so Jaryngismus, ee example, 

effec avoided by av e 
of reflex action. P lat ie cate ed 
aint causes are, as I have already stated, principally 
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CHILDREN. 
1. The irritation of the frifactal nerve in the gums and 
alveolar processes in dentition. 

2. The irritation of the pneumogastric nerve by indigestible 
matters in the stomach. 

3. The irritation of spinal nerves from morbid contents: of 
the intestines. 

4. The influence of the external atmosphere, under certain 
circumstances, on the incident branches of the pneumogastric 
nerve of the larynx, &c. 

The influence of all these causes of reflex action is more 
or less continuous ; and hence arises a peculiarity in their 
effects, which are more or less persistent. The strabismus, 
though not absolutely constant, frequently continues for a 
considerable period; and the chirismus and podismus are apt 
to assume a tetanoid character. 

Some of the symptoms are, indeed, transient in their dura- 
tion, as the laryngismus. This difference is explained on 
the principle of interference; the acts of respiration interfere 
with the tendency to closure of the larynx; at this age voli- 
tion only slightly interferes with the closure of the fingers or 
toes; the laryngismus is therefore less permanent than the 
chirismus or ismus; but when the laryngismus is eonti- 
nuous, it induces a fatal asphyxia. 

The convulsive affection would also seem to wear out the ex- 
citability of the spinal system—as is seen distinctly in certain 
experiments—and so to cease, although the exciting cause 
may not be removed, and no principle of interference exists, 

Such being the character of these reflex actions, it is ex- 
tremely interesting to observe what are the precise 
affected. These are precisely those which are bound, as it 
were, by the chain of special incident and reflex nerves with 
the spinal centre, and constitute the spinal system. The 
larynx, the sphincters, are special examples of this fact; as 
are, I believe, certain ayogiome connected with the gall-ducts. 
The morbid actions of the muscles of the eyeball, of the 
fingers, of the toes, and in the general convulsion of the 
countenance, and of the general frame, obviously point out 
the special part. of the nervous system first and ially af- 
fected, and the mode and character of the affection. 

I appeal to my fellow-members of this Society, whether we 
were prepared to pursue the investigation of this momentous 
subject, before the recent views of the spinal system and its 
associated incident and reflex nerves with their special centre, 
and with their excito-motor and reflex modes of action, were 
laid before the profession. Whereas now, a case con- 
vulsive disease, whatever its seat and form, is as intelligible 
to us as the simplest and best devised experiment, 
the additional and almost tragic interest of an gt yer 
replete with a thousand dangers on a human being, the object 
of the keenest affections, hopes, and fears ! 

I must now add that this malady has sometimes appeared 
to affect other branches of the pneumogastric nerve besides 
the laryngeal—viz., the bronchial, and the branches distri- 
buted to the minutest brinches of the air-cells, the gastric, 
the hepatic, and the nephritic, inducing peculiar effects. 
These effects have not hitherto been duly traced. But I beg 
to call the attention Ly = members 0} hea eer. the 
interesting ic, ronchitic, gastric, ie, renal 
symptoms, frequently form a of this convulsive affection ; 
the flow Of bile is arrested; the urine is frequently affected 
with a deposit of the lithates. Are these cause or effect, or 
independent of the other phenomena ? 

Through this labyrinth, the knowledge we now possess of 
the spinal system can alone guide us. Like the stethoscope, 
it enables us to apply another, and, in this instance, a new 
and internal sense, to the investigation and diagnosis of dis- 
ease. 


§ 8. Of Laryngismus specially. ’ 

Without closure of the x — extreme laryngismus, 
and the consequent congestion of the nervous centres—there 
could, I believe, be no convulsion! This closure of the 
vax must be complete, in the affection under consideration, 
as in all others, before convulsion can take place. Hence I 
have known. the actual convulsion long warded off, by con- 
stantly and carefully watching the little patient, and when- 
ever laryngismus was threatened, dashing cold water on the 
face. In this manner, too, the late Dr. Denman prevented 
the accession of puerperal convulsions in a case of the deepest 

interest, of which the details are given in his valuable work. 
In pertussis, there is no convulsion, however violent the 
fits of coughing, until extreme laryngismus or closure of the 


in “pronchitia, and in asthma, there is no convulsion, 
because there is no laryngismus. otity ] 
Laryngismus is the efficient cause of convulsion in epilepsy. 
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It is the first link in the fearful chain of symptoms in this 
fearful malady. To Mr. Barlow I am indebted for the details 
of a case of epilepsy, in which the extreme laryngismus and 
closure of the larynx was preceded by stridulous laryngismus, 
precisely similar to the crowing inspiration of infants. 

It is laryngismus which destroys the patient in hydro- 

ia. 

It is laryngismus which destroys the patient in the case of 
poisoning with strychnine. 

The extent of the fearful influence of laryngismus in dis- 
ease has not been appreciated in or by the profession. It is 
laryngismus which proves the cause of sudden death—which 
has occasionally induced dismay in the practitioner, and 
unjust reflections on the part of the patient’s friends—in 
cynanche tonsillaris, and in scarlatina anginosa. 

It was by merely witnessing the phenomena of strangula- 
tion in hydraphobia, that the late Dr. Physick, of Phila- 
delphia, was induced to suggest the operation of tracheotom 
in this dire malady—a suggestion full of promise, if, indeed, 
there be hope at all in this disease.* 

Juster views of the pathology of epilepsy will at least 
prevent us from attempting to give anything, far less any 
Mritant or excitant, as cold water, or sal volatile, in the fit of 
epilepsy. In epilepsy, as in the crowing inspiration of infants, 
extreme laryngismus is the cause of sudden death. When 
this does occur, it may be induced by the attempt to give even 
cold water. Mr. Barlow was recently informed of such a 
fatal event, arising from this very cause, acting in this very 
manner, in the case of a little patient on his list, at the Infir- 
mary for Children, 

I believe a tube worn in the trachea would render the 
attack of epilepsy impossible! Extraordinary idea, 


§ 9. Emotion, passion. 

Many facts lead to the conclusion that emotion and 
passion act, not through the cerebral system of nerves, but 
the spinal and ganglionic systems. Hence these affections of 
the infantile mind are the frequent cause of various con- 
vulsive affections, and especially of strabismus and laryn- 


us. 

Hence, too, the importance of procuring a judicious, careful, 
and patient nurse, of excellent temper herself, and able to 
maintain a state of mental tranquillity in her little charge. 

I have frequently observed a momentary strabismus when 
an infant is brought into the room, which ceased soon after- 


Under the same or similar circumstances, a momentary 


—_ also not unfrequently occurs. 

ternal noises, disturbance of any kind, fretfulness and 
passion however induced, are the frequent cause of strabismus, 
or of laryngismus—this last sometimes, in its severest form, 
attended by asphyxia, and not free from danger. 

The fear of this is the true and real objection to the use of 
the gum-lancet; otherwise there is none. The question must 
be resolved, in each individual case, by carefully watching 
its effects. I have often thought, that as a thermometer 
might be employed to determine the condition of the dental 
Girculation, a lancet might be concealed, in a ring, or so as to 
have none of the formidable appearance of the ordinary gum- 


But the objection which applies to lancing and scarification 
of the gums applies with equal force to the administration of 
medicine, enemata, and almost every kind of remedy. 

There is ample scope in such cases for the judgment of the 
| gow em The infantile mind must be cared for as well as 

body; and whilst every cause of reflex action is carefully 
removed, every source of mental fret and irritation should be 
as carefully avoided. 

It is at the moment of awaking, especially, that these pre- 
cautions are most required. It is on awaking that every 
source of surprise, every noise, every cause of excitement, 
should be specially avoided; it is at this moment of repaired 
excitability that spasmodic or convulsive movements are most 
apt to be excited. 

The important and extensive influence of emotion in ex- 
citing disease or its paroxysms, is still untraced. Amongst 
mental causes, it is emotion which induces insanity; it is not, 
for instance, the calculations, but the hopes and fears, of the 
speculator, which derange his reasoning faculty, and set 


‘imagination at fault. The paralysis agitans is induced origi- 


nally, and throughout its course, by emotion. What an inter- 
esting topic for investigation! 








* See the Life of P. S. Physick, M.D., by J. Randolph, M.D., &c., 1839, 
Page 58. 





§ 10. Convulsion; Asphyxia. 

In the actual convulsion the larynx is closed with a forcible 
effort of expiration, the respiration being suspended; and 
there are violent actions of the muscular system—of the eyes, 
face, and general frame. 

These muscular actions are rarely equal on the two sides of 
the mesial plane, and therefore the eyes, countenance, and 
gous frame, are greatly distorted,and the aspect of the 

ittle patient is frightful. 

The venous system of the head and face is greatly distended, 
(in epilepsy, in the adult, I have known this condition issue 
in ecchymosed spots,) and the countenance appears tumid and 
livid. The eyes, the lips, the tongue, and doubtless the venous 
and capillary systems of the cerebrum, the thymus, &c., 
partake of the same condition. 

The aspect of the countenance is very different, pay ge | 
as the attack assumes the character of convulsion, or that 
asphyxia; in the former it is livid ook paral, with distention 
of the veins on the temple and forehead, and of the capillaries; 
in the latter it is livid and pallid, and cold and clammy. 

These two conditions should be carefully distinguished, 
though they are doubtless more or less combined in every 
case 


The violent convulsion leaves a state of congestion of the 
cerebrum, with the danger of effusion, or actual effusion. 
The state of asphyxia leaves the blood deteriorated. 


§ 11. Augmented Excitability. 

I will take the liberty of detaining the Society a few 
minutes whilst I state a few facts on the subject of aug- 
mented excitability in the nervous centre, in a certain class 
of diseases. 

If a mild voltaic current be made to pass through the de- 
nuded and insulated spinal marrow, or lumbar nerves, in 
the frog, for ten or twenty minutes, and then be withdrawn, 
the lower limbs are thrown into a state of tetanoid 
This condition of the nervous centre or muscular nerve I have 
designated the electrogenic. 

If, instead of affecting the nervous tissue in this manner, we 
place the frog in a dilute solution of strychnine for a similar 
—— the spinal marrow being divided near the occiput, we 

ve again a tetanoid condition of the limbs. 

These two tetanoid conditions are not, however, the same, 
or even similar: the first is permanent, and requires for its 
manifestation no excitant; the second is one of predisposition 
only, and exists only when induced by some external i 
cause; in the former, the electrogenic state is the excitant; 
in the latter, the strychnogenic condition, if I may use thi 
term, is not an actual excitant, but only one of induced 
augmented susceptibility to othcr excitants. 

believe these two conditions exist in certain peculiar 
states of disease in the human subject, of which they are, 
therefore, the appropriate ¢ypes; spinal acrachnitis, a spicula 
of bone irritating the spinal marrow, produces effects similar 
to the former; a lacerated cutaneous nerve, (inducing tetanus,) 
and a poisonous state of the blood, (in hydrophobia,) produces 
a condition similar to the latter. 

All this is a deduction from experiment; I commend it to 
the attention of my brethren in the profession. 

I now return to the subject of convulsive affections in 
infants. 

The spinal centre becomes so excitable in some of the cases 
of this convulsive affection, that causes which have no influ- 
ence, or no injurious influence in health, produce marked 
effects in the course of this malady. 

I have already observed that the little patient, on 
brought into the room in which the physician, a stranger, is 
waiting, generally or frequently manifests the effects of the 
slight emotion in a transient strabismus or laryngismus. The 
slightest fret of mind, or sudden start, produces a simi 
effect. 

A mere change of room, or of locality, or of the direetion of 
the wind, will often renew the malady, even when it has 
ceased fora time. On the other hand, “ air and exercise” are 
the great antidotes to augmented excitability. Change of air, 
the exposure to the air when the weather is fine, are as 
essential as security against its inclemencies. 

During the progress of dentition, it frequently happens that 
repeated attacks of this affection, in its varied forms, are exe 
perienced. It is, therefore, apt to be protracted through 
many months, indeed, until dentition is completed. 

I fear that this excited condition may be protracted even 
through future years, and that the convulsive ion of the in- 
fant may lead to epilepsy in theadult. Fearfulidea! The attacks 
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of this very epilepsy begin with a species of laryngismus,—an 
actual closure of the larynx,—and proceeds, in its own manner, 
to produce the general convulsion, and the other formidable 
effects of this dire malady. 

It is singular enough, and the idea that this laryngismus 
belongs to a peculiar nervous system, cannot be repeated too 
often, that,in the excitability induced by strychnine, it is a 
species of laryngismus which is the peculiar symptom, when 
its effects are severe or fatal, in the human subject, or in the 
warm-blooded animal. In the extreme case it is, as in ex- 
treme laryngismus, instant asphyxia. 

This laryngismus, so far from being peculiar as an affection 
of infants, is,as I have already stated, common to a whole 
class of affections of the true spinal system: emotion, hysteria, 
epilepsy, tetanus, hydrophobia; one and all affect the larynx 
especially; one and all produce a state of varied ngismus. 
This affection of the larynx, theretore, instead being a 
disease, or a symptom of di , is a symptom denoting an 
affection of a certain nervous system. 

The true idea of the morbid affection under consideration, 
as of tetanus itself, is that of an excitant or excitants, which 
first induce a state of augmented spinal excitability, or ereth- 
ismus; then, various excited reflex actions; and thirdly, 

convulsion. 

Tetanus and hydrophobia consist in an induced spinal ereth- 
ismus, the paroxysms consisting of augmented or excited 

from external excitants. 

The infant under the influence of what I will designate the 
convulsive tendency, susceptibility, or erethismus, may there- 
fore be compared to the patient affected by tetanus. The 
causes are similar,—irritated nerve, inducing spinal ereth- 
ismus; and this, susceptibility to excited reflex actions; the 
effects are analogous—tetanoid affections. 

Not dissimilar in nature is the state of things in the aug- 
mented excitability which is induced by strychnine, and which 
oceurs in hydrophebia. 

In the infantile di , a8 in tetanus, the augmented sus- 
ceptibility is indeed induced through irritated , 
in the ts of strychnine, and in hydrophobia, it is induced 
by a poison in the b/ood itself—important distinction in the 
ee ee ee ete 

‘ew Memoir, published—if, indeed, it can be said to be pub- 
lished—in 1844. In both sets of cases, the disease consists in 
an induced augmented excitability of the spinal marrow, or 

i erethismus of the spinal marrow, whilst its paroxysms 
are the result of excited reflex action, until we arrive at 
general convulsion of the nervous centres. 


§ 12. Hfect on the Cerebrum. 

Let actual convulsion once oceur, and all is changed 
and complicated. It is no longer the spinal system only 
which is affected; the cerebrum has become congested, and 
effusion is threatened; and now double care is required to 
prevent the wreck of intellect or of limb, from the influence 
of ure, or of counter-pressure, of the organ of mind 
itself, or of the tissues occupying the base of the cranium— 
the membranes, the trifacial and pneumogastric nerves, the 
medulla oblongata. 

What a study for the physician enlightened by physiology! 
How extensive, how complicated! How are we to be guided 
through this labyrinth! By experiment. The tissues, to 
which I have referred, must be irritated and compressed, one 
by one, and the respective effects noted with the utmost care 
and attention; and the results must then be compared with 
the events witnessed in actual practice. 

We may imagine what is the precise condition of the brain 
and of the medulla oblongata, and indeed of the interior cir- 
culation generally, by carefully observing the congested state 
of the veins, and of the capillary vessels of the face. 

We should also carefully examine the condition of the 
bregma, or fontanelle: it is concave, plane, or convex, afford- 


—_ index to the condition of the circulation, or it may be 








ion, within the cranium. 
§ 13. Sudden Dissolution. 


Sudden death may take us by surprise at any period of con- 
vulsive disease. 

This event may be of two kinds: the first is asphyxia, frome 
extreme laryngismus; the second is what I have designated 
secondary asphyxia, and y arises from the circulation 
of blood imperfectly arterialized in the coronary arteries. 

Extreme i may occur quite unexpectedly 
amongst the first symptoms, or in the midst of such general 
convulsive affection as may have repeatedly taken place, and 
passed off without such apparent danger, If but a slight 





strabismus, or a slight contraction of the , remain; or even 
if all have entirely disa , fatal laryngismus 
may still occur, taking us by surprise, all having appeared 
weil and safe. 

I do not think we have any means of judging when this 
event is more likely to take place than usual. 

Our prognosis, therefore, however justly tinctured with 
hope, should always be most guarded, in this class of maladies; 
otherwise our judgment will assuredly be sometimes pain- 


— called roe ma question. 

he prevalence of a north-east wind rs memes | 
apt to induce laryngismus in its cntpeaiy touts and in 
manner several cases of sudden death have oceurred in prae- 
tice nearly at the same period of time. 

A fit of passion is frequently the immediate cause of 
closure of the larynx, and of dissolution. And though I 
never knew so disastrous an event to occur, I have often 
feared lest it might take place during the use of the gum- 
lancet; and it is precisely the real of exciting & 
paroxysm of convulsive affection, which is the real, and I 
may add, the sole, objection to the use of this important 
remedy. 

In reference to such an event, Capuron remarks,—* L’enfant 
a été réellement suffoqué.” Dr. Johnson, of Dublin, saw 
“a child in a state of asphyxia, caused by this disease, reeo- 
vered from apparent death by the instantaneous application 
of artificial respiration.” 

In the case of threatening of asphyxia, the remedy is— 
instantly to dash cold water on the face and other parts of 
the general surface. The further treatment, in is 
that for asphyxia, especially the institution of artificial respi- 
ration. e thorax and abdomen should be speedily com- 
pressed, and then be left to the foree of resilience, in order 
that inspiration, however slight, may follow. Frictions of the 
limbs, with pressure, directed upwards, should be used ener- 


wy 

The douche, the eee at artificial respiration, the frie- 
tions, should be repeated and pursued, however apparently 
ineffectual, with perseverance. 


Tracheotomy was suggested by Dr. Hugh Ley, and it was 
successfully performed by Dr. Johnson, in this emergency. 
On learning this afterwards, Dr. Ley added the following 
note:— 

“T have made no essential alteration in my statement, that 
the grounds upon which I was originally disposed to advocate 
the propriety of the operation may remain upon record, and 
as a proof of the value of well-conducted physiological 
riments in ——e apap gm facts, and cuggesting 
remedial expedients. It isa reply to the maudlin ility, 
with regard to such experiments, too prevalent at the present 
time.”—On Laryngi. Stridulus, p. 278. 

The case of sudden death, in this class of maladies, is, how- 
ever, not always mere laryn asphyxia. It is someti 
as I have already ststed, of that lind which may be 
secondary, or cardiac, asphyxia—a condition which arises 
from the frequent partial closure of the larynx, and conse- 
quent partial asphyxia. The blood is then not sufficiently 
oxygenated or decarbonized; and as in all morbid conditions 
of the blood, there is still more sudden death than in the 
worst extreme forms of laryngismus. The poisoned blood 
acts on the fibres of the heart, destroying their irritability. 
Death is instantaneous, and I fear there is neither time, nor 
hope, for remedies. Arrested respirations leave a few minutes; 
arrested circulation, scarcely a moment. 

Sir Benjamin Brodie mentioned a case to me in which 
sudden death had occurred in a case of tetanus, after all 
tetanic symptoms hac disappeared. The patient had been 
in a bath, and was dressing, saying that he was quite well! 
What was the rationale of this sudden event? W. 





as it ex- 
hausted excitability ! Does the same principle hold in the 
convulsive diseases of infants ? 


§ 14. The Diagnosis. 

The diagnosis in the convulsive diseases of children is— 

1. That of the kind or origin of the disease, and i 
that between the centric and ex-centrie affection. 

2. That of the form of the disease, and especially that of 
the different, partial, and general convulsive affections; for it 
may be so partial as to consist of one symptom only, as stra- 
bismus laryngismus, or it may be general, and frightfully 
convulse every part of the muscular system. 

In the centric affection there are generally pain, and cerebra 
symptoms, such as affections of the sleep, temper, and senses-—~ 
wakefulness, tretfulness, intolerance of light and noise, and a 
peculiar contraction of the brow—from the beginning. 
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In the ex-centric affection, there is, at the first, no cerebral 
symptom ; all the phenomena are spinal: general convulsion 
must take place before cerebral symptoms are observed. 

The diagnosis between that part of this affection designated 
laryngismus, and laryngitis, is founded on two circumstances: 
1, the transitory character of the symptoms in the former, and 
its permanency in the latter; and 2, the complication of the 
former with strabismus, chirismus, and other convulsive or 
spasmodic affection. 

The same principles of diagnosis distinguish spasmodic 
laryngismus from any paralytic influence or compresssion of 
the pneumogastric nerve on the larynx, in which case there 
may be other effects of paralysis of the pneumogastric nerve, 
especially accumulated secretion in the bronchial tubes and 
pulmonary tissue, leading to cough and various “ rdles.” The 
reality and the unbiassed diagnosis of this form of disease are 
still to be ascertained. 

Laryngismus induced by bronchitis, or any inflammatory 
affection of the trachea or larynx, acting as an irritant on the 
incident laryngeal nerves, would be distinguished by the same 
absence of other spasmodic affection. 


§ 15. Post-mortem A ppearances. 

The post-mortem appearances depend entirely on the nature 
and course of the disease, 

If the case be one of those rare instances of affection of the 
cerebrum or its membranes, leading to irritation or compres- 
sion of the medulla oblongata, intra-cranial incident nerves, 
or the membranes in Whick onteld of these are embedded, 
the.morbid appearances will be such as are usually found in 
these cases. There will be cerebral symptoms. 

In one case the medulla oblongata was distinctly indurated. 

If there have been repeated violent convulsions or fits of 
pertussis, we shall perceive cerebral congestion or effusion, 
and with this probably tumefaction of the thymus gland. 

But in those cases in which no repeated general convulsions 
had occurred, and in which the little patient had died sud- 
denly perhaps, no marked appearances of the nervous centres 
may be detectible. The disease in this respect, as in so 
many others, resembles asphyxia, or tetanus. 

The condition of the gums and alveols, of the stomach, of 
the intestines, of the lungs, the liver, the kidneys, should be 
carefully examined; but of the morbid appearances in these 
nothing is known. 

§ 16, Prevention and Treatment. 

I now come to the Jast and most important topic of my 

per—the prevention and treatment of conyulsive diseases; 
to which, indeed, the views which have been given imme- 
diately lead, and in the course, of which they serve as a torch 
to enlighten our path. 

The first thing te. be accomplished by the physician, as in 
all other cases in practice, is;a full and accurate diagnosis of 
the disease, its form, its. simplicity, or complexity; its effects; 
and especially whether there has or has not occurred general 
convulsion. 

If the ease be one of centric origin, which is the more, rare, 
the original disease must, of course, be treated energetically. 
If it be of ex-centric origin, or reflex, which. is by far the 
more frequent case, the excitant or excitants, whatever these 

be, must be carefully sought out, removed, and avoided. 
ut, asa rude, in all cases, the influence of ail excitants, all 
excitants of emotion, of reflex action, must be absolutely re- 
moved. For even in the centric affection, it may be undue 
exeitability only which is induced, and the attacks may depend 
upon external excitants. 

The augmented arterial action within the gums and the 
alveolar processes, must, be subdued by deep, diffused, and 
repeated searification of the gums, conducted with every 
precaution, te avoid excitement of a mental kind. 

The stomach should be emptied forthwith. This may fre- 
quently be readily done by irritating the fauces with a feather, 
or the finger; or a dose of ipecacuanka may be given; and 
then such diet should be administered, according to such 
rules,as may prevent the presence and delay of undigested 
matters in the stomach, A new and healthy nurse, or asses’ 
milk, given by means of the bottle, are resources of the utmost 
moment. 

The intestines should be promptly washed out by means of 
—_— enemata of tepid water, and they should then be kept 

1 rélieved; gently. free. indeed, by.means of mild but 
efficient, aperient medicine. 

IT have great. reason to 
a¢idity, not im the stomach, but in.the eourse of the in- 
testinal. tube; in those cases;),and J weston recommend 
antacid aperients, such as a combination of the bicarbonate 


t the, existenee of undue. 








of potassa, and the carbonate of magnesia, in the proportion 
of one-fourth and three-fourths, in some proper aromatic 
or aperient vehicle, and repeated so as to produce the double 
effect of neutralizing the gastric acid and moving the bowels, 

The next object is, to guard the little patient against every 
injurious impression from the external atmosphere. When 
the north-east winds prevail, or the air is cold or damp, the 
patient’s bed should be snrrounded, at intervals of about one 
foot, by three distinct curtains or tents of gauze, or of net; the 
air of the room should be protected from partial currents, be 
well supplied with hygrometrie moisture, and be maintained 
at a temperature of 65° Fahr. 

Every mental disturbance must be avoided; the approach 
of a strapger, the administration of the gum lancet, and, not 
less, of medicine or other remedies, must be managed as care- 
fully as possible. 

The sleep should be watched; if it be disturbed by dreaming 
or starting, the infant should be gently awakened, and any 
sudden noise or light should be avoided; precautions neces- 
uy f indeed, at all times. 

sstammering would scarcely exist without emotion,so the 
convulsive diseases of infants and children, especially those 


of ex-centric origin, would scarcely exist without emotion : 


and excitants of reflex actién; an aphorism of the utmost 
moment in practice, and admitting of great/extension; for, in 
this respect, with the affection under cenidention net 
the paralysis agitans, tetanus, and even hydrophebia i > 
may be ranked, in some degree. 

If laryngismus should exist and be extreme, the larynx being 
closed, water must be forcibly sprinkled on the face: the 
larynx is opened by the new excitant acting on other nerves 
and mus¢les, and inspiration is excited. 

If apparent asphyxia have taken place, and this measure 
have n tried in vain, artificial respiration should be at- 
tempted; the ehest and abdomen should be compressed, and 
the pressure should be suddenly removed, (I once witnessed. 
asphyxia from this cause in puppy. applied my ear so as 
to examine the beat of the heart; the pressure induced expi- 
ration, and inspiration followed on its removal, and the y 
recovered.) Or the lips of the practitioner should be to 
the mouth of the infant, whilst its nostrils are. closed, and. its. 
trachea pressed against-the phagus:-in a word, every 
measure should be adopted to which we have recourse in other 
cases of asphyxia. 

If general convalsion bé threatened, ox have oceurred, every 
precaution and measure should be adopted which can protect 
the cerebrum fronr corgestion and its effects; the alcohols 
lotion applied to the head, leeches, cupping, mercurials, an 

urgative medicines, fomentations and warmth applied to the 
feet &e., must all be @mployed with promptitade and energy. 

The secretions must, be attended to—the bile, the urme, 
especially. If the fornier be deficient, the use of warm water 
enemata should be doubly enforced. If the urine be affected 
with lithate ‘deposits, the antacid aperients must be doubly 
enjoined, ’ 

The hydrocyanic acid, hyoseyamus, &c., may also prove useful. 


§ 17. Conclusion. 
And now, Sir, I beg to draw this paper to its conclusion. If 
I have, in the course of my observations, vindicated the im- 
rtance and necessity of physiology—experimental physie- 
feet to the practical physician;—if I have shown the value 
of the recent investigations into the nervous system, in the 
investigation, diagnosis, and treatment of diseases, I have fully 
attained the object which T had to myself, in bring- 





ing this paper before you and my fellow members of this So-_ 
ciety, and I beg to thank you for your kind attention to.its , 


rather lengthy details. 

I will conclude by adduacing the words'of one of the most 
logical and eloquent writers in the English language: - 

“In proportion as any branch of ‘study leads to important 
and useful results—in 
estimation—in proportion as it tends to overthrow prev: 
errors,—in the same degree it thay be expected to call f 
angry declamation from those who are trymg to despise what 
they will not” (or carmot) “learn, and wedded to prejndices » 
which they cantiot defend. Galileo would mye have 
escaped persecution if his’ discoveries could been dis- 


proved, and dite me pe The oa apiole which ; 
ormerly con e tant r 
ces py 


or the stake, is now, thank Heaven! compelled to 
in railing, whieh ‘You need not tore regard than the hiss of a 
serpent which has been deprived ofits farigs.”® 9/0 aludu: 
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I know not what treatment could have induced the learned 
author to write these words; but I venture to affirm that it 
was not more iniquitous than that which has been inflicted on 
the rnrory—of hypothesis there is none—which has guided me 
throughout the discussion set forth in this paper, which may 
be viewed as a specimen of what may be done for the whole 
class of the diseases of the nervous system. . 

The best, the only reparation, must consist in the publication 
of such an Essay as the present one, in which the value and 
importance of the doctrine are shown in its practical appli- 
cation to pathology and therapeutics. That doctrine—the 
doctrine of the distinct spinal system;—of incident and reflex 
nerves, in special conjunction with their spinal centre—the 
excitor nature; the reflex form of its actions—the special 
organs and funetions under its control;—that doctrine—the 
anatomy and the physiology of the spinal system, has, in 
effect, become pathology and therapeutics! The nerves, the 
actions, the functions involved, are the same in health and in 

i ; ah experiment has been made to present the type of 
a malady, and to teach us what we ought to do to succour 
pee a when in extreme suffering, and in the utmost 
peril! 

All this’ is a ae sor before the eye itself-—in the 
admirable plates which, thanks to Mr. Simpson, of Stamford, 
ee New Memoir, published, i i 
calumniated, ( , “written down,”’-—see the B 
and: Foreign Medical Review,) in 1844, which does contain 
something new, something which neither the p i 
Memoirs, nor any other — whatever, contains. 
Such is the power of . in this respect, I am 
compelled to differ from the eloquent author whose words I 
have last quoted—that this Memoir is as if it were. un- 
published! The nt, slander, is not yet “deprived of its 
fangs,” and it is cold-blooded and long-lived, as well.as yene- 
mous.’ I can only repeat my conviction that there are, in 
that volume,’ principles which will lead to great improvement 
in our practice, rejecting calumnious. reviews. 

I have pursued experimental physiology. I have applied 
the régults to the mitigation of human suffering.. I only. wish 
the profession to receive my offering in good part,—and, to exa- 
mine for themselves. 
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Iw a paper “On the Nerves of the Uterus,” published in 
the Philosophical Transactions for 1846, I endeavoured to 
show, by’ anatomical details, that the organic fibres of Remak 
are true nervous fibres; that these organic or gelatinous fibres 
form a system of themselves, and ‘constitute the true sym- 
pathetic system; that this system of gelatinous fibres is 
distinct ‘in its anatomy, and, consequently, in its function, 
from ‘the tubular or cerebro-spival nervous fibres; that the 
tubular fibres are ali derived from the brain and spinal cord, 
and that the gelatinous fibres take their origin from the gan- 
glionic corpuscles of the different ganglia of the sympathetic; 
that although these two systems are frequently associated 
together, yet by careful manipulation they can be separated and 
are still distinct; that this association does not exist in the 
entire length of their course, but only in the middle portion, 
the two’ systems being, separate from each other at their 
origin and at their ultimate distribution; that the complex 
plexuses/in the abdomen and pelvis derive their complexity 
from the mixing and arranging of the fibres of each system in 
the due proportion previous to being distributed to an organ; 
thatthe amount of tubular fibres distributed to an organ 
was'in direct proportion to the mental influence we, were 
enabled to;exereise over that organ; that those organs over 
which we votld;exert but.a small amount of mental influence 
receive but few tubular fibres, and a large proportion of gela- 
tinous fibres andthe the nerves Seis to the seat 
a large proportion of gelatinous fibres, with a 

en fibres; whilst those sent to the 
bladder and: vagina contain, a much, larger proportion 
tubular fibres; and: those distri to the skin and muscles 


the peringsum are formed almost entirely of the tubular | 
fren With’s sill SOG of the Belstinoas'bren, °°! 





I also endeavoured to show, anatomically, that the white 
cord communicating between the spinal and sympathetic 
nerves was not a root of the sympathetic nerve, but a branch 
of the spinal nerve sent inwa to be distributed to the 
viscera; that this internal branch of the spinal nerve was 
constituted similarly to other spinal nerves—viz., of tubular 
fibres derived from the anterior and posterior roots of the 
\—- nerves in equal proportions; that the grey cord between 
the spinal and sympathetic nerves is not a root of the sympa- 
thetic, but a branch proceeding from the posterior part of the 
ganglion, and chiefly distributed to the parts in the neigh- 
bourhood; that this grey cord is formed in a similar manner 
to other branches of the sympathetic—viz., of-a large propor- 
tion of the gelatinous nervous fibre with a small quantity of 
the tubular fibre; that the splanchnic nerves are chiefly 
formed by the union of the internal branches of the intercostal 
nerves in their course of distribution to the viscera, and con- 
sequently could not be considered branches of the sympathetic 
properly so called; that the splanchnie nerves also contain a 
portion of gelatinous fibre derived from the thoracic ganglion 
of the sympathetic, but that these fibres are distinct from the 
tubular fibres although associated with them. 

These anatomical details were unaccompanied by any phy- 
siological deductions, from the feeling that it was better to 
describe them as facts unencumbered by any arguments or 
theories, as the latter would readily follow if the anatomy was 
found to be correct. At the same time, the direct ten ency 
of the details in question was to offer evidence of the existetice 
of two distinct systems of nerves—*one composed of gela- 
tinous nervous fibres having their origin at the different 
sympathetic ganglia; the other com of tubular nervous 
fibres which arise in the brain and spinal cord:” each of these ’' 
systems having their distinct physiological acts, and being 
subject to their distinct diseases. 

rom the intimate manver in which these two systems of 
neryes are associated together in the larger branches sent to 
the yiscera; and from one system in its ultimate distribution 
to an organ becoming separated from the other, 7. ¢. from the 
gelatinous fibre preyious to its ultimate distribution becomiin, 
entirely separated from the jubular fibre} and, further, from 
the, proportions of tubular and tinous fibre sent to an’ 
organ varying with the psychical influence we are enabled ‘to 
exercise over that organ,-—it is evident that their reciprocal 
influence upon each other must be considerable, that their’ 
separate physiological acts will be very difficult to trace; that 
the influence which each exerts in any disease must be equally 
difficult to appreciate; and that these difficulties will be im: 
ereased by the varying proportion of tubular and gelatinous © , 
fibre which the different organs receive. However, it is not 
my intention to eriter fully upon the discussion of these com-, 
plicated questions at the present time, nor would I now have 
brought the subjeet forward, but for the very interesting and 
remarkable results which have followed the inhaling of 
ether during parturition, which results appear’ to admit of a 
ready explanation by considering the foregoing anatomical 
details. By means of the ether, the intimate association of 
thesé¢ two nervous systeris appears, as it were, to be decom: 
posed, and the functions of each to be made manifest; the 
functions of the tubular or cerebro-spinal systems are placed 
in complete abeyance, whilst the functions of the gelatinous 
or sympathetic systems continue without alteration. But as 
it would be impossible, in this paper, to consider this action 
as applied to all the organs, I will chiefly confine myself toan 
in ay into its effects on the uterus. 

Yn this country, perhaps the most generally received opinion 
of the action of the uterus is, that the contraction of the organ 
is caused ‘by the reflex fenction of the spinal cord. It is sup- 
posed, that the incident or afferent nerves distributed on the 
uterus receive an impression ‘which is conveyed by the spinal 
cord; and that a motor influence is’ sent from thence along 
the reflex or afferent nerves to the organ, and causes the con- 
traction: this motor influence being propagated without the 
consént or knowledge of the individual. In support of this 
opinion, cases are quoted in which the foetus was expelled 
after the respiration of the mother had ceased; and other 
eases are also brought forward, in which the action of the 
uterus continved unimpaired, although the female was afflicted 
with paraplegia. M. Ollivier mentions an instance of this 
disease, in which the parturition’ took ‘place “ tout coup,” 
and with so little pain to the mother, that she was only aware 
of the fact by the stbsidence of the tumour in ae 

the 


of | and the cries of the child, which were'strong, and 


full-grown. M.'Brachet mentions another case, in which he 
NE ng ean Me legs of three children,.. 
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plete as high as above the pubis; the sensation during coition 
was lost, yet she became with child for the fourth time. At 
the end of nine months parturition appeared to commence; 
but in so vague a manner, that she only suspected it by the 
date of her pregnancy. The uterus al scarcely be felt to 
contract when the hand was applied to the abdomen, and 
there was no pain whatever. By the touch I recognised the 
same tension of the uterus, the orifice of which was open,and 
of a remarkable softness; the secretion of mucus was abundant. 
I left the parturition to nature for twenty-four hours, yet it 
did not progress. This lady, who had been very quick in her 
last two confinements, wished to have this finished, from the 
feeling that she would not be able to complete it without as- 
sistance. By some titillations of the neck of the uterus I 
endeavoured to provoke the contractions, but without effect; 
the soft organ admitted of being so much distended in every 
direction, that the orifice was completely dilated. The head 
of the child presented naturally. I pierced the membranes, 
and the water escaped by the contraction of the uterus; the 
head descended, and engaged in the superior aperture of the 
pelvis, from which it did not move. I endeavoured, during 
two hours, to produce a natural parturition, by titillating and 
piercing the uterus; but in vain; the contractions did not 
come on. With the forceps I succeeded in extracting a full- 

wn, living child. The uterus contracted slowly upon itself. 

ring more than an hour I made frequent frictions, (on the 
abdomen,) but in vain, to produce the expulsion of the pla- 
centa, and was ob’iged to introduce the hand to remove it. 
It was only with an extreme degree of slowness that the 
uterus gained its ordinary volume.” 

In remarking upon these two cases,in one of which the 
action of the uterus was brisk and strong, whilst in the other 
it is considered slow and feeble, Dr. Marshall Hall says, “ I 
may now ask, how are we to explain the discrepancy between 
the facts—apparently similar—observed? I think it probable, 
that as in the case detailed by M. Ollivier was above the 
origin of the cauda equina; and that of M. Brachet it was 
seated below that origin. In the latter case, the cerebral or 
connecting link between the incident and reflex nerves would 
be wanting, and the reflex functions would consequentl 
cease!” Now, granting this supposition to be correct, an 
that in M. Brachet’s case the refiex functions had ceased, 
how, then, are we to explain the action of the uterus? for, it 
continued, the child was born, the uterus contracted, and the 
woman did well. Even with this view of the seat of the dis- 
ease there must have been some other influence im operation 
to produce the contractions of the uterus, for the reflex func- 
tion is supposed to have ceased. To this it may be replied, 
the influence was small; the action of the uterus was slow, 
feeble, and imperfect, and incapable of expelling the child. 
But although this is assumed, there does not appear to be 
sufficient evidence that it was so. The lady only suspected 
she was in labour, from the date of her pregnancy—a most 
uncertain mode of judging. This, however, was confirmed by 
the tension of the uterus, felt whea the hand was applied to 
the abdomen; also when examination was made per vaginam, 
by the orifice of the uterus being open, and by an abundant 
mucous seeretion. Yet every practical accoucheur knows 
that this condition frequently precedes natural labour in a 
healthy woman for some days, and that these symptoms are 
only evidence of the premonitory stage of labour. And 
when we add to this that, from the wish of the patient, they 
only waited twenty-six hours for the occurrence of forcing 
pains, we may fairly question whether they waited long 
enough; or whether it was not a case which was hurried in 
consequence of mistaken data; but which, if left to itself, 
would have terminated without assistance. There does not 
appear to be any sufficient evidence to prove that the uterus 
was unequal to complete the expulsion of the foetus, had they 
waited the time of many ordinary labours ; whilst the ab- 
sence of hzemorrhage, and other untoward symptoms, suffi- 
ciently show that contractions did take place. 

We may thus reasonably doubt that this case affords any 
additional facts to the former—viz., that the action of the 
uterus can take place, and the expulsion of the fetus be 
effected, without any pain to, orany cognizance of, the mother. 
Still it may be argued that the supposition as to the seat of 
the disease was incorrect, and that the disease being seated 
higher in the spinal cord, a small portion of it was healthy, 
and that the refiex actions took place through the small 
healthy portion. However problematical this might appear, 
there was no satisfactory evidence, until lately, to show that 


such reasoning would not apply. In many of the recent cases | 
| systems of nerves—distinct at their origin—distinct at their 


in which the inhaling of ether has been employed to relieve 
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tions of the brain and spinal cord, including also the reflex 
functions, have been annihilated for a time, and yet the 
action of the uterus went on as ly and as vigorously as 
if all the functions of the nervous system were in full force. 
The eye becomes fixed; there is complete insensibility te 
pain; no reflex actions of the limbs occur; the nvuscles of the 
perinzeum are in a very flaccid state, and offer no resistance 
to the birth of the child. In a word, all the most obvious 
reflex actions are in abeyance, and yet the contractions of the 
uterus goes on unimpaired. Such being the case, we cannot 
suppose that the reflex actions of the uterus alone continue, 
when all the most obvious reflex actions are annihilated. We 
must conclude that the action of the uterus depends on some 
other influence than that of the spinal cord. 

Since the above was written, I have seen the following 
observations by Professor Paul Dubois, (Tur Lancet, March, 
1847:) “The second question which presents itself for our 
examination is—Can the inhalation of ether suspend the 
physielogical pain attending natural labour! and can it sus- 
pend the contractions of the uterus and abdominal muscles ?” 

These questions are not only of a vast experimental and 
physiological import, but they give rise to practical views, the 
value of which no one will be tempted to doubt. 

The es point of the question is, to ascertain 
whether the stupifying action of ether on the cerebro-spinal 
axis, and the paralysis of the muscular system under the 
dependence of the latter, will extend or not to the uterine 

ietes. At this period, the question of uterine innervation 
is still an unsolved problen. ientifically speaking, it stands 
thus:—The uterus receives its nerves, perh exclusively, 
according to Dr. Longet, from the system of the sympatheticus 
maximus nerve, on which, however, the spinal cord may 
certain influence, arising from the communications between 
the two, that an application of the forceps became necessary 
to help labour at a moment when the dilatation of the orifice 
could allow the operation to be performed without danger. 
Now, I will only say this, that if in the alleged case, the 
orifice was dilated, that dilatation could not have taken place 
by any cause, but from the sole influence of the uterine con- 
traction.” 

Professor Dubois further observes: “I must here subjoin a 
fact I have commonly observed throughout my researches on 
the action of ether in those special cases; it is the extreme 
apparent laxity induced in the muscular layers of the peri- 
neum. With primipare even dilatation of these parts has 
been so rapid, that in those cases where parturition took place 
during the state of insensibility, the duration of which never 
exceeded fifteen minutes, the expulsion of the child has been 
painless; and we must note as worthy of notice, that one of 
these women bore a child weighing eight pounds, and that in 
her case, the perinzeum was not d in the slightest de- 
gree. I must also make the important remark, that after 
delivery, the uterus in all the cases has constantly and imme- 
diately resumed the firm contracted state of its retracted 
parietes.” 

Professor Simpson remarks,—* In obstetric, as in surgical 
practice, the degree of insensibility produced by etherization, 
and its accompanying phenomena, differ much in different 
instances. In some a state of total apathy and insensibility 
seems to be produced; others move about, and complain more 
or less loudly during the uterine contractions, although after- 
wards, when restored to a state of common conscioysness, 
they have no recollection of any suffering whatever, or, 
indeed, of anything that had occurred during the inhalation 
and action of the ether; others, again, remain quite quiet, 
and conscious of what is going on around them, and watch 
the recurrence of the uterine contractions, but feel imdiffe- 
rent to their effects, and not in any degree distressed by their 
presence ; and in another class, the attendant suffering is 
merely more or less diminished and obtruded, without being 
perfectly cancelled and annulled.” “Yet in all of them the 
uterine contractions continued as regular in their recurrence 
and duration as before the inhalation had begun.” 

From these facts I think we are justified in concluding— 
1. That the action of the ether is upon the cerebro-spinal 
nervous em. 2. That the reflex functions, in common 
with the other functions of the cercbro-spinal axis, is in 
abeyance. 3. That the action of the uterus continues unim- 
paired; and, consequently, 4. That the action of the uterus 
must depend upon some other influence than that of the 
cerebro-spinal system. 

As I have already remarked, I have endeavoured, 
anatomical details, to show the existence of two distinct 


the pain of operations in midwifery, the whole of the func- termination, although associated together in'varying propor“ 
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tions in the tracts between their origin and termination. 
Qne of these systems being marked by the tubular nervous 
fibre—the cerebro-spinal system; the other being marked by 
the gelatinous nervous fibre—the sympathetic system. I 
have also endeavoured to show that the latter system fur- 
nishes “the chief part of the nerves supplied to the uterus. 
Although some tubular fibres accompany the gelatinous fibre 
from the hypogastric plexus, and are found in the uterine 
nerves, yet they are few in number, and appear to be far 
from forming the essential element of the nerves supplied to 
this organ.” These anatomical inquiries agreeing in a re- 
markable manner with the results of clinical observation, and 
with the cases in which ether has been inhaled, appear to 
have no doubt that the uterine nerves are essentially derived 
from the gelatinous or sympathetic system. The small 
amount of tubular fibres derived from the cerebro-spinal 
system, which is found in these nerves, sufficiently accounts 
for the small amount of psychical influence which can be 
exerted over the organ, for the effect which is produced by 
mental emotions, and for the pain which is experienced 
during parturition. For if we could suppose a part which 
was exclusively supplied with the gelatinous fibre, then would 
we be unconscious of any actions which were going on in that 

The tubular fibres being apparently the only means by 
which a knowledge of what is passing in the body is com- 
maunicated to the mind, so are they likewise the only means 
by which the feeling of pain is transmitted. Hence,according 
to the amount of tubular fibre contained in any nerve, so is 
the organ which it supplies subservient to psychical influence. 
This constitution of the nerves also explains the action of the 
ether, which, by paralyzing the cerebro-spinal centres, pre- 
vents all perception of pain which might be communicated 
te them by the tubular nerves; whilst it allows the gelatinous 
fibres to perform their proper function undisturbed. 

The constitution of the uterine nerves being similar to the 
constitution of the nerves of the kidneys, liver, intestines, &c., 
it has been asked,—How is the difference in their functions 

ined! But I overs the difference to be more appa- 
rent than real. Whilst the functions of the uterus are more 
liable to disorder than the functions of other organs, still, 
when performed in a healthy manner, they are as little per- 
ceptible to the individual as functions of the kidneys, of 
the intestines, &c. And it is only when disordered that they 
become objects of attention, but not more so than when 
either the kidneys or intestines are disordered. Even aa 

in experien uring parturition is not proportional! 

pee § e., if the relative bulk of the organs, and the 
amount of nervous fibre engaged in the process, be con- 
sidered, than when the kidneys or intestines are attacked 
with painful affections. Nor does it differ in character from 
the pain experienced during the passage of a renal or biliary 
calculus—the pain of each ceasing as soon as the cause pro- 
ducing it is expelled. 

Now, whether we appeal to minute anatomy, to physiological 
experiments, or to clinical observation, we will, I think, find 
that each and all will lead us to the same conclusion—viz., 
that the different viscera receive their nervous supply from a 
Faye of nerves, which, with the various ganglia from which 

y take their origin, form a system distinct from, and inde- 
pendent of, the cerebro-spinal system; and that the modifica- 
tions of function which are observed in the different viscera, 
are clearly to be traced to the varying proportions of tubular 
fibres which they receive, associated with the gelatinous 
fibres. It is right, however, to mention, that most of the phy- 
siological experiments on the sympathetic system must be 
taken with great exceptions. They have been chiefly per 
formed on the splanchnic nerves, which are essentially 
branches of the spinal nerves; on the cord communicating 
between the ganglia, which is composed of part tubular fibres 
from the poh org tt system, and part gelatinous fibres from 
the sympathetic system; or upon the larger ganglia, which are 
collections of ganglionic corpuscles giving origin to the gela- 
tinous fibre, and through which run tubular fibres from the 
cerebro-spinal system, and which, if irritated, will act in the 
Same manner as spinal nerves. To these same sources of error 
must be attributed most of the opposite results which different 

imenters mre arrivedat. In a upon these 
ifferent parts of the sympathetic, without taking into con- 
sideration its compound structure, some have been operating 
on the tubular fibre, and have obtained decided results, as in 
experimenting on the spinal nerves; others have been ope- 
rating on the gelatinous fibre, and have obtained comparatively 
no results; but which is to be explained by reference to the 
different di of excitability of the different fibres to the 
stimuli Ae quate applied to them 
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I need scarcely remark, in conclusion, that if this be the 
correct anatomy and physiology of the nervous systems, it will 
not only greatly modify our knowledge of nervous diseases, 
but exert a very marked influence over pathology in general. 

Upper Marylebone-street, Portland -place. 
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SURGERY—MATERIA MEDICA. 
Oxide of Silver. 
Mr. Pepin, of Fleet-street, states that one of his assistants, 
| in making a box of pills, each containing half a grain of the 
oxide of silver, with confection of roses, found it explode with 
great force whilst mixing on a slab—the shop being instantly 
| filled with vapour, similar to that produced by the explosion 
| of gunpowder. lle expresses his belief that a similar result 
| would attend its combination with any essential oil, and 
| Suggests that it should be ordered in combination with com- 
| pound tragacanth powder, and aromatic confection, in powder, 
Dr. Butler Lane, by whom the oxide of silver was originally 
| introduced to the profession as a remedial agent, aud to whom 


| 








~ | we have submitted Mr. Pedler’s communication, expresses 


| his fear that the oxide was not genuine, as he does not find 
that his p tion occasions any explosive result when 
mixed with confection of roses, thevgh certainly a slow che- 
mical action takes place, aud the combination is injudicious. 
Oxide of silver should never be combined with any of the 
essential oils, for double decompesition is sure to ensue—the 
tendency of the oxygen and hydrogen to form water over- 
coming the slighter affimity which obtains between the 
oxygen and the silver on the one hand, and the hydrogen and 
the carbon of the oil on the other. The formula which Dr. 
B. Lane recommends for the preparation of the oxide of 
silver is as follows:—Dissolve four of the nitrate of 
silver in distilled water, and rather more than two parts of 
the hydrate of potash in a separate quantity, freeing it by 
filtration from the oxide of iron and other impurities. Mix, 
and let it stand for an hour, stirring frequently with a glass rod. 
The supernatant liquid will be a solution of nitrate of potash, 
the freedom of which from nitrate of silver may be ascer- 
tained by the taste, or by testing with hydrochloric acid, 
showing that complete decomposition has been effected— 
otherwise more solution of potash should be added, The 
fluid is then to be poured off, and the precipitated oxide of 
silver washed repeatedly with distilled water, until it is per- 
fectly clear, and quite devoid of taste and alkaline reaction. 
The precipitated oxide is then to be drained on filteri 

paper, and thoroughly dried at a temperature of about 1 

renheit, 





Strangulated Inguinal Hernia. 

A Looxer-on somewhat sharply criticises the details of Mr. 
Brown’s case of strangulated mguinal hernia in the female, 
recently published in Tue Lancer. The first objection that 
he raises is to the description of the disease as inguinal hernia, 
it not having been stated whether it was direct or indirect; 
and then to the situation of the first incision, which is said to 
have been commenced an inch and a half above the ring, it 
bemg uncertain whether the internal or external abdommal 
ring was meant. The latter Looker-on supposes to have been 
intended; as, if the incision commenced about an inch and a 
half above the internal ring, its extent would have been un- 
warranted. The description of the extent, situation, and 
depth of the first incision he considers te be very loosely 
given, so that its absolute length, and the nature of the parts 
divided, cannot be Sang Ss womens The principal o: jec- 
tien, however, which a ker-on urges against Mr. Brown 
has reference to that portion of the operative proceedings 
in which the division of the adhesions between the intestine 
and the omentum, and the division of the stricture, were 
effected. A Looker-on first quotes Mr. Brown’s description 
of the operation, as given in ‘Twp Lancet, as follows:—- __ 

“© The fascize being divided exposed the hernial sac, which 
exhibited Sensiensile vascularity, and was of a very dark- 
brown colour. As the hernia had existed so long, I antici- 
pated there would be plenty of adhesions, and some diffieulty 
in destroying them. 1 therefore did not think it prudent te 
divide the sac in its whole length, nor would it have been wise 
to have unnecessarily extended the incision over so large a 

ion of serous surface. A small ing was made imme- 





Tiately below the ring; but I could neither introduce the 
director nor my finger-nail beneath the stricture, intending, 
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as I have invariably done in an operation of this kind, to have 
divided the stricture directly upwards; so extensive and firm 
were the adhesions, that every attempt here was fruitless. 
The only alternative I had left was carefully to dissect and 
divide the stricture from without. So numerous however 
were the membranous bands crossing and intersecting each 
other, duplicatures having been formed between the pro- 
truded bowel and omentum, and so strongly were they all 
glued together, that whilst one of these remained undivided 
and undetached, the strangulation was not relieved, nor could 
the contents of the sac be returned; ” and then observes, “It 
would appear from this, that the first incision divided not 
only the skin, integument, adipose tissue, but also the several 
layers of fascise , thereby at once exposing the sac—a bold 
commencement certainly, and likely to be attended with the 
most fatal results, if univ ersally adopted.” 

The reason assigned by Mr. Brown for not opening the sac 
in its whole length, on account of the extensive adhesions, is 
considered to be unsatisfactory by a Looker-on, who asks, 
“ W ould not these adhesions &c. have been more easily separated 
after afreeincision in the sac? Would it notalso have prevented 
unnecessary manipulation, as well as relieve the sac itself? 
Would it not, moreover, have given more free escape to any 
collections of fluid which might be present, or result from 
mischief which had been produced? We are further not in- 
formed if the omentum and intestine were adherent to the 
sac; nor do we know whether the sac was opened by the 
* small opening made immediately below the ring;’ and if the 
sac was not opened, how could the membranous bands &c. be 
discovered satisfactorily! It does not clearly appear that 
the extensive and firm adhesions between the intestine and 
omentum below, or even at the upper part of the sac, would 
be an effectual barrier to dividing the stricture at the internal 
ring, or in the canal, where the lower border of the internal 
oblig ue and transversalis muscles cross it; or even, which is 
much less frequent, if situated at the external ring ; the 
stricture might be divided without opening the sac at any of 
these places.” This a Looker-on says he conceives “to be the 
motive in dividing the stricture external to the sac, in order 
Ye obviate wounding the serous coyering. Still this mode of 

ration would of course not relieve the strangulation in 

r. Brown’s case, which was owing to the adhesions of the 
contents of the sac in the lower part.” 





MEDICALE POLITICS. 
Medical Registration Bill. 

Mr. Duny,of Wakefield, while commending theseveral clauses 
of the Medical Registration Bill, takes occasion to draw atten- 
tion to the injury inflicted on the profession by the. club 
system, and alse mentions that several medical men in his 
neighbourhood meet and consult with bonesetters and other 
unqualified practitioners. 


Mr. Inuivewortn objects to the admission, under the 
Medical Registration Bill, of these gentlemen who 
only the di of the R.CS. ta’ the enjoyment of ual 
man on —_ the practitioner who also h the licence of 
the of Apothecaries. He objects to the mere 
MROS. t t he is, in the majority of instances, not pos: 
sessed of the requisite medical knowledge for general prac- 
tice, and contends that those only who have Sutended the 
requisite lectures &c. qualifying for examination. at: the 
Hail, should have the benefit of being imeluded in the regis- 
tration. Any other proceeding he considers would be unfair 
and objectionable. 


The Apothecaries’ Society and Unqualified Practitioners. 
A Licentiate of the Apothecaries’ Company states that 
during the last three months he has made three several 
applications to the Company to prosecute an ualified 


practitioner in his neighbourhood, to none of which any 
answer been returned. 





The City Drug Guild. 

We have received from Aitquis a yery long letter, tending 
to show, that the power of licensi | men to practise en- 
joyed by the Society of Apot has led to the system of 
charging for medicines, and not for’ professional assistance. 
He points out the notorious fact, that the charge of so much 

r draught, pill, or bolus, is a false one; inasmuch 


per ye 
as the ich totem of the medicine is far below the charge: 


ce, which is intended to cover the requisite LPNS, 
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[The root of the mischief lies more deeply than in the founda- 
tion of the Society of Apothecaries. The custom existed be- 
fore 1815; and were that Society to be destroyed at once, the 
charging for medicines instead of for professional advice 
would still exist. Patients ought to be instructed in the 
relative advantages and disadvantages of the two plans. 
Were this fairly and properly done, the ultimate decision 
cannet be doubted for a moment. In this respect a great 
change is even now gradually being effected; and because the 
change is gradual and steady, we have the more hope it will 
be permanent. It must, howev er, be borne in mind, that the 
public is a many-headed monster; and to influence it in this 
respect throughout the length and breadth of the land, will 
require the exercise of unrivalled patience and perseverance 
on the part of every individual practitioner; even then it 
is not impossible that the present generation must pass away 
before the alteration can be finally regarded as secured.]} 





Medical Men not Gentlemen. 

Mastie1a states, as the result of his e 
twenty years’ servitude as an assistant, that 
medical men do not treat their assistants in a gentlemanl 
manner, and that they are generally illiterate; and he mr td 
this condition principally to the clause in the Apothecaries’ 
Act requiring a lengthened apgrentiqeehin. We fear Mas- 
tigia has been unfortunate in his employers; we are sure that 
the stigma he casts on the body of general peachitianens is uR- 
deserved. 
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Medical Reform. 

Dr. Fiorance, late chief surgeon to a military hospital, after 
briefly detailing several instances of malapraxis, suggests that, 
“to abate this evil,an inspector be appointed, in every dis- 
trict to inspect the cases; and over every patient's head, as in 
our military hospitals, should be a printed paper or form, 
where the nadinal attendant should specify the disease and 
treatment; and it should be enacted on evap serious case of 
illness, that the patient should apprise. the / medical. in- 
spector; the latter to have the power to summon the 
titioner before a a jury, for any glaring case of inca- 
pacity, and they should have the ss strike him off the 
rolls? If he practised afterwards, and nd areas st 
maltreatment, the punishment should be, amen 


seven years: thus making he ce 
cary a AP to justice. aatieee “Whe renard t ec a 
prescription were wilfully, or from inca’ ly pre- 
bere «Jor, to the first | ae beaten ee A icb 
a re jury, and subjected to'a heavy: fine. After repeated 
of ineapaci Sp nrrey dishonesty, qillsead 
pe rea vc. he should be struck off the, 
convicted a terwards, sentenced to ei pl ae 
ey Dr. Florance’s scheme is Utopian in every sense of. the 
word. om 








Rebiews. ’ : "3 * 
Thoughts on the Nature and Treatment Severe Dis- 
eases of the Human Body, By PST ae J. BaENOUS NA» 


F-RS., late sician to St..George’s Hi 

Londen: Longune and a. 1800 ap 260 
Tue subjects handled in the present me th are, Diseases of 
the Stemach, Gout, Mental Derpagemest and Sciatica... The 
author states the object of his, published “ Thoughts” tebe 
essentially practical. He says he placed himself, at their com, 
mencement, in the position, of the student, or young, practi- 
tioner, and asked what. would they, wish to know, upon.the 
subjects he intended to enter,upon?. The book is, the answer 
Dr. Seymour has written to_this self-imposed, question,,,As 
regards style, the reading is extremely easy and agreeable; 
there is the mixture of, the classical and. clinical,, i 
and pathology, anecdote and therapeutics, repartee and pres 
scription, which the elder. physicians, of the, presentyday 
chiefly delight in, when they publish their lucubrations, |: 00 

Under the head of Diseases-of the ‘Stomach, Dr: Seymour 
eared rtd from the ramet we erhas yar 
cloric ‘acid, its itr by’ antaci 






bismuth, hydrocyanic hag pc Fuk 
pyrosis, or over-secretion of 
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that, in severe cases, the epigastrium should be examined for 
fungoid disease of the stomach, Epigastric pain, from gall- 
stone, is next adverted to, and is followed by a detail of 
several cases of ulceration of the stomach, in the bleeding 
from which, we regret to say, a quack nostrum, Ruspini’s 
styptic, is mentioned approvingly. The vomiting of hysteria, 
of phthisis pulmonalis, of pregnancy, of the iliac passion, or 
reversed peristaltic action of the whole intestinal canal, of 
tuberculated deposit in the peritonw#um, of chronic dilatation 
of the stomach, of calculus in the ureter, of cholera, is 
described, and worked up with much able observation respect- 
ing diet, and the simulation of disease in hysteria. Acute and 
chronic inflammation, with the influence excited by Brous- 
saism, on this department of medicine, are briefly described. 
In speaking of softening of the stomach, the hydrocephaloid 
disease of children is adverted to. Dr. Seymour suspects that 
this disease is that adverted to by Cruveilhier, as the softening 
of the mucous lining of the stomach, which occurs in infancy. 
He says:— 

“TI may be permitted to observe, that all these symptoms 
(mucous or bilious vomiting, burning thirst, sudden loss of 
strength, rapid emaciation, contracted features, dozing, inter- 
rupted by cries, slow pulse, cold extremities, &c.) accompany 
the very serious bowel complaints of infants, which used to 
be comprised under the name of weaning-brash. In such 
cases there is constant discharge of a pale-coloured fluid from 
the bowels, with a faint smell, resembling that of a poultry- 
yard. The little patient, in twenty-four hours from the com- 
mencement of the attack, becomes from a moderate plump- 
ness like an aged creature. The thirst is incessant, and if 
the disease be not cured, the child dies with symptoms of 
what used to be considered effusion into the brain. It occurs 
‘prineipally in weakly children, ill nursed, or ill fed. This 
case has been well, and I think first well, described many years 
ago by Dr. M. Hall”’—p. 68. 

““On'the causes of softening of the stomach, Dr. Seymour 
does not offer a decided opinion. 

In Gout, Dr. Seymour, from-his practice among the richer 
classes, has evidently ‘had a large experience, and ‘after the 
one hundred and twenty English treatises upon it, considers 
the can still say something towards the re-arrangement of our 
knowledge upon this.subject, and the rationale of treatment. 
‘We quote a very acute remark concerning the philosophy of 
remedies, their reviving and declining in different ages, as one 
which tends to promote respect, even for the vicissitudes of 
therapeutics :— ; ; ’ if 
“Tf in the course of two thousand years, remedies, especially 
from the vegetable ki ich h a space of time 
has undergone no alteration,) have been recommended by the 
wisest of their day, have faidem/injte disrepute, buried or for- 
gotten, have again been revived and used with great advan- 
tage, and perhaps this has happened a third time; such a 
confirmation of their utility in different ages, under different 
theories, and in the habits of different nations, ought to make 
them acquire a ter stamp of value, rather than the con- 
tempt attributed to implements invented ‘in an early and a 
Savage state,”—p. 74. 

The English and French theories of gout are clearly pre- 
sented to us, the former ‘referring gout to suppressed and 
vitiated secretiotis of the stomach and liver, and the formation 
of an acid in the blood; the latter, to over-nutrition, and a 
determination of nutrition, amounting, at length, to irritation 
and inflammation, towards the artictilar tissues. The attacks 
of regular and irregular gout are admirably described, and 
we have no doubt our teadérs will be’ interested in.the fol- 
lowing history of the resuscitation of colchicum, as a remedy 
for the disease: 

“The attention of the public and the profession has been 
greatly occupied since ‘the year 1810 by the resuscitation of 

from oblivion, at first as asecret. it al 
“In that year a magistral or quack medicine was introduced. 
™. . France, ufplitied, the. Fae Medicinale d’Husson,” 
ach bottle co three doses, and it was recommended 
to take'thé third ‘of a ‘bottle’ for ‘three successive. doses,* at 
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the end of which time the gout was gone, and wonderful 
stories were told of the success. Persons much afflicted with 
gout purchased the medicine, and reasoning about medicine 
as mankind without medical knowledge usually does, con- 
ceived that if a third of a bottle did such wonders, a half or 
whole bottle would do as much more; and under such reason- 
ing and practice some serious accidents happened; violent 
purging and vomiting came on, and in one or two instances of 
iged persons death ensued. Anxious to discover the in- 
gredients of undoubtedly a powerful medicine, various expe- 
riments were made. An imitation by Mr. James Moore, of 
Conduit-street, seemed to produce similar effects both of cure 
and severity. 

“The base of his preparation was the root of the Veratrum 
album, which by some was confidently believed to be the 
active element in the Eau Medicinale. The Eau Medicinale, 
when taken moderately, produced no effect except gentle 
purging, with great and almost immediate relief from pain, 
and undoubtedly both then and now shortens the fit; in 
an over-dose, violent vomiting and purging were produced, 
and if not immediately left off, life itself was at stake. A 
rumour speedily was diffused that the Eau Medicinale was the 
vinous tincture of the root or cormus of the colchicum 
autumnale or meadow crocus—a plant blooming in the autumn 
in very wet meadows, a purple crocus. 

“Tn France, near the town of Sedan, these plants grew in 
abundance, and for several successive years were found to 
disappear in a single night, or more probably in several suc- 
cessive nights. Curiosity induced people to watch, and the 
roots were traced to a shop in Paris, where the Eau Medici- 
nale was manufactured. 

“Dr, Perkins, of Coventry, said that the late Count of 
Leinengen, who suffered for many years from gout, considered 
himself to have been cured by taking the Eau Medicinale, 
and gave the recipe for its composition to Dr. Perkins. This 
was a vinous tincture of the root of the gratiola officinalis, 
which has since, it is said, been found to contain veratria, 

“A yery unjustifiable trick, even for the sake of science, 
rt the dispute at an end in this country. A man (who, 1 

lieve, was employed) found his way into the kitchen ‘in 
the Haymarket, where the medicine was made, its use havi 
become general, and returned with the roots of the colchi- 
cum autumnale. ; 

“ From this time the di of identity seems to have been 
at an end, as to.celehicum being the hase of the Eau Medici- 
nale; but a new controversy arose. 

“It was found that: at last little new am es by 
recommending the tincture, or vinous 1 ion. “or ‘in 
powder of the colchicum, im gout; that this plant existed in 
Greek physic under the name of ; that the de- 
scription of its. effects exactly tallied with these given by one 
of:the most:eminent physicians of the. lower. empire—a phy- 
sician of the fourth century, Alexander i 2 i 

“In other Greek works on medicine, ogee ten which 
had been translated from the Arabie, jls. Were 
termed theriaca articulorum, or the ‘opiate of the joints, or 
forsan, in pola, osellings sa canton n-th jaintnyindapendens 
‘orms, in pain,’ ing, an jon in the joints, in 
of gout, is now fully recognised. But are hermodactyls, as 
mentioned by. these persons, a species of colehicum! Dr. 

,~no mean botanist, says hermodactyls were the bulb, 
or cornius, or prepared from the bulb: of the colchicum illy- 
rieum, Linn. + 

“ The late Sir Henry Halford caused a purchase to be made 
atthe Bazaar of Constantinople, a few years ago, of hermo- 
dactyls. The result was, a collection of bulbs: undoubtedly 
of the genus colchicum.t ese facts are in my mind quite 
convineing of the identity of the two medicines.”—pp. 88—91. 

Colchicum, cautiously but pertinaciously administered, is 
Dr. Seymoui’s great reliance in gout; the points to be avoided 
in its administration are, vomiting and sharp purging; the 
bowels are to be kept in a lax state; excessive: pain‘is.to be 
soothed by opiates; and fever allayed by antimonials. In this 


“* of persons affected with gout, he, says:—‘Bibunt satem 
with oolne id quod yocatur dia pp you ‘doloris Tevati- 
et ventre queedam aquosa 





onem unde fieri, dum ut etiam egri 
stati inambuilare velint. Atque hoc est verem, raroque id quod titulo pro- 
= weirdo dl Perea ert * dered 

jus . . > ‘y 
yi tet this; warm medicines are 4 to be added, as 
cummin, mastich, and ginger. de. Medica, vol2ii:) 
P. 103.7--Laysagne,’ 5. ? mt Sit 
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way, the author would conduct the patient through the ordi- 
nary fit. In the intervals, he advises small doses of colchicum, 
or a ptisan of arctium lappa, the bardana of the French. The 
good effects of moxas, in the case of Sir W. Temple, and in a 
patient of Van Swieting, are referred to, and Dr. Seymour 
then raises the question—Is the English practice of omitting 
local applications, right? The oiled-silk glove, (the celebrated 
bootikin of Sir. R. Walpole,) the cabbage-leaf of Sir M. Tier- 
ney, mineral waters, and chalk stones, are referred to in rather 
a cursory manner. Dr.Seymour properly observes, that if all the 
phenomena in the production of gouty chalk-stones could be 
traced, we should go near to discover the proximate cause of 
gout. In the miscellaneous treatment, the benzoate of am- 
monia or potash, as recommended by Mr. Ure, is well spoken 
of, the theory being, that hippuric is substituted for the uric 
acid, and that the salts formed are soluble, and pass readily 
from the system. Dr. Seymour has also seen the albumen in 
albuminous urine, in gouty subjects, diminish under the use of 
the benzoate of ammonia. Judicious remarks are made on the 
old purifiers of the blood—horseradish, scurvygrass, &c., the 
Portland powder, centaury, chamepytis, sulphur, the Chelsea 
pensioner gout powder, and other magistral preparations. 
Cold water and hydropathy next come to be considered. We 
approve of many of the stringent remarks made by Dr. Sey- 
mour on these topics, but we decidedly protest against the 
monstrous sentence which politely admits, that “M. Priess- 
nitz,in Germany, has become the head of a new sect of 
medical philosophers.” We expect no less than to see the sen- 
tence used forthwith as an advertisement by those whom we 
prefer to call the hydropathic quacks. In concluding our re- 
marks on the chapter on gout, we must pronounce that it con- 
tains a great deal of desultory but suggestive information; but 
empiricisms, theories, constitutional and local modes of treat- 
ment, are flirted with rather than boldly met and grappled. 
Dr. Seymour says, in his last paragraph, that his design in 
composing these “ Thoughts” is, “to make others think alse;” 
as though je would not have exhausted the subject, even had 
that been possible. 

The most laborious essay of the volume is the next—that on 
mental derangement, a subject upon which the author, as en- 
joying considerable practice in this department, and as having 
been one of the metropolitan commissioners of lunacy, is en- 
titled to speak with some authority. The variety of derange- 
ment chiefly treated of is the melancholic form, or melan- 
cholia alternating with violence, in which the suicidal ten- 
dency is very powerful. The treatment is the grand object 
aimed at, and Dr. Seymour insists with great enerzy upon the 
beneficial effects of opiates and sedative remedies. It is wel 
remarked, that the excessive sensibility and depression is most 
severe in the mornings, and particularly after nights of unrest; 
and very numerous cases, supported by the most trustworthy 
testimony and observation, are given, which show that opiates 
given at night, to the extent of procuring sleep, exert a 
powerful influence over this malady. We give the passage in 
which the opiate treatment, adopted temporarily, pushed on 
through many years, or, indeed, to the extent of habit, is de- 
scribed and justified by the author. 

“The preparation which I have preferred, and, with two or 
three exceptions, 1 have always used, is the acetate of mor- 
phia ; the mode of preparation the solution. Forty drops of 
the solution, which I have generally employed, contain one 
grain of the alkaloid salt. 

“It has generally been, in mild cases, my practice to begin 
by a quarter of a grain every night, in solution;* then, after 
@ week, to increase this to half a grain. It has rarely, in 
such cases, been necessary to increase the dose beyond half 
a griin. In severe cases I in with half a grain, (twenty 
drops,) and increase it edily to a grain, (forty drops ;) 
rarely, most rarely, beyond this dose. The medicine is given 

“* In substance the effect is far less well marked. In some stomachs 
pills are scarcely dissolved at all. In all, except as regards purgative 
medicine, pills often pass unchanged. 


“This remark is especially referrible to calomel pilis ‘made for the 
winter,’ or made with gum, which after keeping harden.”” 














at bedtime, and only at bedtime—the period which is intended 
for sleep; but, it must be repeated, without the intermission of 
a single night, for several weeks in mild cases, for at the least 
three months in the most severe ones. 

“In some of these cases, at first, sleep is not uced; in 
very few, rest is not produced. Slight nausea, and disturbance 
of the head, are felt the first few mornings; but in these cases 
almost always at first, and always after a short time, both sleep 
is procured and the waking hours are free from pain. 

“The effect of the medicine is in precise analogy with what 
follows.* Suppose a man toiling with professional anxieties, 
and with domestic cares, returns home, after a larger propor- 
tion than usual of the annoyances of his profession or calling, 
fatigued beyond his powers, wearied in mind. He returns to 
rest unhappy, discontented, inveighing against his lot, and 
what he considers to be his peculiar cares. He sleeps sound, 
and when about to rise in the morning, the sun s i 
in at the windows, after a sound sleep, how does he look upon 
the evils of the preceding day? Do they not lose a —— 
portion of their affliction ¢ he not look in a total m4 
different point of view at the very causes of distress whi 
afflicted him the night before.+ 

“ And this is precisely what the effect of morphia, properly 
employed, effects in cases of melancholy mental derangement, 
but not once or twice, as would be the case in trifling distress. 
Hence it must be repeated regularly every night until the 
nervous system is soothed! 

“Thus it requires weeks for the medicine to be repeated 
regularly, even without a single night’s intermission, and the 
cure, as I shall show by examples, is the result. 4 

“ And now comes precisely the point to which I wish to 
draw attention. If a man suffer from continued fever, or 
from diseases in which large evacuations have been necessary 
early in the disease, afterwards, when convalescent, what 1s 
the recommendation of the physician! Moderate and nutri- 
tious diet, quina, and one, two, or three glasses of wine in the 
twenty-four hours. Such a course repeated for several weeks 
entirely restores the patient’s health, his muscular powers, 
&¢.; but what should we say if he inereased the wine every 
day by a glass, in order to enjoy the pleasurable sensations? 
We should say he would become a and deplore 
such an event. Yet this is precisely the argument used 
against the employment of opiates in this disease. Is it not 
reasonable, (I am sure it is true,) that in broken states of the 
uervous system, the regular use of these medicines, in given 
doses, should succeed in restoring the nervous power, as wine 
and stimulants, and diet, did, in the former case, the muscular 
system ! 

me The wisest and the best of our own countrymen—ay, and 
the most religious, have never thonglit ‘taking opium for dis- 
ease deserving of reproach,even when it was necessary to 
take a given portion (without increasing it) regularly. Mr. 
Wilberforce, whose character is above suspicion, regu- 


larly for pa years a small portion of opium for his health; 


and the good, the kind, the charming Crabbe, was likewise 
obliged to take it for his health. Both these persons lived to 
be nearly eighty years of age. 

“If it were constantly to be increased, then, indeed, a vicious 
habit would be induced; but it isto be used in small quan- 
tities, regularly repeated, and never increased beyond a certain 
point, whether taken for six or six years! I may say, 
with the greatest truth, 1 have never seen one si case, 
either where the treatment has succeeded, or where it has 
failed, that the smallest injury has been done, nor in a single 
case where the medicine has been continued beyond the time 
when health was re-established. The application of medicine 
to disease being entirely beyond the ordinary reasoning of 
mankind, I should not have dilated on the subject had I not 
met in my practice, even at the moment when, after all other 
means had been used, the patient was recovering, such excla- 
mations as these: But will it not yze the brain? 
if the means which restored sense and reason were about to do 
the very opposite, but of course more from the imagination being 
seized with the idea of opium eating : as if a remedy used for 


««* This is beautiiully referred to by the great poet of truth and nature, 
Sir Walter Scott. In Quentin Durward, he draws the distinction between 
the feelings of fatigued and refreshed Nature with ail his wonderful power. 
Thus, after weariness and despair, he adds— 

* © Yet unwelcomely early as the tones came, they 
rent being in strength and spirits from what he had fallen asleep. 
dence in himself and his fortunes returned with his pers 
with the rising sun. He thought of his love no longer as a ate 
fantastic dream, but as a high and invigorating principle to be cherished in 
his bosom, although he might never propose to himself, under 
culties with which he was beset, to bring it to any prasperous issue.’ 
Quentin. surward, vol. ii. page 145,"" 

**+ ‘Trim,’ said my uncle Toby, ‘1 wish I was asleep!’ "* 
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a most severe disease, and successful in curing it, could not 
be distinguished from the intemperance* which sceks new 
sensations in inebriety.”—pp. 159—164. 

The contraindications for the use of opiates are of course 
dwelt upon, and the remainder of the chapter is occupied 
principally with the consideration of the cases of insanity or 
mental disturbance, in which an asylum, home, cottage resi- 
dence, travelling, &c., are of most importance to the cure. The 
cases—more dramatic in these diseases than in most others 
which come under our observation—by which Dr. Seymour 
supports his opinions are related with point and ability, and 
are many of them extremely interesting. 

In the thoughts upon sciatica we meet almost at the outset 
with a caustic remark about popular physic. 

“Every one recommends something which is good for 
sciatica! and if the patient does not get better he soon falls 
into a fair way of being poisoned.” 

Dr. Seymour himself, distinguishing carefully between 
symptomatic and idiopathic sciatica, recommends, in the 
former, constitutional remedies ; in the latter, colchicum, 
conium, morphia, stramonium, belladonna; but it is of acu- 
puncture he speaks in the highest terms of praise. His prac- 
tice is to insert six pairs of fine steel needles, at a distance of 
one quarter or one sixth of an inch between each pair; the 
depth to which the needles were inserted is not mentioned, 
but Dr, Seymour imagines it to act by setting free the fluid 
contained in the sheath of the nerve. Quinine, issues, cold 
applications, pressure by the tourniquet, are severally dis- 
cussed, and the author concludes the chapter and the volume 
by describing those anomalous cases in which sciatica exists 
as a symptom of grave cerebral disease. 

We have thus endeavoured to give the pith of Dr. Sey- 
mour’s “ Thoughts.” We believe the author may safely pro- 
duce his second volume. The present volume contains much 


that is instructive, is full of hints, of points which admit of 
development, and upon the whole, if not so dignified as might 
have been expected from the retired physician of St. George’s, 
is extremely readable—we might almost say entertaining. 





PATHOLOGICAL SOCIETY OF LONDON, 
Mowpay, May 3, 1847.— Dr. Wreriams mw rae Crate. 


Dr. CLenpixsine exhibited the 


BRAIN OF 4 WOMAN WHO HAD DIED SUDDENLY FROM 
APOPLEXY. 

The patient, aged 62, who had suffered for a long time from 
chronic bronchitis and asthma, was taken suddenly ill after 
her dinner, dropped down insensible, and in a few moments 
expired. On the post-mortem examination, the encephalon 
was found about the twenty-sixth part in weight of the body, 
and a pound in excess, its convolutions being flattened; around 
the under surface of the right cerebral hemisphere, the crus, 
and right side of the pons and medulla, was observed a layer 
of blood, thicker rather in the latter than the former situations, 
enveloping the origins of the nerves. No blood was found in 
the cerebrum; ventricles contained two ounces of reddish 
serum; the cerebral convolutions were flattened; air-passages 
congested, the lungs being slightly emphysematous; slight pleu- 
ritic adhesions, with cicatrix at the apex of the left lung; the 
heart weighed fifteen ounces, being generally hypertrophied; 
liver, spleen, and pancreas large. Dr. Clendinning remarked, 
that in this case of hemorrhagic apoplexy, the brain had suf- 
fered compression without laceration or softening, the comatose 
Seizure being attributable partly to enlargement, and partly 
to incidental congestion, and hemorrhage at the base of the 
encephalon, the principal remote causes being the state of the 
heart and lungs and the recent meal. Also the 


“* When persons have been cured of very severe cases of autumnal 
agne by the use of a sotution of arsenic, people do not apprehend that it 
will lead to serious results, though arsenic has an undoubtedly poisonous 
effect on the system." 








MODEL OF THE LUNGS OF A MAN WHO HAD SURVIVED THE OPERA- 
TION OF TAPPING FOR PLEURITIC EFFUSION SIX YEARS. 

He was thirty-two at the time of his death, which occurred 
after a severe attack of influenza, of six weeks’ duration. Six 
years prior to his fatal illness he had been under the care of 

r. Harrison for four months, in the Marylebone Infirmary, 
and was there tapped for pleurisy, four or five pints of fluid 
coming away. The aperture was left open, and daily exuda- 
tion of one or two pints continued fora week; it closed at the 
end of the second week. Three several times it opened after- 
wards spontaneously. He went out at the end of four months, 
and was at work till his last illness. There was observed, on 
the post-mortem examination, general bronchitis of the right 
lung with emphysema; the left lung (the tapping having been 

rformed on this side of the chest) was.much reduced in size, 

ing fleshy and like spleen in structure. 

Dr. Barow related the case of a boy, aged eleven yearsanda 
half, who had been tapped for the reliet of a rapid accumulation 
of fluid in the Sleardl cavity, which had threatened immediate 
asphyxia. The discharge from the opening, which continued 
patent for several months, was intolerably feetid, and com- 
posed of purulent fluid mixed with air, the expectoration being 
of the same character. A year and a halfafter the operation, 
the boy expanded the lung of the affected side with tolerable 
facility, had recovered flesh, and appeared in the enjoyment of 
good health. Dr. Barlow had never met with a more perfect 
case of recovery, which was the more interesting on account 
of the aggravated nature of the disease, the discharge bei 
of that character usually regarded as indicative of a fatal 
termination. 

Dr. Wu1ams believed, that in all cases of paracentesis 
thoracis, the discharge of pus on the performance of the opera- 
tion was (excepting those instances of complication with dis- 
eased bone, or communication of the gloves cavity with the 
bronchial tubes, as in the case of Dr. Barlow) moffensive. 
The decomposition and fetid character of the fluid depended, 
in his opinion, on the admission of air, and he remarked that, 
according to his experience, the chances of recovery were 
much diminished when such was the case. 


Dr. Lirrie exhibited a specimen of 


CARCINOMATOUS TUMOUR, INVOLVING THR UPPER PART OF THE 
RIGHT LUNG, AND CAUSING ENTIRE OBLITERATION OF THE VENA 
CAVA SUPERIOR, 

taken from a woman, aged thirty-four, who had suffered from 

supposed morbus cordis fer nineteen months prior to her ad- 

mission into the London Hospital.* 


Mr. Prescott Hewerr presented five preparations of 


RUPTURE OF THE HEART AND LARGE VESSELS, THE RESULT 
OF INJURIES. 

1. Rupture of the left auricle—A man, aged twenty-nine, 
was admitted into St. George’s Hospital, in a state of extreme 
collapse, the report being that he had fallen from a ladder. 
At the time of his admission, his face was blue and much 
congested; the hands extremely cold; and no pulse could be 
felt in any of the arteries: shortly ee oye. the 
congestion of the face disappeared, a small, i 
pulse became discernible at the wrist. He complained much 
of pain in the chest. The collapse continued, and he died 
two hours after his admission. 

Examination of the body, twenty-four hours after death—Ne 
external marks of injuries existed; the cavity of the peri- 
cardium was distended by a large quantity of blood, the 
greater part of which was fluid; the other part formed a 
large, thin, and dark coagulum, enveloping the heart; the 
blood had escaped through a rent in the anterior surface of 
the left auricle, towards its left side, and passing a small way 
up the left inferior pulmonary vein; the laceration measured 
about half an inch in length, and a quarter of an inch in 
width; the structure of the heart and valves was healthy; a 
small quantity of effused blood was found in the cellular 
tissue surrounding the root of the left lung; some patches of 
ecchymosis existed also in the sub-pleural cellular tissue of 
the ribs, on the left side, and at the posterior and lateral parts 
of both Iyngs, but, with this exception, their structure was 
healthy; in the abdomen, a small quantity of blood was found 
in the peritonzeum; the liver presented, on the upper surface 
of its right lobe, two lacerations, measuring about two inches 
and a half in length, and about two lines in depth; the other 
viscera were healthy. 

* The full detail of the case will be published in a future number of Tas 
Lancer. 
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2. Rupture of the right ventricle—A man, aged fifty-three, 
was brought into St. George’s Hospital, dead—the report 
being, that as he was getting down from a break, one of the 
horses kicked him on the chest, and sent him backwards 
several feet. When the passers-by ran to his assistance, they 
found that he was dead. At the examination of the body, 
nineteen hours after death, no marks of external violence 
were observed; but on removing the skin from the chest, 
some blood was found extravasated in the cellular tissue. In 
the second piece of the sternum, there was a transverse frac- 
ture, but without any displacement, notwithstanding the 
laceration of the periosteum on both sides. On the left side 
of the chest, the second, third, fourth, fifth, and sixth ribs 
were fractured in two places, close to the cartilages, and near 
the spine; on the right side, the second and fourth ribs were 
also fractured at about three inches from their cartilages. 
The pericardium was filled with fluid blood, and an extensive 
laceration was found on its left side; but no blood had escaped 
into the pleura, owing te some old adhesions existing between 
the lung and the pericardium. The heart was somewhat 
larger than natural; its cavities were dilated,and its muscular 
structure thin and flaccid. The right ventricle presented on 
its anterior surface, and at its junction to the pulmonary 
artery, a laceration through which the tip of the index finger 
was easily passed into the cavity of the ventricle, immediately 
below the valves of the artery. The laceration, which ran 
in a transverse direction, started off from the septum, and 
ran &long the margin of the artery.’ The other parts of the 
heart and large see a a pene nothing remarkable. The 
lungs were not injured; the other viscera were not exa- 
mined, 

3. Rupture of the septum ventricudorum.—<A boy, zged five, 
was admitted into St. George’s Hospital, having been run 
over hy a heavy cart, which passed over his chest. When 
admitted, he was in a state of collapse, from which he never 
rallied, and died half an hour afterwards:. The body, which 
was examined twenty-one hours after death, 

numerous bruises upon the arms, legs; chest, and abdomen. 
On opening the chest, the lungs were found to be remarkably 
collapsed, this state being more marked on the left than on 
the right side; in fact, the left lung eceupied so small as 

in the chest, that it was thought the pleura must — 
contained air which had escaped from the lung; but no 
wound in the lung was found, although a careful examination 
was nade. On the left side, the second and third ribs were 
fractured near their cartilages,'and the fourth, fifth, and 
sixth, near their angles; on the right ‘side, the third, fourth, 
and fifth, were also fractured. Both lungs presented numerous 
spots of ecchymosis, and the left pleura contained a small 
quantity of blood. No blood was'found’ in the: eavity of the 
pericardium, with the exeeption of two spots of ecchymesis 
on the ‘surface of the heart, which appeared quite healthy. 
One of these spots was on the anterior surface, and the other, 
about the size of ‘a shilling, on the posterior surface, in the 
line of the septum, at about its middle part. On making an 
incision through the’ serous membrane at this point, and 
removing the extravasated blood; a ‘slight laceration ‘was 
observed in the muscular structure of the heart, through 
which a probe was easily passed, in an oblique direction, into 
the cavity of the left ventricle; and on laying open this ven- 
tricle, an extensive ruptare was found in the septum: | This 
rupture, which was situated at the union of the lower ‘te the 
two upper thirds of the septum, began at about three lines 
from the anterior surface of the heart, and from thence 
passed backwards to the posterior surface, the fibres of which 
were lacerated, as mentioned above. The rupture, which 
thus Occupied the greater part of the depth of the septum in 
an antero-posterior direction, in one part extended through 
its whole thickness, producing an abnormal communication 
between the two ventricles, through which the tip of the 
smal] finger might be passed; and thus the rupture was more 
extensive on the left side of the septam than on the right. 
The heart itself was well formed, and its muscular structure 
healthy in appearance. No rupture was observed about any 
of thé abdominal organs; but a fracture was detected in the 
left part of the sacrum. 

4. Rupture of the left auricle and of the pulmonary artery.~~ 
A middle-aged man was brought into ‘St. George’s' Hospital 
in a dying state, having been thrown from a eart, and pro- 
bably run over by it: He lived nearly four hours after» the 
injury. At the examination of the body, aJarge ity of 
blood’ was fonnd in the subcutaneous ‘cellular ‘tissue, and 


anong the muscles of the chest; the sternunr was: fractared | 


just ‘over the heart; eight ribs were also fractared on the: 
right side, and two on the left. The pericardium) owas dis~' 





tended with blood; a quantity of blood was also found in the 
mediastina, and at the root of the lungs, but there was none 
in the pleure. In the front part of the left auricle, and 
passing transversely above the appendix, was a laceration, 
about an inch in length, and half an inch in width. In. the 
front part of the pulmonary artery, and just before its bifur- 
cation, was another laceration equally extensive. Both these 
lacerations extended through the various structures of these 
parts; but the laceration of the external serous membrane 
was much more extensive than that of any other structure, 
The heart itself presented marked hypertrophy of the left 
ventricle, but otherwise it appeared healthy. The abdomen 
was also filled with blood, which had proceeded from an 
extensive laceration of the spleen. 

5. Rupture of the abdominal aorta at its bifurcation.— A man, 
aged thirty-five, was brought into St. George’s Hospital, dead. 
It was stated that he was riding by the hospital, when the 
horse upon which he was mounted suddenly reared and ‘fell 
backwards. The man was found lying under the animal. 
At the examination of the body, no external bruises were 
observed. The cavity of the peritoneum was filled with 
bloody fluid and large o which had proceeded from an 
extensive laceration of the aorta, at the point of its division 
into the iliac arteries, running transversely, and — 
dividing the iliacs themselves, especially the left, which was 
all but separated from the aorta. ‘The left muscle was 
much lacerated and bruised, and the bones forming the right 
sacro-iliac synchondrosis were #light!y separated from each 
other, but without much laceration of the soft parts in the , 
7 aera The, coats of the aorta appeared quite, 

thy. 


The appearances observed in Case No. 3 have already been 


slightly noticed in Mr. Henry Lee’s report of the morbid, 
appearances, &c., published, in the Medical, Gazette of 1844. 
Preparation No. 4.is in Mr. rent, Haw ins: museum, The 
others are in the museum of St. George’s ital. 

(To be continued.) 








Foreign Mepariment. 


Frencn Perropicats. 
Sublingual. Tumour,—Salivary Calculus — Dilatation of 
Wharton's Duct. 


As cases of salivary calculi, especially in Wharton’s duct, 
are very rare, we record the following case briefly, as contained. 
in the Gazette des Hépitaux:—It, occurred in the. pragtice of 
M. Rosert, at the Hospital Beaujon, ina man who had suffered 
nearly eight years from an, eulangement of the sub-maxillary 
gland ‘and a sublingual tumour. The, tumour, small at first, 
had gone on gradually increasing up to the time of his admis- 
sion into. the hespital, when.it had attained such a magnitade 
as considerably to impede the, movements of the tongue, and 
to interfere with the speech and deglutition,. M, Robert a 
an incisien over Wharton’s duct, when there issued a large 
quantity of viseous and, transparent saliva, together with a 
calculous concretion, of the volume and form of a pistachio 
nut. The duct was enormously dilated, having the calibre of 
a large goose-quill. After the incision had been made, the 
tumour shrunk and disappeared,showing that it was chiefly 
dependent on the. arrest of the flow of saliva, and not solely 
oa the presence of the ealculus, The orifice of the canal was. 
not completely closed; and hence it was that the patient had 
been enabled to postpone an, operation so long a time, 

The reporter of this case in the Gazette, states that a case, 
given by Sabatier, is the first of the kind on record, and ewe g 
since his time, three cases have been collected and, published 
by Dr. Dourlens, of Lille, in 1837, The first of these, three 


cases was mistaken|by a surgeon for sn ahooens, Soprnding Wm: 


alveolar caries, and a canine and, two molar tee 
tracted. But the tumour went on increasing, and M, Dourlens 
detected a salivary calculus in, Wharton’s duct, which he ¢x- ... 
traeted after some trouble, on account of adhesions which 

been formed. It was of the size of agarden bean, and weighed... 
ten grains, The. second case was, that, of ts 
twenty-seven, who had, suffered sever years from 

in the left side of the lower jaw, radiating, t 

and ear. For, some months, 


‘been affected, and the. snliva, pres: 


lent... Asin the former.case, a, 


sine, wag detected. The 


>was of the: size, 
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ie The third case was similar to that reported above. 
he calculus was for some time but a matter of inconvenience, 
but by-and-by set up active inflammation, accompanied with 
a purulent discharge in the mouth, and succeeded by a chronic 
inflammatory state, lasting for two years, and giving rise to 
the formation of pus. The calculus could easily be felt be- 
neath the buccal mucous membrane, and appeared of the size 
of a haricot bean. The Whartonian duct was greatly dilated. 
As the concretion was only a source of inconvenience, M. 
Dujardin did not risk an operation. 


Anesthesia in Affections from Lead. 

M. Beau has remarked that those suffering from the effects 
of lead always present, in a more or less marked degree, an 
insengibility of the surface. It does not, however, exist toa 
very. countable extent, but in six or ei At cases in 100; but, 
whateyer be the form in which the lead affects the economy, 
slightly, or severely, there is always insensibility of the integu- 
ments, more complete in certain regions than in others, and 
directly, proportional in intensity to that of the saturnine af- 
fection... The integuments may be frequently pricked and 
pine without any intimation of ‘ats being excited. This 
peculiar state of anesthesia may, then, be made use of in the 
diagnosis of poisoning from lead. 


Nephritis from Calculus, simulating Cancer of the 
Stomach 


A whet of infantry entered the Hospital of Val-de-Grace, 
under M. CHampoviniox. For séven years, this officer, of a 
sanguine and robust constitution, had complained of pain in 
the epigastrium, increased ing digestion, and attended 
with vomiting after a tolerably full meal. |For these suffer- 
ings the patient consulted ramerous physicians, all of whom 
spoke of gastralgia, of chronie gasttitis, and consequentl 
rescribed for nm repose, baths, and a vegetable and milk 
_ This regimen always produced a notable nae 
of the symptoms, so as_ ive the patient the idea of re- 
covery. However, a ~ = final SEs sccerred at the 
end of March, and the captain determined to enter the hos- 
pital, which he did on the 7th of’ Aprill! lid Vomitings were 
then very painful, and almost continual; the belly was dis- 
tended; the feet and hands presented.a,moderate amount of 
serous infiltration. Leeches were applied to the epigastrium, 
and ice placed on, and which was taken internally, with 
morphia. The vomiting was by these inéans suspended for a 
few days, and then returned. The tongue, previously dry 
and ‘brow, began to be moist and white, The matters 
vomited, ‘at ‘first white and glairy. became, on the 12th of 
April, of a blackish colour. On a’microseopical examination, 
they ‘weré found to be composed of mucus; and of a granular 
inattét, which M. Millon recognised ‘as blood-disvs, altered in 
form,‘ On the 13th, a consultation was held. ‘The physicians 
r attetiipted in ‘vait ‘to ss the epigastric region. 
he abdomen, always distended, prevented | a mannal exami- 
nation, and the slightest pressure also caused the most severe 
pain. This circumstance, coupled witli the nature of: the 
matters ejected, and the straw-yellow tint of the countenance, 
gave rise to the opinion that, instead of chronic’ gastritis, 
there was cancer of the stomach; ahd this opinion was 
strengthened by the fact, that his other had suffered from 
cancer of the womb. Ice and opiwm were given; but the 
vontiting persisted till death, which oceurred on the 16th. A 
post-mortem examination was made the next day. The 
mucous membrane of the stomach was found slightly injected 
towards the great cul-de-sac, but appeared elsewhere quite 
healthy. The intestines, liver, and spleen, presented no 
pathological lesions. The kidneys were very large, imbedded 
in a fayer of compact cellilar tissue, to whieh. they were 
firmly adherent. The cortical substance, considerably atro- 
phied, was of a decidedly black colour. Each kidney en- 
closed a calculus of lithate of ammonia, rugose and mamil- 
lated, and ‘of the size of a pipers egg. Several smaller 
calchli were contained in the pelves of the kidneys. 

Here, theti, was a complete error in diagnosis. The symp- 
toms weré suchas might, with the greatest’ probability, be 
referred to Can¢erous disease of the stomach, with ulceration. 
In forming the diagnosis, no aid could be drawn from a 
manual examination of the istri¢ region, and! from’ pal- 





pation; bat the same thing may happen m cancer of the sto- 


macli,"' M/ Chain on, indeed, in making his examination, 
and pissing of the and posterior région of the abdomen, 
had" exci —. wir.’ pain, coinciding with the 
pepret ots “extremities, and the frequent vomiting, at once | 
led ‘him’ phritis frott éaleutus, or with albamen.. 


FOREIGN DEPARTMENT-NEPHRITIS FROM CALCULUS—GENERAL PARALYSIS. _—_—-623 





Consequently, he examined the urine of the patient to detect 
albumen, or an excess of lithic acid; but the re-agents 
employed gave no indications of either; and, moreover, the 
patient never having complained of pain in the lumbar region, 
or of any derangement in the functions of the kidney, the 
idea of renal disease was given up. 





Paralysis in the Insane. 

The following communication is contained in the L/ Union 
Médicales, from M. Bauareer, physician to the Salpétriére. 
It is a form of paralysis met with among, and apparently con- 
fined to, the insane, but one which presents many features of 
great interest both to the physician and physiologist, and to 
the intellectual philosopher. It has been a question among 
authors, whether the disease commences with the disorder of 
intelligence, or by the lesion in the movements. M. Baillarger 
says, the error of” these physicians who re, the lesion of 
the movements as rarely preceding that of the intelligence, 
lays in this, that they have not paid sufficient attention to the 
passing symptoms of paralysis. A patient is attacked with 
cerebral congestion and less of consciousness; when he re- 
covers, some embarrassment is noticed in his speech. This 
symptem rapidly fades away, but after some hours, or some 
days, a delirious state of the mind supervenes, marked by a 
predominance of ambitious ideas. The lunatic now examined 
presents no difficulty in his speéch, and, as yet, no feebleness 
of the lower limbs is noticeable, After some months, a year, 
or even more, evident symptoms of general paralysis. offer 
themselves, either spontaneously, or after a fresh attack of 
cerebral congestion.. All the cases of this description are set 
down as those where general paralysis is consecutive to intel- 
lectual disorder... To view them thus. aj wrong; for the 
lesion of movement marks the onset of the malady, although 
it rapidly away. Sometimes, indeed, the lesion of mo- 
tioms still less marked; for there may be but attacks of giddi- 
ness and ial insensibility, liable to frequently recur, but, 
nevertheless, followed by the development of those ambitious 
notiens which characterize the unsound mind in general para- 
lysis. In short, then, a disorder of the intellect often precedes 
the permanent establishment ef the symptoms of general pa- 
ralysis; but it.is itself, in almost al) cases, preeeded by short- 
lasting lesions of movement. 

The contrary opinion, held by many, is.explicable, from the 
following reasons:—1, They have not distinguished between 
the passing and ent lesious of the movements. 2. The 
slight Jesions of motion ‘are often. suspended, or, so to speak, 

ked 3 cited’ patients:. 3. In most. eases, the accounts 
given by friends: have; been trusted to,as they should not, 4. 
The slightsigns of ysis, which occur among some patients 
\at irregular intervals, have been overlooked. 

This question as to. the priority of the lesion manifested at 
the beginning of general ysis being settled, there is yet 
another respecting the order in which the symptoms disappear 
in those cases—-very rare though they be—in which an im- 
provement takes place, or still more rarely, recovery. When 
an amelioration of the symptoms of general paralysis takes 
place, it is not alike im the two. kinds; the disordered intelli- 
genee disappears, but the paralysis persists, or declines much 
more slowly than the former. 

General paralysis never arrives at its last stage without the 
enfeebling, or even the abolition, of the intelligence; but there 
are numerous cases in whieh delirium is wanting. Such pa- 
tients. are no more lunatics than are those apoplectics who fall 
into a state of dementia. . The pureand simple abolition of the 
intelligenee and mania are two things quite different. In one 
case given by Bayle, the patient answered questions rationally, 
and appeared sensible of his unfortunate situation; and it was 
not till the general paralysis had lasted three months, that 
delirium supervened, in another case, the patient only suf- 
fered from a great defect of memory, talking with reason, but 
repeating the same inquiries, and thus continued till death. 
These cases are more frequent than is generally thought. We 
may say, then, that general paralysis may exist without deli- 
rium. 

The facts indicated will go to establish the following:— 
1, That in general paralysis lesions of movement most fre- 
spentippcei the signs of loss.of intelligence. 2, That the 

efect of intelligence ceases before the disa ce of the 
oe of: paralysis, when the disease tends to.a cure. 3. 
‘That.general-paral ysis may exist in many cases without deli- 
rium; and they establish the opinion, that the lesion of move, 
‘ment is the primitive aud principal element; that the mental 








alienation: is: a secondary phenomenon, but absent. in: “ 
}.cases; that mania and general paralysis are nati 
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____ THE LECTURES OF PROFESSOR MATTEUCCL—MEDICAL BENEVOLENCE. 





CET. 





LONDON, SATURDAY, JUNE 12, 1847. 


We have uniformly advocated the extension of scientific 
knowledge among the members of the profession—that is, 
scientific knowledge in all that relates immediately to the 
practice of medicine, and in an acquaintance with the principles 
of general science. We have given it as our opinion that 
general science ought to be to the medical man what history 
is to the lawyer, or the classics to the clergyman. It was with 
a view to contribute to the spread of a taste for general 
science amongst our students and practitioners, that we pro- 
posed to publish the extended course of lectures on natural 
philosophy, by Dr. Muuier, of Frieburg. Numerous corre- 
spondents, however, demurred to the occupation of a strictly 
professional journal by the general branches of physical 
science. Pathology and physiology, therapeutics, diagnosis, 
and clinical medicine, surgery and midwifery, were thought 
more germane to the columns of Taz Lancer than mechanics, 
hydrostatics, hydraulics, and pneumatics; and our readers pre- 
ferred a knowledge of the heart, the brain, the nerves, the 
stomach, and the uterus, to the best disquisitions on the wheel 
and axle, the screw, the wedge, and the balance. These 
reasons,with the pressure of an unparalleled amount of original 
contributions by the best writers and practitioners in the pro- 
fession, induced us, with some regret, to forego our intention, 
more especially as the publication of these lectures, in an im- 
perfect form, were commenced in a non-medical publication, 
which we need not name. 

It is with very great pleasure that we have now commenced 
the publication of an admirable course of twenty lectures, by 
the celebrated Marrtevcc1, in which physical science is applied 
most successfully to the functions of the animal economy, so 
that our readers may study the physical science of the human 
body, and of all living beings, without feeling that they 
are straying from the legitimate walks of medical science. 
In the ordinary functions of the animal economy, and in 
many of its diseases and derangements, a great number of 
physical phenomena come into play, which have a direct 
bearing on the processes of health, on the origin of disease, 
and on the action of remedial agents. All these physical 
phenomena are separated, as far as the most advanced know- 
ledge admits, by Professor Marrevcoi, with consummate tact 
and skill, from those phenomena which are strictly vital, so 
that we are presented witha lucid and an accurate digest of the 
physics of physiology, pathology, and practice. Upon these 
points, the extreme value of this course of lectures will 
depend, and we do not doubt of their being universally accept- 
able to the profession. The general scope and bearings of 





the lectures: have been given in the first lecture; the lecture 

published in the present number c the subjects of | 
Molecular Attraction, Capillary Attraction, and Imbibition; 
of Ex and Endos- 
mose; then we have the Physics of Digestion, Respiration, 
Nutrition, and Animal Heat; and after these, the Phos- 
phorescence of Living Bodies. The next department handled | 
by Professor Marrevect, is Electro-Physiology, and this is, | 
perhaps, the most important topic of the day. It is certainly 

in the very van of physiological and physical discovery, and 





next in order, come the ph 





approaches nearer the penetralia of life and nervous action, 
than any other course of investigation. In the department 
of Electro-Physiology, Marreucci has earned a most extensive 
reputation, and has proved himself a worthy successor of 
GauitE0, Vouta, Gatvani, Atprnt, and the other minds whose 
scientific subtilty has led the way in the most refined phy- 
sical researches which have ever engaged the attention of 
philosophers. Until recently, indeed, Electro-Physiology 
seemed almost indigenous to the Italian mind; but now that the 
Saxon and Teutonic intellects have taken up the subject, we 
may hope for a splendid advance. To this end the extensive 
publication of these lectures must form no inconsiderable sti- 
mulus. The concluding lectures are devoted to the mecha- 
nism of Muscular Contraction, the physics of the Circulation 
of the Blood, and the physical phenomena of Voice, Hearing, 
and Sight. 

The above offers a slight sketch of Professor Marrsucet’s 
lectures. They were originally delivered in the University of 
Pisa, at the instigation of the government of Tuscany; subse- 
quently, they were published in Italian, and two editions were 
rapidly called for. A French edition has also been published, 
under the superintendence of the author. An English edition 
has been advertised by Dr. Pererea; and on this head it is 
necessary we should state, that before his announcement was 
made, the translation which appears in Tus Lancer was 
already half completed. These lectures will thus have a most 
extended circle of readers; and the acquirements of Dr. Goop- 
FELLOW, already favourably known by his original investigations, 
and his editorship of the Physiological Journal, by whom 
they are translated for this journal, are a guarantee that the 
edition prepared for the readers of Tur Lancet will be most 
accurate and complete. The wood engravings, which illustrate 
the French and Italian editions, will be carefully engraved from 
the originals. 


—— 

Tur subject of medical benevolent funds for decayed 
members of the profession, and annuities to the widows and 
orphans of medical men, has recently received more than 
usual attention. The annual meeting of the Society for the 
Relief of the Widows and Orphans of Medical Men in London 
and its Vicinity, and the excellent sentiments expressed by 
the speakers; the meeting at Northampton, at which the bene- 
volent and indefatigable Mr. Danret, of Newport Pagnell, 
were rewarded by the establishment of an annuity fund; end 
the more recent proposal of Mr. Pater, of Birmingham; have 
all contributed to this result. We are most willing and 
desirous of expressing our high sense of the value of all bene- 
volent provision for calamities, which it may be impossible in 
all cases to guard against. We hope to see a spirit of 
generous rivalry spring up between the Society in London 
and the Annuity Fund. We would urge to the utmost upon 
all thriving practitioners the duty of sparing a little of their 
gains to such good purposes as those which are the objects of 
these societies. 

Professional benevolence ought to be a field in which ell 
may meet, and perform what is, after all, only a serious duty 


towards those worn out in the practice of the profession, or 


dying without being able to make provision for their families. 

At the London meeting, the duty which lay with the Col- 
leges of Physicians and Surgeons to subscribe to the benevo- 
lent fund was insisted on. Other societies, as the Medical 
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and Chirurgical, the Sydenham Society, and many others 
which might be named, should be appealed to, and we should 
hope, with some success. In the provinces, every library 
society, medical society, or association, should be invited to 
subscribe to the Annuity Fund. We want some means of 
binding together the richer and poorer members of the pro- 
fession, and there is no better medium than such societies 
as those we refer to. 

Tt will be remembered, that we published a letter anony- 
mously, but which, nevertheless, was penned by a learned 
and excellent physician, in which the insurance companies 
were appealed to on behalf of the Society for the Relief of 
Widows and Orphans. This has called forth a letter from 
Mr. Farrey, resident director of the Asylum, which will be 
found in another page. This gentleman, we have no doubt, is 
actuated by the best and most honourable motives; still we 
are obliged to say his offer is a very safe one; for there is no 
probability that the hundred established offices would unite 
with the Asylum in such an offering to the profession. More- 
over, the question between the profession and the insurance 
offices is one of right, not of charity, and must be settled as 
such. If medical men have a right to remuneration for their 
professional opinions from the insurance companies, they will 
searcely stoop so much as to convert a just right into a 
beggar’s dole. Offerings from the rich or thriving in the pro- 
fession is quite another matter. One point has often struck 
us when the subject of payment for insurance has been mooted. 
It is, that the profession are behindhand in not deriving any 
fair amount of benefit from the extension of life assurance. 
This great feature of modern industry owes more to the medical 
profession than to any other section of the community. The 
lawyers, and even the publicans, have their own offices. 
Medical men have not a single office. We believe the 
“Licensed Victuallers’” Insurance Company contributes to 
the charities of the class which supports it; there is the 
“Church of England Office,” and the “Scottish Widows,” 
which set aside, for charity, a portion of the profits of their 
business. For the present, we merely throw out these hints 
for the consideration of the managers of our few and ili-sus- 
tained medical charities. The subject of our benevolent funds 
is one to which all members of the profession, in their degree, 
and according to their means, should give their attention. 


— —>—__——--- 


A meerive was held at University College, on the 3rd inst., 
toconsider the best mode of paying some tribute to the memory 
of the lamented Jonn Pumiirs Porrer. A large number of 
professors and students attended in the botanical theatre, and 
it was resolved to place, by subscription, a marble bust within 
the walls of University College. Though our pages have already 
contained an obituary of Mr. Porrer, our readers will excuse 
our reverting to the career and death of this much respected 
gentleman. Dying at the early age of twenty-nine, he. had 
achieved a promise of success and reputation,such as could only 
have beenattained by the possession of great intellectual powers 
and unwearied industry. Barely twelve years had elapsed 
since he first became a student of medicine. In that period 
he had carried off numerous prizes at University College, and 
had filled the arduous posts of clinical clerk, dresser, and 
house-surgeon,at University College Hospital: he had obtained 
the F.R.C.S.E., and the M.B. of the University of London; 








at the examination for the latter, in 1841, carrying off the gold 
medals in physiology and surgery, and the University medical 
scholarships in physielogy and comparative anatomy, and in 
surgery. In 1843, he became assistant demonstrator at Uni- 
versity College, and during the short illness which terminated 
in his death, he was appointed assistant-surgeon to University 
College Hospital. These are no mean achievements, and the 
eminent and enduring qualities of his mind and heart render 
it certain, that, had he lived, his career as an anatomist, and 
as a scientific surgeon, would have been as distinguished as 
his student life had been. 

Death from dissection is unfortunately a common catas- 
trophe among students of medicine. We can deliver our 
artizans of the mine and the loom and the wheel, from many 
of the dangers incident to their callings, but our art has failed, 
hitherto, of delivering our own workers from this destructive 
poison. There is something very painful, but mixed withal 
with a sublime feeling, in contemplating the sudden arrest of 
a laborious and honourable career of a young professional 
man, like the student-teacher of University Coliege; of meet- 
ing, as he did, the hand of Death, from the very labours in 
which he delighted, and with the promise of his well-earned 
reward in full flush before him. The victims of dissection 
ought to hold a distinguished place among the martyrs to 
science and knowledge. Braving the danger of this death is 
one of the silent heroisms of our profession, which should 
make the medical man feel the pride of courage and en- 
durance; and we are the more reminded of these things at the 
present time, when numbers of professional men, in this country 
and in Ireland, are falling victims to their attendance on the 
pestilential fever produced by famine. A priest struck down at 
the altar; a lawyer, at the forum; or a soldier, in the “ immi- 
nent deadly breach;” is not so moving as the anatomist struek 
with death by those labours to which the love of knowledge is 
the only lure, and which lead to health in others,—mortally 
wounded by those instruments which are only exerted to save 
life and limb. All the years of his pilgrimage had been spent 
by the subjeet of our epithalamium in acquiring knowledge. 
In the words of a poet, himself young, 

« ___ nourishing a youth sublime 
With the fairy tales of science, and the long results of time.” 
And then, before their fruition, or full exercise, just as the 
field for exerting his talents presented a brilliant prospect, he 
is summoned from the scene. We feel it a privilege to turn 
away from the hard ways of medico-political strife te lay a 
wreath upon such a shrine. 

In the ease of Mr. Portes, his eleetion to the hospital when 
on the bed of death, the concourse of students and fellow- 
teachers which followed him to his early grave, the omission 
of the annual college festival, and the meeting to erect a monu- 
ment to his memory, are incidents grateful in themselves, and 
reflecting the highest honour upon University College. If 
anything of an earthly nature could console the friends and 
relatives who mourn his loss, it is such incidents as these, 
conveying, as they do, the gratifying knowledge that his 
friends and companions have not suffered him to pass to the 


tomb 
“ Without the meed of some melodious tear,” 


The homage which followed another student teacher, Dr. 
Joux Tayuor, into his comparative retirement, is but just 
hushed. Twice within a brief period the College has assembled 
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to do honour to the living and the dead, educated within her 
walls, and spending their strength imher service. Such events 
are new to the students of this country. Let the same.spirit 
be continued, and the expression of such loving sympathies 
will go far to counterbalance the absence, in our medical 
academies, of those noble associations which grace the colleges 
of the ancient universities. 
Ee —— 

Arter a long opposition, the surviving heroes of the Penin- 
sular war, from Maida to Toulouse, and of the long series of 
naval engagements, which began with Lord Howr’s victory» 
in 1794, and ended with the naval fights between the English 
and Americans, in 1814 and 1815, are all to be rewarded by a 
medal. In this portion of our naval and military history, the 
medical men of the armies and navies of Great Britain bore 
their part, and conduced in no mean degree to the brilliant 
successes it commemorates; yet, according to custom, those of 
our medical brethren who served in these wars will have no 
share whatever in the decorations about to be conferred. 
We feel called upon to protest against this, as being an act of 
the greatest injustice. In times of peace or war, the avoca- 
tions of the military and naval surgeons are as arduous, and we 
venture to say as honourable, as those of their brother officers, 
while they are attended by peculiar perils of contagion and 
infection, from which the fighting staff are in great measure 
exempt. To their peace services it is that tlie military pro- 
fession owe the knowledge of the economy and physique of 
fighting men. Many of the most eminent ‘military writers 
have been medical men, and some of the greatest names in 
medicine grace also the military section of our profession. 
Harvey narrowly escaped being killed by a cannon-ball 
at the battle of Edgehill; Joun Hunter served at the siege 
of Bell-isle; Privets was with the army in’ the Low 
Countries for nearly twenty years; and Sir Gitpert Bans, to 
whom the prevention of scurvy in our fleets is mainly due, saw 
a long period of active service. In the day of battle, as we 
have before had occasion to show, the personal hazard incurred 
by the military surgeon isas great as that to which the rest of 
the troops are exposed, and in all enterprizes of danger, the 
surgeon is called upon to take his chance with the rest. It may 
be objected that surgeons do not engage in actual fighting; but 
neither are the officers of an army, from the commander in chief 
down to ensign, called upon to engage hand to hand with the 
enemy, except in self defence; and this of course the surgeon 
would do, ifmecessary. The duty of the officer is in directing— 
in wielding and impelling the power of the men under his 
command, to the proper point, with the proper impetus. All 
the qualities of intrepidity, courage, and coolness, requisite by 
the acting officers, are equally necessary to the surgeons, of 
the army and navy. They have frequently, upon the open 
field, or in ships, in danger of fire, sinking, or capture, coolly 
to follow their vocation; to amputate, trephine, tie up vessels, 
apply sutures to gaping wounds, extract balls, arrange fractures, 
and fulfil the other offices of their art that a great battle 
may render necessary,and which were recently described most 
ably, in the House of Commons, by a veteran soldier, Sir 
Howanp Dovenas. To perform these duties well, the very 
selfsame qualities as those which make the brave soldier or 
sailor are imperatively required; and why, then, are not the 
same means of evoking and sustaining the military spirit 
distributed to them in common with the actual fighting men 
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and their leaders? If medals and ribbons are useful in inciting 
the ardour and rewarding the courage of our troops, they would 
be equally useful insustainingand rewarding the same qualities 
in the medical men of the army and navy. Military surgeons 
are nothing if they are not imbued with the true military 
spirit; they are frequently killed or wounded in battle; 
are called to the front ranks to succour the wounded 
men; and it is their coolness and skill, exerted on 
the instant, to which a Wotrz or a Neison must owe 
all his chance of recovery. Again we say, as_partici- 
pators to the full in all warlike dangers, they should be 
made the sharers of military honours and rewards. Apart, 
too, from the immediate services of naval and military sur- 
geons, our profession has done enough for the efficiency of the 
sea and land services. to deserve every consideration from 
civilized governments. Medical science has done much to 
allay the horrors of war, and lessen the sacrifice of human 
life; it has done, too, quite ‘as much as military tactics to 
strengthen the national arms. It is to medicine that our 
armies owe it, that dysentery and malignant diseases do not 
stalk after large bodies of troops, as they did of old, causing 
oftentimes as much dismay in the rear as the enemy in, the 
front, and devastating armies even more rapidly tham,the 
sword. It is to medicine that our navy, and not less our com- 
merce aud civilization, owe their immunity from seurvy—a 
pestilence which formerly rendered lengthened voyages, or 
prolonged naval operations almost impossible. How could 
modern naval warfare be carried on if such a state of things 
as that described by an unprejudiced historian, Sir J. Herscuxt, 
prevailed in the present day? 

“The sufferings and destruction produced by this horrid 
disorder on board our ships, when, as a matter of course, it 
broke out after a few months’ voyage, seem now almost incre- 
dible. Deaths, to the amount of eight. or ten.a day,in.a 
moderate ship’s company; bodies sewed up in hammocks, and 
washing about the dock for want of strength and spirit on the 
part of the miserable survivors to cast them ove ; 
every form of loathsome and excruciating misery of which the 
human frame is susceptible: such are the pictures which the 
narratives of nautical adventure in those days continually 
offer, At present, the scurvy is almost completely eradicated 


from the navy—partly, no doubt, from increased and increas- 
ing attention to general cleanliness, comfort, and diet; but 


mainly, from the constant use of a simple and mae | 
ventive. If the gratitude of mankind tallow on all hands 


to be the just meed of the philosophic physician, to. whose 
discernment in seizing, and perseverance in forcing it on 
public notice, we owe the great safeguard of infant life, it 
ought not to be denied to those whose skill and discrimination 
have thus strengthened the sinews of our most powerful arm, 
and obliterated one of the darkest features in the most glo- 
rious of all professions,” 

This description, it is worth observing, applies only to about 
seventy or eighty years ago. 

Thus, then, we have attempted to show that medical sailors 
and medical soldiers deserve to form an integral part .of the 
profession of arms, and that they ought to receive their meed 
of honour and decoration when medals are to be worn and 
ribbons displayed. They ought not'to be treated as mere 
hirelings, a8 they now are; and governments may rest assured, 
that unless the naval and military branches of our profession 
receive the same stimulus as is awarded to other sections of 
the army and navy, the state does not receive all the benefits, 
and call forth all the services, which the profession is capable 
of rendering. We do not deny the present efficiency of ‘the 
military medical staff of this country; but taking human 





nature as it is, in its strength and weakness, there can be 
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no doubt that the Pres of military ETO wold’ be a 
stimulus to the highest exertion—to exertions for which mere 
hire and pay can never compensate. Military and naval medical 
men deserve that this should be conceded to them for their own 
services; and they have an additional claim in the great ser- 
vices which the profession of medicine generally has rendered 
to the profession of arms. We advise medical officers who 
served in the actions for which the new medal is to be 
given, to send in their claims to the War-office and the 
Admiralty, and we should hope such claims would be effi- 
ciently supported, at the one by Sir James MacGricor, who 
is as much a soldier as any general, and at the other by Sir 
Wu Borvert, who is as much a sailor as any admiral, in 
the United Services. 


TO THE MEDICAL PRACTITIONERS OF THE 
UNITED KINGDOM. 


GENnTLEMEN,—The Medical Registration Bill is now fully 
before you, waiting for your assent or dissent to its provisions. 
Let us see what it promises to effect. 

First.—To combine, in one legal whole, all the various parts 
of the profession; to make one complete medical and surgical 
body of legally recognised practitioners, who, as such, will 
obtain new and more valuable privileges, while it draws a 
marked line of distinction between them and illegal practi- 
tioners, against which it provides new and more stringent 
penalties. 

Secondly.—Over this body it appoints a head, the Secretary 
of State, armed with the long wanted supervision over our 
Gollege and Examining Board, wliich henceforth will be made 
responsible, instead of irresponsible: bodies. \ He will have the 
power of enforcing equality of education, sufficient strictness 
of examination; and of preventing a. man passing am examina- 
tion for, arid obtaining his diploma, more easily in one capital 
than he can in another: 

“We acknowledge the necessity .of supervision, of a, con- 
trolling power, of a head, to be a, principle universally appli- 
cable. Why should our nineteen oumiaing baslien ‘alone be 
éxceptions to the:rule ti. «> 

It has been-objected by tlie Colleges that the Seeritay of 








“State will possess arbitrary power if the Bill be allowed to 


pass, 
Iujreply, we would observe that what may aeons arbitrary 


to. them, will to us most probably appear both Just and 


vighteous: 

Thirdly —ANl registered practitioners, whether physician, 
stirgeon, or Spothesh7, will be; legally enabled to, recoyer 
their debts, 

The apothecary only can do so ‘now, but the privilege is 
more pretty than useful; his diploma is only gilt-edged instead 
of plain; for as fully two-thirds cannot legally recover, the prac- 
tice of doing so is unusual; and were the apothecary, rigidly 
to stand by his privilege, especially i in the country, he would 
‘lose “his practice, his conduct being singular and obndxious. 

On the! other hand, coitld évery/ practitionér legally enforce 
his: just debts, the practice, instead of being unusual, would 
be general, and the immense per centage of bad debts which 


. are now annually found, on the books of the surgeon, would 


be reduced to a par with those of the legal profession. 

Tt is computed that there are 16,000 medical practitioners 
in this ¢ountry. Tt ‘is'a low average to suppose that during 
the past seven years eacli practitioner has booked from 702. to 
1004. annually, which he‘has never received. There ‘is, there- 
fore, due for that period! to'this hard-worked and ill+paid pro- 
millions of money—a loss equal to 
the sum of from, one million, to.a million and a half. pannlly, 
In this a av erage is not paclades ed ev very deb’ bt, or it would be muc 

are m eta ‘from Bs i or 


d8 low; ‘there are ‘hany whom we att 
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diasiiie, wee, if payment were enforced, would ais to pay ay for 
their life with the staff of life. God forbid that the extremity 
of such should be our opportunity! But it comprises those who 
think that a doctor’s bill need not be paid for; that it either 
will not, or cannot, be enforced; who have the means, but not 
the honesty—not the self-denial—to pay for kind, assiduous 
attention, except in the coin of promises or impudence; while 
the beer-house bill, punctually paid, exceeds the doctor’s. How 
often would one, two, or three months’ saving from the former 
more than meet the latter? Put your feet, gentlemen, upon 
the neck of this practice,so pernicious to your interests. You 
can crush it intwo months. The Registration Bill, which you 
may have, with the admirable Small Debts Act, which you 
already possess, will give you this power, and increase your 
incomes to an amount which is well worth considering. 

Fourthly.—This Bill will give a power to the magistrate, of 
summarily convicting all illegal practitioners who se ravenously 
eat into the gains of the orthodox surgeon, living by what he 
should live, 

On this point the Colleges have never sympathized with us; 
they do not—they will not. They affect not to believe in the 
existence of the evil. Cruikshank’s caricature of the well-fed 
flunkies lazily asking, “ What are taxes?” might with eqral 
fidelity represent two of our wealthy self-elected rulers asking 
one the other, “ What are quacks !” 

Such, then, are the benefits which this Bill is calculated to 
confer,—such the evils which it is designed to remedy. 
Brother practitioners! are they “ small things with you ?’—are 
they not rather the'kernel of your petitions—the pith of your 
“resolutions” for years! 

But there is an opposition in the field. The President and 
Censors of the College of Physicians—the Council of the Col- 
lege of Surgeons—and the Court of Examiners of the Apothe- 
caries’ Company,” have petitioned against the Bill, and are 
using all their influence to prevent its passing into a law, —of 
having one finger laid upon their privileges. 

Allow me, gentlemen, to ask’ you,—Have these bodies, indi- 
nidually and collectively, your confidence, or not 2 i te 

Da you believe, that. if they could. introduce jand. pass a 
medical Bill—if they could legislate for you, they would legis- 
late to benefit. you ? 

“ Would’ your interests, ot their own, be most’ regarded? 


‘Tf ‘yours, then give them’ your confidence—petition, as they 


have 'patitionte, against the Bill. If theirs, then withhold shalt 

tition;as they have not petitioned,in its favour. 
For, if they “would legislate rather, for their;own, interests 
than yours, they will oppose legislation which premised more 
for your interests than theirs. 

On this point we think it will not be difficult for you to 
come to a decision. 

Consider, however, for one moment, the position which we 
occupy in regard to this opposition: our opponents are strong, 
flushed with the success. of many encounters—they are the 
victors.“ of a hundred fights”. against. us.,,All beneficial 
legislation Jor us has, ever been successfully resisted by them; 
and if we again resist, again they exultingly expect to occupy 
the'same position—fliey once'more the conquerors—twé once 
inore the conquered. 

Men and brethren, are not'these things'so?, ‘Then let them 
not continue without an.effort to remedy them. Pick up 
the glove. of opposition, which is lying on the,.ground, aad 

our unfelt strength into this bloodless contest;—turn 
hs 5S tables on the foe, as undoubtedly you can; and then the 
words will read— We' at last the conquerdrs—they at last the 

How many convincing, stirring lessons might we learn from 
the political-world. ‘The Reform Bill, Free Trade, and a hun- 
dred other measures, were long opposed by Government and 


* Srl thi Hist is dt inetaded fhe National Institute, ‘because their retent 











so ikof Ap vies’ Hail, that I. think they:mdy:hence- 
forth fairly be regarded aso one and the same body under different names. 
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Parliament. At last the people willed them, and the people 
obtained them. 

So let it be with Medical Reform. In this case the Go- 
vernment is not as an opponent, but as our own flesh and blood. 
Sir G. Grey has even said in the Commons House of Parlia- 
ment, “ that he did not think the objection, which had been 
urged” (by the colleges) “ against many parts of the Bill of 
the honourable member for Finsbury ought to prevail.” 

Are you, gentlemen, of the same opinion! If so, express 
it, and they will not prevail. Petition in its favour unitedly, 
perseveringly—Petition, Petition, Petition. Rest assured that 
the Government is listening for your voice—they are waiting 
to ascertain the views which you hold upon this question; 
they are asking you, as constituents, for a vote of confidence, 
or no confidence, in your so-called representatives. Be not 
silent in reply; quit you like men—Ay, or No.—I am, gentle- 
men, your obedient servant, 


June, 1847. A Provriverat Iyrinmary Surgeon. 





MEETING OF THE MEDICAL PRACTITIONERS OF 
SHROPSHIRE AND NORTH WALES. 


Tue annual meeting of the Shropshire and North Wales 
branch of the Provincial Medical and Surgical Association, 
and of the resident medical practitioners of Shropshire, was 
held on Friday last, at the Raven and Bell, in this town, and 
was rather numerously attended by members of the profession 
from Oswestry, Wellington, and other towns. 

P. Cartwaicat, Esq., of Oswestry, on taking the chair, ob- 
served, that in exerting himself to ensure a numerous meet- 
ing on that occasion, he had been influenced solely by the 
desire he felt, as president of the Association, to make himself 
useful to the profession. He thought advantage should be 
taken of the parliamentary committee now sitting on Mr. 
Wakley’s Medical Registration Bill, to make the members of 
the legislature better acquainted with the wants and wishes 
of medical men. It was only necessary, in his opinion, that 
they should now come forward and make known their 
grievances, to gain all that was essential to the prosperity 
and usefulness of the profession, and raise its members in 
the estimation of society. By the Registration Bill a line of 
circumvallation would be drawn round the educated practi- 
tioner, broad and distinct enough to separate the mere pre- 
tender and quack from those who possessed legal attestations 
of their medical and surgical skill. Mr. Wakley’s Bill was 
not, perhaps, all that could be desired; but he had done his 
best to simplify it, and adapt it to the present exigencies of 
the profession. He thought it was sound in principle, and it 
also appeared to him that there were many provisions in the 
Bill that would contribute to the protection and improvement 
of the profession. Mr. Cartwright then proceeded to point 
out, at some length, the present anomalous position of general 

ractitioners. ‘xeluded from the College of Physicians and 
insulted by the College of Surgeons, the great bulk of the 
profession was, he said, left unprotected, and stripped of that 
collegiate and social standing which their attainments entitled 
them to. The powers of the new Charter had been exercised 
by the Council of the College of Surgeons invidiously,and many 
had been made fellows who hadno more title to that distinction, 
on the score of merit, than the thousands who had been 
over. The Council had divided a body which was essentially one, 
and elevated individuals, to the great disparagement of others. 
He, however, did not know that the members of the College 
would have very much to complain of, if the Charter had not 
given to the fellows the sole right to elect the Council, which 
was a matter of much more importance than conferring an 
honorary title on a few individuals, and seriously affected the 
right of the members. As the special advantages of the Bill, 
and the demands of the profession, were set forth in the 
ae ee he had the honour to present to them for signature, 

hoped he had done oe in preparing one for the occasion. 

Mr. Woop next moved a resolution in favour of the Regis- 
tration Bill, and remarked that in 1845 the medical practi- 
tioners of Shropshire exerted themselves successft in 
opposing Sir James Graham’s Medical Keform Bills, and he 
was pleased to see several suggestions then made embodied in 
the present Bill. It was the duty of every body of men to 
take care of their own interests; and he trusted, as there was 
a parliamentary committee sitting, his medical brethren would 
not be backward in giving such information as would tend to 
enlighten them on the present state and wants of the profes- 








sion. From their own committee, at the time he pee 
alluded to, nearly three thousand letters were sent out; he 
was sure a similar system of agitation was all that was neces- 
sary to enable Mr. Wakley to pass his Bill. 

The several resolutions advertised in this day’s paper were 
then carried, as well as the following petition, which received 
about fifty signatures, and was presented to the House of 
Commons by Mr. Ormsby Gore, on Monday night:— 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The petition of the president and council of the Sh 
shire and North Wales Branch of the Provincial Medi- 
cal Association, and of the resident medical and surgical 
practitioners of Shropshire, in public meeting assembled, 
showeth,— 

That your petitioners beg respectfully to express their gra- 
titude for the consideration you have evinced towards the 
medical profession, by the appointment of a committee to in- 
vestigate the subject of medical registration, and the state of 
the law relating to the practice of medicine and surgery in 
these kingdoms. 

That your petitioners are of opinion that the grievances 
which affect the medical profession arise from the following 
causes :-— 

ist, That ignorant and unqualified persons have the power 
of assuming with impunity professional titles and degrees, and 
thereby grossly and injuriously imposing on the public. 

2nd. That no uniform standard of conjoint medical and sur- 
gical education exists, and that divers colleges and bodies 
corporate have the privilege of granting degrees and titles, at 
rates of education and qualification essentially differing from 
each other. 

8rd. That the Colleges of Physicians and Surgeons hold an 
irresponsible power, which, in the instance of the College of 
Surgeons, under their recent charter, has been arbitrarily and 
injuriously exercised towards its members. 

4th. That the Apothecaries’ Company is the only body cor- 
porate capable of granting a licence to practice in Eng 
and Wales, and may thus interfere to prevent those from 
practising who possess higher qualifications than the members 
of that body. 

Your petitioners, therefore, considering it essential to the 
health and safety of the public, as well as to the improvement 
of the profession, that these grievances be redressed, entreat 
your honourable house,— 

Ist. That the Medical Registration Bill be passed into 
a law. 

2nd. That one uniform and determinate standard of con- 
joint medical and surgical education, combined with two or 
more practical examinations, be established, and that no 
son, after the passing of the Medical Registration Bill. be 
registered or entitled to practice, who cannot produce testi- 
monials of having completed such conjoint education and 
examination, excepting oy those in actual practice at the 
time of the passing of such Bill, and qualified to be registered 
under it. 

And 3rd. That a just and fair system of representation be 
accorded to the great body of the members of the profession 
in their several colleges; and, in particular, that the irrespon- 
sible power now possessed by the Colleges of Physicians and 
Surgeons be so modified, on the representative system, as to 
impart to those institutions a greater influence, security, and 
efficiency. 

And your petitioners will ever pray. 

In the evening, most of the gentlemen who attended the 
meeting dined together in the room at the “ Raven and 
Bell,” under the presidency of Mr. Cartwright. The usual 
loyal and professional toasts were given, and Dr. Drury, of 
this town, was elected president of the Association for the 
ensuing year. 








Correspondence. 


FEES FROM LIFE ASSURANCE COMPANIES. 
To the Editor of Tux Lancer. 


Asylum and Domestic Life Office, 
72, London, June, 1847. 
Srx,—Your co’ mdent J. A. W., in your number of 
29th ultimo, observed that a moderate annual contribution by 
the several life offices to a fund for the relief of the widows 
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bereaved individuals whose interests it s, would be 
a graceful conciliation of the very painful and difficult ques- 
tion now constantly raised between the office, the referee, 
and the proposer. 

As I addressed you on this difficult question as far back as 
1837, and you were good enough to publish my letter in Tae 
Lancer of Nov. 11th in that year, I now lose no time in 
saying that the Asylum Company, of which I am resident 
director, and which has uniformly acted on the opinions then 
expressed, will feel much pleasure, as one of the one hundred 
existing life offices, in making a contribution to a Life 
Insurance Fund, for the benevolent object advocated by your 
correspondent, so soon as we shall receive an intimation of 
such a system being in operation.—I have the honour to be, 
your obedient servant, Geo, Farren. 


Cory or 4 Lerrer appressep To Mr. H. Surra. 

Sre,—Having seen in this day’s Lancet a correspondence 
bearing your name, I beg to suggest that it should be in- 
serted in The Times news: r. i am sure there are many 
spirited medical men still left among us that will subscribe 
to pay the expense. I, for one, am ready to contribute my 
mite, if the correspondence be inserted, bearing the names of 
all the parties, except that popes of the gentleman whose 
life was to be insured, and if he made no objection, that 
should also be given in full—I have the honour to be, Sir, 
your most obedient servant, G. I. Puxcurye, Surgeon. 

Gravesend, May 8th, 1847. 


Exrract rrom tHe “ Post MaGazinz,” perenpina Now- 
PAYMENT. 

“The information is usually required by the authorities of 
life assurance offices, at the request of the patient himself; so 
that if it be not given, the question of withholding it is en- 
tirely between the doctor and the individual of w state 
of health he declines to afford testimony. The person who 
goes to an assurance office to make a proposal for effecting 
an assurance on his life, does so, we presume, for the benefit 
of his family, and not with the remotest view of advancing 
the interests of the parties with whom he desires to form the 
contract. It is, therefore, the greatest piece of absurdity in 
the world, for that individual’s i adviser to decline 
stating what has been his knowl of the patient’s con- 
stitution, on the ground that the o may benefit by the 
information. erences of every kind are, invariably, for 
the benefit of the parties giving them. A man wishes to 
obtain credit as a trader, and gives a reference to some 
friend who will bear testimony to his honesty. What would 
be thought of the friend who declined to give any opinion 
upon the subject, without receiving a fee from the merchant, 
under a consideratior that the latter would derive benefit 
from the sale of his a satay xem overlooking the much 
larger benefit to be derived by party to whom they are to 
be di of. A person might as well decline to give a 
character of a good servant, on the ground that the man’s 
new employer would derive advantage from his services. 

“it ld be observed, that the information required by the 
assurance offices is simply astatement ofknowledge derived from 
past experience, and not an expression of opinion to be formed 
by farther inquiry, and the exercise of professional skill; and 
we assert, that neither morally nor legally can a medical man 
withhold the information if required by a patient to furnish it. 
The patient is as much entitled to his physician’s opinion re- 
specting his state of health, as he is to the so or the 
medicine by which it is to be improved. He pays for both; 
and the patient is as legally qualified to send a Life Office 
letter for the one, as he is to send his own servant for the other. 

“The information in such cases, which the medical man is 
requested to furnish, will in many instances have been derived 
by himself, at considerable cost to the individual who requests 
an Assurance office to apply for it; and, even if it were | 
to refuse to give an answer to the plain question asked of him, 
the refusal would be most scandalous, considering the con- 
nexion of the parties, and the stake at issue with one of them. 
Whilst the doctor is huxtering about a trumpery half _— 
en nctehnete Genipary tp tnentatn atte oe i 

y delay. 

“The argument to which we have already referred, that the 
office profits by the information, is not worth a button. Admit 
that Assurance offices were to submit to the extortion, it is 
not these institutions that pay the fee, after all, but the assured, 
ane a - amount held back from the bonuses 

y which the value of their policies is increased, according to 
the profits of the office divided amongst them. 





“Further, the pro is not practicable, inasmuch as, in 
case of fraud, the would, by payment of a fee to the 
medical referee, be deprived from calling him to prove certain 
facts to which he might be able to depose. The office pays its 
own medical man, and it is but right that the party proposing 
to assure should pay his, if payment in that quarter is con- 
sidered requisite.” 


Lire Assurance Crrcvtar. 

The Legal and Commercial Office has issued the Address, 
from which we extract the following. As in this office Mr. 
Charles Buller,and Mr. Samuel Martin, Queen’s Counsel, are 
trustees, and Mr. Montagu Chambers, Mr. T. O. Anderdon, 
and Mr. Cockburn, all Queen’s Counsel, are directors, the 
circular may be taken as a sufficient answer to the legal 
opinions of the “ Post Magazine.” 

“ Legal and C cial Life A Society, 
73, Cheapside, London, Feb. 1847. 

“In presenting to your notice a pr tus of the Legal 
and Commercial Life Assurance Society, i beg leave to direct 
your attention to some peculiar privileges offered by this 
Society to the medical profession, which it is presumed will 
bespeak the favourable consideration and support of its mem- 
bers. This Society admits most fully the just claims of the medi- 
cal referee to a fee, on requiring from him a certificate of the 
health of the party proposing to effect a life assurance. 

“It is clearly for the benefit of the Society, and therefore of the 
assurers themselves, of whom the Society 1s composed, that the 
medical referee should answer the queries proposed to him fully, 
carefully, and with reference to his ee experience, of the 
of the party seeking an assurance—he is even required to give an 
opinion as to the eligibility of the life for assurance. The informa- 
tion thus given by the medical referee is of a confidential nature, 
and it is a document of value to the office, yet it is customary to 
refuse a fee for it. Surely it is unr le to require or 
that this service should be rendered cient the peaetnd ofa te. 

“This Society has advanced a step further in recognition of 
the rights of the medical profession to remuneration for the 
performance of services which are decidedly conducive to the 
prosperity of the Society. It has placed the medical practi- 
tioner on an equal footing with the solicitor in that respect, 
and it allows him the same liberal commission usually given 
to other professional men for the introduction of a life for as- 
surance on the completion of the assurance. 

“ Few men have more frequent opportunities than medical 
men of appreciating the necessity and benefits of life as- 
surance, and of extending widely its sphere of usefulness, by 
recommending it in the numberless instances which come 
under their notice, where its timely adoption may be the only 
means of securing future provision to families. 

“J. C. Harpy, Sec.” 





Tue Eeurraste Lire Orrics. 
To the Editor of Tux Lancer. 


Str,—I am glad to find that Mr. Henry Smith has revived 
the subject of fees to medical men, when consulted by Assu- 
rance ieties on the safety and security of transacting 
business with their customers; and I am surprised there 
should be any difference of opinion by whom the medical 
man should be remunerated, or that his fee should not be 

iven him before he has given his opinion, thereby releasing 

im from the bias so generally admitted to influence opinions. 
The office says he is to get it his patient. Yes—after he 
has offended him by giving an honest opinion, on which the 
policy is refused. 1 have more than once offended a valuable 
patient by so doing. As to the office not divulging the 
answer, it is sheer nonsense; it will be discov by the 
patient when he applies to the office a second time to get his 
answer to the proposal; and I know, from experience, that 
the medical man does not get a fee in half the cases, unless it 
comes from the office. 

Sir, the public is not generally aware of the great wealth 

and | ior advantages derivable from assurance in the 
ui 

public 


le Society, that society never or tage or mie 

reports from its quarterly meetings. Now this ri 
society has obtained opinions from medical men on nearly 
30,000 policies, since its institution in 1762, without fee, 


thereby saving as many which were justly and ho- 
ession—a con- 


nourabl due to members of the medical 
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I have hitherto advocated the sending a fee to the medical 
man without effect, but hope that next month, at the quarterly 
meeting, some more able member will move and carry a 
resolution to erase this blot from the fair fame of this respect- 
able society.—Sir, yours faithfully, 

May, 1847. . L—, M.D., & F.R.CS. 





CASE OF MR. W. H. OSBORNE. 

Tur following important letter has been addressed to Mr. 
Fosnrooxs. It puts one part of the schedule of Osborne in a 
more prominent light than before, and increases the necessity 
for interference on the part of the Council of the College of 


8 Ons :— 
_ South Shields, June, 1847. 

Str,—I make no apology for thus intruding on your atten- 
tion, as I am certain you will excuse me. On perusal of 
Saturday’s Lancet, I observe that John Henry Osborne has 
been a member of the College of Surgeons nearly as long as 
myself. Now this surprises me greatly, as I knew him to be 
a first year’s student immediately before I went up for exami- 
nation, (June, 1845.) In his schedule are two false certifi- 
cates, and two others exceedingly Sep are looking. The 
false ones are Dr. Lawrie’s and Dr. Hannay’s for hospital 
practice, and Mr, Lyon’s for surgical lectures. In the spring 
of 1842, I commenced attendance in Dr, Moses’ and Bu- 
chanan’s dissecting-room, I found ‘that ‘the doctor would 
take charge of half the surgical wards in the infirmary, 
1st May, 1842—Mr, Lyon to be his colleague until May, 1843, 
when, by the rales of the hospital, he retired. Dr. Pagan 
now became Dr. Buchanan’s colleague for the remainder ot 
Dr. Buchanan’s term of office—viz., till May, 1844. At this 
date, Dr. Pagan becomes senior surgeon; Dr. Hannay suc- 
ceeds Dr. Buchanan, On Ist May, 1845, Dr. Pagan retires, 
and is succeeded by Dr. Lawrie, Osborne’s certificates, to be 
correct, iy i to attested by the signatures of Drs. Bu- 
chanan and Pagan, from November, 1843, to May, 1844; by 
Drs. Pagan and Hannay, from May, 1844, to May, 1845; and 
by Drs. Hannay and Lawrie, from May to August, 1845. I 
do not wish to doubt Dr. Lawrie’s honesty; I believe him to 
be unknowingly the instrument of a falsehood. He certifies 
to an attendance ,of twenty-one months, which is eighteen 
months antecedent,to his becoming surgeon to the hospital. 
In like manner Dr. Hannay bears testimony to an antecedent 

iod of six months. I do not belieye Dr. Pagan’s signature 
oa been asked. Why, is obvious. The date of Osborne’s 
entrance to the practice of the infirmary can be ascertained 
from the superintendent’s register. Also from the names of 
the students in the album, which we were. in the habit of 
signing every two months. That Osborne was not attending 
the infirmary during the session 1843-44, I am well aware, as 
are others. He never was seen in the hospital that winter, 
Had he been in attendance I should certainly have seen 
him. 

In the summer of 1842, Mr, Lyon lectured on surgery; but 
owing to the small attendance on his winter course, he did 
not do so any more in summer. In the spring of 1845, I was 
repeatedly urged by a Mr. King, of Bradford, to be one of a 

ty who were anxious to get Mr. Lyon to give a course of 
ectures on surgery between see and August, Their object 
was to get the College schedule filled up. I expressed my 
doubts as to the sufficiency of a summer course of lectures on 
surgery for recognition at the London College. An adver- 
tisement of the Portland-street Seheol of Medicine appeared 
in April or May, 1846, in which Mr. Lyon expressed his 
willingness to lecture if a sufficient number came forward. 
Whether the lectures were delivered or not L cammét tell; 
but assuming that they were, how is it that Osborne’s: certifi- 
cate is dated 1844, instead of 18452. I doubt not theres de- 
liberate fraud here, at whose hands eught to be shown. 
Either Osborne has altered the date, or Mr. Lyon has know- 
ingly certified to a falsehood. 

td Mr. Belfour would allow you to look at the schedules 
deposited by John Maund, of Bromsgrove, Benjamin Sykes, 
of Clickheaton, William 8. King, of Bradford, or any others 
from Glasgow, in the beginning of August, 1845,. you: can 
draw an inference as to the culpability of the parties. I will 
only add that Osborne told me, in Dr. Buchanan’s class-room, 
that his father predated his indentures to enable him to 
obtain his examination at Apothecaries' Hall in accordance 
with the curriculum prior to 1835. 

You are at liberty — any use of this you think 
proper.—I am, Sir, yours truly, 

To J. B. Fosbrooke, Esq. J. 8. Donna, M.R.CS.E. 





The following letter, addressed to Dr. Warts, shows either 
that the medical authorities of Glasgow have grossly deceived 
the College, or else that the Council are fully aware of the 
frauds contained in the schedule of Osborne. We shall take 
occasion te comment further upon the matter. It is most: ex- 
traordinary, that a number of persons should be openly 
charged with participation in what cannot be considered as 
otherwise than careless or wilful fraud, and yet up to this 
time not a single answer or explanation has been made:— 

29, St. Vincent-place, Glasgow, July 30th, 1847. 

Sin,—-Reverting to your communication of the 25th current, 
regerding Mr. John Henry I am directed by the 

eekly Committee of the Glasgow Royal Infirmary to inti- 
mate in answer, that they received various applications from 
Mr. Belfour, of the Royal College of Surgeons in London, re- 
garding Mr. Osborne, and that they have furnished him with 
the facts of the case, and I beg, therefore, to refer you to'that 
gentleman for the information you desire. 

J am, Sir, your obedient servant, 


Ros. Lamonp. 
To Wm. Watts, Esq., M.D., Exchange, Nottingham. 





QUACKS AND QUACKERY. 
"o the Editor of Tux Lancer. 


Sir,—Like yourself I have a great antipathy to quackery 
within or without the profession; that without now assumes 
a bolder front than ever, and calls for our reproof and reform, 
sinee, to our honour as ‘a bedy, we are willing to submit our- 
selves to a reform in qualification and morals for any new 
legislation ren us. The wage eer pate oe — his ad- 
vertisement puffs, pervaded the civili wo ering its 
gold, but his at eo Holloway, leaves bim far ae ‘shade. 
When Morrison, fifteen years ago, added the Asiatic cholera 
to his puff cure-list, I cautioned the: people im my neighbour- 
hood, through our provincial paper,against him, and received 
from him an especial netice in all his advertisements of that 
time; but that I cared not for, being desirous of doing good. 
It appears to me at this time, if practitioners, in their several 
localities, would ov¢asionally ad similar cautions to the 
readers of local newspapers, they would enlighten them against 
the,chicaneries of the quacks, and in part do what itis to be 
hoped the Government will be brought, to do, clip the wings 
of this carrion crow, quackery, whose scream of delusion, and 
affright is so resonant in our, land. When I hear the dons of 
the profession Jaugh at any legal interference with this fraud, 
IT am not pie Behan at its triumph; but. true it is, reforms in 
divinity, law, or physic, do not essentially originate with. the 
rich and distinguished of those bodies, and therefore the, ge- 
neral practitioners must take the subject the more thoroughly 
in hand, If the public reflected on the, matter—inasmuch as 
one nostrum succeeds another so constantly,— they would con- 
clude that all are bubbles which burst alike; but we know the 
hope and the gullibility of the sick de not. often allow of any 
reasoning upon the subject, and especially when a few, high- 
coloured cases of..cures-are-befere-them. There was a man, 
called the Prophet, last year at Stroud, who cured complaints 
‘by a special gift of Grod,as he, said. Marty believed itj and 
many said they were cured; and this,man could have obtained 
signatures in abundance for remarkable cures under ulity 
aud excitement; but he had not, been gone & week’ before the 
maladies kept creeping back, and it was found the Prophet had 
not ofhected. the cures. He was to return, but ‘has‘not, of 
course. In this way’ matiy qaaek cures are éffe 

trums, and after the cases’ have’ béen 

individuals have found their complaints ag#in: 

to these ‘remarks, it may be sdid; that’ senre, 

verance in’ merély a course of purgatidn with 

pills have been etred of complaints’ which “have ’( 


‘all science; but if the failures and the’ mischiefs’ 
‘ing from one curative nostrum' were placed avain' 


gainst the 
ide, there can be no n the remedy would be! 
proved baskrupt. »1f Holloway’s pills' and’ ointment 
adopted by any medical man to ‘cure ‘all ‘that’ 
vouches for, that medical ‘man ‘would’ — nd hi 
leave him. ‘This would open the’ eyes’ of a1 

he see with the eyes of an enlightened observer. « 
and’ Co: sueceed because they have ‘not a smalt' 


sell physic to, but a kingdom, or many kingdoms, where 
failures are nt eoupared trane with ater Rn 
and every chance or temporary is’ ; 
and pafied ‘to the daverdeunett Lat cin ed 


look at Holloway’s. envelop for tite ointutent ' i 
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names of most ofthe leading physicians and surgeons in 
London as either using it or recommending it. Now, this 
sine | of names, honestly or fraudulently e, is well caleu- 
lated to sell Holloway’s nostrums, but it shows that these 
gentlemen have been easily entrapped, or are guilty of most 
reprehensible neglect to themselves and profession, in allow- 
ing their names to be stamped on coin which they. know 
to be counterfeit—-I am, Mr. Editor, very respectfully yours, 

Nailsworth, June, 1847. Tuomas Strokes. 

PS.—It is quite the artifice of a modern quack to affix 
some scientific research on physiology &c. to his advertise- 
ment, and this tells for his nostrum with the ignorant; but 
which has no more to do with it than Professor Holloway has 
with the title of a Professor, as it is usually understood, or to 
be next in succession to Queen Victoria, or any other absurd 
incongruity. 

*,” The envelop shows the number of professional men 
who suffer the advertising “ Professor” to use their names on 
behalf of his nostrums. ‘Who the Kennys, Niochets, Binnses, 
Konarskis, Lamberts, and Mac Ponneils may be, the pro- 
fession doés not care to know. But it might have been ex- 
pected that in a list containing the names of Brodie, 
Dobson, Bright, Travers, White, Andrews, Callaway, Par- 
tridge, (King’s College,) Dendy, Stafford, Busk, Taunton, 
Pilcher, Bishop, &c., some one would have had sufficient spirit 
to prosecute the impostor who thus uses their names to obtain 
money under false pretences.—Ep. LL. 


“A Cure For ali BY Proresson Houioway’s OmnTMENT ! 

‘The physiology of the prospectus of Holloway’s Pills and 
Ointment is, I must say, unexceptionable, and tallies with the 
received opinions of the first medical practitioners—not only 
in — Britain, mf or in France, ltaly, and Germany, IL 
say this, not from say, but from sonal experience, as 1 
have practised in those countries. foe fa 

S. Kenvy, M.D, & M.R.OS., Medical Lecturer. 
5, Charles-strect, Easton-square, London.’ 





PROPOSED MOTTO FOR “THE LANCET.” 
To the Editor of ‘Tux Lancer. 


Srr,—You have no motto for your useful work. Perhaps 
you do not want one. But if you do, allow me to suggest one 
from your own pages (603) of last week:—“Tuk mepicat PRo- 
FESSION DORS MUCH FoR THE PUBLIC, RICH AND POOR; BUT MAN- 
KIND CARE VERY LITTLE ABOUT “THE PROFESSION, AFTER, THE 
IMMEDIATE RELIEF OF THEIR OWN AILMENTS. IT BEHOVES Us, 
THEREFORE, TO HELP OURSELVES AND Fach oTHER.”—Sir C. MM. 
Clark, Bart., at the Meeting of the Society for Widows and 


ans. 
never see letters in Tar Lancer printed in gold, though 
many which fy its pages would deserve that distinction; 
the motto which I now suggest for its future numbers, most 
certainly does so.—I am, Sir, your obedient servant, 
London, June, 1847. Mepicus. 








MEDICAL REGISTRATION. AND MEDICAL LAW 
AMENDMENT BILL, 
Petitions in favour of the Bill, received for Presentation 
ft Wabiep, Nor “5 
Andrew Ross, M.D., Boulogne-sur-Mer; C. E. Joseph, Tip- 
ton, Staffordshire; .Practitionens of, Abingdon, (four signa- 
tures;) David Paterson, Groye-street,. Liverpool; Medical 
Practitioners of Bath, (forty-one signatures: this petition has 
been, ncipally due to the zeal and activity of Dr. P. Ballan- 
ison.in the cause of medical registration;) George 
Croudace, West ton, Durham; Medical Practitioners of 
Clapham and Wandsworth, (four signatures;) Henry Myers, 
Milten-street, uare; Rey. E. Arundel Verity, Ha- 
bergham, Lancashire; William Robins, Paddin ; iam 
Furni Hutton, Somerset ;.; Donald Clarke, Ferryhill, 
m; Richard, Alford, Tewkesbury; W. J.. ie, 
wey Geom, De byshine; William. Clowes, Stalham, Norfolk; 
N..J. Hayden, Bovey: tracey, Doron Henry William Sandell 
Potton, 85. ‘Laven, Bedlington, Northumberland; J. 
Rose, Putney; J.T. Wadlex,, Hemesby, Ni ; 
Medi ractitioners of Seacombe, &e., Cumberland, (four 


ignatures;) Thones Macartney, Liverpool; Medical Students 
erpool, (Six Birnatures:) Wiliam Cooper, Roch) Ferry, 
: eshire; Donald, Bristol; 


» Worcester; J. P.M! 
ohn Wightman, Cawood; John Gray, Upper George-street, 





Bryanston-square; Thomas Moore, Brown-street, Bryanston- 
square; Thomas W. Grant, Nutford-place, Bryanston-square; 
E. W. Howitt, Walworth; i, Humphreys, Whitcombe-street ; 
R. Rowlands, Lenqaeth, South Wales; A. F. Price, Deptford; 
Orlando G. Bell, Walworth; Alfred Collinson, New Cross; 
F. B. Fulcher, Deptford; Francis Jackson, New Kent-road; 
C. L. Alexander, Brunswick-street, Dover-road; James Hales 
Shirreff, Blackheath; John Drury, Bushey, Herts; Hugh 
Spencer Hughes, Greenwich; George Lockyer, Deptford; P. 
A. La Farque, Old Kent-road; David Davies, Bazier’s Build- 
ings; Michael Drury, Deptford; W.0O. Leigh, Deptford; A. 
Wright, Old Kent-road; H. Hardinge, Silver-street, Golden- 
square; J. Airey, Poland-street; Miller Hamilton, Leicester- 
square; Thomas Wood, Panton-street; Francis Smith, Medi- 
cal Student, Blackfriars-road; Thos. Longmore, Borough-road; 
Thomas Bromley, Lambeth; W. Seagrave, Newington, Surrey; 
J. B. Burridge, Walworth; B. Brooking, Bow-street, Covent- 

; J. Taylor, Old Kent-road; F. H. Johnson, Bishop’s 

Jearmouth, Durham;—Chas. Bayfield Miller, B. Phillips, 
H, W. Dixon, Herbert Brecon, Francis Goduck, E. Neville, 
and G.M. Frost, Medical Students of St. George’s Hospital; 
C. W. Goodall, Medical Student of Middlesex Hospital; W. 
Price Evans, Mile-end, near Swansea; Charles Long Allwork, 
Maidstone, Kent;. Thomas Cattell, Braunston, Northampton- 
shire; Thomas Abraham, Old Broad-street, City. 

Petitions presented by other Members of Parliament. 

May 31.—Medical. Officers of the Liverpool North Dis- 
pensary; Medical Officers of the Liverpool Fever Hospital 
and Workhouse; Medical Officers of the, Southern and Tox- 
teth Hospital, Liverpool; Medical Officers of the Liverpool 
Lying-in Hospital; Medical Officers of the Liverpool South 
Dispensary; Honorary Medical Officers of the Liverpool. Eye 
and Ear, [nfirmary; Honorary Medical Officers of the Liver- 
pool Ladies’ Charity ; Medical Practitioners of Liverpool, 
(seventy-two signatures;) John Maxwell and others, Medical 
Practitioners in London; James Edward Matthew, Kingsland; 
G. West, Hackney-road Crescent; John Chambers, Hackney- 
road; F. Seeton Gayin, M.D,, Edinbu h; President , and 
Council of the Shropshire and North Wales Branch of the 
Provincial Medical jiation, and of the Resident Medical 
and Surgical Practitioners of Shropshire, in public meeting 
assembled, (fifty signatures;) Medical Men of Whitchurch; 
Medical Practitioners of Ellesmere; Medical Men of Wel- 
lington, (eleven signatures;) Medical Men of Oswest , (nine 
signatures;) Robert Falder, Alnwick, Northumberland; John 
Davison, Alnwick; Mungo Park and _ others, Medical Practi- 
tioners in. London; William Tayler, Tywardreath, Cornwall; 
Caleb Crowther, M.D. Wakefield ; Samuel Secker, Wakefield; 
Richard Oke Millett, M.D., Penpol, Hayle, Cornwall; Charles 
Alexander Parson, Richard Balchin, and Alfred Thomas 
Chandler, Godalming, Surrey; Benjamin Thomas, Lianelly, 
Carmarthenshire. 

June 3rd.— David Taylor and J. E. Pattison. 

June 9th:—John Thurnham and Thomas Laycock; Alex. 
Henry; Leyland; Surrey; John M‘Donogh; Chichester; Staf- 
fordshire Potteries; Beaumaris; and, members of the Ply- 
mouth, Devonport, and Stonehouse Medical Society, (Honorary 
Secretary,) 

Petitions against the Bill. 

From Ulverston and Lonsdale; and George Ford d: 
(referred to the, Select Committee on Medical Registra- 
tion, &c.) 








Hlevical Meeks. 


Mepricat Recistration Commrrres>—A full meeting of the 
Committee was held last Tuesday evening, at the Freemasons’ 


Tavern. . Edwin’ Lankester, M.D., F.R.S., in the Chair. »The 
objections published: by the different Corporations, against 
the Registration Bill, were discussed, and it was unanimously 
resolved, to issue another Address; in answer to: them, The 
Sub-Committee réported that they had received authority to 
add several other names to the Protest against the proceedings 


of the Council of! the National Institute, and from their 


personal’ experience; they entertained.no doubt that the 
Protest: was po ra of, and would be as uni- 
versally: signed. ‘The| Chairman observed, that very mearly 
five hundred petitions, im favour of the Bill, had been: pre- 
sented to the House, from London alone, through the indi- 
vidual efforts of the members of :the Committee; and» with 
this highly-gratitying fact before them, it was resolved to con- 
tinue. their erertions as long us the Bill should be before 
Parliament.’ Additional handsome. subscriptions were an- 
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nounced from the friends of medical reform, and numerous 

communications received from various parts of the country, 

all expressing, in warm terms, indi at the opposition 

offered to the measure, by the n Corporations, and 

sympathy with the successful labours of the Registration 
mittee. 

Royat Co.tsce or Surasons.—-The following gentlemen 
were admitted members of this Institution, on June 4th— 
viz., Messrs. Richard Denny Larke, Stow-in-the-Weld, Glou- 
cestershire; Henry Fisher, Hatherleigh, Devon; Thomas 
Thompson, Upper Hamilten-terrace, St. John’s-wood; John 
Pierce Bowling, Hammersmith; Edward Davies, Dean Forest, 
Gloucestershire; John Holmes Perry, Worthing, Sussex; 
Frederick Horace Ransom, Sudbury, Suffolk; Charles Oakley, 
Stapleton, Shrewsbury; William E , Bolton-le-Sands, 
Lancashire ; and Christopher Irving, West Burton, York- 
shire. At the same meeting of the Court, Messrs. James 
Henry, and Henry Richardson, passed their examinations for 
Naval Surgeons; the former gentleman is a member of the 
London College, his diploma being dated May 17th, 1841; the 
latter gentleman is a member of the Edinburgh Coilege. 


AppointmeNT.—The London Gazette, of June 8th, announces 
that the Queen has been mg ay to appoint Assaad Jacop 
Kayat, Esq., M.R.C.S.E., to be her Majesty’s Consul, at Jaffa. 

Orntraatmic Hosprrais.—At the recent festival of the 
Royal London Ophthalmic Hospital, the Lord Mayor stated 
that this hospital had been serviceable as a model for many 
similar establishments, not only in the metropolis, and large 
provincial towns, but in the United States of America, in the 
three Presidencies of British India, where Ophthalmic Hos- 

itals have been established on a large seale, by the East 
ndia Company, and lastly, in China, where seven Ophthalmic 
Hospitals have already appointed, and one of them is 
now being founded at Hong Kong, as a college. It is to 
be regretted that such an institution should be crippi.4 
in its usefulness for want of means, as from the Report it 
appears, that during the last two years the average annual 
income of the hospital, arising from subscriptions and divi- 
dends upon stock, has been only £514, whist the average 
annual expenditure has been £816—leaving a deficiency, each 
year, of about £300, which the Committee, having the 
management of the hospital, had been obliged to meet b 

encroaching upon its permanent resources. The appeal 
made by the chairman and others to the visitors the 
effect of increasing the funds by the sum of £450. 

Krve’s Cottece Hosprrat.—On Wednesday last, June 9th, 
the annual dinner in aid of the funds of this hospital, took place 
at Stationers’ Hall; Sir Robert Peel, Bart., in the chair. 





Parkes and Mr. Clover; Mr. Park and Dr. C. J. Hare. 

- of the hee pe ome the Professors, and a very 
arge num of ger ucated at the College. 

J. E. Erichsen wal thisie Treasurer, and Dr. Croft and Mr. 
John Marshall, Secretaries. The subscriptions already 
mised -were armonnced by Mr. John who 
proposed, and Dr. Croft seeonded, the thanks of the meeting 
to the Dean of the Faculty of Medicine, for having taken the 
chair. After the separation of the meeting, the sub- 
scribed amounted to upwards of £100. 











CORRESPONDENTS. 


Vigilans shonid authenticate his statement. As the party of whom he 
writes has his (supposed) qualification entered in the Medical Directory, it 
would be a dangerous and unwise proceeding to publish a letter, describing 
him as devoid of legal qualification, without possessing full and certain 
proof that such is the fact. 

A Provincial M.D. will, we have no doubt, obtain all the information he 
desires, by addressing a letter to the secretary of the Baths and Wash- 
house Establishment, in George-street, Hampstead-road. 

Mr. Faulks has sent us a long and scarcely intelligible letter, carping at 
the complaint in last weck’s Lancer respeeting the proceedings of unqua- 
liged assistants. The absolate meaning of his communication appears to 
be, that unqualified assistants, who have followed a certain course of study, 
may be as well fitted for practice now, as was the qualified surgeon of 
thirty years since. if he be not better qualified than were most of those 
gentlemen, his knowledge will certainly not be sufficient to enable him to 
practise with safety to his patient and with honour to himself. 

Dr. Butler Lane’s communication will be acceptable. 

A Sudbscriber.—We are not aware of any particulars respecting the ap- 
pointment of Resident Physician to the Somerset County Lunatic Asylum. 

Mr. 0’ Shea.—The communication shall appear, with many others of a 
similar nature, respecting the conduct of the Institute, in our next, if pos- 
sible, 

M.D.—The advertising doctor in Harley-street has, we believe, a diploma, 
though his puffing practices are most unprofessional, and not very indica- 
tive of “‘ regular” practice. 

A Hater of Humbug.—We are constantly receiving complaints respecting 
the quackish practices of certain medical men, at Birkenhead. We advise 
the sound men to persevere in their endeavours. This rising town seems to 
have—at least, so far as our profession is concerned—some of the tendencies 
to degenerate which are seen in distant colonies. We shal] take occasion 
to quote from the information of our correspondent. 

Mr. G. C. Dale.—The numbers we published referred to petitions actually 
presented ; those from Sir W. Clay, we presume, have been presented since ; 
but weshall publish the numbers up to a later date. 

Amicus Humanitatis.—The letter shall be published in an early numberof 
Tre Lancer. 

Detector shall be communicated with shortly. The matters sent are at 





Upwards of 300 gentiemen were present, and after an eloquent 
and forcible address from the Chairman, advocating the 
claims of the hospital to liberal su , the magnificent sum 
of £1700 was collected; the right honourable baronet himself 
contributing £100. 

Untvenstry Cottece.—A very numerous general meeting 
of the professors and students of University College, and of 
other friends of the late Mr. John Phillips Potter, was held 
at the College on Thursday last, the 3rd of June. Professor 
Liston, the Dean of the Faculty of Medicine, presided on the 
occasion ; and Professors Thomson, Grant, Quain, Sharpey, 
Walshe, and Murphy, were present. Professor Williams 
was unavoidably absent. In some brief prefatory remarks, 
Mr. Liston stated the object of the meeting to be, to consider 
the best means of permanently recording the respect enter- 
tained by all for the memory of the late Mr. J. P. Potter. 
The minutes of other preliminary meetings having been read 
by the secretary, the following resolutions were then carried :— 
1. It was proposed by Professor Quain, in a very feeling and 
effective address, and then seconded briefly by Mr. Ellis,— 
That this meeting beimg desirous to testify its respect for the 
high moral and intellectual qualities which distinguished the 
late John Phillips Potter in his short career, is of opinion 
that a suitable monument, commemorative of his virtues, 
should be erected by subscription among his friends. 2. It 
was then proposed by Professor Sharpey, and supported 
by Mr. Morton, and unanimously carried,— That the 
tribute to the memory of the late John Phillips Potter 
consist of a marble bust, on a suitably inscribed ped 
to be placed in the University College. Four other 
resolutions, referring to the commencement of a subscrip- 
tion, and to the appointment of a Committee, Treasurer, 
and Secretaries, for the purpose of carrying the above 
object into effect, were then carried. These were moved and 
seconded respectively by Professor Thomson and Mr. Erich- 
sen; Mr. Durance rge and Mr. H. Sharpe Taylor; Dr. 





present under examination. 

Mr. Henry Wightworth (Swansea) is thanked most cordially for his able 
communication. 

Anti-quackery.—The quack shall not escape any the more, because for a 
few weeks we have been obliged, for the interests of the profession, to 
bend our thoughts in other directions. We shall return refreshed, after a 
while, to our attempt at their extermination. 

Mr. George Stilweli is thanked for his letter: if the Registration Bill were 
passed, no druggist would be able to defeat its intention by any such sub- 
terfuge as calling himself ‘‘ Surgeon and Operative Dentist.’" Mr. Stilwell 
assures us “‘ the country druggists are very fast supplanting the regular 
practitioner; and although cases of the most lamentable ignorance are con- 
stantly occurring, the evil is rapicly increasing.” Thousands of medical 
practitioners bear the same testimony. There will be no rest to the profes- 
sion till a legal Registration is effected. 

Mr. Cattell’s paper on dissection wounds shail be published. 

Mr. Foulis.—With many apologies to our correspondent, the paper sh®jl 
be published shortly. 

Mr. Storks.—The communication has been received, and is intended for 
publication, 

Mr. M. Groome.—Though our correspondent is an M.R.C.S.E. and an 
apothecary of Dublin, he would not be able, under the present laws, to 
practise in this country without imcurring the risk of prosecution by the 
London Society of Apothecaries. 

Dr. M‘William.—We shall have much pleasure in complying with the 
request which has been conveyed to us. 

Communications have been received from—Mr. Farren; Mr. M. O’Shea; 
A Subscriber; Dr. J. Rose Cormack, (Putney ;) Mr. T. Hodson; M.D.; A 
Hater of Humbug, (Birkenhead ;) J.S.; Medicus; Mr. Henry Wightworth, 
(Swansea ;) Dr. T. C. Noel, (Worcester;) Anti-Quackery; Mr. George 
Stilwell, (Epsom ;} Amicus Humanitatis; M.S.; Detector; Mr. Michael 
Groom, (Rathinnis, Dublin ;) Dr. M*William; Mr. Caleb Radford, (Wake- 
field ;) Dr. W. H. Elliot, (Exeter;) Dr. Bence Jones; Mr. Storks; 
Mr. R. Camwood, (Burnsiey;) Mr. Cattell, (Braunston ;) Mr. R. Foulis, 
(Edinburgh ;) Mr. J. Rhodes; Mr. W. M. Powell; Dr. J. Pidduck; Mr, G. 
C. Dale; Mr. George Millet Davis; Dr. James L. Clarke; &c. 
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A Course of Wectures 


o 


THE PHYSICAL PHENOMENA 


or 
LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 


By PROFESSOR MATTEUCCI, F.R.S. 


(Translated, for Tar Laycet, by 8. J. Gooprettow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 


LECTURE 
Endosmose. 

Havine occupied your time, hitherto, with the phenomena 
of capillarity and imbibition, it becomes necessary for me, in 
order to enable you to apply the knowledge of these facts to 
the functions of exhalation and absorption in living bodies, 
to make you acquainted with another phenomenon, which, 
although appearing under exclusively physical characters, 
does not the less appertain to organized bodies, from the 
agpeeen. which may be made of it to their functions. I 
allude to the phenomenon of endosmose, discovered by 
Dutrochet, which, reduced to its simplest expression, is the 
reciprecal action which two fluids exert u one another 
when separated bya membrane. Although the theory of this 
phenomenon, and the physical principle to which it is due, 
are as yet unknown, it is still of the highest importance. 

7 I shall begin by showing the fundamental 
fact in all its simplicity. Here is a glass tube, 
having its inferior extremity closed by a piece 
of bladder extended in a rounded form. This 
instrument is called an endosmometer. If we 
pour into this tube an aqueous solution of 

or sugar, for example, and then place 
its closed extremity into pure water, we shall 
pereeive the water continually entering the 
tube through the membrane, even in opposi- 
tion to the pressure of the fluid. The fiuid 
contained in the tube will also be raised so as 
even to flow over its superior opening; at the 
same time, some of the fluid in the tube, but 
necessarily less than the first, will transude 
through the membrane, and mix with the pure 
water. Dutrochet has termed the first of 
these phenomena endosmosis, the second, exos- 
mosis. 

Membranes are capable of producing endos- 
mose, even when they are at the point of 
putrefaction, but after this process has begun, 
it no lo takes place, and the fluid which 
was raised in the tube, re-descends and filtrates 
through the membrane. 

Not only are membranes endowed with this 
Fr property, but layergeof slate, or, better still, 

1. 1. ed clay,are capable of exerting the same 
phenomenon, though in a less . Caleareous and sili- 
ceous layers, on the contrary, have not this property, no endos- 
mose taking place with them. 

The nature of the fiuid employed has a considerable in- 
fluence upon the phenomenon. The endosmosis is the more 
evident as the density of the fluid in the tube exceeds that of 
the external fluid. It would appear that the intensity of the 
current is in proportion to the difference in density of the 
twe- liquids. Nevertheless, alcohol, which is of less density 
than water, introduced into the tube, produces endosmosis 
upon water placed external to it. . 

Saline solutions, while traversing the membranes, occasion 
very energetic effects, which are, however, of short duration. 
increase of temperature augments the velocity of the endos- 
motie current. What is very curious in this phenomenon is, 
that the slightest trace of sulphuric or hydrosulphuric acid is 
sufficient to modify its production, even with those liquids 
which are the most active; and that the other acids, as the 
hydrochloric, or nitric, have not this effect. 

All animal fluids produce endosmose with energy when in 
contact with water, except those usually found in the 
intestine, which is perhaps owing to the hydrosulphuric acid 
which they contain. Dutrochet states that this gas is so 
a to endosmose, that it completely ceases to mani- 
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fest itself if a membrane be used which has been, even for a 
short time, in contact with it. He endeavoured to measure 
the velocity with which, in virtue of endosmose, a fluid can 
penetrate from the exterior to the interior of a tube. The 
results are as follow:—If a tube of two millimetres in dia- 
meter be closed at its lower extremity by a membrane forty 
millimetres in di ter, a solution of sugar, the density of 
which is 19,145, will rise thirty-four divisions in the space of 
an hour and a half, each division being two millimetres. In 
another experiment with a solution of sugar of the density of 
19,228, the ascent in the same space of time was fifty-three 
divisions. In a third experiment with a solution which had 
a density of 1°,083, the column rose 194°, in the same s 

of time. The velocity of endosmose is, therefore, in direct 
proportion to the excess of density of the internal liquid over 
the water employed outside. 

Dutrochet having taken solutions of different substances of 
the same density, compared them with water, from which 
they were separated by a bladder, with the following results:— 

Solution of gelatine . DPE ge ay 
» gum. 
2 sugar . ll 
at albumen <nbd inert 12 

It appears by this table, that of all organic substances 
edatie in water, all prod endosmose with the 
greatest force. 

Among the most curious facts discovered by Dutrochet, in 
studying endosmose, must be mentioned that of a change of 
direction in the current between certain acid solutions and 
water, according te their density and temperature; the solu- 
tion of hydrochloric acid especially presents this phenomenon. 
Thus, with a solution of hydrochlorie acid of the density of 
1°,02, endosmose takes place from the water to the acid ; while, 
at the density of 19,015, the current is in the contrary direc- 
tion—namely, from the acid to the water; but with this last 
solution, at a higher temperature than 20°, endosmose again 
takes place from the water to the acid. 

It is important to know the force with which the _—— 
penetrates; or, in other words, the force of the current ed 
endosmose. To this end Dutrochet thought of employing the 
apparatus which Hales, and afterwards Mirbel and Chevreul, 
used to measure the pressure of juices in vegetables. In 
this apparatus the force is estimated the height of a 
column of mercury sustained by the liquid. 

By studying endosmose under this point of view, Dutrochet 
has ved that, all other things being equal except the 
density of the interior liquid, the force of the current is pro- 
portional to the excess of density of the interior liquid over 
water. It is for this reason that the force, as well as the 
rapidity of endosmose, appears to be subject to the same law. 
Hence it results, if the law be correct in all cases, that syrup, 
at the density of 1,3, will produce a current le of raisi 
a column from 127 inches (three metres, forty-two centi- 
metres) of mercury; or, what is the same, will be equal to the 
enormous pressure of four atmospheres and a half. 

Dutrochet has endeavoured to give an explanation of the 

enomena of endosmose, as have also Poisson and Becquerel. 

us one has attributed it to the action of an electric current, 

developed by the contact of two different liquids exciting a 
movement of the water through the membrane, from the 
positive to the negative pole, as in the well-known experi- 
ment of Porret. But to render this hypothesis at all pro- 
bable, it should first be proved that there is a development of 
electricity upon the contact of water with alcohol, a solution 
of sugar, &c., which has not yet been done. Prisson thought that 
the less dense fluid penetrates Se tubes of the 
membrane, and that this capillary t drawn down by the 
action of simple water, and upwards by the action of a denser 
liquid, must rise by reason of the excess of molecular capi 
lary!) attraction. But this explanation is equally inadmissi 
when we reflect, that aleohol, which is less dense than water, 
‘ar se endosmose; that the smallest quantity of ssulphuretted 

ydrogen stops it; and that certain calcareous siliceous 
stones, used in the same manner as membranes and plates of 
clay, do not produce the phenomenon. It must therefore be 
confessed, that we have no satisfactory theory of endosmose, 
though we know that the general conditions of the phenomena 
are, 1. That one or both of the fluids should have an i 
for the substance inte: ; 2. That the two fiuids shoul 
have an affinity for each other, and be therefore miscible. 
If one of these conditions be wanting, endosmose does not 
take place. As far as experiments show, the direction of the 
current is neither determined by any difference in the density 
of the liquid, nor by that which possesses the greatest force in 
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ascending capillary tubes. The current is generally towards 
that liquid which has the greatest affinity for the substance 
interposed, and which it imbibes with the greatest rapidity. 

What has been said of this phenomenon will be sufficient 
to convince you, that it is perhaps the most important 
of physical facts, as regards its application to the func- 
tions of living bodies. Microscopical observation has put 
it beyond doubt, that in all vegetable or animal tis- 
sues, and in those fluids which are generated by the 
changes in organized and living bodies, at a certain period of 
their formation, microscopic corpuscles are constantly found, 
which have been named cellular or elementary, These cor- 

les consist of an excessively fine membrane of a spherical 
orm, enclosing a liquid, upon the internal walls of which is 
found a small organized body, which is called the nucleus or 
cytoblast, The cells have their origin at first in a fluid, to 
which Schwaan has given the name of cytoblastema, and they 
end by becoming compressed and nearly blended together on 
the fluid becoming more or less dense. According to the dif- 
ferent tissues, the elementary cells more or less approximate; 
the cytoblastema, or intercellular substance, is invariably the 
bond of union between the cells, We shall recur more fully 
to this important subject, and have only glanced at it here, 
for the purpose of rendering the importance of the phenomenon 
of endosmose more evident. The life of the elementary cells 
certainly forms the most essential part in the development 
and preservation of the tissues of living bodies; and since 
these cells are found in favourable conditions for endosmose, 
there is no reason why it should not take place. A vesicle 
containing a fluid, and floating in another fluid, may imbibe 
the one that surrounds it, and part with that which it con- 
tained in a way analogous to endosmose. It should, however, 
be added, that but little has been done as yet in the applica- 
tion of these phenomena to physiology, of which it appears 
susceptible. It was necessary for this purpose to vary the 
fluids between which endosmose takes place, and choose the 
membranes in those conditions which offer analogies between 
this phenomenon and those which take place in the interior 
of living bodies. This Professor Cima and I endeavoured to 
do. I will now describe to you our experiments. 

I shall divide the membranes which we submitted for ex- 
periment into three classes. In the first I shall place the 
skins of the frog, to 0, and eel; in the second, the stomachs 
of a lamb, cat, and dog, and the gizzard of a fowl; and in the 
third, the urinary bladders of the ox and pig. 

We will not pause to give a description of the apparatus, 
which differed in no respect from the endosmometers of 
Dutrochet. I may remark, however, that in these experi- 
ments we kept two endosmometers in action at the same time, 
the tubes of which, of equal bore, were both three millimetres 
in diameter, and had attached to them a scale divided into 
millimetres. In a glass vessel, sufficiently large to contain 
the two instruments, we placed a kind of support, upon which 
we firmly fixed a metallic plate pierced with a great number 
of little holes. Upon this plate we placed the two endos- 
mometers; and to prevent the possibility of any change in 
their position, we fixed them by means of a large plate of lead 
pierced with two holes, having each a diameter equal to that 
of the neck of the instruments. In the course of the experi- 
ments, one endosmometer had the interposed membrane dis- 
posed inversely to that of the other—that is to say, supposing 
we were manipulating with skin, we placed it in such a 
manner that in one case its external face should be directed 
towards the interior of the instrument, and in the other, on 
the contrary, towards its exterior. 

All these experiments were conducted at a temperature of 
+ 12° to + 15° centig. In the greatest number of cases they 
lasted two hours, and were repeated many times, We took 
care to employ for the two endosmometers destined for these 
comparative experiments two portions of membrane of equal 
thickness, both being taken from the same animal, and in two 
ees meome of its body, or of the organ employed. 

he fluids which we employed, besides spring water, were the 
following, of which we give, once for all, the density in de- 
grees, according to the aérometer of Baumé: Sugared water, 
19°; solution of white of egg, 4°; solution of gum Arabic, 5°; 
and alcohol, 34°. 

These fluids were usually kept in the interior of the instru- 
ment, while the water was generally in the exterior. 

Under some peculiar circumstances, which I shall allude to 
by and by, we changed the disposition of the fluids and in- 
struments, and used a separate vessel for each endosmometer. 
We also made use of another instrument, which may be thus 
described:—B and C are two cylindrical brass. receivers, 
jointed together accurately by grinding their opposed sur- 
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faces. B has at aa plate of brass, pierced with holes, upon 
which the membrane that is to be experimented upon is 
placed. C has also a plate with holes, which, when the two 
cylinders BC are joimed together, as in the figure, closely 
applies itself to the membrane, which is thus firmly fixed 
between the two plates. By this means the membrane 
cannot yield to the greater pressure which may be exerted 
upon it by a liquid more dense,in the one portion ef the 
evlinder than that contained in the other. mn, op, are two 
tubes of equal calibre. The first communicates with the 
receiver B; the other with the receivér C. When this 
instrument is used, we begin by introducing the denser liquid 
into B, and filling the tube ma to a certain height, C' is 
filled by plunging it into a tubful of water; and thea the two 
cylinders are jomed together under water, and fixed by a 
screw, in order that the liquid in C shall not escape by the 
fissure between the joints. The instrument is then placed on a 
level, and the two liquids are made to stand at 0°;in the 
scale S. With this instrument we at once obtain the 
measures of ascent and descent of the two liquids, which 
gives great precision and facility in experimenting with it, 
as the results are shown, as it were, in two ways. 

I will now communicate the results obtained by employing 
the skins of the frog, torpedo, and eel, with the solutions 
before alluded to. In our first trials, we perceived, very 
plainly the marked influence which the position of the mem- 
brane exerted upon the phenomena. It was this discovery 
that first led us to study in this point of view the urinary 
bladder and stomach of different animals. 

With some care we obtained the skins uninjured, and 
deprived of all their subcut cellular tissue. After 
having thus prepared them, and by cutting off the,,parts 
which, in the torpedo and eel, are fe with the cutaneous 
appendages, we succeeded in obtaining membranes, well 
adapted for this kind of experiments, / 

When employing the skin of the torpedo, we directed its 
external surface in one endosmometer towards the interior of 
the instrument, and in another towards its exterior;,and on 
filling the two with a solution of gum, Arabic, we observed 
that the solution in the first was raised thirty millimetres, 
and in the second, at one time, eighteen, and at another only 
six. In some instances, the fluid was raised twenty milli- 
metres, and even more, in the first tube, while it was scarcely 
elevated at all in the 

These differences were equally evident with syrup, which 
rose thirty or even eighty millimetres when the external sur- 
face of the skin was turned towards the instrument, where 
the liquid was contained; but whieh, in the inverse positicn 
of the membrane, did not, at the most, rise more than two. 
In one instance, where it rose eighty millimetres, in the first 
of the dispositions mentioned, it could only be raised twenty 
millimetres when the second wasadopted. With the solution 
of albumen, the elevation was twenty-six millimetres, when 
the external face of the skin was in contact with it, and 
thirteen only in the opposite direction. : 

The results obtained with the skin of the frog agree, im 
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general, with those furnished by that of the torpedo. We 
remarked that the direction of the endosmotic current was 
constantly from the water to the solutions of sugar, gum, and 
albumen. We found also that the membrane p the 
property of increasing or diminishing the velocity of the 
éendosmose, according to its relative position to the two 
liquids. In placing the skin of the frog in the two endos- 
mometers in the usual manner, we obtained an elevation of 
thirty-six millimetres when its external face was in contact 
with the syrup, but only twenty-four in the inverse dispo- 
—_ In many cases, the first was exactly double the 
other. 

There was an equally well-marked difference, and always in 
the same way, when using the solutions of albumen and gum. 
With the first solution, there was an elevation of twenty-four 
millimetres, and with the second, thirty-two, when the ex- 
ternal surface of skin Was in contact with them; but when, 
on the contrary, its internal face was directed towards 
them, the solution of albumen. rose only twelve millimetres, 
and the gum water, sixteen. 

The differences which we previously observed in making 
use of the syrup, when we employed the skin of the frog and 
the torpedo, were equally present when using the skin of the 
eel; but what was sing ith regard ta this last was, that 
this difference did not become manifest during the first 
moments of the experiment. At the commencement, the 
ascent of the liquid was equal in the two instruments; but, in 
two hours, we found it thirty millimetres in the endosmometer, 
in which the external face of the skin was turned towards 
the syrup; and twenty millimetres in the other. With the 
solutions of albumen and gum, the differences were observed 
from the beginning of the experiment, as ordinarily took 
place; and while, at the end of the experiment, we found that 
the former was raised eight millimetres when the external 
side of the skin was direeted towards it, and the latter, 
twenty, we perceived, on the contrary, in the opposite position 
of the skin, that the first solution rose to four millimetres, 
and the second to seventeen. 

The state of freshness appeared more necessary for the skins 
of the eel, than for those of the frog or to , when we 
noted the difference in the elevation of the liquid in the two 
endosmometers. If the skin of the eel has been detached 
from the animal two or three days, the difference in height 
ceases in the two dispositions of the membrane; and the 
syrup and solutions of albumen and gum were raised, in the 
same space of time, to an equal height in the two instru- 
ments. 

In employing water and aleohol, Dutrochet obtained a 
eurrent in the direction from the former to the latter. This 
was, therefure, an exception to all the other facts which he 
discovered, in which the current was directed from the least 
dense to tae denser fluid. The influence of the direction of 
the membrane was very palpable m our experiments; but the 
disposition favourable for the current constantly directed 
from the water to the alcohol, was not the same for the three 
kinds of skin. Thus,in using that of the frog, the current 
from the water to the alcohol is more rapid when its direction 
is from its external to its internal surface. In different ex- 
periments, often repeated, we observed a rise of twenty, 
twenty-four, and forty millimetregywhen the internal face of 
the skin was turned towards the alcohol, while, in the contrary 
disposition, the corresponding elevations were only four, 
twelve, and twenty. In analogous circumstances, the dis- 
position of the membrane being favourable, the elevation was 
twenty-eight millimetres; in the other, on the contrary, 
there was none. \ With the skin of the eel, the contrary took 
place, the current being more rapid from the internal to the 
external surface; and while the alcohol contained in the 
instrument is raised to the height of twenty millimetres 
when it is in contact with the external face of the skin, it 
only ascended ten in the contrary case. 

is difference of elevation always occurs in the same way, 
and is the same in the skin of the torpedo as in that.pf the eel. 
The elevation has been fifty millimetres in one instrument, 
and twenty in the other. 

Some anomalies which we observed in our first experiments 
led us to study with more precision the circumstances of the 
phenomenon of endosmose through the skin of the torpedo 
between water and alcohol. We constantly found the differ- 
ence above stated, when the skin of the torpedo had been re- 
cently prepared, and had not been used for other trials of the 
same kind; but it only persisted during the first hour of the 
SS, or a little after: the elevations then followed a 
di t law, and the ascent in the endosmometer, in which 
the external surface of skin was in contact with the water, 





seemed first to diminish, then to cease, and finally the direction 
of the current became changed. : 

Among the numerous experiments which we tried, we shall 
select the following, during which we noted the elevations 
every hour. We shall mark the endosmometer in which the 
internal face of the membrane was in contact with the water 
A, and that in which it was directed towards the interior of 
the instrument B. 


A. Mil. B. Mil. 
Height during the Ist hour 23 | Height during the Ist hour 17 
25 . » 2nd ,, 8 
a ~ Srdi., ..25 - a rd... 0 
- oa 4th , 25, lowered in the 4th, 3 


We may conclude then,—1st. That provided the skin of the 
torpedo be recent, endosmose takes place, as usual, from water 
to alcohol; with this difference, however, that while, in the 
case where the internal face of the skin is in contact with the 
water, the elevation is as three; in the reverse case it is as 
two. 2nd. That while in the first disposition of the mem- 
brane, (A,) the force of endosmose always continues some 
hours; in the second, (B,) this same force seems always to 
diminish, and, ultimately, to cease entirely. 3rd. That after a 
certain time, the direction of the current changes, and takes 
place from the alcohol to the water, when the internal surface 
of the skin is turned towards the alcohol, while it remains 
constant in the contrary position of the skin. It oceurred to 
us that we should attribute the singularities observed when 
using alcohol, to the chemical action which this liquid exerts 
upon the membrane, and to the consequent alteration of the 
structure itself. 

The diminution of the intensity of the endosmose observed 
in the skin of the torpedo, but only in unfavourable positions 
of the membrane, is verified in that of the frog in every posi- 
tion; but it does not decrease in regular gradation, as we see 
by this table, in which A and B represent the same endos- 
mometers as in the preceding table. 


” ” 2nd ,, 


A. Mil. B. Mil. 
Height during the Ist hour 23 | Height during the 1st hour 30 
2nd, 55 


2n ” o ” ” 
” ” 3rd yy : » ” - “i 


” » 4th ” u- ” ” 
te 5th & 6th ,, j mn 5th & 6th ,, 

During the night the liquid overflowed out of the two en- 
dosmometres, but there was no inversion of the current, as 
took place in the skin of the torpedo. Nor was this pheno- 
menon witnessed witli the skin of the eel, even when the 
experiments were prolonged as much as five hours; but the 
elevations were irregular, as in the skin of the frog. 

It was important to discover if the force of the endosmose 
varied according as the skin had been taken from different 
regions of the animnal. The experiments which we tried with 
this view were not numerous. We can only say that the 
endosmotic current did not vary in any manner; that we tried 
some skin which, in the torpedo, covered the electrical organs, 
and some from the back, and we did not observe anything fur- 
ther, whether we employed skin taken from the belly orfrom 
the back of the frog. 

We performed a long series of experiments in order to de- 
termine the r tive force of the endosmose with different 
liquids through the three skins above mentioned. For this 
purpose, three endosmometers were simultaneously prepared: 
one with the skin of the torpedo, a second with that of the 
frog, and a third with that of the eel. In the three instru- 
ments the skins were arranged in such a way that the ex- 
ternal surface was directed towards the interior of the instru- 
ment, which contained at one time a solution of sugar or albu- 
men, at another gum-water or aleohol. The endosmometers 
were placed in a igen vessel filled with spring water. This 
disposition afforded us the opportunity of immediately reco- 
gnising the difference in height of these liquids through the 
three kinds of skin. This table shows the intensity of the 


” ” 


endosmose of each of the liquids through the different skins:— 


Solution of Solution of 
sugar. albumen. 
Mil. Mil. Mil. 
Skin of torpedo... 100 30 120 85 
Skin of frog 15 22 80 
Skin of eel .. 8 6 55 
It will thus be seen—Ist, that with the skin of the torpedo 
the endosmotic current is strongest with the solutions of gum, 
sugar, and albumen; 2nd, that with the same liquid it is less 
strong through the skin of the eel than ~~ that of the 
frog; 3rd, that with the skin of the frog we have an endos- 


Solution of 
gum. Alcohol. 
Mil. 
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motic current from the water to the alcohol, stronger than 
that with the eel, and still more energetic than with the skin 
of the torpedo; 4th, that the st current, from the water 
to the alcohol, through the skin of the frog, persists even in 
the more unfavo @ positions of the skin, with to 
the liquids, for the saleation of the phenomena; 5th, that 
the intensity of the endosmose in the same skin varies at each 
change of the liquid. It follows, then, that with the skin of 

torpedo these liquids must be ranged in the following 
order, proceeding from that which gives the strongest current 
to that which gives the weakest :— 

With the skin of the torpedo: solution of gum, solution of 

r, alcohol, solution of albumen. 
ith the skin of the frog: alcohol, solution of sugar, of 
gum, and albumen. 

With the skin of the eel: alcohol, solution of sugar, albu- 
men, and gum. 

These last results prove that the order in which Dutrochet 
arranged these liquids, according to the velocity of the endos- 
mose which takes place between them and the water, must not 
be regurded as true in all cases; we shall see that it can only 
be considered as invariable in the single case of the urinary 
bladder, which this skilful experimenter made use of. 

Reserving for another time the general conclusions to be 
drawn from what we have already shown, I shall now pass on 
to the observations which we made when using the membranes 
coming under our second category—namely, the stomach of 
the lamb, dog, and cat, and the gizzard of the fowl. 

In all these experiments we always by dissecting off, 
with the greatest care, all the muscular fibres of these organs, 
before applying them to the endosmometer, preserving only the 
mucous membrane. The greater number of our researches 
were made with stomachs taken from the animals immediately 
after death, and we were careful in noting the cases in which 
it was otherwise, as they occurred. 

In using the stomach of the lamb, prepared as we have just 
stated, and the solution of sugar in the interior of the endos- 
mometers, by placing the membrane with its internal or 
stomachal surface towards the instrument, the ascent of the 
liquid was 56 millimetres in one case, and 54 in another. 
In the reversed position of the membrane, it was 72 milli- 
metres in the first, and 66 in the second. These two experi- 
ments lasted only an hour and a quarter; the endosmose was 
increased then by employing syrup, and by directing it from 
the internal to the external su of the stomach. But 
when the solution of white of egg was used, and placed in 
contact with the internal surface of the stomach, it was raised 
23, 28, and 35 millimetres. In the contrary case it only 
mounted 11, 20, and 22 millimetres in the space of two hours, 
as usual. 

On introducing a solution of gum Arabic, the elevation in the 
two contrary dispositions of the membrane was sometimes 
nearly, and at others exactly, the same, and only eight milli- 
metres in each instrument. In one case, out of many experi- 
ments, when the internal surface of the membrane was in con- 
tact with the solution of gum, the ascent was twelve milli- 
metres; and in another,in the contrary disposition of the 
membrane, it was eight. The intensity of the endosmose be- 
tween the water and the gum solution was excessively feeble 
when it took place through the stomach of the lamb. It was 
necessary, therefore, to prolong the experiment more than 
usual to obtain any very palpable elevations. Those which I 
have just alluded to were obtained after carrying on the expe- 
riment more than four hours. Besides this, it should be re- 
marked, that the endosmotic current through this membrane 
quickly ceased, when we employed these two liquids. It often 
happened, in fact, that the gum solution, after having attained 
a little elevation, did not rise higher after the lapse of two 
hours, and even more. 

The favourable position for endosmose between water and 
syrup, which was remarked in the case of the stomach of the 
lamb, is not the same as with those of the dog and the cat. With 
the stomach of the cat, the height of the syrup in the tube 
was thirty or fifteen millimetres, according to whether the 
internal face of the membrane was towards the interior of 
the instrument, or in the opposite direction. With that of 
the dog, in the first case it was sixty-eight, and in the second 
eight millimetres. 

With the stomach of the cat, the endosmose from the 
water to the gum solution is equally directed from the ex- 
ternal to the internal surface of the organ. Thus, when the 
mucous surface is in contact with the gum-water, the eleva- 
tion of the liquid attains to thirty-eight millimetres, while 
in the other position of the membrane it is not more than 


fourteen. This difference is only observed when the stomach 


SE 








is very fresh. If it belong to an animal which has been some 
time we then perceive, in the first moments of the ex- 
periment, a slight elevation, and sometimes an equality, im 
the two instruments. At one time it is greater, at another 
less, in the same endosmometer; but it quickly redescends. 
By changing the disposition of the liquids, by placing the 
gum-solution outside, and the pure water within the instru- 
i descends. These 


when we employ the stomach 

We did not make any experiments 
the latter animal immediately after death, nor did we 
the solution of albumen as the internal liquid. Those, the 
results of which I shall now. state, were made many hours 
after the death of the animal. The albuminous solution 
raised to an equal hei in the two instruments, in four dif- 
ferent e iments. In one of these this elevation was 
twenty millimetres in an hour, and. it did not vary during 
three hours longer in the endosmometer, when the internal sur- 
face of the stomach was turned from the interior of the in- 
strument; while in the same interval of time it sank to 
twenty-five millimetres in the other. In general, it rarely 
happened that the liquid column remained stationary in either 
of them. In the test number of cases (we still speak of 
the stomach of the dog that was not fresh) the liquid de- 
scended in the two instruments after it had py ape 
or less elevation; but the diminution in height is and 
even treble in the endosmometer which nts the external 
face of the membrane towards the solution of albumen. In 
changing the position of the liquids, by placing the solution 
of white of egg in the exterior of the endosmometers, and the 
water in their interior, we find that the internal liquid de- 
seends equally in both. These deseents are occasioned by the 
cessation of the endosmose, in consequence of the alteration 
in the structure of the membrane some time after death; only 
the effect of the disposition of the two surfaces remains, to a 
certain degree, even in the altered membrane. In fact, we 
have remarked that the descent of the albuminous solution 
in the endosmometer is double, and even treble, when the ex- 
ternal surface of the membrane is turned from the interior 
of the instrument. 

With the mucous membrane of the gizzard of a fowl, using 
syrup and pure water, endesmose taxes place from the ex- 
ternal to the internal surface of the membrane, although 
generally the difference in elevation between the two endos- 
mometers is not great. Thus, when the inside of the mem- 
brane was direeted towards the interior of the instrument, 
the elevation was forty-eight millimetres; while in the oppo- 
site direction it was forty-three millimetres. It is not un- 
usual to see a certain elevation—for instance, seventeen or 
twenty millimetres—when the membrane is in the first posi-~ 
tion; while when it is in the second the liquid is immovable. 
It is worthy of remark, that the current from the water to 
the syrup, through the gizzard of a fowl, very quickly ceases. 
Generally within two hours the liquid column becomes sta- 
tionary in both the tubes. 

Endosmose between water and a.solution of albumen, th 
this membrane, seems to go on equally, whatever may be 
position of the surfaces with regard to the liquids. We have 
verified this result in a great. number of cases. In a single 
instance we found the liquid aseend fifteen millimetres in the 
endosmometer, in which the internal surface of the membrane 
was turned towards the interior of the instrument, while in 
the other it only rose five millimetres. 

The same results are obtained with a solution of gum. In 
both the positions of the mucous membrane of a fowl, the 
elevation of the liquid is the same, even if the experiment be 
prolonged during the whole night. When, in some rare ex- 
ception, a slight difference of, at most, one or two milli- 
metres is perceived, it is always in that endosmometer in 
which the inside of the membrane is in contact with the 


gum. 

To complete this account of the results obtained by employ- 
ing the membranes belonging to our second category, it only 
remains for me to mention some phenomena observed in using 
alcohol for the interior liquid, by putting it in contact suc- 
cessively with each of the faces of these membranes, 

With the stomachs of a lamb, cat, and dog, the endosmose 
was constantly directed from the water to the alcohol, and it 
was most active from the internal to the external surface of 
the membrane. In fact, we have seen in the endosmometer 
in which the external face of the brane of the 
stomach of the lamb was turned towards the interior of the 
instrument which contained the alcohol, the elevation was 
eighty-eight millimetres and ten only in the opposite direction; 
and that, after this time, the liquid continued to rise forty 
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millimetres more in the ‘first endosmometer, but remained 
stationary, or even fell somewhat, in the second. 

With the stomach of a eat, the alcohol ascended twenty-two 
millimetres in the tube during the ordinary space of time— 
namely, twe hours, when the external face of the membrane 
was directed to the interior of the instrument; but in the op- 
posite ent, the elevation was not more than two 
millimetres. In the first position of the membrane, it was 
sometimes even from twenty to twenty-four millimetres, and 
in the second it did not rise at all. 

With the stomach of a dog, the rise of the alcohol was 
twenty-four millimetres when the mucous surface was in con- 
tact with the water, but was sixteen only when disposed in 
the opposite direction. Six hours after, the liquid rose forty 
more millimetres in the first case, and twenty-five only in the 
second. In another experiment, after the time stated, the 
elevations were, in the first, 130, and in'the second, six milli- 
metres. 

With the stomachs which we have hitherto employed, the 
endosmose was more energetic from the internal to the ex- 
ternal face of the membrane, and was always from the water 
to the alcohol, as with those which Dutrochet used. It is 
singular, that with the lining membrane of the gizzard of a 
fowl, endosmose took place, on the contrary, from the alcohol 
to the water, and even so in every relation of the membrane 
to the two liquids. This exceptional fact, which we at first 
attributed to defanit of integrity of the membranes employed, 
has been proved by us in a great number of instances; at one 
time, by introducing, as usual, the aleohol in the interior of 
the instrument, when we saw the level of the alcohol fall; at 
another, by placing it at the exterior, and then the water rose 
constantly in the tube. The influence of the direction of the 
membrane is rendered equally plain in this case. I shall 
begin by giving the, diminutions in height noted in the case 
where the alcohol was in the interior of the instrument. 
When the internal surface of the mucous membrane of the 
gizzard was turned towards the interior of the endosmometer, 
the diminution in height of the alcohol in the tube was twenty- 
four, twenty-eight, and even more, in the space of six hours, 
whilst it was only eleven and twelve in the opposite direction. 
In another experiment that I select from a great number, the 
pure water being placed in the interior of the instrument, the 
elevation was thirty-two millimetres in that where the ex- 
ternal face of the membrane was turned from the interior of 
the endosmometer, and sixteen with the other, in the space of 
about three hours. The endosmose between the alcohol and 
the water was therefore most rapid from the internal to the 
external surface of the gizzard. 

We will proceed, lastly, to the exposition of what we ob- 
served when employing, for the intermediate membrane, the 
mucous membrane of the urinary bladder of the ox, in the 
fresh state, and deprived of its muscular layers, as we had 
done with the stomachs. By empleying this membrane, and 
introducing the syrup in the interior of the er “osmometers, 
the liquids ascen in the tubes te eighty and even 113 
millimetres in the usual space of two hours, when the internal 
surface of the membrane was in contact with the syrup; but 
only to sixty-three or seventy-two in the contrary direction. 
The velocity of the current was then greater, in this instance, 
from the external to the internal face of the membrane. The 
contrary was the case with the gum solution. The elevation 
was eighteen, and sometimes even only seven millimetres, 
with this solution, when the internal face of the membrane 
was directed towards the interior of the instrument; while in 
the opposite direction it was fifty-two, and in some cases 
twenty millimetres. 

_ With the gum Arabic solution, the liquid sometimes at 
first descended in the two tubes, and afterwards, after a certain 
time, ascended to nearly the same altitudes as we observed 
with the syrup. In one case the liquid descended in the two 
instruments seven millimetres during the first hour of the 
experiment; it afterwards to rise, and in three heurs 
after, the elevation was twelve millimetres in the endosmo- 
meter in which the internal face was in contact with the gum 
solution, and eight millimetres in the other instrument, where 
this face was in contact with the water. 

_ With the solution of albumen and pure water, the endosmose 
did not take place through the mucous membrane at this 
time employed: the liquid fell in the two tubes, whether the 
solution was in the interior or in the exterior of the in- 
strument. It should, however, be observed, that when the 
internal face of the membrane was in contact with the albu- 
men solution, and was directed towards the outside of the 
instrument, the diminution in height was less than when in 
the reverse position, and that the contrary took place when 








this solution was in contact with the external surface of the 
membrane, and within the instrument. 

Lastly, with the alcohol and pure water, the endosmose was 
from the latter to the former, as in most of the cases; but the 
elevation was at one time twenty-four, and at another fifty- 
nine, millimetres, when the external surface of the membrane 
was in contact with the alcohol, and twenty-six or thirty- 
seven in the contrary direction. 

Some differences, as evident as those observed when using 
fresh membranes, disappeared totally or nearly so by em- 

loying them when dried or altered by putrefaction more or 

fees advanced. We did not vary much the experiments 
proper for determining the influence of the dried condition 
or putrefactive alteration of the membranes, but postponed 
this inquiry for other circumstances. It is certain, never- 
theless, that by employing the ordinary fluids, and for the 
membranes in between these and water, the dried 
bladders of the pig and ox, softened before the experiment, 
so that we could attach them to the endosmometer, there is 
either no difference in the elevation of the liquids in the two 
tubes even after many hours, and whatever be the disposition 
of the faces of the bladder; or else, if there be one, in all 
cases it is very little, and exists at one time in that instru- 
ment in which the internal surface of the bladder is towards 
its interior, and at another time in the other apparatus, where 
the disposition of the membrane was different. By employ- 
ing the same bladders, after being some hours in_ water, 
we sometimes observed a certain regularity in the effects, as 
takes place with the dried bladders; but if we employed 
them in a very soft state, after keeping them a night in water, 
we could not perceive any elevation in the fiuids of the endos- 
mometers, or that it was equal in the two tubes. We eould 
not, in some cases, explain the anomalies presented by the 
bladders in this state; in fact, we readily perceived in a 
softened bladder how its muscular fasciculi,are swelled, and 
that this increased the longer it remained in water. These 
muscular fasciculi required also a certain thickness, ap- 
proached one another, and returned to some extent to a state 
resembling those in the fresh bladder. But we saw many 
times that endosmose did not take place with a 
gizzards, and stomachs in the fresh state, from which we 
not previously removed the muscular layers. If the bladder 
be a little softened, the muscular fasciculi are, it is true,a 
little more dilated; but at all times there exists between them 
some interstices through which endosmose can certainly take 
place; but the inequality of these interstices, even in two 
symmetrical portions of the same bladder, must give rise to 
vague and uncertain results. : 

‘or the purpose of discovering the influence of putrefaction 
in the phenomenon of endosmose, we only employed the 
gizzard of the fowl. A great uncertainty prevails in the 
results furnished by it in this state ; at one time the fluid did 
not traverse it at all, and at another it attained an equal 
elevation in the two instruments. Whatever fluids we em- 
ployed, or the disposition of the membrane, the endosmose 
was energetic, at one time in one way, at another in another ; 
in short, there was sometimes a descent of the fluid in the 
two instruments. In speaking elsewhere of what we observed 
when using the skin and stomachal mucous membrane of 
certain animals, we remarked how the phenomenon of endos- 
mose varied according as we employed these membranes 
immediately after the death of the animal, or else some hours 
after. All these facts show clearly the close relationship 
which exists between the phenomenon of endosmose, and the 
physiological condition of the membranes. 4 

he phenomenon of endosmose, like all those which are 
carried on in organized tissues, does not present that constancy 
and regularity in its appearances, which are remarked in 
physical phenomenon carried on elsewhere. It is owing to 
this variable and accidental organic condition of fresh mem- 
branes, that we must certainly attribute the singular phe- 
nomenon which we witness in certain cases, with the same 
fluid, the same membrane, and the same relative disposition, 
sometimes that the fluid rises to eighty millimetres, for 
example, and at others, only to ten. And we must in the 
same way refer to a constant anatomico-physiological state, 
and in relation to the function of the same membrane, 
constant difference of elevation which exists in the two 
different positions of the membrane, whatever difference there 
may be in other respects. It will be important to study the 
phenomenon with a view to ascertain the accidental circum- 
stances which occasion this variety in the endosmose through 
fresh membranes, such, tor example, as depriving an animal 
of nourishment, or the administration of certain substances 
before killing it, &c. Having in view these objects, we made 
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one comparative experiment only, which led us to admit that 
the endosmose through the skin of the eel is more energetic 
when taken from an animal that had been kept some days 
out of water. 

The novelty of these results, and their importance, must be 
my apology for stating them to you in their full extent. The 
following are the general conclusions which we deduced:— 

1st.—The intermediate membrane exerts a very active part 
in the velocity of the endosmotic current, as well as in its 
direction. ‘ 

2nd.—There is, in general, with each membrane, a certain 
position in which endosmose is most active. The cases are 
very rare in which, with a fresh membrane, the endosmose is 
Se same, whatever be its disposition with regard to the two 

uids. 

$rd.—The direction most favourable to endosmose through 
skins, is generally from the internal to the external surface, 
with the exception of that of a frog, through which the 
endosmose between water and alcohol takes place more 
vigorously from the external to the internal surface. 

4th.—The direction most favourable to endosmose through 
the stomach and urinary bladders, is much more variable than 
through skin, according to the difterent fluids. 

5th.—The phenomenon of endosmose is closely connected 
with the physiological state of the membranes. 

6th—With membranes dried, or altered by putrefaction, 
there is either no endosmose, or if there be any, there is no 
difference in different positions of the skin. 

To give a full account of the results of our experiments, and 
of the conclusions we have deduced from them, it is necessary 
to consider erosmose in a manner differing from that in which 
it has hitherto been regarded. The increase of volume pre- 
sented by the internal fluid, which is generally the more 
dense, is considered by Dutrochet as the result of the differ- 
ence between the strong current going in, and the weak one 
coming out. According to this view, that fluid which receives 
from the other more than it gives back, should increase in 
proportion to the excess, or rather to the difference between 
the strong current and the weak one. All the facts that we 
have observed lead to the conclusion that the different mem- 
branes allow the water to pass more readily towards the 
fluid contained in the endosmometers if their surfaces are 
directed after a certain manner, and according to the fluid 
contained in the instraments. Buta great number of difficul- 
ties, which we shall abstain ‘from’ mentioning, because they 
will present themselves to every one who has follewed ué in 
our relation of the facts we have observed, accompany this 
mode of considering the phenomena: We shall only remark, 
that with a solution of gum or of sugar in the interior of the 
endosmometer, endosmose alone cannot account for all the 
phenomena which aré presented by the internal membrane of 
the stomach of the lamb, and by the mucous membrane’ of 
the urinary bladder of the ox, and that these phenomena ate 
susceptible of a more easy and natural explanation, by ad- 
mitting that by exosmose, the different membranes give to 
the different fiuids 2 more or less easy passage towards the 
water, according as they are in contact with one or the other 
surface; always supposing the constant passage of the water 
towards the denser fluid, in obedience to the general law of 
endosmose. It was necessary, however, to have recourse to 
experiments, to determine whether this be the true solution 
of the phenomena; we were obliged, not only to prove the 
existence of exosmose, as had been done by M. Dutrochet, 
but also to measure it in the same way as endosmose. 

In these researches, we preferred using the skins of frogs 
and eels, and; for the denser fivid, salt water, or, im some 
cases, a solution of sugar. 

We began by preparing two endosmometers as usual, plac- 
ing the skin in one with its internal surface towards the inte- 
rior of the instrument, and in the other in the opposite 
manner. Equal quantities of salt water, of known density, 
were put into both endosmometers, and the instruments were 
plonged into separate glass vessels, containing distilléd water 
equal in volume to the salt water. After some hotirs, the 

uantity of fluid contained in the endosmometers, as well as 
that of the distilled water remaining in the vessels, were 
measured, and it was also obseryed whtich of the two fluids 
was highest in the tubes. It was found that endosmose from 


water to salt water through these skins goes on ‘most freely ‘ 


from the internal to the external surface. “On ¢xamiting the 
densities of the fluids contained in ‘the two instruments, and 
of the water contained in the vessels, it was found that ‘inthe 
ehdosmometér in which the volume of salt water was most 


~ increased, its density had been better ‘preserved than in the 


other; and, vice versd, it was seen that in the vessel in which 











the distilled water had been more diminished, a smaller io 
tity of solution of salt was found to have been introduced by 
exosmose, than in the other vessel in which a smaller quantity 
of the water had disa cami 
In the following tab e are given the numbers furnished by 
two of the numerous experiments which led us to form these 
conclusions. The first column shows, in tenths of cubic cen- 
timeters, the volumes of liquid in the endosmometers after 
the experiment; the second column the weight of a given 
volume of the fluid; the third, the volume of distilled water 
found in the external vessels; the fourth, the weight acquired 
during the experiment by a given volume of water in the 
vessels. The weight of an equal volume of salt water before 
the experiment was 17gr.,359; that of an equal volume of 
distilled water was l6gr.,025. 
1. u. 112 ers re Iv. 1 * 
. 5 1: §150grs,0 7 grs,885 112grs,5 16 grs,165 
Frog’eskia Sis" 0 eso 118 se dos 
yt8ei oes 222 ars.,5 l7grs,145 200grs,0, l6grs,170 
“el's-skin it "5 an 130 205, 0... 16230 
In some cases we precipitated the salt contained in the ex- 
ternal vessels by nitrate of silver. The last column of the 
second table gives the quantity of chloride of silver thus ob- 


tained. 
Iv. 


Tt. i. Lie 
o.%e cht, §172grs.,0 17 grs,190  160,grs,0  Ogra, 190 
Frog’e-skin 317), "0 17, 175. G1, 0 pun, 280 


We obtained similar results with syrup and the skin of an 
eel; the weight of a given volume of syrup before the experi- 
ment was 18 grs., 180. 

I. 1, It. 6 Iv. bas 
+s 1: §198grs,0 WSgrs,0385 181 grs,0 16 grs.,045 
Eel’s-skin ) 19 0 18 O10 488," O16” 050 

These facts cannot be explained by supposing that the ele 
yation and increased volume of the fluid in the two endosmo- 
meters are only the difference between the current of endes- 
mose and that of exosmose, If it were so, the endosmometer 
in which the volume of salt .water is the most augmented, 
ought to contain.a liquid less dense than the other, in which it 
has increased less, On the contrary, it is completely explained 
by admitting that the endosmotic current is equal, or nearly 
so, in the two positions of the membrane, and that the differ- 
ence arises entirely from the current of exosmosey whichis 
more feeble in the endosmometerin whichthe elevation is the 
greatest, and more active in that where the, eleyation is the 

Cus‘. 


These results show the great importance of the action of 
the membrane ‘interposed between the fluids; in fact, merely 
by, its. peculiar nature. and physiological futiction WS can 
explain, more or less, easily, the passage through it of di erent 
fluids of a.certain density towands another which is less dense. 

We acknowledge the necessity of further experiments.to 
exhaust so important a ahiest as the phenomena of endes- 
mose, which operates through the different lining membrapes, 
and principally as, regards the comparison. between different 
species of animals, particularly between, the carnivoreus and 
herbivorous, Yet we can assert that the results we have 
obtained by this series of experiments, and our methed of 
considering exosmose, lead to a more just application of the 
phenomenon of endosmose to the functions ‘of ‘organized 

ies. 

The exosmose of solutions of sugar, albumen, and gum, to- 
wards water, is most activé from the internal to the external 
surface of all the skine-that-weexamined. It is precisely in 
the same direction that an abundant secretion of mucus passes 
through the skinsef «the torpedo, the@él, the frog, and other 
animals. Endosmose from water to these solutions is less in- 
tense, from. the external, to.the interna] surface of the skin, 
than in the contrary direction. Consequently, even if it be 
not admitted that this direction ef the mucous secretion, and 
this feeble absorptiom of the water im which these animals 
livefonetions which; by @'\general law, must always’ beat a 
certain proportion to ‘each other—are not entirely due to ‘the 
pltenomena we have diseovered, it cannot, at least; be denied, 
that they are €xtremely favourable to it: Doubtless:'this 
function of the skin could not be carried on; or would beyery 
imperfect, if; in animals which live entirely: im-water; this 
mémbrane acted by endosmose in’a'directidn opposetl to-that 


‘we have discovered. ’ 


We ‘dismiss, for the present, what’ ‘takes place with water 
and aleoho! th the skin of the frog. Aleohol isadiquid 
which Has no atalogy to those whieh are. found in the: bodies 
of animals; and the aiomalies we observed when employing 
it as an endosmometric fluid, if they hold good with regard to 
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human skin, belong rather to the science of therapeutics than 
to physiology. 

e direction constantly observed to be most fayourable to 
endosmose and exosmose through the skin is no longer found 
to be so when the mucous membrane of the stomach of dif- 
ferent animals is employed, But every one knows that, the 
function of the stomach is extremely complicated, and that all 
the substances conveyed into this or are not absorbed 
there, or are so very unequally. . Besides, we repeat again, 
this subject ought to be elucidated by further study. When 
it is found, for example, that the direction most favourable to 
endosmose between water and syrup, is not the same in the 
stomach of a ruminant as in that of a carnivorous animal, it is 
clearly demonstrated by this fact, that the pleaomenon of 
endosmose is intimately connected with those essential modi- 
fications by which the digestive functions of these two orders 
of animals are regulated. 

I was anxious to, relate in detail the experiments I made 
with Professor Cima on the subject of endosmcse, being con- 
vinced of the great importance of this phenomenon in the 
functions of life. It is by endesmose that physiologists now 
explain the nutrition of the ovules of mammiferous animals in 
the ovaries, and how the:saes containing the germs of the 
¢cephalopodous mollusca (or spermatoferes) open as soon as 
they come in contact with watér. The life of the cellule, 
which is certainly the elementary organ of all the vegetable 
and animal tissues, ought to include the action of endosmose. 
This shows how these phenomena ought to be studied, in order 
to make all the applications of which they are capable. I will 
not close without relating the reeent experiments of Poiseuille, 
in order to explain by endosmose the purgative effect of cer- 
tain substances. He found that endosmose takes place through 
the animal tissues, from the serum to Seidlitz water, sulphate 
of soda,and sea salt. This is. precisely what happens when 
these medicines are used internally. The excrements contain 
an unusual quantity of albumen; in this case it must be admitted 
that endosmose has taken place from the serum of the blood to 
the saline water in the intestine, through its capillary vessels. 
But to place beyond doubt the correctness of Poiseuille’s ‘ap- 
plication, it is necéssary to show, that endosmose goes on 


‘when one of the finids is in motion, and is continually renewed. 


This has been recently done by Dr. Bacchetti, who has shown 
that the rapidity of endosmdse is considerably augmented 
wheh one of the fiuids is continually flowing. This result also 
is in accordance with the principles of the tlieory of endos- 
mos¢. The changes of the fluids constantly going on through 
the membrane certainly tend to check the action of endos- 
mose; or, in other words, the conditions of this pheriomenon 
are better Fronved the longer the fluids are kept with- 
out mixing. Poiseuille has also demonstrated, that endosmose 
ceases through a membrane after it has gone on for a certain 
time; but that this property may be restored to it after having 
used it with other Ani s. The most remarkable fact of those 
discovered by Poiseuille is that of the influence of hydrochlo- 
rate of morphine, This substance, when addcd to saline so- 
lations, greatly diminishes the endosmose from the serum to 
the solution, and at last changes the direction of the current. 
This fact has been confirmed by Dr. Bacchetti. How can 
this fact be entirely overlooked in explaining the action of 
morphine and preparations of opium as remedies for diarrhoea, 
and the constipation which they produce ? 

Erxrata.—Iin p. 605, line 25, first col., for depressed and elevated, read 
elevated and depressed ; in line 27, for convex or concave, read concave or 
convex ; and in line 23 from bottom of second col., read quickly draw the 
tiqaid throngh all their mass—that is to say, become saturated with it. In 
p. 607, line 9, firet col., for flated, read luted. 
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UNIVERSITY COLLEGE HOSPITAL, 

June 4th.—John H-——, aged thirty-seven, had the elbow- 
joint excised by Mr. Liston, tor disease consequent on am injury 
received five months before. Dr. Snow, who administered the 
ether, placed his apparatus in the cold water of the operating 
theatre, which was 65°, and put into it two ounces of ether 
which was'there,a quantity which generally suffices for an 
operation. The patient inhaled quietly, and the operation was 
commenced at the end of five minutes without causing any 
sign of pain. It was found soon after, that the ether was 
finished, and some one went to another part of the hospital 
for more; in the meantime, the incisions and directions pre- 
wer to sawing the bones having been completed, the man 

to complain, and Mr. Liston waited till he was rendered 
again insensible, which was in about a minute after the inha- 
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lation wae resumed, and the operation was then completed, the 

petient sitting perfectly still and quiet. He began to recover 
is*consciousness directly the operation was concluded, but 

was rather inebriated for a few minutes. 

Mr. Liston, after remarking on the nature of the case, said 
that the operation was of a kind to be most painful, but had 
been performed, as they saw, without pain, except a very trifling 
amount of it, when the ether ran short, and as there was no 
hzemorrhage, he had waited a minute or two till he was again 
insensible. 

June 5th.—Mr. Richard Quain —— the thigh of 
Charles P——-, aged twelve years. He became insensible 
without struggling, and the operation commenced when he 
had been inhaling between three and four minutes, and was 
performed without his uttering a ery. 

Mr. Quain said, that the disease of the knee-joint was of a 
scrofulous nature, and had existed some years. There had 
lately been extensive suppuration; this of itself was not always 
a sufficient cause for amputation, but it was accompanied in 
this case with hectic fever and there was reason to fear that 
this might carry off the patient or excite scrofulous disease in 
other parts of the body, if the source of it were allowed to re- 
main. The ether had been administered by Dr. Snow, who 
had had great experience in the application of it, and had 
given it with complete success in some previous operations 
there, by Mr. Liston, as they were aware. The vapour of ether 
was calculated to be a great blessing, when we knew the right 
application of it. It had been indeed a great blessing to this 
little boy, who, as they saw, felt nothing of the operation, and 
without the ether, judging from his temper, his cries would 
have been such that it would have been almost impossible for 
any one to have remained in the room. 

June 7th.—Mr. Liston performed lithotomy on John A——, 
a fresh and healthy-looking man, from the country, aged 
seventy, The inhaler was placed im water at 67°. There was 
a short cough excited by the vapour, notwithstanding the 
gradual admission of it at first, and this caused the patient’s 
face to become red, and the veins to be distended, but the 
caugh subsidedas he became insensible, and the o ion was 
commenced five minutes after the inhalation . The 
calculus, was very soon extracted, and was a one, as 
Mr. Liston had pronounced it to be on sounding the patient. 
Eighteen drachms of ether were used in this case. 

Mr Liston said, that the stone was of such a size that it 
might easily have been seized by the lithotrite; it was so 
hard, however, that it would not readily have been crushed, 
although, certainly, the hardest calculi, might be crushed in 
the bladder. He thought that the inhalation of ether would 

bably alter the relation between lithotomy and lithotrity. 
The patient could now, as they had seen, get rid. of his calculus 
without pain by lithotomy, but not so by hthotrity, for it would 
be impossible to be giving the ether for a fortnight, whilst the 
fragments were comingaway. By lithotomy, also, the patient 
at once got rid of the source of irritation, and his bladder was 
put in a quiet state, another atvaniage which this operation 
over lithotrity; but the choice of the operation 
would have to be left to the patient, and the surgeon must be 
prepared to perform either. 

On the same day, Mr. Liston amputated the forefinger of 
Mary M——,, aged twenty-six, for disease of the bones and 
synovial membrane. The ether was. given in this, as in the 
former case, by Dr. Snow. This patient found the ether dis- 
agreeable, and wished to leave it off when partly under its in- 
fluence, but with a little trouble she was partly persuaded and 
partly compelled to persevere, and soon became quite insen- 
sible, and had her finger removed without feeling it. Nine 
drachms and a half of ether were used in this case. 











MIDDLESEX HOSPITAL. 
CASE OF ATTEMPTED POISONING ; RESUSCITATION BY GALVANISM. 
Reported by THOMAS PEREGRIN JAMES, Assistant Apothecary. 


Avrema.r, aged twenty-nine, was brought into this hospital 
a few — after Tait at aban ee 24th, reported to 
have swallowed, about an hour before, three twopennyworths 
of laudanum, (one omen) She 4 sang rong taken to a 

who applied the stomach-pump; as no person 
creamed e from whom satisfactory information could 
be obtained, Mr. Corfe deemed it advisable again to have 
recourse to it, as the usual symptoms of loss of consciousness, 
contracted pupil, and placid, these ghastly countenance, 
were un manifest. Several pints of water were 
injected; but y A es this operation, as is usually the case in 
such jaatances of extreme narcotism, the large quantity of 
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tough repy mucus which collected around the pharynx and 
glottis rendered it doubtful whether she would not die of 
asphyxia before we had emptied the stomach, and the tube 
was of necessity withdrawn before the whole of the contents 
were removed. The ejected fluid was only slightly dis- 
coloured, and tainted with scarcely any perceptible smell of 
the poison. During and after this operation, pinching, 
slapping the face and chest sharply with the corner of a 
damp towel, &c., produced but tary and imperfect 
consciousness; indeed, so transient, as scarcely to draw forth 
the monosyllable “don’t.” She was now put on her legs, but 
fell down like a lifeless carcass. The galvanic battery was 
then got in order, and whilst the wires were being adapted, 
she fell off into a still deeper state of unconsciousness than 
she was previously in, When the sponge-directors were 
applied, for a few minutes no sensible effect was produced, 
but soon afterwards the museles of the neck began to quiver, 
when sensibility appeared gradually to return, and after 
twenty or thirty minutes the stimulus produced undoubted 
discomfort, evidenced by shrugging of the shoulders, and 
attempts to avoid contact with the sponges; but the first 
marked influence of its effect was the ejection of a -— 
quantity of fluid from the st h. In another hour 
appeared quite lively, answered questions distinctly, and in a 
moderately loud tone, though in a somewhat peevish manner. 
The galvanism was occasionally intermitted for a few moments, 
when she relapsed almost instantaneously, and “dropped off” 
in the midst of a sentence which she had comm during 
the application of the stimulus. The pupils remained un- 
till about two hours had denuke when they becam 
somewhat more dilated, and sensible to a strong light. All 
the symptoms gradually diminished, but it was absolutely 
necessary to re-apply it at longer intervals until half-past 
five p.m, when she seemed so far recovered as to allow of her 
removal to the ward. From the easy diffusibility and quick 
propagation of the galvanic fluid over the whole system, irri- 
tation, capable of exciting action almost ad libitum, can be 
applied to any or even the whole part of the bedy at one 
time, and that ofa nature void of all the wipleasant results 
which necessarily follow bastinadoing, cold affusion, searing, 
the doliches pruriens, and a whole catalogne ‘of ¢qually 
brutal resources, which, for the safety of the ient, have 
necessarily been had recourse to ao" geevinions:' ean 
adopted. Dipping the sponges of the directors, on-this occa- 
sion, in moistened salt, assisted the passage of the current, 
increased the conducting power to a striking degree. 
In ordinary cases, where galvanism is used, the application, 
if strong, reddens the skin, and even some tume- 
faction, which remains often for hours; but-in this instance, 
although the er was probably three or four times as strong 
pan any y used, not the htest discoloration was ob- 
It should be ‘noti that as soon as she’ was 
allowed to fall off inte a deep sleep, which she was occasion- 
ally permitted to do after the extraordinary influence of the 
battery was fully proyed in rousing her instantly from. the 
deepest narcotism to a fretful impatience, the pulse gradually 
lowered in its power, became slower in its action, and irregular 
in its movements; but no sooner was this remarkable stimulus 
laid on again, than the pulse rallied, was regular, fuller, and 
quicker; and the respirations, previously laboured, slow, and 
unequal, became more frequent and deeper. The counte- 
nance also evidenced, in a striking manner, the singular 
influence of this agent. When she was admitted, the cheéks 
were of a leaden hue, and the lips of a tawny colour; but after 
the. expiration of one hour, with the use of the battery, it 
Tesumed a somewhat natural tint. 

















@riginal *Bapers. 


ON 
SOME OF THE INJURIES OF BONES, ARISING 
PROM ACCIDENTS, 
By JAMES’ PRIOR; Eso, MRA, FSA) &e, &e, 


DEPUTY INSPECTOR OF HOSPITALS AND FLEETS, 


No. V. 
Fracture of the Bones of the Leg, (that of the. Tibia comminuted.) 
Tus following case, though the bones did net find their way 
ugh the skin, was.a severe one. of its kind; and. besides 
turning out well under an.anpromising condition. of the 
offers another of the varieties common in sach acei- 
But I, have thought it more particularly worth re- 








cording, in consequence of another peculiarity occurring in 
its progress, and which may give rise to some differences of 
opinion—namely, the probable influence of the irritation of 
teenia on the intestinal canal, under certain circumstances, 
giving rise to temporary derangement of the cerebral func- 
tions, 

Dee. 9th, 1845.—Mark R——, corporal Royal Marines, 
aged about thirty-four, when descending the stairs from his 
barrack-room, in a state of intoxication, fell over the bal- 
lusters, pitching on a stone floor on the third story beneath, 
a height of ere feet, striking a large tub of water 
standing there, one of the stout iron handles of which was 
bent quite down by the blow. Being dressed for drill, his 
accoutrements flew about—-the unsheathed bayonet nearly 
wounding one man, and the musket another, in the fall; but 
as far as could be ascertained, notwithstanding the conflicting 
testimony of those present, not adding to his own injuries, the 
most obvious of which, to those who assisted him, was 
ture of the right leg. 

When brought to hospital, both bones were found to be 
broken; great deformity existed, the foot being thrown out- 
ward; and the lower ion of tibia projecting so acutely on 
the inner side of the limb, as to threaten egress through the 
skin. He continued so much under the influence of liquor, 
as to be wholly insensible to pain or injury, and so violent as 
to be unmanageable, resisting the efforts of several men to 
restrain him, while the assistant in attendance took 
the necessary means of extending and securing the limb on a 
Macintire splint in the best manner such unfavourable cir- 
cumstances permitted. 

I saw him about an hour and a half after the accident. 
Extensive tumefaction had taken place, pwerenig Fey short 
space of time since its occurrence. The leg was twice 
its natural size, and shortened, with the tibia still unduly 
prominent; knee and thigh also much swollen. As far as 
ged from this state of parts, there appeared to he 
either double fracture of the tibia, or a portion of that » 
about two inches and’ a- half in“Yength, near its 
splintered and detached; for yA a -r on cither 
end of this fragment; it could be alternately pressed down 
and up, giving a slight gu sound’ from effusion into ‘the 
adjoining ‘cellular’ membrane. A’ small’ wound a 
about'an inch below the patella, but’ not in unic¢ 
witly the fracture ; another om the scalp; severe contusi 


i 


followed by extensive eechymosis, on the left ‘hip; 82. 
He was still intoxicated; his Yio- 
lently; endeav repeatedly to drag the limb away from 
its position; so'that at length, two attendants be hable to 


ad 


confine ‘him ‘effectually, he! being ‘a’ tall, man, the 
strait-waistcoat was oUliged to be appli Se eer to preven 
greater mischief)’ ‘Ordered an émetic, with the view of 
sobering him, by Clearing the stomach, which acted Mex’ well. 
Directed twenty-four leeches to be applied to the limb; tog 
after the bleeding should ‘cease, constant application of a 
spirit lotion, in the proportion of four ounces to twelve of 
water, with the addition of ‘half an ‘ounce of solution of 
acétate of lead. At ten Pim. was still not sober; leechi- 
bleeding fréely. At twelve fell off'to sleep. 

1th.—Is now perfectly collected; had a few short sleeps 
during the night; a good deal of twitching in the limb, and 
pain, as he describes it, of a shooting kind; pulse 88; tongue 
clean. Ordered twenty-four leeches to the leg; the lotion as 
before; and a fourth part of the following mixture four 
hours:—Solution of acetate of ammonia, two ounces; spirit of 
nitric ether, wine of antimony,and sedative solution of 
of each two drachms; water, five ounces. Mix. At the 
day and an no material alteration of toms. 

1ith.—Had about three hours’ ; pain in the limb con- 
siderable, and it continues” undiminis in size; pulse 116, 
rather full. Bleed to ten ounces; apply twenty-four leeches; 
and otherwise go on as yesterday.—Six p.m.: At two o'clock 
the pulse was 124,is now 130; one natural stool, the ‘first 
since his.admission; slept a good deal during the day; skin 
of the leg tense, shining, and snudh distended: Directed an 
aperient to be given to-morrew morning. ee 

12th.—Slept five or-six hours sry om night; pulse 
to 112, and not so fall; pain inthe limb greater than pre- 
viously, shooting to its posterior part; the central portion of 
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with the addition of some beef-tea. In the evening, no 
worthy of notice. i 
14th.—Finding the tumefaction sufficiently subsided, I was 
enabled to accomplish complete reduction of the bones into 
their places, there having been hitherto some little irregu- 
larity, from the causes’ already mentioned, in the condition of 
the patient; and it was fo they were better retaimed in 
lace by the limb being straight, t on the inclined plane. 
Cellular membrane still unusually distended with finid ; 
ulse 96; tongue clean; extensive ecchymosis of the whole 
Eimb up to the hip; much @dema about the ankle; severe 
oy in the gastrocnemii muscles ; anterior tibial artery is 
t, but the posterior not clearly distinguishable, probably 
on account of the swollen state of the parts. cn the 
extreme and sudden tumefaction, I had some grounds to 
suspect the rupture of a vessel by the fractured ends of the 
bones. Continue remedies, and let him have some beef-tea. 
15th.—An indifferent night; pulse 98, and jerking ; limb 
preserves its length and ition, but with frequent and 
inful startings aud twitchings. 
16th.—Finding slight irregularity in the fracture, in conse- 
ce of extreme ew —_ a" day ome | er 
ese startings, notwithstandi precautions, I open 
re-arranged it; tongue white; pulse 98, but in the evening 
down to 82. 
17th.—Was much surprised at my visit this morning, after 
leaving him, as | thought, improved last night, to find serious 
and sudden disturbance in the cerebral functions. By the 
report of the nurse, delirium came on between two and three 
o'clock in the morning, without warning or apparent cause, 
and with such violence, that after kicking off the cradle with 
the other foot, added to noisy and incoherent language, he 
made violent efforts to extricate the injured limb from the 
apparatus, and get out of bed, so that it became necessary to 
restrain him by. mechanical force, Is quieter at present, 
fengh a TOT Ldapeversnts a Ft full, though com- 
pressible. His mind wanders a on military matters, 
evidently influenced the ene he had. committed in 
being found intoxi at midday, when ordered for duty, 
and which, as a non-commissioned officer, would no doubt. be 
followed by reduction te the ranks. Believes, among other 
delusions, that he is to be tried by a court-martial for insub- 
ordination, hanged ;. begged earnestly for my intercession 
bothing of the hind but to soothings pee that 
. kind } to hi coas yes om 
tion. t superintendence required to prevent mischief 
or disturbance to the leg. Directed the head to be shaved, 
# cold lotion applied, the quantity of opium in the dia- 
ic mixture reduced to thirty minims, In the evening, 
the pulse varying, within a few minutes, from 86 to 
100; incoherent, with occasional violent efforts to release 
himself; but still with that consciousness of * tay Sater 
tinguislicd from circumstances and things, which is frequently 
seen in delirium tremens. 
18th.—No sleep during the night; uneasy and violent; and 
having attem notwi ing the presence of an attend- 
ant, to cast loose the fractured leg, the waistcoat was obliged 
to be put on for its security; no stool; tongue clean; pulse 96, 
From the delusions he continues to exhibit, lam dis- 
to believe that this atteck arises from mental anxiety, 
an consequence of the commission of a military crime, as he 
again. made very solemn protestations of due obedience to all 
orders given him; that he had never been disrespectful to his 
officers, though now,.as he fancied, accused of that offence; 
had always possessed a ood character, and, as before, solicit- 
ing my interference. Ordered an. aperient, arrowroot, and 
continuation of former remedies.—Six r.m.: Has been asleep 
the greater part of the day,awaking only for a few minutes 
ata time, when he took some refreshment; pulse 82, full, and 


soft. 
19th.—A good night, and more tranquil than hitherto, 
still under the influence of delusion.—Six P.4,: Quite 
rational; pulse 76; hungry; limb gg he says, whieh was 
relieved by the application, of the lotion. 
20th.—Has slept about eleven hours since last evening’s 
visit, and continues perfectly collected. Before twelve 
o’clock last night, he passed a family of tape-worms of the 
broad kind, altogether,.above. fourteen yards, in. various 
lengths, from, seven. yards, the longest, down to.a few inches; 
but there was supposed to be.about another not counted, 
in pieces of an. inch. , or less. .The whole came. away jin 
one stool. Upon questioning him, tind he has been subject to 
the complaint, though. without making, it known, for. more 
than three years past, having first observed it while serving 
in China, and frequently coming from him since in short 
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pieces during the exercise of walking. Of this I had pre- 
viously known nothing; but from the fact of some unusual 
symptoms having occurred in a few other instances, marked 
by the passing of tenia, now or recently in hospital, lam 
inclined to change the opinion originally formed, and to think 
that this mental disturbance, like the constitutional d 

ments in question, arose from the influence of the worm e 
in the act of being detached from its original seat in the 
upper portion of the intestines; and that this influence or dis- 
turbance abated while descending the canal, and —— 
in this instance, a little before expulsion. Some 
remarks on the matter, with the cases in question, will be 
given at the conclusion of this paper. 

The case now went on without peculiarity, though, as I 
anticipated, slowly, on account of the nature of the accident; 
for a splintered bone offers many and serious obstacles to the 
curative process. 

Jan. 30th, 1846.— Removed the fracture apparatus, but 
found the callus still too soft to support a heavy limb, he 
being, as already mentioned, an athletic man. As he had 
complained, however, of some pain and much stiffness in the 
knee, I placed the limb on the common leg-splint, on its outer 
side, and flexed. 

Feb. 20th.—-Quitted his bed for the first time, but union less 
firm than I had expected. Applied the starch bandage. 

sag 2ud.—Still considerable want of power in the limb, 
though he has been taking exercise in the ground on 
and sticks for some time. Find the upper end of the fragment 
of tibia less disposed to firm union than the lower, there being 
some slight prominence at that point which did not exist a 
fortnight ago. The starch bandage, at the end of about three 
weeks, was exchanged for a circle of “fractured leather,” 
applied, as in its softened state; and both having pro- 
duced some troublesome excoriations, soap plaster and a ro 
were substituted. He did not, however, finally quit the hos- 
pital and the service till June 16th, the peculiar duties of a 
soldier in marching, added to his frequently constrained 

iti it usually inexpedient to retain in the 


fortunate, 
it is commonly found a difficult and protraeted case. I was led, 
however, to believe, that the circumstances under which the 
injury was received not entitling the man to a pensionyhe 
was willing that the limb should seem weaker than it really 
was, in order to excite a feeling of commiseration sufficiently 
strong to overcome the decree of strict justice among the 
military and medical authorities. 

Compound Comminuted (or Double?) Fracture of the Femur. 

On mentioning the previous case, while in conversationwith 
Sir Richard Dobson, — of hospitals and fleets, and 
late the eminent chief of the medical department of Green- 
wich Hospital, he gave me the following m of an 
injury of comminuted, or perhaps we may say double, fracture, 
whieh came under his care while officiating in that establish- 


ment:— 

“On 12th July, 1839, William B——,, a boy fourteen years 
of age, belonging to the lower school of Greenwich Hospi 
fell from a tree in the park, by which he sustained com 
comminuted fracture of the left thigh, about the upper end of 
its lower third. On examination, found the bone protruding 
through the soft parts.at the outer edge,of the rectus muscle. 
I enveloped the thigh, ia path, by straps of hospital plaster, 
laid on sixfold, longitudinally, which I have found useful on 
similar occasions, but leaving an opening corresponding with 
the wound for such discharge from it as might occur; and 
rolled the leg from the foot w in order to prevent swel- 
ling. Splints were then al or RS he. was laid on a hair 
mattrass, with the knee slightly flexed. 

“In the course of the first fortnight he was big oars | 
suffering frequent and severe cpasoaic twitchings, by whi 
the parts were several times displaced. At the end of daly 
the splints and previous appliances were removed, the lim 

and by an eighteen-tailed bandage. In 

the middle of August, ne or irritative fever — 
: © thigh t relate 

so 1 that he d not bear it being touched: without 

calling out. Poultices were applied, followed bya free -dis- 

charge of pus of strumous character. On 22nd Sept. the frac- 
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tured ends of the bone exhibited a tendency to project on the 
inner side of the thigh, which J tried to obviate by the appli- 
cation of a splint. The wound continued open, and the bone 
could be distinguished denuded and rough. 

“Nov. 6th.—Thigh more swollen, and the discharge more 
profuse. At this period I was taken ill, and for three months 
unable to visit him in person; but the assistant-curgeon 
directed the limb to be rolled up moderately tight, and the 
patient'to take exercise in the ward on crutches, though not 
to bear weight upon the foot. 

“Feb. 26th, 1840.—Found that he had been permitted to 
try to walk, though the thigh wasslightly bent inward; wound 
open and still discharging, and the bone rough. 

“On 14th March, the thigh became again inflamed and 
painful, with a smart accession of fever. Suspecting a portion 
of bone to be détached, as seemed probable, for some time, 
from the nature of the symptoms, I enlarged the wound two 
days afterwards, and fomented freely. 

May 11th, a smal! piece ef bone came away. 

“June Srd.—Cut down upon a detached piece of bone 
which was obviously moveable, but yet too firmly imbedded 
to come ‘away ‘at the time by such means as could be 
applied. 

Ry July 7th—Enlarged the wound, and found that the pie 
tially moveable portion of bone'was yet so firmly wedged in 
between the ends of the fractured femur, that it could not, be 
dislodged without more violence than I judged it expedient 
to use. At each dressing, therefore, I continued, patiently to 
disturb it a little, and on ‘the’ 17th, extracted a piece of bone 
two inches long, nearly one inch of which embraced .the 
whole circumference of the femur. | After this he went on 


well. ' 
“On the Ist of August I applied splints; and on the 2tst 


he’ returned ‘to’ school, walking well with ‘a high-heeled 
shoe.” 


In. this case, which offers some points of interest, it would 


appear, by the result, that the detached fragment of femur; 


acted as an extraneotis bédy, obstructing fur twelve mouths 
the usual p of.union. Tn iso ‘young a subject, it might 
have been expected that consolidation would have taken place, 
and a mass of callus thrown out, sufficient to envelop) the 
whole of the fractured . ‘The reason, probably, was, that 
although still jammed between the latger portions of fractured 
bone, the smaller comminuted ‘or detached piece or pieces 
were angularly displaced.’ Had they retained. the exact 
natural position, we may, ‘perhaps, ‘believe that the. want, of 
direct vital power, by the circulation, being cut off for a time, 
might have beet replaced by the activity of the sutrounding 

rts, Or is.it a certaiti law of the ‘animal economy, that a 
} scam ND embracing the whole cireuntfercnce of such a bone, 
must come away before the ossific ess can go on in its 
usual satisfactory manner? Or does Nature interfere to pre- 
vent double union, in order that shé shall not turn out a com- 
paratively weak and inefficient limb, as one so whited is likely 
to he! 

Injuries of the Spine. 


To those who may be employed in investigating the history 
and treatment of this: serious, though not very well under. 
stood, class of accidents, mean, in. reference to its, fre- 
quently unfavourable results and the best. mode of manage- 
ment,—it may not be uninteresting to hear of the termination 
of the case of Patrick M+-—~, the Irish labourer, printed in 
Tr Lancer, May 3lst, 1845. 

He was discharged from the hospital April 25th, by his own 
désire, to rejoin his family, having been an inmate of it nearly 
four months; and could then get round the exereisin Psi § 
upon erutches, though with some effort to himself. While 
remaining in the neighbourhood, he was supplied from. the 
establishment with the same simple remedial means used for 
his cure previous to his discharge. 

Early in the following August. he called upon me; walked 

well to the hospital by the aid of a stick, expressing him- 
self as beitig much better, “ino thanks to, the union,” meaning 
the workhouse, im which he had been domiciled a short time, 
and of which he seemed to entertain no pleasant recollections. 
The right lower limb was still deficient in power, but.on a flat 
surface he could use it pretty well. 

‘November ‘12th.—Called again; looked, well, in the’ face, 
which is clear and healthy,and says he, is; daily improving, 
On desiring him to walk, he flourished his stick with the ajr.o' 
a thorough Irish peasant geing inte a fight, deposited it upon 
his shoulder, and walked rapidly to and fro with an ease and 
a vigour that surprised me. 

January 4th, 1846.—Visited me at the hospital; says he 





—=e 





continues to improve, which his appearance pretty well indi- 
cates; can walk with ease to Greenwich and back; a distance 
of six miles, and adds that he could go twelve, were it neces- 
sary to do so; usesa stick at times, but not always; cannot yet 
go to work, from finding his back stiffand occasionally un 
when in the act of stooping, which he was directed to avoid 
when he could. There is, however, a diminution of. the 
nervous power or influence, which ‘a in @ general cold- 
ness of the hips, thighs, and patellw, which he-says are seldom 
so warm as they should be; and an uncomfortable feeling. is 
thus induced. The spine in some a participates in this 
want of warmth, but conveys the further impression of there 
being, to use his own words, “several joints in his back; or 
that each bone seemed to form'a kind of stiff joint from the . 
neck downwards.” He looks well, his countenance and 
ruddy, but the muscles of the legs, which I took the 
portunity of examining, have not recovered their former 
ness, 

March 17th.—Had another visit from my patient; seemed: 
as fresh and ‘vigorous now, at the expiration of: fourteen 
monthis, as if no actident of' the ‘kind ever happened, and. | 
said he felt fif for any dest of work upon level ground. 
He could not, however, ‘return to’ his former occupation.,of,, 
bricklayer’s labourer, from’ ‘being utiable ‘to: mount a ladder » 


, with a weight upon his shoulder. The chief object of his pre- 


sent visit is, to request a recommendation as to character, in 
order to try for the situdtion’ of labourer in'the‘arsenal.:.. >, 
The fixed principle’ kept 'in’view' in ‘the treatment of this, 
ease was, as noticed in the former report of it, to do little; te 
let things nearly alone, or to interfere ‘only so fatas to correct 
what seemed obviously ainiss. ‘So apparent was this te the 
patient himself'and to his friends, that’ they’ became discon- 
tented, and talked of rémoving’ hin? tooa Lendon ital, 
To this, of course I had no' objection, having neither:wish nor ; 
authority to control his ‘proceedings; but on allading.to. my 
reasons for not doing so much’ a they might possibly deem, 
necessary for his benefit, and that several months nmst: elapse ; 
before he could expéct to ence material amendment, 
after so severe 4 shock to so Important ee ee 
begged earnestly that he might be permitted to remain. ; 
result, as we have seen, was most satisfactory in the #ecovery; 
being couiparatively speetly, and; as complete as such 
dents are ever likely to: be./;A single yindeed, or a 
ticular species ‘of injury, proves little. But, it. is enco 
as far as it the improvement being steadily progressive; 
atid'as nothing in its:course militated against my preconceived 
theory, I should again adopt the same plan were opportunities 
to offer, impressed with the belief that, our error, in the ma- 
jority of such cases, is the attempting to do, hy active medical 
what-is best aceomplished by simple means, by rest, 
and by time.) 
Compound Fractures of the Phalanges. 7 


When these occur from machinery or obtuse bodies, where 
there is perhaps some crushing of the bone as welllas of the 
soft parts, it will generally be; in vain to attempt ‘their pre- 
servation. The,vessels seem to want the necessary power for 
carrying on the tive process; sloughing takes place; 
and the part must eventually be removed. I had! found this 
on previous occasions; but, very unwilling to be foiled ina 
matter in which I take considerable interest;—and a finger 
seems. so much under the contro! of the surgeon,’ without ithe 
probability of unfavourable’ results,—that iv was agsim tried 
recently, although with rio better-suecess. 60 fostin nn be 

An Ivish bricklayer, Joseph H——, aged forty-four,employed 
on, the new barracks in this vitinity, had the first phalanx, of 
the index finger of the ‘right hand crushed, pre rs rome oe J 
to the soft parts, by an’ fron: girder,’ “Theéecusnal ef en- 
circling the finger with’ lint saturated with up 
by slight splints, and kept moist with ‘the spirit lotion, did mot 
succeed, and it was removed, followed ‘by partial suppuration. 
A clean cut through the bone by a slurp mstrument, we have 
seen, (LANCET, Sist May; 1845,) has better results,at: least»in 
young subjects, the vigour of ‘the; circulation making oper 
the small diameter of the vessels supplying blood-.to- ithe 

In reference to one of the pe ies of the first case 
mentioned in this paper, the v ‘of taoniae, the considera- 
tion of Which ‘was’ thei! unnecessary im order_not to. interfere 








With its main object; a few words here may not be misplaced, 
f | as being introductory to instances of physical disease in,certain 


organs ‘of the body ¥ from their presence 

Sn the altidiéaitasy Cabal: 2929 DIM ‘leut usiw uso 
On observing the ejection of these animals in the corporal’s 

case, it became naturally a source of doubt whether the pre- 
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vious delirium partook of the traumatic character, arising from 
the fracture; or from mental anxiety affecting his military 
position and probable punishment; or from the morbid action 
produced by these intestinal intruders, not x | called 
invermination. The former did not seem probable, from its 
not occurring till the ninth day. The second appeared to be 
at first the more likely cause; but after the appearance of the 
worms, and consideration of all the circumstances, added to 
his repeated replies to my inquiries afterward, that he had 
felt no particular depression or anxiety previous to the 
attack, I felt disposed to attribute the symptom to their pe- 
culiar irritation. 

The anomalous complaints to which they frequently give 
rise need not be enumerated here, But if we find them pro- 
duce occasionally epilepsy, convulsions, hydrocephalus, severe 
and long-continued headachs, and some other affections of the 
serisorium, as well as chorea and certain derangements of the 
nervous system, it will not be difficult to understand that an 

ted degree of the same exciting cause, such as may 
reasonably be supposed to result from the action of fourteen 
or fifteen yards of teoniw in the alvine channel, might, in idio- 
syncrasies, or under peeuliar circumstances, disturb the cere- 
bral functions in the manner which has been detailed, This 
conjecture, however, is merely thrown out for consideration— 
notat all urged as a matter which a case or two .can decide. 
And the fact of his mind in its disordered state ranning upon 
military matters. may be. explained, by. considering that the 
chaiw of healthy mental. action, being once broken, nothing 
was more likely te take its place than irregular,and erroneous 
pei 4 upon professional circumstances with which he was 

iliar. aot 

‘Of the disturbance produced in the system by their presence, 
and more especially in. the union eth the following 
aré examples. -.It wil] be seen that the expulsion of the worm 
did nat generally take place till two, three, or four days after 
the moreacutesymptoms in these, and the mental disturbance 
in the casei of | fractared tibia, had subsided, _I was therefore 
indueed:to believe! that they were occasioned by the action of 
the worm while in the act.of being detached or displaced from 
its original: position.in the upper portion of the intestines, 





preparatory ito being carried dawnward. All that came away 
— Fr ow rye species, andyby the, report of the attendants, 
vol alive. a 


Jams ' F——,’ private, Royal. Marines, aged . thirty-two, 
aaiphed Oa: T1th Koel, 1845, with slight diarrhea, coryza, 
co) and some pain and weight about the chest; pulse rather 
quick, tongue coated. At six in the evening a sharp accession 
of pyréxia cante on; pulse fall and hard; tongue extremely 
fou Lisa dry;’ respiration laborious; countenance anxious. 

as bled to sixteen ounces, and the other usual means em- 
ployed to subdue such symptoms. 

12th. Much as! yesterday; bowels moved ; vomited several 
times last night; pectoral affection not improved. 

13th.—Better; ‘pulse 96; and small; breathes more freely; 
has so much tenderness of abdomen as scarcely to bear the 

i t ure, 

ld4th.—Passed above six feet of tgnise im small portions; 
abdominal tenderness still considerable. 

On the 18th the pulse came down to its‘natural standard, a 
few small pieces of worm having sed occasionally; some 
debility was afterwards experienced; but’ én the 29th he re- 
turned to duty, 

Thomas D——, 1, Reyal Marines, aged twenty-seven, 
was admitted Oct. 20th, 1845, for syphilis,. On the 27th he 
had an attack of pyrexia,, with considerable headach and 

symptoms; in the course of the day he passed a por- 
tion of ténin five feet long, On Dec. 18th, being still in the 
hospital from the effects, of the. original, disease, d, after 
some constitutional disturbance, three and a half feet of the 
worm. On the 16th,in the evening, a severe febrile paroxysm 
came on; pulse full, 112,and.not.,compressible; severe head- 
ach; ‘tongue white, with so much oppression at the chest as 
to induce me: to directa small bleeding; and next day he 
passed two and a half feet of tania, followed, two days after- 
wards, by traumatic erysipelas, affecting an open groin. In 
this instance it will. be seen that, six weeks elapsed betweon 
expulsion of the first and second portions of worm; and in 
yarious respects. his. constitution suffered very considerably, 
although a six weeks’ furlough restored him perfectly: 

William W——, private, Reyal,, Marines, aged forty, was 
admitted November 24th, 1845, —, under sharp ibril 
and pleuritic cig spe geu severe pain in right, side of the 
chest;! breathing and laborious; pulse 128 and firm; 


cough, with rusty-coloured expectoration; tongue costed; ! 
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nausea and yomiting; tremulous motion in the upper extre- 
mities, Confesses to having n guilty of considerable 
excesses lately. In the evening, from the active remedial 
measures taken, the pulse had fallen to 112; and soft.. On 
the 24th, he was somewhat better, breathing much more 
freely, with cessation of vomiting; and next day, (26th,) 
about eighteen or twenty inches of tania came away, to 
which it appears, from his own statement, he is subject. 
27th.—Harassing cough, with copious viscid expectoration; 
passed four feet of teeuia. On the following day, five feet 
came away; and on the 29th, it continued passing in joints. 

December 2nd.—Passed eleven yards of the worm, which 
then ceased to appear for the remainder of the time (three 
sweeks) which he continued in hospital. In this case, the 
whole train of symptoms, rather alarming in the first instance, 
were obviously the result of this peculiar mritation, acting 
sympathetically and chiefly upon the respiratory organs, 

though in a lesser degree upon others with which they 
were more immediately in contact. It appears he became 
first subject to the complaint about. two years ago, when 
serving in the Savage brig of war, on the coast of Syria, 
several others of ‘the crew dese suffered in the same way, 
which they attributed to the bad qualities jof the water. 
Many portions of the worm came from him then, at various 
periods, as he says, greater in quantity than eyen on, the 
present occasion. 

26th June, 1846--Admitted again for ophthalmia,; and 
from the 28th, till his return toe duty on July 3rd, joints of 
thé worm continued to pass, thongh much less in quantity 
than formerly. I wished him to remain longer in hospital, 
to tr¢ the effect of remedies on this unpleasant affection; but 
feeling well in all other respects, he was averse to make, the 
experiment. 

James G—, private, Royal Marines, aged twenty, applied, 
July.,2nd, 1846, with very acute pain in the left side; short 
and painful respiration; cough; ‘skin hot;/pulse quick, and 
wiry, indicating a severe ‘pleuritic attaek, tor which, among 
other active remedial measures, he was bled by the medical 
offieer in attendance to.twenty-four ounces, In the evening, 
the symptoms ‘being unabated, and the pulse cobthiiing fale 
hard, and rapid, venesection was repeated to eighteen ounces, 
the blood being buffed aud cupped. , 

On the 3rd, teeling little relief from pain, with slight ame- 
lioration otherwise, the cupping-glasses, were, applied, and 
eight ounces of — taken awny. : : 

On the 4th, found the pulse 104, full, firm; respiration diffi- 
cult; headach; short and harassing cough; nausea and yomit- 
ing, which have existed for above twenty-four hours; bowels 
free. Applied the cupping-glasses again; abstracted blood to 
the same amount as yesterday. ; 

5th.Muceh. better; pulse 110, soft. Continued iniproying ; 
and-on-the night-of the 7th, voided three fect and g half of 
tenid. No more appears to have been expelled during his 
stay in hospital, where he remained till the 24th, though from 
the oetasional carelessness of patient, and nurses, small por- 
tions pass, and are’ often overlooked, as I had reason to 
believe had been the ease on. the present occasion. This 
patient had been a labourer in Wiltshire; was only six 
months in the corps; had not been embarked; and therefore 
not subjected to any peculiar influences which might be sup- 
posed to produce the complaint. 

In this instance, ‘perhaps, some may deem jit. a question 
whether the disease was idiopathic: pleuritis, or arese from 
irritation produced by the tenia. Of the:latter being the 
cause, I have, howéver, no doubt, as well from clase observa- 
tion of the circeumstancés, as from the other cases noted here, 
and from having also seen similar symptoms in this ,hospital, 
though in a much slighter degree, prevede the ejection of 
lumbrici, freqnently'a foot or more in length. . It is a curious, 
although well-known fact, that the lungs should be. so much 
more affected than organs which are either the seat, or near 
to the seat, of the irritation. Enteritis or colic, or other 
abdominal complaints, may be readily conceived; but with- 
out frequent experience of ‘the matter, we should scarcely 
trace peripneumonia to such an origin. _Most.of these, men 
were strong; two or three of them at least young; and one 
only had reached to forty, which, from the, habitual impru- 
dences of a soldier, makes him often much older in constitu- 
tion than the same period passed. in civil Jife,, 

As’ remedies in these troublesome cases, aloes, calomel, 
jalap, turpentine, freely by the mouth and by injection, as 
Well as a few dther popular vermifuges, were used; but with- 


“out such marked utility in either case.as to, claim much credit 
for efficacy. . ; 


Royal Marine Hospital, Woolwich, May, 1847. 
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EXPERIMENTS 
ILLUSTRATING THE EFFECTS PRODUCED BY THE INHALATION 
OF ETHER UPON THZ LOWER VERTEBRATE ANIMALS. 
By HOLMES COOTE, Esg., F.K.CS.E., 
AND 
THOMAS TAYLOR, Esge., M.R.C.S.E. 


Wir the view of investigating the effects produced upon 
the cerebro-spinal centre by the inhalation of the vapour of 
ether, Mr. Thomas Taylor and myself instituted, in the month 
of January, 1847, upon different vertebrate animals, some 
experiments, the results of which unforeseen occurrences 
have prevented our publishing until the present moment. 

The experiments were conducted in a room, heated by a 
stove (the weather being very cold) up to 55° Fahrenheit. 
The animals—frogs, linnets, guinea-pigs, and rabbits—were 
placed successively in a glass receiver, containing a flat 
wooden stagé, or platform, which was perforated by a number 
of holes, through which the vapour of ether ascended from a 
saturated sponge placed underneath. The cover to the re- 
ceiver was so constructed; as to admit, if necessary, a certain 
quantity of pure atmospheric air. 


Experiment 1.—A frog, placed upon the stage, respired for 
eight minutes without perceptible inconvenience. The appa- 
ratus was then held over a vessel filled with hot water. In 
two minutes he’ made efforts to escape, by endeavouring to 
climb up the sides of the receiver. The eyes became glassy, 
and the look was distressed. A frothy fluid, of the consist- 
ence of saliva, exuded from the groins and the axilla; the 
movements of the limbs became irregular, the strength 
failed, and he fell frequently back in trying to raise. himself 
upright; respiration appeared languid, and he swallowed air 
at longer and longer intervals. In seventeen minutes and a 
half from the commencement of the experi he was 
removed, apparently lifeless, into pure air. The hmbs were 
free from rigidity; the heart beat about forty strokes in the 
minute; respiration seemed to have ceased. The pulsations 
of the heart became ually more and more feeble and 
slow, and in a quarter of an hour were imperceptible. The 
body was then opened. Upon the admission of airto the 
cavity of the thorax, the heart, which was motionless, sud- 
denly began to contract, with great force, and beat about forty 
strokes in the minute. At each ventricular contraction, the 
effect of which was seen extending along the brachial and 
the femoral vessels, the limbs vibrated strongly. Upon the 
surface of the encephalon, which was of its normal pale-grey 
colour, there were two or three large vessels of the pia mater 
distended by blood; the air-sacs were filled with air; the 
liver was somewhat congested; the vessels generally ap- 
peared full of blood. The smell of ether was of course very 
strong in every part of the animal, and especially in the 
blood. Both Mr. Taylor and myself believe that this animal 
was not quite dead at the time when the body was opened. 


Experiment 2.—A fine active female frog was placed upon 
the platform shortly after the removal of the former animal. 
She made almost immediate efforts to escape. In a minute 
and a half the movements of the limbs became irregular; 
the look was distressed; the eyes fixed and glassy,and the 
lids half closed. A frothy fluid, resembling saliva, was 
poured forth in abundance from the skin. In two minutes 
she fell back completely motionless. In two minutes anda 
half from the commencement of the experiment, she was 
removed into pure air. After lying apparently lifeless for 
about two minutes, she made attempts, at long intervals, to 
swallow air. In four minutes, the lower extremities were 
slightly moved ; in seven minutes, the eyes regained their 
expression ; in fifteen minutes, the lower extremities were 
drawn up, but the upper extremities hung motionless. In 
twenty-seven minutes from the moment of removal into pure 
air, she appeared recovered, theugh still sluggish, and some- 
what stupified. 

Experiment 8.—The web of a frog’s foot having been 
arranged in the field of a microscope, (one inch object-glass, 
No. 2 eye-piece,) the animal was enclosed in a bladder, con- 
taining in its most depending part a sponge soaked in sul- 
phuric ether. The circulation, which, some accidental 
cause, was at first sluggish, became, in half a minute, ex- 


| Experiment 4.— A was immersed for some minutes in 
| earbonic acid gas. e circulation, which, it had been 
| observed, was at first extremely rapid, became sluggish as 
| insensibility came on. Immersion in the vapour of sulphuric 
| ether produced no good effect, and the animal died. 
| _ Kaperiment 5.—A linnet, placed upon the platform, was 
| shut up in the receiver. In half a minute, it appeared weak 
| and giddy, and made vain attempts to fly; in a minute, it fell 
| down upon its side; in a minute and a quarter, it was ren- 
| dered completely insensible. When taken up by the claw, 
it hung down as if lifeless. In three minutes and a half, the 
ether being then exhausted, the bird attempted to get up. 
It was, however, obviously drunk; the eyes winked; the head 
fell forwards against the breast; it tumbled about from side 
to side, the legs sprawling, and the wings fluttering. Some 
more ether was then added. In five minutes, complete insen- 
sibility again ensued ; respiration e more and more 
languid; and the animal, though soon removed into pure air, 
died | in the course of a —s of an hour. Experiments 
upon other linnets were followed by precisely similar results. 

Experiment 6.—A guinea-pig, placed upon the platform, 
ran about for a short time without appearing to outler incon- 
venience. In three minutes, respiration was hurried; the 
animal stood still and panted, and was evidently drowsy and 

pressed. Soon respiration became slow and laborious; 
the pig fell down on its side, and rolled about, as if without 
life, as the platform was inclined in this or in that direction. 
In nine minutes, insensibility .was complete ; in seventeen 
minutes, the lips became at first blue, and then’ id, and 
the limbs were observed to be occasionally convulsed. The 
peristaltic action of the intestines continued ; indeed, it 
seemed stronger, and was more re through the abde- 
minal parietes towards the close, at the commencement 
of the experiment. In twenty-one minutes the animal was 
dead. Upon being taken from the receiver, the body was 
immediately examined. 

The vessels of the 


was 
the 


The lungs were collapsed. The heart contained, in its 
ight and left cavities, dark fluid blood. Upon the admission 
of air into the cavity of the chest, there were observed some 
faint and irregular cardiac contractions. 
Experiment 7.—A second guinea-pig, 
shortly after the removal of the former animal, became com- 
pletely insensible in less'than a minute. The limbs were 
rather rigid; the toes were warm; both urine and fseces were 
involuntarily. In a mimwate and a half, it was taken 
into pure air, where recovery speedily followed. Four minutes 
afterwards, it was placed in the receiver a second time, (ther- 
mometer 70° Fahr.) In a’ second’ it fell, as if dying, with 
laborious respiration and heaving chest. In than a 
minute it was taken out perfectly insensible; speedily 
. Three minutes afterwards, it was immersed in the 
vapour a third time, and insensibility ensued in a quarter of a 
minute. The animal was kept on the platform for an hour 
and a quarter, atmospheric air being admitted at intervals. 
The ether was employed only where necessary to keep up the 
state of insensibility. Upon being removed into ‘pure air, 
the animal recovered in five. minutes, when it began to eat 
ravenously. 
Experiment 8.—A rabbit placed in the receiver; filled with 
the vapour of ether, (thermometer 70° 
violently from side to side, and d 


congestion 
especially about the medulla oblon 3 the lungs 
were natural; the heart filled wihifleid bleed” 


The experiments here related illustrate some of the prin- 
cipal phenomena which the respiration of air 


with the vapour of ether may produce the animal 
A feeling of discomfort, indlented wy fg? had 1 
eve, and rageeares oP escape, is quick A followed » more 

and more powerful contractions é heart, by increased 
rapidity of circulation throughout the whole a Phe ste 





tremely rapid—the heart beating, with powerful contractions, 
forty strokes in the minute. In three misgutes, the animal 
became, to all appearance, lifeless; but the flow: of bleod 
went on with unabated rapidity, and continued so up to the 
time when the bladder was removed; aad in a quarter of an 
hour, recovery ensued, 


by deeper and laborious, or by more frequent acts of i 
tion, and an excited condition of the brain. Then the 
functions become ; sensation and the power of 


motien become more and more impaired; the action ofthe 
limbs becomes irregular and wild, and the animal, reeling and 
staggering from side to side, eventually falls down .as if. 
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less. But respiration still goes on; the capillary circulation 
4s unusually active; and although the muscular system gene- 
rally is in a state of relaxation, the involuntary muscles:seem 
preternaturally excited; both the urine and the fzeces may be 
suddenly voided. This stage of complete insensibility is fol- 
lowed, after a time, by symptoms of congestion of the brain; 
the respiratory act becomes less frequent; the blood, of a dark- 
blue colour, stagnates in the capillaries; the extremities feel 
eold; the lips are blue and livid; and if the animal be not 

ily removed into pure air, respiration first stops—then 
the contractions of the heart become fainter and fainter— 
lastly, the peristaltic action of the intestinal tube ceases. 
Upon examining the bodies of those destroyed by the inhala- 
tion of ether, there is found great congestion of the vessels 
of the pia mater, and of the sinuses at the base of the brain; 
the vessels of the medulla oblongata and pons Varolii are 
especially turgid with dark-eoloured blood; both sides of the 
heart are distended by fiuid black blood. The air-sacs of a 
frog (exp. 1) were full of air; the lungs of the guinea-pig 
(exp. 6) were in a state of collapse. 

Let us, in the first place, see what inferences of practical 
6 may be deduced from the foregoing remarks:— 

. The vapour of ether, when inhaled continuously, and in 
considerable quantity, is capable of destroying life, by pro- 
ducing an accumulation of dark blood in the vessels at the 
base of the brain. 

2. The commencement of this state is indicated by slow and 
laborious respiration—-by failing pulse, cold extremities, and 
blue, livid lips. 

3..The arterial blood is, under these circumstances, of the 
same dark colour as that contained in the veins.“ 

4. The slow circulation, or the stagnation, of such a fluid in 
the cerebral vessels may produce effects which the inspiration 
of air will be unable to rectify. 

. Great judgment, therefore, should be exercised in compel- 
Hing pasicnte struggling for pure air to inhale through the 

apparatus. 


‘6. But a.state of insensibility, produeed ‘by. the proper in- 
fluence of the ether, ma he safely prolonged for a very con- 
i le time, by permitting the occasional inhalation of pure 
air, and by readministering the ether pay. when symptoms of 
Sepitprererey ars, eran to manifest themselves. 

7. The invol ue, Toga far from being in a state of 
ion, as are the v muscles, seem to be preter- 


naturally excited, and ‘to act with increased power. 
(To be Continued.) 











ON 
THE PRECAUTIONARY MEASURES WHICH MAY 
BE_EMPLOYED IN DISSECTIONS AND POST- 
MORTEM EXAMINATIONS. 
By THOMAS CATTELL, M:D.,‘M-RIC.SE. 

Tue lamentable death.of Mr. Potter, from the conse- 
quences of a. dissection wound, sufficiently indicates the im- 
peraece of every precautionary or corrective means being 

(o then meal the seatonl lanotonarns. om occasions 
like the present. It.is with this view I refer, 
I: To those generally known or ordinarily adopted. 

1. Dr Duncan ‘has suggested the anointing of the hands 
with camphorated oil, or with simple axunge, before handling 
ee The al spirits of ¢ ( reial,) is f 

2, oil, or spiri urpentine, (commercial,) is fre- 
quently used in wounds of: thie -kind. Having once severely 
suffered from a dissection wound, I took the precaution, ever 

of carrying a»small. bottle of it in my pocket 
whenever [ visited the dissecting-room; and from the oppor- 
tunities I had of estimating its value, there is no doubt of its 
ba a efficient prehyinctic. if immediately applied. 

8. Nitrate of silver, sudden, formation of chloride of 
silver, whenever the nitrate is brought. into cont&ct with 
abraded parts, may perhaps prevent the absorption of an 


5. Spirits . : 
6. A ¢ solution of alum has heen advised by Macartney. 
+ Raha plaker bead Ue eons oi eee 
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Il. Yo others of a more original kind. 

1. The chloride of antimony is a powerful caustic. 

2. Chloride of zine, in a deliquescent or liquid state. From 
my experience in caustic applications, I am not aware that I 
could point to one that exerts a more penetrating influence 
than this doer Should a ease of hydrophobia fall under my 
care, immediately after the wound had been inflicted by the 
animal, the first application should be, the deliquescent solu- 
tion of chloride of zinc. 

3. Creasote may be found deserving of trial. 

4. Concentrated solution of the chloride of soda, or of 
lime. A diluted solution of chloride of lime ought always to 
be on the dissecting-table, as well as by the side of the post- 
mortem examinator, if the motto of prevention be better than 


re. 

Lastly, I shall refer to the necessity of the use of gloves 
made of vulcanized caoutchouc, or Indian-rubber, which should 
be kept on finger or hand-blocks when not in use. 

B ton, North hire, June, 1347. 
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MEDICINE, SURGERY, MIDWIFERY. 
A New Stethoscope. 

J.S., of Chelsea, states that the stethoscope which he uses, 
consists of a cylinder of light porous wood, about ten inches 
long, two inches and a half in diameter, and half an inch thick. 
Over one end there is a piece of parchment tightly stretehed, 
with the means of keeping up the requisite amount of tension; 
the other end is fitted with a projecting rim sufficiently large 
to enclose the whole of the ear. J.S. is of opinion an 
instrument thus constracted is better adapted for the trans- 
mission of sound than is the stethoscope in ordinary use. 


Congenital Wry Neck. 
Mr. Lory Mansn, of Nottingham, was.consulted in the case 
of a girl, eleven years of age, who was afflicted with congenital 
neck. When the patient was seen by Mr. Marsh, the 
neck presented a completely twisted ap ce, the head 
nearly resting on the right shoulder, with the face turned out- 
wards and downwards, the sterno-mastoid muscle being rigid, 
tendinous, and shorter by nearly two inches than the muscle 
on the left side, and the left seapula projecting considerably. 
The sterno-cleido mastoideus was divided soon afterwards 
the subcutaneous section, about two or two inches and a 
above the sternum; a pasteboard collar, softened and padded, 
yon vient round gy pe ae sey pd supported. by a 
-8 B ing on: t paratus was re- 
of af oe the m lire creak o 
thickened, irregular feel, which has since gradually disap- 
peared, and the head is now exactly in the mesian line. 


Strangulated Congenital Hernia. 

Mr. Harvey, of Castle Hedingham, describes, in a commu- 
nication which he forwarded to us some time since, the case 
of a labourer, forty years of age, to whom he was, summoned 
in consequence of his having injured, as he supposed, one of 
his testicles, by a fall with a weight on his shoulders. Mr. 
Harvey saw him the day after the accident, and on examina- 








‘tion, found the right side of the serotum distended, not very 


tender, and having somewhat the appearance of a hydrocele. 
The cord could be distinctly felt, as it passed through the 
abdominal ring, and with it a portion of intestine; but it was 
neither tense nor tender. The act of coughing produced the 
usual impulse communicated to hernial swellings, but it was 
not tible in the lower and la portion of the tumour, 
Which evidently contained a fluid, through which the light 

a candle was dimly transmitted. The man at this time 
that the scrotum was not enlarged prior to his fall, alth 
he afterwards acknowledged that he had observed that the 
right testicle was larger than the other, but as it did not cause 
him pain, he paid no attention to it. He had had, he 

a small rupture for several years, which always ret 
readily on his | down. He used to wear a truss; but had 
lately left it-off. Mr. Harvey endeavoured to return the pro- 
trusion, but in this he could not succeed, although the opening 
iia wig een to admit the 

of ‘the finger. The next day, the: ling being larger, and 


tender, ied with vomiting of but not fi 


matter, and with troublesome hiccough, as well as tenderness 
of the abdomen, the taxis having again failed to reduce the 
hernia, Mr. Harvey carters to operate. After cutting 
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through the in ts,and carefully dividing the sac, he 
ascertained that there did not exist any stricture at the abdo- 
minal ring. Still, however, he could not return the protruded in- 
testine, which was firmly fixed below. On passing the finger 
downwards, he found a very firm band about midway between 
the abdominal ring and the testis, tightly binding down the 
protruded intestine. The point of a finger, and afterwards a 
director, were insinuated under this with some difficulty, after 
which it was divided with a probe-pointed bistoury, thus 
giving vent to a considerable quantity of fluid, and releasing a 
strangulated portion of intestine lying in close contact with 
the testicle, but not adhering to it. The intestine was dark- 
coloured, and sharply marked where the stricture had em- 
braced it, but had not lost its vitality. On its reduction, the 
wound was dressed and the patient put to bed. The man did 
not have a bad symptom afterwards, and was well and about 
by the twelfth day. 

Mr. Harvey, in his remarks on this case, observes that the 
man had from early infancy, probably from birth, been affected 
with congenital hernia; but this being small, it merely kept 
the mouth of that sac open which ought to have closed when 
the testicle descended into the scrotum. It seems to have 
remained in this state until the accident occurred, when a 
fresh portion of intestine descended much lower into the sac. 
The free circulation of blood through the veins of this fresh 

ortion of intestine being interrupted, it could not return 

y the narrow passage through which it had descended. The 
same cause which prevented the return of venous blood from 
the intestine prevented also the due absorption of the fluid 
which naturally lubricates the inner surface of the tunica 
vaginalis testis, thus producing, in addition to the hernia, that 
collection of fluid which gave it the appearance of a true 
hydrocele. The stricture being situate midway between the 
abdominal ring and the testicle, and in that canal which 
should have been closed on the descent of the testicle, satis- 
factorily explains why the impulse produced by coughing 
could not be felt at the inferior part of the tumour; and it 
also explains why the intestine and the cord could be jso 
readily distinguished as they passed through the abdominal 
ring. 





Puerperal Convulsions. 

Mr. Cates Raprorp, of Uckfield, forwards the details of a 
case of puerperal convulsions, occurring in the person of a 
young female, eighteen years of age, robust and plethoric, and 
pregnant for the second time. She was at the full period of 
utero-gestation, and, daily expected to be confined; in fact 
there been already, Mr. Radford says, some watery dis- 
charge. On the afternoon of the 28th of May, she was seized 
with convulsions, for which she was seen in the course of the 
evening by a young practitioner in the neighbourhood, and 
bled moderately. ine did not, however, it make any 
vaginal examination to ascertain whether labour hai com- 
meneed, or was making progress. The convulsive fits eon- 
tinued to recur at short intervals, and about midnight labour 
pains’ commeneed. The surgeon was again sent for, but did 
not attend until after the lapse of three hours, the unfortunate 
patient dying undelivered in a quarter of an. hour after his 
arrival. Mr. Radford adds.that-the movement of the child 
was said to have been perceptible after death.. The, condition 
of the uterus was not ascertained by a vaginal examination. 
The dissatisfaction to which the unexpected result of this case 

ve rise, caused the holding of an inquest, at which the above 

ts were detailed; and a surgeon, not the medical attendant 
of the deceased, deposed to, having made,an examination of 
the unfortunate woman externally, at the desire of her sur- 
eon, and that, in his opinion, labour had not conimenced, or 
if it had, had not proceeded. The convulsions, lie thought, 
might not have béen connected with the labour, bat would 
probably have produced it. He did not cotsider that labour 
was sufficiently advanced to justify an operation, 


*.* The details of this unfortunate case are not of the most 
creditable character. The surgeon certainly ought to have, 
ascertained the state of the os uteri by a vaginal examination, 
and to have endeavoured to induce labour, when he found 
that the convulsive attacks persisted, in spite of the treatment 
which he had put in foree. | His neglecting to make a vaginal 
examination, and thus furnish himself wita a true knowledge 
of the nature of the case, was a, grievous error; and his not 
visiting a patient in dangerous circumstances, in his own 
neighbourhood, until three hours.atter he had been sent for, 
was also very blameable., Ef he had been absent ‘from. home, 
another practitioner should have been applied to, under the 
painful circumstances of the case; ;/but no such reason forthe 


apparent neglect is alleged, Again, his colleague, who, with- 
out seeing the patient during life, presumed, on the superficial 
examination which he inetituted externally, to assert that 
labour had not commenced, or at all events had not proceeded 
so far as to justify an operation, must either possess an extra- 
ordinary degree of tact im his fi ’-ends, to ascertain, by the 
external examination of the men after death, that the os 
uteri was not partially dilated; or else must be one who would 
not hesitate to assume a knowledge which he does not pos- 
sess. We have carefully avoided, in giving the particulars of 
this case, and in commenting on it, the publication of the 
names of the surgeons engaged in its management, as we con- 
ceive that facts may be elicited, and rendered available for 
the purposes of science, without inflicting personal injury. 





MEDICAL POLITICS. 
Medical Graduates and the Licentiate A pothecaries. 


Justitia answers a letter, published elsewhere, under the 
signature Veritas, by stating, that the graduates in medi- 
cine and surgery of the royal colleges and universities in 
Great Britain and Ireland receive a more extensive classical 
education than the English apothecary, and are considered 
by the highest legal authorities qualified to attend her Ma- 
jesty’s subjects in all countries, (not excepting England,) and 
to be legally entitled to remuneration for their services, with- 
out their having obtained the licence of the Apothecaries’ 
Company in London. He concludes his letter by stating, that 
hundreds of the members of the National Institute are in 
favour of the Medical Registration Bill, and that many have 
left the Institute in consequence of the opposition offered by 
the Council to that Bill. 


*,* It can hardly be necessary to show, that Justitia is in 
error, if he fancy that any medical man can legally act asa 
general practitioner in England and Wales without the 
Apothecaries’ licence, however high his medical attainments 
and quntiGestions ea, bey Nor can any thas practitioner, 
except a le y i eon, recover, by action. re- 
bina ony oY rolembinel services. Graduates te edi: 
cine of our universities, and members of the Colleges of Phy- 
sicians, cannot recover their fees by action, unless the ground 
of action be a special contract. Justitia, however, is perfectly 
correet in asserting that the classical education of other me- 
dical men is on a par with, and in many instances even higher 
than, that of the mere apothecary. 


Doctors Touiting for Practice. 


A Haren or Humeve writes‘from Birkenhead to uldien 
of the a adopted by certain medical men 





there, of calling on strangers when they arrive, in order to |, 


obtain them as patients,—we, had almost. said, to solicit their 
custom—a phrase not altogether inapt, inasmuch as the pro- 
ceeding in question is tradesmanlike, and not professional. 


It is unfortunately the case’ that this plan o waylaying , 


strangers is not confined to Birkenh but is 
throughout the eountry,and is not altogether unknown.even 
in London. Those who prefer practising their profession in 
a more gentlemanly manner must rest contented with the 
assurance, that no irregular and wnprofessional mode of 
obtaining practice will ever be successful in the end. 

able and educated persons hold such touting in contempt; 
and as in the instance narrated by our correspondent, indig- 
nantly dismiss the interloper, and place themselves under 
care of a practitioner who is less intrusive. 








Reviews. 

The Works of William Harvey, MD. Translated from the 
Latin; with a Life of the Author. By Ronert Wiis,’ 
M.D. London: Printed for the Sydenham Society, 1847." 
pp» 622, ’ é 


We shall hereafter take an opportunity of treating, at some 
length, of the geniusiand writings of Harvey, the most distin- ». « 
guished name in medicine, and of estimating the influence of « « 


his great:and immortal discoveries upon the progress of «me- 
dical science, and the improvement ef medical art. For the 


present we shall confine ourselves to a consideration'of the): 
spirit and mannerin which Dr. Willis hasexecuted the im->)" 





portant trust reposed:in-him by the: Council of the Sydenham: | 


Society, Our task ‘will ‘be a painful one. ot vide 
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A translation of Harvey, with his life,and an analysis of his 
discoveries, are not light matters, to be undertaken without 
preparation, and presented to the world asthe production of 
scraps of thought, and odds and ends of time. Harvey’s 
writings should be read even with reverence; but his works 
should no more be touched with an irreverential hand, than 
we should dare wantonly to disturb the cerements which en- 
wrap his mortal remains. 

Even on the title-page we are affronted with the pert intru- 
sion and self-consequence of the present translator. In the 
splendid quarto edition of the life and works of Harvey, pub- 
lished by the College of Physicians nearly a century ago, the 
names of Akenside and Laurence, who were employed by the 
College to superintend this honourable labour, are kept mo- 
destly out of sight, as if these men, though not without repu- 
tation and fame, were unwilling to brave a comparison between 
their own names and that of their great master. In the pre- 
sent edition, however, the editor and translator takes up more 
room and state than his illustrious author. “ WritiaM 
Harvey, M.D.,” is only “ Physician to the King, Professor of 
Anatomy and Surgery to the College of Physicians;” but 
“ Robert Willis, M.D.,” parades himself, by style and title, as 
“ Member of the Royal Colleges of Physicians and Surgeons 
of England, Corresponding Member of the Royal Academy of 
Sciences of Gittingen, of the Imperial Society of Physicians 
and Surgeons of Vienna, and of the National Institute of 
America,” ending with a flourish of small arms, in the shape 
of “ et cetera, et cetera.” 

The preface is conceived and written in the same braggart 
spirit.. The writer begins by confessing his “unwary” cre- 
dulity respecting the scholarship of Harvey, admitting, that 
when he commenced his labours, he “ knew little or nothing” 
of any of the former English versions. He tells us, a very 
short acquaintance convinced him that they were “ rebutting 
in poimt of style,” “full of egregious errors,” and in fact, that 
“nothing short of an entirely new translation” by his own pen 
could * do justice” to the works of Harvey, or secure the 
attention of the public. 

Then he goes on to relate how, fired with the noble task of 
translating, and “ full of zeal,” he went on with his “labour of 
love,” until. he had ,completed.a new. translation of the 
Exereitations on the Heart and Blood, “ with equal pleasure 
and ‘profit” to himself. Having ‘dismissed the diseovery of 
the “Cireulation, we are told, in’ pompous ‘phrase, that 
“the work on Generation next came under review,” 
Here , Dr... Willis, sets up a hearsay, ignorance of his 
own, and then proceeds to. a discovery founded upon the 
ignorance ‘he bad so easily assumed. We give the passage 
entire, 

“The work on Generation came next under review. The 
English version of this, I had heard it positively asserted was 
the original, was Harvey’s own; here, therefore, my business 
of editor would properly begin. But I had not.gone through 
a commie of pages of text, before difficulties like those 
= Y, aye met me aa ge the pipramen 
referre 0 was erroneous, speed me a rent; and a 
little inquiry enabled ing Uo deasawal RSE thé English version 
of the Exercises on Generation was the work of a physician 
named Llewellin.” ss 

This discoyery is of the kind. called, in the critical world, 
a “splendid flimfam.”.,A very “little inquiry” must. haye 
been sufficient, theugh the writer did “ know little or nothing,” 
“to enable him to discover” the truth, seeing that, in the 
library of the College of Surgeons, at which the translator 
was long librarian, there is an original copy of Dr. Llewellin’s 
translation, published at. the sign ef the Rose, bearing date 
1653, two years.after the publication of the original Latin, in 





1651... Somich for Dr, Willis’s bibliographical discovery. : Of 
course, he felt bound, after this,to present: this part of the: 


works ef Harvey in “the most appropriate and attractive 
form possible,” and he announces his great resolve in terms 
considerably more importaat: than. those in which his. great 








original announced the discovery of the circulation itself 
Referring to his task, he says:— 

“I evengirded myselfup forthe long and laborious enterprise 
of translating anew, into our mother tongue, the work on Gene- 
ration, and at length achieved my task, not without difficulty.” 

By this time he is getting tired; it is no longer a “ labour 
of love,” but a “ task” and a “ difficulty.” 

But the crowning and most flatulent egotism still remains: 
our Quixote of a translator has rendered his profession a 
further debtor to him, and to an extent it can never hope to 
repay. He says, while at his work the portrait of Harvey 
was continually meeting him. He must have seen his own 
picture quite as often. Hear his vaniloquent passage, not of 
the Alps, but of a mole-hill. 

“The short paper on the Anatomy of Thomas Parr appears 
in the Philosophical Transactions, im English; but it stands 
there as a translation; and having now translated so much 
myself, J even thought it would be well to translate that also, and 
80 tt was achieved.” (!) 

And all this about three pages of straightforward trans- 
lation, such as a schoolboy might do as a morning exercise. 
We do not know elsewhere of a more profound self-gratu- 
lation. A new Eneid or Tliad would hardly warrant so 
much chuckling; one might imagine the writer the saviour of 
his profession, Veni, vidi, vici, is nothing to it. 

After so much heavy self-complacency, the translator de- 
scends from the heroic tothe amiable. Nothing was now left 
him but the letters, and these were not a “long and laborious 
enterprise,” neither were they “achieved.” Dr. Willis even 
slackened his girth from his loins, and simply proceeded to 
“render” them as “a light and pleasant task;” he pats the 
Sydenham subscribers with a playful air, and winds up with 
a—“ There now, you are presented with an entirely new trans- 
lation of the works of William Harvey; be grateful and 
happy as you may.” 

So much for the different steps of this. great translatorial 
triumph. From the latter portion of the Preface it is evident 
that the work should never have been given to Dr. Willis, or 
it ought to have been taken out of his hands, from circum- 
stances which subsequently arose. He has written a Life of 
Harvey, and in deprecation of criticism, the following excuses 
are made;— 

} eae qnanged. by night and by day, in the laborious 
and responsible duties of a country practice; enjo ere 
of learned, leisure, but chedahing Teen the iioure that shoul 
rightfully be given to rest the time that was necessary to com- 
position; remote, too, from means of information which I must 
nevertheless send for and consult—for I could not draw en- 
tirely upon. memory and old recollections of Harvey,” (we 
should think not,) “Ihave been much longer about this work 
than its length might indicate.” 

The plain story is, that Dr. Willis removed from London to 
Barnes, after he had undertaken to edit the works of Harvey, 
and if his “laborious and responsible duties” unfitted. him for 
their completion, heshould haveat onceresigned them into other 
and better hands. Duty to himself, to the Sydenham Society, 
and, above all, respect for the great name who was to suffer 
from his failure, should have prompted him to this step, The 
Life of Harvey was not a thing for any man to compile in 
snatched ,hours and sleepy moments, when the writer was 
wearied. out, as Dr. Willis describes himself to have been. 
But this vain man is not content without constantly parading 
his unfitness for his labours. 

Every one knows how many promises were broken, and how 
much discredit fell upon the Council of the Sydenham Society 
from the delay attending the publication of Harvey, This 
delay is accounted for in the most nonchalant manner;— 

“ The work was, in fact, nearly three-fourths done more than 
@ year ago, but with the change made in. my'sphere of action 

out that time, all aptitude for literary labours seemed to 

orsake ure; the bow, to use a common métaphor, became un- 


‘bent, and for awhile resisted every effort to string it set 


and then; when restrung at tength, how constantly was 
hindered in my purpose to use it . 
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The note of admiration is in the original; the only admira- 
tion of his readers will be at the cool assurance of the 
writer in viewing his own incapacity with such admiring 
wonder. It is with the Preface as with the title-page—Robert 
Willis is a more important personage than William Harvey. 
At the very time, while he isin one page lamenting his un- 
strung dulness, and in the next speaking of his translation as 
a thing achieved with girded loins, we find him saying— 

“To have carried out and completed the history of Harvey’s 
two grand subjects (the “ Circulation” and “Generation”)would 
also have been easy; but this would have been almost as ob- 
viously out of place as commentary, and the inclination towards 
such an agreeable undertaking was also resisted.” 

Thus much for the title-page and preface of this most 
modest editor and translator. 

To compose the biography of a great man requires many 
qualifications—correct taste, knowledge of the subjects in 
which the greatness was achieved, of the era in which the 
work was done, and above all, an insight into the workings 
of human nature, so that the biographer may not mistake or 
misinterpret the actions he is called upon to describe. These, 
and many other solid qualifications, are imperatively called for 
in the artist who shall venture to portray in language, the 
mental and moral features belonging to a great genius of former 
generations. Dr. Willis’s first self-congratulation, on the con- 
clusion of the life he has written, is, “I have included every- 
thing of moment in my narrative of the life of Harvey;”—as 
though the production of an inyentory was the thing de- 
manded of him; or as though the prosy detail of every hack- 
neyed aneedote and fable which two centuries have woven 
around the discoverer of the circulation could constitute a 
* Life.” The inferences and deductions made by the biogra- 
pher are most amusing. He télls us that— 

“At ten years of age Harvey was put to the grammar-school 
of Canterbury, having doubtless already imbibed the rudiments 
of his English education at home, under the eye of his mother.” 

Now we ere at a loss to know why Dr. Willisshould thus pry 
into the domestic matters at Folkestone, and speculate upon 
small things, which can never be settled on this side time. 
Harvey might have been taught by his “ mother,” or his grand- 
mother, or he might have had a Dominie; he might have ac- 
quired his “rudiments” at “ home,” orat school; it might have 
been his father’s and not his* mother’s” eye: there is no certain 
evidence either way, or Dr. Willis would not have put in his 
“doubtless.” Harvey was the eldest son of a large family,— 
seven sons and two daugliters,—and the natural inference is, 
that his mother could have had little time to superintend the 
preparation of her firstborn for the Grammar-school at Canter- 
bury. There is evidence that the mother of Harvey wasa good 
and noble Englishwoman, strong of mind, and pure of soul, 
worthy in every way of such a son; but Dr. Willis goes ont of 
his way to toady this lady with. superstitious flattery, while he 
consigns “ Harvey’s male progenitor,” as he calls his father, to 
anunceremoniousoblivion. Our biographer givesus the epitaph 
upon her tomb, lately published by Mr. Paget; and, prone to 
guessing, he tells us that it was penned, “ maybe, by her illus- 
trious son.” There is a rural satire upon “maybe” as old as 
Harvey, and belonging to his county—* May bees never fly,” 
which is a good answer to'such guessing. To show that he is 
not given to credulity, he makes the oraeular observation, 
that epitaphs are not always to be relied on; but, adds, 
“we unhesitatingly accept of everything te the credit: of 
Harvey’s mother, as a portion of our faith.” Truth, fact, fair 
inference, is all we should give credit-to; and we hope we may 
believe Dr. Willis’s silly sayings, or not, without forfeiting our 
“faith.” 

Of the want of judiciousness and taste, so apparent in ‘this 
“Life,” it is worth while to quote'the way m ‘which some 
words of Harvey’s loving gossip, Aubrey, are twisted, almost 
to the emasculation of the former. 

“In temper,’ Aubrey says; “he was, like the rest of his 





er days, he wore a 
e would be apt to 





brothers, very choleric; and in his youn 

dagger, as the fashion then was, which 

draw out upon every occasion.” 
Whereupon Dr. Willis steps in, and says— 


“We cannot suppose that this was used offensively, but 
merely in the way of gesticulation, and to lend force to his 
words; for, in his public and literary life, Harvey showed any- 
thing ‘put ‘a choleric nature; he seems, indeed, to have had 
his temper under entire control. The way in which 
himself speaks of the —— of his apartments and the 
destruction of his papers has nothing bitterness or acri- 
mony in it.” 

The idea of Harvey using his-dagger as an oratorical aid to 
his conversation and leetures|is rich indeed. Fancy the 
physiologist, at the Collegeof Physicians “lending force”: to 
the immortal words in which. the discovery of the circulation 
was promulgated, or the physician, in attendance upon: the 
high-born dames at the court. of Charles the First, “lending 
force” to his prescription by the eloquence of his dagger-point! 
Dr. Willis writes as a peaceable man, quite oblivious of the 
rude period in which Harvey wore his dagger—a time in 
which few men passed through the world without. need:of 
self-defence. From what we knew of Harvey's spirit, we 
should readily suppose the young doctor “apt to: draw’ in 
self-defence, or in defence of others, notwithstanding his 
gown, be it always remembered, “upon occasion?’ ‘With 
respect to Harvey’s temper, we have every evidence that: it 
befitted a truly great man; he was noble-spirited, generous, 
and free, but he knew how.toresent.a wrong, or assert what 
he held to be his duty. To have railed at the republicans for 
the loss of his papers would have been childish—he appeals 
to the world of letters, and to posterity, for the condempation 
of the wrong that had been done to him, and no less to 
science. 

The rough handling he gave the “ poor chirurgeons” of St. 
Bartholomew’s, as Dr. Willis call them, shows well enough 
that he could’be choleric * upon oecasion;” and “ upon, occa 
sion,” too, Harvey called things by their right names in @ 
good, wholesome fashion, which shows that he could be bitter 
enough against that whieh deserved “ bitterness or acrimony.” 
That we do not speak without rule, we quote a passage from 
his second disquisition upon the circulation, cddvemedta to John 
Riolan, in itself a full and noble defence of physiological ex+ 
periments, which some mawkish persons of our own day have 
foolishly attempted to deery:— 

“There are some, too, who that I have shown a _— 

lorious love of Viv reEWN and who seoff at and 
introduction of frogs and serpents, flies, and others of. 
lower animals, upon'the scene, as a piece of levity, 
not even refraining from opprobrious gene J 


“To return evil spesking with evil speaking, however, I 
hold to be unworthy, in a paleo aed aseeker after truth; 
I believe I shall do bétter, advisedly, if I beryl 80 
many indications of fll-breeding with the Tight. of faithful and 
conclusive observation.” 

And then, his just resentment and indignation overstepping 
the limits he had placed upon it, he breaks forth— 

“Tt cannot be helped that dogs bark, and vomit their fo 
stomachs, or that cynics should ‘be numbered 
sophers; but eare can be taken that they do not bite or 
late their mad humours, or with their dog’s teeth gnaw’ the 
bones and foundations of truth, Detractors, murmurersyand 
defilers with abuse, as Ir with myself never, to, 
them, satisfied that nothing solid or excellent, 
foul terms, was to be expected from them; so have 
them to be still less worthy of an answer.” 


Here we cannot help exclaiming—How have the discoverers 
of our own day been abused and vilified when they have,in 
more guarded terms, described the yng aay 
and Primeroses of a later age! Harvey, it will 
no soft-tempered. person, such as Dr. Willis has 
who could mildly omit to stand up stoutly for the truth, or 
brand a detraction, or a lie, or a theft, as such, when it came 
before him. If he did not rail at the parliamentarians 
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it was for some ‘Willen reason than mere placidity of | soon cut short. We have given vent to these vemsatlio-- 
temper. although, perhaps, they may be here rather out of place— 
We might go on to a much greater length to show that | from the conviction that the terrible evils resulting from the 
in every requisite Dr. Willis has utterly failed; but we neglect of physical education are not set prominently enough 
refrain. We have given some proofs upon which we may | before the public by the profession, whose duty it is to do'so. 
rest the assertion, that the heavy, clumsy, tasteless perform-| To return: Mr. Lonsdale enters into an inquiry why lateral 
ance, dignified by the title of “The Life of William Harvey, | curvature is almost confined to females, and why it should be, 
M.D.,” ismostdiscreditable to our professionand our professional | in by far the mest cases, to the right side. The first part of 
literature, unbecoming the memory of the great man whom | the inquiry is answered by reference to their sedentary habits, 
it outrages, and disgraceful to the Society under whose | | their neglect of exercise, and the faults of dress—causes all 
auspices it has been produced, and that upon an occasion | | acting so as to weaken the ligamentous and muscular systems 





when they might have won great praise and honour. 

And for the translation, that is as ill-favoured as the 
Preface or the Life; it is Harvey put in irons; his clear and 
majestic Latinity is wronght into crooked German-English, 
knotty, gnarled, and most unsuited to his nervous and Incid 
thoughts. Lverywhere, grimace and contortion of language 
is preferred before simple and dignified ease of expression. 
The translation of Dr. Liewellin, thongh sullied by what we 
should now consider vulgar readings, but which were the 
fault of the age, not of the man, is infinitely more beautiful 
in many of the finest parts of Harvey, than that of his modern 
successor. Dr. Willis speaks of the translation of the cir- 
ciilation with great contempt. He calls it “rebutting in 
point of style.’ No words could better describe his own, 
which is, in truth, the very Ariesque of composition. The 
entire production is worthy of the man who could publish the 
absurd discovery that Harvey was a suicide! 





Observations on the Treatment of Lateral Curvature of the Spine. 
By Epwarp F. Lonspa.s, F.R.C.S.E., &c. London: Churchill. 
1847. pp. 116. 

“In the treatment of distortions and deformities of the body 
we may mark a very considerable advance in the art of surgery 
in’modern days. Many who, but .a few years back, would 
have been suffered to have gone about crippled with club feet, 
or other deformities of the limbs, have now only to submit to 
some trifling operation, and to some simple treatment, to ae- 
quire their natural utility, or to restore them to their pristine 
healthy condition. These remarks apply particularly to distor- 
tions of the extremities, which are very common, and, as we 
have intimated, many of them very amenable to treatment; 
but the subject—lateral curvature of the spine—which Mr. 
Lonsdale brings under notice in his treatise is one which. is 
still more common, and more closely concerns the comfort and 
well-being of the individual. “Soe common is it,” says the 
author, * that were it practicable to examine the spines of all 
those who are above what is called the labouring classes, I 
believe we should find, in by far the majority of them, some 
deviation from the natural erect line, causing a greater fulness 
on ‘the right than on the left side, both in the ribs and 
showfider; it may be so slight, however, as not to be perceptible 
with the dress on.” Further, it is by far more common in 
females than in males, and in the former “ may be altogether 
a primary affection, the girl being, in good health at the time 
of the curvature commencing, and having had no previous 
disease to which it can be traced.” 

Does not the foregoing point to some great error in the 
bringing up and education of the female part of our popula- 
tien te a great neglect of physical education, whereby the 
ligaments and muscles of the spine become enfeebled, and 
suseeptible of otherwise inoperative causes tending to produce 
lateral curvature? In this country.the bandaging and distor- 
tion of the feet of Chinese ladies is looked upon as a monstrous 
piece of barbarism, marring the human form divine; but the 
English public are blind to a worse form of barbarism, con- 
stantly enacted before them in the present system of female 
éducation and dress, whereby not merely are the limbs 
ctippled, but the hody is distorted generally, the functions of 
its organs impeded, and its natural development preyeated; 
and withal, a sickly progeny results, whese career on earth is 


| generally, and the spinal column especially. The cause of the 
| weakness being admitted, why should the curvature be to the 
| right side? 

| Observe a girl at her needle: she sits for hours together 
with the head hanging forwards; the left arm is but little 
used,and drops the shoulder of this side downwards, and tends 
to make the chest of the left side contracted, by weighing 
and pressing on the ribs. The reverse, however, is taking 
place on the right side: the right arm is in constant use, being 
principally employed in a position before the chest; the 
weight of the upper extremity is taken off the ribs, both by 
the pectoral muscles, as well as by those muscles which raise 
the clavicle and scapula. These circumstances favour the 
curvature of the spine in two ways: first, they increase the 
expansion of the right side of the chest, by giving freer 
motion to the ribs; and, second, the opposite, or left side, be- 
comes gradually more contracted, owing to the dead weight 
which is thrown upon it from the arm being so little used, and 
constantly dependent. Combined with these, there is another 
and internal cause acting—viz., the ter expansion of the 
lung on the right than on the left side, owing to the a 

on the ribs; and to this I attach much importance, where the 
above position described is continued for a length of time.”— 
page 5. 

Again, says Mr. Lonsdale,— 

“That the want of expansion in one lung, and consequently 
of the ribs of the same side, is a cause sufficient to destroy 
the natural balance of the spine, is seen in cases of collection 
of fluid within the chest, in empyema, or hydrothorax,” after 
the fluid has been absorbed or removed. He also would sug- 
gest, that the naturally less capacity of the left lung-may 
predispose to that side of the chest more readily acted om by 
causes tending to produce constriction, “independently of any 
position the body may be placed in, which, under other. cir- 
cumstances, might be the principal cause.” Tight lacing with 
stays all admit as productive of spinal curvature; but although 
the compression thence resulting be exerted on both sides 
equally, the causes just spoken of, but chiefly the smaller ea- 
pacity of the left lung, will determine the curvature to the 
right; and with the author we would add, that this disposi- 
tion of the curve is stili further favoured by the support which 
the right side of the thorax derives from the liver,and by 
the less degree of compression which it thence admits of. 
Another cause favouring the production of curvature to the 
right side Mr. Lonsdale believes to be found in the greater 
use which is made of the arm of that side in all right-handed 
persons. The lateral curvature being produced, it may at 
once be seen, as shown in the treatise before us, how the 
several muscles of the back, both the deeper and the more 
superficial, will act in concert to increase it. 

“ The lateral curvature may take. place in the dorsal por- 
tion of the spinal column onl “ then generally in its 
half; or it may be accompan ed with one in the lumbar 
in the same or opposite direction, more commonly in the 
latter. Thereisalso sometimes a third in the cervical region. 
The lumbar and cervical nerves I believe to be secondary to 
the dorsal, constituting the compensating curve, to preserve 
the centre of gravity of the head and trunk.” 

The symptoms of lateral curvature, in its earlier and later 
| stages, are well sketched, and clearly interpreted—especially 
the alteration of the angles of the ribs, and the differences 
which often oceur where the lumbar curve is marked. The 
second section of the book is taken up with the treatment of 





this spinal deformity—a matter on which much_ has’ been 
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written, and concerning which many different, views have 
been advocated. The mode of treatment, and our hopes in its 
success, must depend much on the character of the case before 
us, as to its degree of curability, to determine which our 
author Jays down some very good criteria, > 

The indications of treatment resolve themselyes “ into 
these points:—Ist. There is weakness of the vertebral column, 
It has, then, to be artificially supported. 2nd. There is dis- 
placement of certain bones,—the vertebra, the ribs, seapule, 
and clavicles, which lose their natural relative position to one 
another, at the same time that the ligaments on one side 
become shortened. These bones, then, have to be replaced, 
and the resistance of the ligaments has to be overcome. 
Finally, thereis irregular nivsculardevelopmentof the twe sides 
of the body, existing bot 2s a cause and as an effect, These 
points have to be combines in the treatiment;, no one attended 
to alone will suffice.” To fulfil the first indications. implied, 
mechanical means are resorted to, which should combine 
mechanical pressure with mechanical support. To gain these 
ends, Mr. Lonsdale employs, 1 4rm pelvic hoop of iron, to 
whieh jis affixed a cruteh, made to rest. in the axilla of the 
loft’ arm, so as toafford support to that side. The crutch, 
is $0 fixed to the hoop ‘by'a slide as to allow of different, 
elevations. At the same’ time, the ‘right side is’ pressed 
upward by. a lateral, plate, adapted to the curve of the thorax 
beneath the axilla of that side, and so attached by a flattened 
rod to the pelvic hoop, as touctomthe-principle of the lever. 
The instrument thus imperfectly described, and which may 
be much better tmderstodd by-referétice to the drawings 4f it 
in Mr. Lonsdale’s book, or, better still, to the instrument 
itself, appears well adapted to falfil the objects desired in: its 
construction, and to be as little cumbersome as possible. The 
last-named indication—viz., the equal and natural develop- 
ment of the muscles, is to be attained by exercise; but our 
author “is opposed to the exercise of the mus¢lés before the 
curvature has either been completely cured, or as much 
relieved as the nature of the case will admit of’ as other- 
wise it will only tend to increase it. 

But we have yet to name the mode of treatment peculiar 
to Mr. Lonsilale, so far as tlie-position of the paticnt,/is con- 
cerned. He says,— 

“Trecommenud that the. patient should be placed ou thé 
side on whicl: the. projection, formed .by the curve exists. 
instead of on the. back, and, allow, the legs, the head, and 
upper extremities, to fall to a lower Jevel than the trunk: 
By this means a suflicient, power is at once gained, by the 
simple weight that is then exerted at either fh of the trunk, 
to gradually act upon the spine, and to regulate itself—mi- 
tating, in fact, the straightening of a bent rod or stick.” 

To obtain and support this position inasagreeablea manner 
as possible, an ingenious but simple couch is contrived, of 
which some drawings are given. The position is retained 
but for one or two hours daily; but as soon as it is relinquished, 
the instrument of support and pressure, above: described, is 
reapplied—the above position being employed only “as an 
adjunet to the rest of the treatment.” 

The last section of this intcresting work, of which we have 
presented an analysis, is occupied with the consideration. of 
the exerc'se of the museles asa means of cure. ._The author 
recommends the weiglit to be suspended behind the patient 
exercising, and to be raised by bending the body forwards; 
since this tends to throw “the whole spine more backwards 
than forwards, and to redress the curvature, at the same 
time that the muscles of the spineare brought into active play.” 

The treatinent, of which the foregoimg is: an outline, Mr. 
Lonsdale states he has found very successful, and ‘would 
recommend to his, professional brethren to put it to the test. 
We would wish that this treatise on lateral curvature of the. 
spine were generally read, since much, ignorance prevails 
concerning that subject, and, consequently,’ it presents, an 
ample field for the quack, and an opprobriem to the ‘pro- 
fession. 
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Oxstrvations on THE CogxisTExce or Various and Scar.a- 
TINA, With ReMagks ON DHE CoEXISTENCE OF OTHER Exup- 
tive Fevers. By J. F. Marsoy, Surgeon to the Small-Pox 
and Vaccination Hospital, London, 

Dvurine the last eleven years, the author of this- paper has 

seen, at the Small-Pox and Vaccination Hospital, seven 

persons who had variola and scarlatina simultaneously. These 
patients were apparently suffering from small-pox: only. on 
their admission, but, in the course of a few days, searlet fever 
also developed itsclf. In each case, all the leading —— 
of scarlatina were well marked, and the eruption was evideatly 
different from the rogeola, which frequently — the 
eruption of small-pox, and also different from the erythema, 
(somewhat resembling it,) arising from the miasmof itals; . 
in fact, it was the florid red eraption peculiar te scarlati 
which no other ‘eruption ‘exactly resembles. Three of the 
patients were unprotected, and four of them! had been vacci- 
nated. All recovered ‘but one, the particulars of whose case 
were given in full. Three other-patients with variola and 


scariatitia existing at the same time, have. been. seen, within, 
the last few years,at the Loudon Fever Hospi erence 
was made to the opinion so, strongly exp: yy, Mr. Hunter, 
that no.two fevers could, be eoexistent, Several cases wer 
then alluded to, that have been  publistied ‘hy’ different 
observers, in France and England, of the of 


varigla and. scarlatina, variela and. rubeola, variola and per- 

tussis, variola, and. yaccinia; rubcola and ‘scarlatina, rubeola’* 
and vaccinia, rubeola ;and ussis; varicella ‘and vactiniay 

pertussis and yaecivia.,, The individuality of erysipelas, as 

a special gruptive fever, was wpenented ba tld ¢ being * 
shown to arise, almost invariably in hospi s, from the impure: 
air produced by morbid animal efflavia, The French wére ac- 

quainted with the fact, fifty years be, of small-pox und ‘sear- 

latina existing together eccasiona ys some cases being referred 
toby.the author, published by M,G, Vietssenx, at that period, 

but. the pahiert has nearly escaped attention, or at Teast,” 
remark, by writers of this country, 





Rerort.or some Cases or monger ConrAcrosem, writ 
Remanxs ox. os History anv Parnotocy.” By ' Ritwirp 
Payyz Corrox, M.D,, Member of tlie Royal College of Phy~ 
sicians, London. * sane opp joe 
The author commenced by a description of he dineang as 

lately seen by) him in, a..respectable family, in which the 

motherand three daughters, were affected, and the father and 
two sons.exempt. It first, attacked the eldest girl, and sub- 
sequently all the female members of the family, caneendns 
in the form of prominent, rounded,moyeable tumours, smialler 
than a pin’s head,, which, after.a few months ine to the 
size of a large pea, and throughout presented a small central 
depression resembling that of a -pox pustule; they were 
, soft, and. shining, but,in the process 0 growth becaric hard 
and warty; their attachment was often pedunculated, but’ 
more commonly by a b No inconvenience attended 
them unless they were exposed to frictions, and the surrotnd- 
ing skin was never, inflamed; they were usually arranged in 
groups, bat. never coalesced. At first, an opaque, creamy- 
looking, inedorous matter escaped from the central depression 
apon pressure, but.as the tumours grew this secretion became 

OnA draping of ical appearances of the secret 
A drawing of the microscopical appearances of the secreti 

was exhibited, by which,it appeazed to be made of two dis 

tipet structures, one, cellular, the other fibrous—the foams 
eomposed of elliptical or spherical cells; the latter, of Waive 
fibrils resembling the white fibrous element. From the céntfal 

depression being formed by the contracted opening of a di 

the absence of the tumours upon the palms of the hands 

soles of the feet, where sebaceous glands do not éxist, and the 
lobulated form of the hard secretion, the author concluded th 

these organs were the seat.of the disease. An sepeats of the 
microscopical appearances, of the contents of comedones, or 
retained sebaceous matter, was then given, and shown to be 
dissimilar to that of —— The origin of the disease in 


the cases reported was refétred to some reeuliarity of organisin 
inherited from the mother, and not'to m, | The rarity 
of the affection was thén spoken 6f, and # reference made to 


cases already described by Bateman, Cazenave, Erasmus: Wil- 
son, and Drs: Hetderson and Paterson, from which it was in- 
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ferred that some were reall by contagion, whilst 
others seemed incapable of ing.so; that the secretion in 
some cases was simply sebaceous matter, but in others a pecu- 
liar and independent organism. Hence, it was concluded by thie 
author that the disease is contagious or not, according to the 
nature of the secretion, its seat remaining the same; that Bate- 
man’s division into molluscnum contagiosum and moliuscum 
non-contayiosum would therefore be insufficient, as he had 
applied the latter term to an affection distinct from the one de- 
scribed in the report, and not spoken of by subsequent authors, 
but-probably some follicular tumour; and it, was proposed to 
limit these terms to the disease hitherto called molluseum con- 
tagiesum. The affection i either by an escape of 
the secretion, which was rare, or its induration, and the forma- 
tion of a permanent warty tumour., The treatment consisted 
merely'in removing the tumours, and, checking the tendency 
to their development by friction of tlie, skin and ablutions, the 
general health being ~ meee + pas ys apie as the mpienry 
app pressing out the secretion, e subsequent appli- 
cation of nitrate of silver, produced. a, speedy cure; but for 
those more advanced, three methads were adopted—1, re- 
moval by scissdrs; 2, ligature; 8, the evacuation. of the secre- 
tion through a small puncture, followed, by the application of 
nitrate of silver. The last. treatment was the most successful, 
Case or Matronmarion’ oF ‘the’ Heant, mm waion Dearn 

Resvured rnom Onstrvctios or rat Drorx ov THE Poimo- 

Many Anrery. By Tudmas B. Peacock, M.D. 


subject, of this case Ms boy, fifteen years of age, wlio 
from early life exhibi ight pentane ot ‘cyanosis. 
Twelye months before bie death he was thrown ‘from ‘a ‘cart; 
and that. period the ividity ‘of the edtmtenance became 
ch more marked, ey he was subject to uent attacks 
of. chest affection, and to palpitation, ‘His last Hincss was of 
e 3’ duration, and commenced with rheamatic 
4 followed by di Baht os thing and pain in the chest. 
SaqrHites into the i i) ; * ospital he’ exhibited 
very marked cyanosis, and a loud murmur, aceompanying the 
impulse of ps pL audible in the pracordia att along 
the sternuin, At the situation of the base of the’ heart the 
murmur masked all other sounds; but towards the apex, and 
the lower and right side of the sternum, it’was followed by a 
= second sound. He dieda Dl hours after his’ admission. 
n-examination, the agrta was found to arise in part from the 
right, ventricle, and the orifice and trank of ‘the panna 
artery were of very small size, The. right ventricle was also 
separated by a supernumerary séptuti into’ two ‘cavities; one 
being the infundibular portion, giving origin, as’ tisual; to’ the 
pulinouary artery; the ‘other consisting of the sinus ofthe 
ventricle, comnmnicating’ swith! ‘tlie’ aértas (The abnormal: 
septum was incomplete over a’ sf about equal im:size to: 
that by which the aorta commniticated with’ the right vens: 
trigle, The orifice of the pulmonaty artery was provided 
with only two valves, and these wore 86 thiek and rigid as’to 
occasion a further conttaction of the aperttre: The trunic of: 
the yessel was entirély obstructed by partially decolorized- 
la, which were laminated and adherent to the thickened 
and diseased valves and coats of thé vessels! ‘The author re 
marked that the case was closely allied to ‘the ordinary form 
of malformation, in which, with’ congenital contraction of the 
pulmonary artery, the septum of the ventricles is defective at 
the base, so as to allow tlie adrta to receive its supply of blood 
from both ventricles, Its t interest, héwever, lay in the 
division of the right ventricle into two cavities communicating 
with the aorta and palmonary artery respectively, and the 
free admixture of the venous and arterial currents of ‘blood, 
which must consequently have taken place throughout the 
whole of the boy's life, So fir, however, from ‘this having 
been productive of marked cyanosis, it’ was'stated that there 
was but little peculiarity in the ‘boy's ‘appearance till the 
br sb wap of secondary disease in ‘the pulmongry’ artery 
r the fall, twelve months before his death, ‘The cause of 
death was also, it was rémarked, univstial, Though obstrae- 
tious in the terinigal branches of the pulmonary artery had 
been shown by Baron and Paget to be of frequent occurrence, 
the writer was not aware of any other case in Which the trunk 
of that yessel had beéoitie obstructed.’ , Dares 









On... Porous sRARBPACTION. oF), 252, Boxg,, consegvENt ‘tro 
Geur. | By Avexanpar, U t 
College of Surgeons, and Surgeon, to the West 
Dispensary. ) tall vd hadi*oach 5 
The author observed that, upon making a transverse section 
of a digital phalanx, taken from a gouty subject, a peculiar 
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speckled appearance was perceptible. The medullary canals 
were seen preternaturally enlarged, and filled with a cretaceous 
matter, which effervesced with acids, The Haversian canals 
were, in like manner, irregularly enlarged and choked up with 
this substance. The osseous lacun# or corpuscles were, in 
some places, increased in size, and rounder than ordinary, but 
for the most part, less distinctly marked. The canaliculi, 
more especially in the vicinity of the medullary canals, were 
replete with the above deposit, thicker than normal, and in 
obvious, communication with the medullary canals. There 
was thus induced porous rarefaction of the bone. The author 
stated that the matter in question consisted chiefly of car- 
bonate of lime, while a portion of tophus, detached from the 
adjanct phalangar joint, was almost w composed of urate 
of soda. Im reference to the above peculiar condition of the 
osseous structure, he remarked, that Dr. Gerlach, of Mayence, 
whose codperation he had in the above research, subsequently 
ascertained that precisely the same appearances were present 
in the section of bone taken from a person who had been 
afflicted with morbus cox senilis. Arthritic osteoporosis is 
- affection of a very insidious weboroaiar Hi commences 

most. imperceptibly, ereeps on stealthily, year by year, an’ 
is sseunpanied er occasional, pain and Peeling. Aithough 
usually occurring in individuals hereditarity predisposéd. to 

‘out, it is not necessarily preceded by a fit of ‘that malady. 
White the author believes it tobe but little amenable to 
treatment, he is of opinion! its progress may be, somewhat 


retarded by judicious hygienic measures; and the attendant 


pain apd uneasiness relieved by topical steam baths, in con- 
Junction with the vapour of mineral naphtha, and by various 
other soothing means, ; 

- 
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CASE OP GCOMPLETE, OCCLUSION OF THE VAGINA; SUBSEQUENT 
CONCEPTION, AND DELIVERY. 

Tue, following .case, recorded by Dr. Siumonxs, in ‘the Phila- 
dephia, Medical Examiner, presents some of those anomalies 
which. perplex, the physiologist and the medical jurist. The 
details can be given.ina, condensed form, without interfering 
with the completeness of the history, Mrs, E. B. W—,a 
respectable married woman, gaye the,following particulars of 
her case:— 

“In the month of July, 1844, she. was, confined with her 
first and only child; had a laborious and very protracted 
labour; the child was still-born, and unusually large. “Th'a 
very fow days after her accouchement, acute phlegmorions 
inflammation invaded the soft terminating in sloughing, 
with excessive and long-continued suppuration; and it was 
nat till the middle of October following, tliat she could. begin 
to, date her recovery.” Some’ time during the succeeding 
month, (November) she became ‘aware, for the ‘first tine, of 
her peculiar and unhappy condition—a ‘complete closure of 
the vagina. 

“Mrs. W+— is a native of Ireland, aged forty years, pos- 
sesses a good constitution, and never failed ‘to menstruate’ at 
her regular monthly periots, as well ‘sinve, as pirevious’to, her 
long confinement, in 1844, except when she was pregnant, and 
at the period immediately precediig! this examination, which 
she missed, and which ought to have been, as she said, about 
the middle of Mareh, 1846, : 

“We could perceive nothing defective or unnatural in the 
labia externa, clitoris, and fourchette, but oti separating the 
labia to their fullest extent, we found the nymph almost 
entirely obliterated, and «a dense fibrous structure extending 
from’ the’ orifice of ‘the urethra to the fourchette, aud across 
fromthe base of/one Jabium to that, of the other, blocking up 
the, mouth of the vagina completely, and resembling more 
than anything in appearance, the palm of one’s handy whendn 
an extended position: Dini tortuous lines of cicatrices were 
perceptible, and the whole surface of this structure presented 
to the toneh a smooth, dense, elastic fecl, but no opening er 
cavity whatever-could be perceived, lypressed as we were, 
however, that an orifice or orifices did exist, from the cireum- 
stance of the menstrual discharge not being interrupted; we 
continued the examination for’ more than an hour, with the 
greatest caré and minuteness; used the smallest sized, probes; 
them to every ‘point of this structure, and in every 
direction: to its: surface; also |to, the rugze of mucous tissue 
dining the clitoris, fourchette, and orifice of urethra, but we 
were unable to discdver a singlé ofifice or fissuré ¢ommuni- 
cating with the cavity of the vagina or uterus. The orifice of 
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the urethra was of usual size,and occupied its natural situation 
—admitting the easy introduction of a medium-sized catheter, 
and its ready ge to the bladder. Our attention was then 
directed to the exploration of the urethral canal, believing 
it possible that a fistulous orifiee might be tound near the 
opening of that tube,through which the menstrual fluid made 
its way from the uterus. “Probes of various forms and sizes 
were used, but without obtaining the object of our pursuit; 
and ascertaining from the woman, that at no time during 
her menstrual flow did she perceive the discharges, either 
per urethram or per anum, even in the slightest degree 
tinctured with that fluid, we declined the further prosecution 
of our inquiry. 

“ Unwilling at that time to give a conclusive opinion with 
regard to the propriety of an operation for the restoration of 
the vaginal tube, I deterred doing so from time to time, until 
the latter part of July following, when the husband of this 
woman called to inform me that his wife began to suspect 
herself pregnant. 1 supposed at once that her fears arose 
from the suppression of menstruation, which I was aware had 
not appeared since the middle of February, this period bein 
about six weeks previous to my’first examination. I advi 
the man to go home, and say to his wife that she was mis- 
taken, assuring him, at the same time, that sueh an event 
was a total impossibility; and he, poor man, having too long 
had sutiicient proofs of his wife’s inaptitudes in this way, 
readily acquiesced with me in opinion. I called to see 
Mrs. W on the 8th of August following; perceived that 
she had increased in size sinee I saw her last, and wag about 
as large as one at the middle period of gestation. She 
repeated to me that she had not menstruated since the middle 
of February, and said that “she felt something move within 
her belly.” The first time,as mear as-she could recollect, 
was about the middle of July. 

“The case now became exceedingly interesting, and although 
I still doubted the possibility ef pregnancy, I offered no 
further objections to her own di i as it was on 
evidence so conclusive to her, and-which the issue of the case 
has proven, was more certain than the lights by which I was 
governed in physiological science. 

“A turther examination was made, and the catheter was 
introduced into the bladder, as on a former occasion, but we 
could find no track from the urethra to the vagina, or to any 
other cavity. Neither was there any malformation of the 
anus or fistulous orifices about its margin. 

“On the 20th of October, I was requested to visit Mrs. 
W—— asa patient. She had been very ill the night 

vious, and complained of distressing pains in the baek and 
oins, rendering her unable to rest in any position more than 
fifteen minutes at atime. She was as A as if very near 
the full period of gestation, and by placing my hand on the 
abdomen, I felt, for the first time, the motion of the foetus. 
During the continuance of a pain, I made an examination, 
and found the structure referred to presenting to the touch 
the same feel that it did on former examinations. There 
was no fulness or distention of the parts, which the descent 
of a feetus and collected waters within the membrane would 
indicate. I was, however, fully convinced that the poor 
woman was pregnant, and presuming, on her own calculations, 
that she had not arrived at her full period of gestation, I 
took from the arm twenty ounces of thood, and gave thirty 
drops of laudanum. She was mueh relieved, and continued 
comparatively easy for several days; but the annoying pains 
returned, and continued with more or less severity up to the 
time of her accouchement. 

“On the 19th of November, at six o'clock s.«.,.1 was sum- 
moned to visit Mrs. W. in haste. I found her in labour, 
and on making an examination per os externum, I discovered 
a fulness, with great tension and pressing down of the smooth 
fibrous structure blocking up the vagina; and this condition 
of the parts increased on the return of every succeeding pain, 
till, in the space of two hours, I could perceive evident flue- 
tuation of the waters within the membranes, and by forcible 
pressure with the fingers could feel a hard body low down in 
the pelvis, which I supposed was the head of the child. 

“The parturient pains continuing with force, the patient was 
placed on her back, with the thighs separated, and openin 
the labia externa with the thumb and fingers of the left hand, 
I carefully divided the integuments with the scalpel, to the 
extent of one inch, commencing the incision. at the most pro- 
minent part of the tumour,and on a direct line from the 

ifiee of the urethra to the perineum. The structure divided 
was about three-fourths of an inch in thickness, and of a firm 
fibrous texture, clearly indieating that the occlusion was not 
the result of simple adhesion of the sides of the vagina, but 

















of a new formation of tendinous tissue. Whether the mem- 
branes containing the liquor amnii had pee eal 
or whether they were punctured with the point of the 

on passing through the structure with the knife, there wasa 
free jet and flow of water for a moment, aud also consider- 
able hzemorrhage. I found the os uteri dilated, the margin 
thin, and of a natural feel, with the head of the child pre- 
senting. The soft parts readily and safely dilated as the 
head advanced; and although the labour was both tedious and 
laborious, until the head emerged from the inferior strait of 
the pelvis, not an untoward event occurred, and the woman 
was safely delivered, at five o’clock p.m. same day, of a well- 
formed and living female child, weighing eight pounds. At 
this date (Jan. 2nd, 1847) both mother and child are 

and doing well, and the poor woman feels doubly com c 
for all her past afflictions by the entire removal of her physi- 
cal impotency, and the new source of moral happiness which 
has been lighted up on becoming a mother. 

“It may be proper to add, that great care was paid to the 
subsequent management of this case, and by means of a tent, 
and other necessary applications, the newly-formed vagina 
has been maintained. Suppuration has entirely ceased, and 
new mucous tissue partially formed on the internal sides ofthe 
divided structure. . ? - 

“The physiological questions involved in this case are— 
How did the menstrual fluid make its exit from the uterus! 
and by what law of the animal economy did conception take 
place? The woman’s own statement (her husband also con- 
curring in the same facts) was, that since recovery from“her 
long confinement in 1844, which was about the end of Novem- 
ber of that year, her condition had been at no time different 
from what it was at hee and subsequent examinations; 
yet, notwithstanding, menstruated regu up to the 
middle of February, and at that time was as unwell as 
usual 


“She could give no account of it, except that the discharge 
issued from between the labia externa, was stall in 4 
continued about three days, and during these periods she 
never experienced any pain or difficulty whatever. 

Were it not for the great care with which the examination 
was made in this case, we should have believed in the exist- 
ence of some minute opening. 

LARYNGISMUS STRIDULUS; INHALATION OF ETHER. 

M. Lace records, in the Provincial Journal, a casein which 
the application of ether, by means of a sponge, tc the nose and 
mouth, arrested the progress of fits of this disease, on each 
occasion of their access, until they ceased altogether. : 

The child affected was a.year old; and the fits, which 
occurred before the ether was applied, were exeeedingly 

vere. 
rm THE USE OF MURIATE OF MORPHINE IN TOOTHACH, FRONTAL 

NEURALGIA, AND NEURALGIA OF THE FIFTH PAIR OF NERVES. 

M. Exnarp has always found toothach yield,in from half 
an hour to two hours, after friction of the gum, on the affected 
side, with muriate of morphine in powder. The first friction 
should be performed in the evening, at least three hours after 
the last meal, unless the severity of the pain prohibits delay. 
The patient should take a quarter of a grain of the salt on 
one of the fingers, previously moistened a 
gum for about ager we oma incline — “towards 
the affected side, avoid spitting or swallow 
to favour the contact of the salt with the affected and 
maintain this position for at least ten minutes. process 
Should tk “ mthe da eet — i 
Should the pain return t ollowing, the 

hould ay d Tiuif o threb-quartens of a pramaf. the 
salt may ve if necessary. The friction should not 
be re; if by Aiagosition ta sloppy ie gOmr , 

When neuralgia occupies ore’ or any 
adjacent situation, M. Ebrard recommends from a quarter of 
a grain to @ re a to be snuffed up 
the tril on the affect y- is, in these. cases, 
desirable that the mucous membrane should be cleansed by 
some emollient application.— Medical Press. 


VACCINATION IN TURKEY. 

The Sultan has recently issued, at a n decree, 
to extend to all parts of the empire, that all childre begere 
to be vaccinated. Considering various prejudices of the 
Mohammedans, this may be looked on a#a@‘long step inthe 


advance of the Turkish nation towards that degree.of eivili- 
zation existing in other European states. 
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LONDON, SATURDAY, JUNE 19, 1847. 


Tux labours of the Registration Committee speak for them- 
selves. The many hundreds of petitions presented to Parlia- 
ment through their immediate exertions bear witness to the 
energy with which they have applied themselves to their 
honourable task. One thing is certain—never before was there 
developed such an extended system of petitioning among the 
medical profession. Medical practitioners are finding their 
voices; they are learning how to petition, and their efforts are 
making themselves felt among members of parliament. Many 
honourable gentlemen, too, are learning, for the first time, that 
they have medical menamong their constituents. An organized 
system of petitioning is a new power—one fraught with good 
to the oppressed followers of medicine. The man who has 
once petitioned will find it easy to petition again, as occasion 
calls; and the walls of Parliament will never hear the last 
prayers of medical petitioners until an honest measure of 
medical reform has been dealt out. 

In this highly civilized country, there are now many so- 
termed professions, and many trades and callings; but we 
speak ad visedly when we say, that among no other body of men 
is there such habitual and extensive infraction of the laws of 
the land.as with the medical bedy. If we examine ourselves, 
weshall see that we are A PRoresston OF LAW-BREAKERS! We 
are sure that a majority of the whole profession is constantly 
outraging the law. Physicians are acting as surgeons and 
apothecaries; surgeons are acting.as apothecaries and. phy- 
sieians; apothecaries, in their turn,are acting as physicians 
and. surgeons ;, apothecaries with the country licence are 
acting in London; physicians are practising in London and 
the country in am overwhelming majority—at least, in the 
latter, without being members of thre College of Physicians; 
extra-licentiates are practising in London: in all of which 
cases there is cither direct infraction of the law as it now 
stands, or the practice is. without legal qualification.. Then, 
again, even those who are most highly qualified according to 
law—we mean the members of the College of Physicians—are 
constantly breaking their own laws by meeting unqualified 
persons in consultation. This is dene constantly and habi- 
tually to a very great extent. Such habitual infractions of law 
among the members of the medical profession is. productive of 
the worst results. We believe it is almost impossible for a truly 
conscientious man to practise medicine, surgery, or midwifery, 
without constantly wounding his conscience. However little 
it may be confessed even to ourselves, this sentiment of acting 
illegally weakens our hands, immeasurably, in dealing with 
quacks and persons who are unqualified, both legally, and: by 
want of medical education. It tacitly permits a horde of 
miscreants to fasten upon the profession; and from tlrence to 
ptey'upon the public, who are utterly ignorant of all that 
relates to the practice of our art. We cannot, shake them 
off. While so many of. us are conscious of failing in strict 


legal qualification, our hands are palsied towards these odious | 


and nefarious interlopers. This monstrous evil acts in ‘a'two- 
fold ‘manner ; it eats into the reputability of the profession, 
lowers.the standard of men entering it,.and,on the other 
hand, is a source of great injury to publicmorals, and'a great 








bane to public safety and public property. Owing to this 
state of the medical profession, we ourselves suffer, and the 
people are injured in pocket, in health, and in morals. Is 
not this a strange spectacle for the nineteenth century? One 
of the three learned professions a source of robbery and de- 
moralization on the largest scale! 

And we say it isnot the fault of medical men, but of bad 
medical laws, that these things are so. Legal qualification 
and the qualification of education are come to be altogether 
different things. In fact, the lowest medical qualification as 
regards title—the licence of the Apothecaries’ Society, gives a 
more extensive qualification than any other English diploma; 
while the highest educational qualification which can be 
obtained in this country—the doctorate of the University 
of London—confers no legal qualification whatever. This 
is absurd enough; but still more so are the legal enact- 
ments which call for so many different qualifications in 
the different parts of the British islands. Disease does 
not alter to accommodate itself to our chameleon-like legisla- 
tion. It still obstinately remains the same, whether the 
patient be in Oxford, or London, or Edinburgh, or Glasgow, 
or Dublin. England, Treland, and Scotland, are not very 
large places, and the facilities of communication are such, that 
medical men, now-a-days, are liable to very distant calls. We 
should like to see the man who is really a British practi- 
titioner, qualified to practise everywhere throughout the three 
kingdoms; to become, for instance, the travelling attendant of 
a patient determined to penetrate every nook aud. corner. 
Such a man would be one of the-greatest wonders of the age. 
Unfortunate medicine, which alone still preserves the feudal 
laws, which suited centuries ago, in an age of far: advanced 
civilization. We were the ‘first’ to throw off the cap and 
gown, and take up with science for its own sake; bat if we 
could really see ourselves, we are, morally speaking, still in the 
old uncouth garments and trammels, still in the ruff and jerkin 
and pointed shoes of the centuries behind us. The barber- 
surgeons’ pole and ribbons have become the insignia of another 
class, but the legislation which fitted them still remains’ in 
spirit with the profession: 

It is to remove some of these vicious and vitiating anomalies 
that the medical mind is in a state of agitation—an agitation 
which will never cease till@ sound remedy has come to ‘pass. 
Medical men wish torelieve themselves from the stain of ille- 
gality, and for this they see ne other—and there is no other— 
remedy, save in a legal Registration of all men qualified either 
by law or by the possession of a:regular licence or diploma to 
practise medicine. Every petition:in favour of Registration 
is a letter towards the law which shall bring about such a 
happy consummation, If our medical brethren proceed:as 
they have done, that law must be written among the statutes 
of 'the country. 

sR i eh Die 

Tie case to which we have recently given so much atten- 
tion, in which the diploma. of the Collége of Surgeons was 
obtained; is' one ‘of great importance to the profession. We 
pursue the matter, not with any animus against Mr. Osporxg, 
but with a conviction that ifsuch a flagrant case is suffered, 
after tle particulars are so fully known, to pass without severe 
animadversion, and eyen punishment, the value of medical 
education will sink very low indeed. The members of the 
College of Surgeons expect the Council to move in the 
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matter; the profession consider, that after the decision of the 
Council in expelling Buaxe, there can be no excuse for a 
close examination into the more reprehensible case of Os- 
BorNE. We have no doubt that time was a very great ele- 
ment in the different decisions of the Council upon the two 
cases brought before them by Mr. Fosprooxg and Dr. Woop- 
rorpve. We have good reason to know that our own exer- 
tions in setting forth the state of the profession, had some- 
what aroused the College in the interval, and we have. little 
doubt that were the case to happen again, Ossorne would 
be unmade as promptly as Biaxe. The Council ought, to 
have an opportunity of re-considering the matter, or rather, of 
considering for the first time; for it does not appear that any 
very energetic means were taken by the Council to sift the 
correctness of Ospoke’s certificates. Is there no branch of 
the Provincial Medical and Surgical Association at Not- 
tingham who would take the matter up after the manner of 
the Taunton branch? If not, then some independent mem- 
bers of the College ought to take the necessary steps, and me- 
morialize the Council. With the facts of the case brought out 
so clearly as they have been, the Council could not refuse to 
entertain such a memorial, unless, indeed, they desire to 
Now the 
facts are known, no squeamishness ought to prevent parties 


bring the College diploma inte utter contempt. 


who are desirous of upholding the respectability of the Col- 
lege and the profession from acting in such a manner as to 
ensure justice. The party offending has merited the most 
severe punishment which the profession can award, and to 
suffer him to go unscathed is, winking at fraud and forgery; 
it is holding out the reward of immunity to all others who 
have acted, or who may in future act, after the same manner. 

It is but fair and just that we should point out the different 
circumstancesofthe Hall andtheCollegeinthiscase. Osporne 
had already obtained the College diploma, the application 
was made to the College just before their vacation, and when 
there was some difficulty in coming to an immediate decision, 
in consequence of the absence of Dr, Knox from. this country. 
But the case was laid before the authorities at the Hall long 
before he presented himself for examination; they had plenty 
of time for the investigation, and they were bound, in honour 
and duty, by their own Act of Parliament, and their obliga- 
tions to their own licentiates, to have taken care that Osponne 
should not present himself at the examination table until his 
hands were cleared from all he stood charged with. The 
result exhibits them as wilfully breaking the provisions of 
their own Act of Parliament, and, more than this, as declaring 
that they reserve to themselves a right to do so whenever it 
may suit their convenience. 

As regards the College of Surgeons, and the proceedings 
which may be expected to take place, it is right that..we 
should recapitulate the evidence against the truth and honesty 
of Ossornz’s sehedule. That schedule contains certificates 
that Osnorne was serving an apprenticeship with his father, 
and attending lectures by Kyox at the same time; while 
other, and, we believe, more credible evidence, testifies that 
he was at this time a boy at school. It contains certificate 
of his attendance on surgical lectures and hospital practice at 
Glasgow, respecting which other evidence testifies most 
strongly that the surgical lectures were never delivered; and 
that Messrs. Llannay and Lawnig were not surgeons to the 
Glasgow Infirmary at the time they certify for; and, more- 
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over, direct evidence is adduced to prove that he was at Long 
Clawson, in Leicestershire, during the greater part of the 
whole of his pretended attendance in Glasgow; and that he 
was not in Glasgow at all during! the whole period in which 
the surgical lectures were ‘signed for by Mr. Lyoy. That 
schedule. also exhibits a certificate of hospital practice in 
Nottingham for many months, during which it can be proved 
he was acting as an assistant at Chesterfield. 

Surely these facts are grave enough to arrest the attention 
of the most careless. We should not have done our duty, if 
we had not seconded the exertions of Mr. Fosprooxe to \the 
utmost of our ability, and the authorities will fall short of 
theirs, unless, not only Mr. Ossonyz, but every man who has 
signed a suspicious or notoriously false certificate upon his 
schedule, be brought to a full account. 








MEDICAL REGISTRATION COMMITTEE, & SECES- 
SIONS FROM THE INSTITUTE. 


Tuts Committee held a meeting last Monday at the Free- 
age ayy m5 A report was handed - ate showed that 
the work of petitioning was going on with the most gratifyi 
success, A farbe reer Oh of coufititiniicktidins were read fron 
town and country, expressing a hearty approbation of the 
Registration Bill, and indignation at the opposition of the 
corporations, and of the Council of the National Institute. 
As regards the latter body, the following letters, out of many 
such addressed to the sub-committee, will show the feeling of 
disgust and outraged confidence general amongst its membe 
and also prove, that if the constitution of the National Insti- 
tute were well examined into, their number, though appa- 
rently considerable, would be found reduced to a Tew tite. 
rested individuals. 

Wehtworth, June 11th, 1847,’ 

Geytiemex,—I should have had great pleasure in allowing 
you to append my riame to the est against the conduct of 
the Conncil' of the National Institute, with regard to the 
Medical Registration Bill now before Parliament; but I am 
happy to say IT haye not wasted my money by paying the 
shectiption: and therefore do not considér Sayed? a member, 

Tam, Gentlemen, your obedient servant, 
To Messrs. Jones, Bowman, and O’shea. Enasmus Stove, Jun. 





Buckworth, Newcastle.on-Tyne, Jane 5th, 1847. 

Str,—Some cighteén months ago I became a member of 
the National Institute, and paid one subscription. Some 
time after observing in one of the resolutions of that body a 
pretty clear premonitory indication of the grasping monopoly 
which they now more openly evince, I sent a note to request 
that my name as a member. be forthwith cantdlad. ciate 
documents, however,subsequently received from head-quarters, 
I have reason to believe that my name is still retained on 
the list of members; but be this as it may, you may rest 
assured that no more subscriptions of mine shall go to the 

romotion of any such hollow-hearted pu To Mr. 

Yakley, for his almost perfeet measure of the Registration 
Bill, the thanks and lasting gratitude of the liberal-minded 
of the profession are due. Let all therefore who would 
desire to see the destruction of the arch-fiend Monopoly, 
rally round our great medical reformer with their generous 
support. 

{ have been in the field petitioning for some time past, and 
have not yet done. : 

In the fervent hope: that your labours may receive the 
crown of your wishes, I remain, Sir, your most obedient 
servant, t. Craia, Surgeon. 

J. D. Jones, Esq , Freemasons’ Tavern, London, 


10, Union-street, Ardwick, June 11th, 1847, 

GenTLEmMEN,—Yours came to hand this morning; and I can 
assure you it would have given me much pleasure to have 
allowed you to append my name to the Protest; but as Lam 
no longer a member of that body, it would not be fair or 
honest to do so. 

Il wrote to Mr. Ross a few days ago, requesting he would 
erase my name from the list of members; but I have con- 
sidered myself dead to them almost since the commencement 
of the miscalled National Institute of Medicine, &c. I think 
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they have evidently shown they do. not care for their consti- 
tuents, otherwise they would have asked their opinions, pre- 
viously to deciding to oppose the Bill. ‘The Bill was printed in 
the first number of Tie Lancer for January, consequently 
they had plenty of time to have called for the individual 
opinion of their members upon its merits, and then decided 
either to petition in its favour or against it. Had they done 
so, I think they would have found nearly all their members 
in its favour, not as a perfect Bill, but as a step in the right 
direction, which would not have to be repeated in the event 
of another being passed, possessing larger and more defined 
poser towards settling this long-agitated question—imedical 
reform. 

The conduct of the Cotmcil towards Mr. Wakley is of so 
shameful a nature, that I think it will prove their own down- 
fall; and I now begin, to see, that instead of adding to our 
licensing boards, we could very well dispense with some we 
already have.—I am, Gentlemen, yours obediently, 

Josuva Rowrorrom, M.R.C.S.E. & L.AS.L. 

To Messrs. Jones, Bowman, & O’Shea. 





Tring, Jane 10th, 1947. 
Gentiemen,—Having seen a Protest, numerously signed by 
members of the National Institute of Medicine, Surgery, 
and Midwifery, against the Address of the Council of that 
body, I should have much pleasure in having my name afiixed, 
did I consider myself still a member. The truth is, on the 
breaking up of the National Association of General Practi- 
tioners, and previous to having seen Mr. Wakley’s Registra- 
tion Bill, I assented to the enrolment of iny name as a mem- 
ber of the Institute; but disapproving, as I have done, almost 
ab initio, of the proceedings of the Council, I have omitted to 
send in my subscription, and therefore feel that I could not, 
with propriety, sign the Protest, with the sentiments of which 
I nevertheless most cordially concur. 1 have forwarded to 
one of our county members, a petition in favour of the 
Medical Registration Bill, and I would suggest to you 
the expediency of, in addition to our petitions to. Parliament, 
at once getting up.a Memorial, addressed to the Right Hon. 
T. B, Macaulay, and.to the other members of Mr. Wakley’s 
Committee, in favour of his. Bill, as I firmly believe that by 
it, not only the profession, but also the public, will best obtain 
that protection against. the horde of infamous. qnacks and 
ignorant pretenders that. is so much to be desired. We shall 
then do very well without either “the head or home,” and 
be able to effect much more good by our own individual efforts 
and influence, than by the formation of any “ Assembly,” 
“ Assotiation,” or “ Institute” whatever.—I have the honour 
to be, Gentlemen, your most obedient servant, 
. Epwarp.Porr, M.R.C.S.E. 
Messrs. Jones, Bowman, & O’Shea. 
70, Northamberland-street, Liverpool, June, 1847. 
Gentirmen,—I cannot too strongly oe my disappro- 
batibn of this act of the Council of the National Institute, 
without previously communicating with and obtaining the 
sanetion of its members; and I much regret that my guinea 
subseriptions to that Institute should have been applied in 
opposing a e so decidedly, in my opinion, to the 
general interest of the profession. Roperr Freer: 
PS.— You may depend on my strenuous support.—k. F. 
To M. K. O'Shea, Esq. 








Castle House, Jane, 1847. 

Another gentleman, in giving authority to append his name, 
says:— 

& that is, if I..can fairly be considered a member 
of the Institute, never rye been foolish: enough to sub- 
scribe to its funds. /ummiamM Tuomas Borrawick. 

To M. K. O'Shea, Esq. : 





To the Bditor of Tus Lancer. 

Sm,—As the Council of the National Institute of Medicine 
&c. have given their opposition to the Medical Bill introduced 
by you, and Which the general practitioners appear to be very 

jus to' sé passed into 4 law, may I be permitted to suggest 
to you whether the Sercyreblt, opportunity, by the power of 
compelling parties “to produce ‘evidence fh a! by, the 
medical committee, should not be taken to ae de the 
number of I aalified medical practitioners who belong 
to'the National Institute, whether there are in realitya greater 
vee # than thé 'so-gtyled Countil. I wasa member of the 
National Associktion, but your éxposé of the close connexion 
between the working or managing parties and the Apothe- 








caries’ Hall prevented me from placing any further expecta- 
tion. of good resulting from such a source, and I did not join 
the Institute.— I am, Sir, your obedient servant, 
A Supscriser to Tue Lancet, AypD ONE OF THE 

Jane 14th, 1847. Pepirionens ix Favour or tur Bru, 

Copy of Letter to G. Ross, Esq. 
Whitby, June 12th, 1847. 

Siz,—I beg to withdraw my name from the National Insti- 
tute of Medicine, Surgery, and Midwifery, and to express my 
shame and vexation at having been induced to join such a 
concern, whose chief object appears to have been, to counter- 
act one of the best and soundest measure that was ever brought 


| forward for the profession—I mean, the Medical Registration 


Bill.—I am, Sir, your obedient servant, 
G. Merryweatusr, M.D. 
To George Ross, Esq., 294, Regent-street. 


To the Editor of Tur Lascer. 

Horsham, June Ist, 1847. 
Sir,—I think that, as such opposition is made to the 
Medical Registration Bill, by the Council of the National 
Institute of Medicine, Surgery, and Midwifery, it behoves all 
who approve of that measure to get their names erased from 
the list of members of that Society, or they may find them- 
selves anomalously placed, both pro and con, which will defeat 
their intentions respecting the Bill, and the Council of the 
Institute should consider those only as members who have 

paid their subscriptions—I remain, your obedient servant, 
J.S. Bostock, Surgeon. 





Tactics or THe Insriture. 
17, Mount-strect, Lambeth, June 2nd, 1947. 

S1r,—As it may be useful, at the present juncture, to ac- 
you with the logic (?) and internal arrangements of the 
National Institute, I herewith send you copies of a letter 
addressed by me to Mr. G. Ross, with the secretary’s answer 
thereto. 

(copy.) 

Srr,—In an Address to' the members of the Institute, pub- 
lished in the Transactions, bearing date 25th March, 1847, the 
following passage occurs:— 

“The National Association, consisting of upwards of four 
thousand general practitioners, still exists as a body which can 
be called together when the voice of the profession is demanded 
on any great emergency. And it oak be the duty of the 
Couneil of the Institute to summon, upen any such emergency, 
the Committee of the Association, consisting of a hu 
individuals, and as a medical convention.” 

As a member of the Institute, permit me respectfully to ask 
whether the Council have,in aceordance with the said e d 
duty, called the said convention, or whether they rm doing 
so in the present emergency! 

Perhaps you would do me the favour of also informing me 
what. mode, if amy, exists for calling general meeting of ‘the 
National Institute? 

And as I perceive, on the 2nd of December, 1846, at a 
meeting of the Council, that a committee was appointed to 
draw up a code of by-laws for the government of the Insti- 
tute, may I further inquire if such by-laws have been 
enacted; and if so, may I request the favour of a copy, in order 
that I may understand the nature of my obligations to the 
Tnstitute! 

Or not having had any such copy of by-laws transmitted 
to me, as a member of the Institute, am I to take it for granted 
that none such exist! 

Expecting the .courtesy of an early reply, I remain, X&c., 
your obedient servant, M. K. O’SHea. 

To G. Ross, Esq., Sec. 

The National Institute of Medicine, Surgery, and Midwifery. 

Office, 4, Hanovyer-square, May 27th, 1347. 

Srr,—I beg to scknowledge the receipt of your letter of the 
25th instant, requesting to know whether the Council of the 
National Institute have called together’ the members: of the 
Committee of the National Association, as a medical conyen- 
tion, in the present emergency of medical affairs; and also 
whether the by-laws of the National Institute have yet been 
enacted? 

I can inform you, in reference to your first. question, that 
‘thé Counéil agreed unanimously to the objections which they 
have ' published ne the. Medical Registration Bill; and 





therefore, I ap , would not consider that there can be, 
at present, such ‘an emergency as would require them to call 


together the Committee of the National Association, at a 
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great inconvenience to those gentlemen, for the sake of ob- 
taining their opinions. 

The House of Commons has also appointed a Special Com- 
mittee to inquire into the general question of medical reform, 
during which time the proceedings in Parliament, in reference 
to o Medical Registration Bill, will, of course, be sus- 

n . - 

PeThe fact of the sitting of this Committee removes every 
a such as you assume to exist; but it may be pre- 
sumed, that if this Registration Bill were vigorously pushed 
in Parliament, and there were a chance of its injurious pro- 
visions being enacted into a law, the Council of the Institute 
would take some decisive steps in the manner you desire. 

In reference to your second question, I can assure you that 
the by-laws have been the subject of frequent consideration, 
and are nearly prepared for publication. 

I have no doubt that but a short time will elapse before 
they are submitted to the members, and in a state to be 
acted on. : 

I trust that you will find this explanation satisfactory to 
you; and am, Sir, your most obedient s>rvant, 

To M. K. O’Shea, Esq., Lambeth. GrorcE Ross, Secretary. 





SELECTIONS FROM THE PETITIONS 
IN FAVOUR OF THE MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL, AND AGAINST THE CONDUCT OF THE OOR- 
PORATIONS IN OPPOSING THE MEASURE. 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled,— 

The humble petition of Henry William Sandell, residing 
at Potton, Bedfordshire, member of the Royal College 
of Surgeons of England, showeth,— 

That your petitioner is of opinion, that the Medical Regis- 
tration and Medical Law Amendment Bill, now before your 
honourable House, will, if enacted into a law, prove not onl 
a boon to the profession, but to the public at large, and will 
greatly tend to arrest that tampering with human life, which 
recent events have so painfully testified, resulting from the 
unlimited practice of unqualified persons. Your petitioner is 
also of opinion, that the opposition emanating from the 
London Medical and Surgical Corporations, to the aforenamed 
measure, is not prompted by any wish to serve or exalt the 
profession, but to perpetuate to themselves that monopolizing 
and tyrannical power which they have invariably wielded to 
the benefit of their own selfish and exclusive interests, Your 
—— therefore, confidently looks to your honourable 

louse for protection, and fervently hopes that the said Bill 
will be passed into a law in the present ion of Parliament. 
And your petitioner, as in duty bound, will ever pray. 
Teyny Witiiam SanpDELL. 








To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 
The petition of the Governor and Company of the 
Apothecaries’ Hall of Lreland, humbly showeth,— 

That your petitioners view with satisfaction a Bill intro- 
duced into your honourable House “for the Registration of 
Legally Qualified Medical Practitioners, and for Amending 
the Law Relating to the Practice of Medicine in Great 
Britain and Ireland.” That your petitioners look forward tq 
that Bill, if carried out into law, as the base from which a 
general system of medical reform, calculated to prove benefi- 
cial to the profession, and advantageous to the public, may 
proceed, your petitioners attributing the failure of all at- 
tempts hitherto made to legislate for the medical profession 
to the want of an enlarged foundation, such as the present 
Bill proposes to lay. Your petitioners therefore pray that 
it will be the pleasure of your honourable House to pass the 
Bill into a law in the present session of Parliament. 

And your petitioners will, as in duty bound, ever pray, 

(Signed,) Cuartes H. Leer, M.D., 
Dublin, Jane 12th, 1847. Sec. to the Company. 
(Sealed with the seal of the Company.) 





To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of William Price Evans, residing at 
Mile End, near Swansea, member of the Royal College 
of Surgeons of England, showeth,— 

That your petitioner views with interest the proceedings of 
your honourable House, in relation to “ A Bill for the Regis- 
tration of Qualified Medical Practitioners, and for Amending 





the Law relating to the Practice of Medicine — Britain 
and Ireland,” and earnestly gg See this Bill may without 
delay be passed into a law. history shows irre- 
sponsible power has been corrupt and —, and present 
history proves that it isa great curse. Your petitioner, there- 
po me ees London Medical 
with feelings rather of scorn than regret, they are “ 
their vocation,”—working out their own damnation with fear 
and trembling. When the whole mass of the profession 
unites to petition for a Bill so well as the present, to 
secure not only its own interests, but what is of even 
im ce, the best interests of the community, it is inevit- 
able, that close and irresponsible Corporations should com- 
bine to oppose it; their craft is in danger: but your petitioner 
earnestly prays that their cunning may not deceive 
honourable ay and thus prevent the passing of a : 
without which, all sanatory regulations must prove less 
efficient. 

And your petitioner,.as in duty bound, will ever pray. 

Wrium Price Evans. 


To the Honourable the Commons of Great Britain and Ireland, 
in Parliament assembled. 

The humble petition of Edward Arundel Verity, Clerk, 
L.D.C., Incumbent of All Saints, Habergham, in the 
sarish of Whalley, dio. Chester, county of Lancaster, 

umbly showeth,— 

That your petititioner has carefully examined the provisions 
of a Bill now before a select. committee of your honourable 
House, intituled “A Bill for the Registration of Qualified 
Medical Practitioners, and for Amending the Law relating to 
the Practice of Medicine in Great Britain and Ireland;” and 
your petitioner anxiously hopes the said Bill may be passed 
into a law in the present session of Parliament. That your 
petitioner has deeply deplored the want of an efficient system 
of registration of qualified medical practitioners, by which the 
public can more easily distinguish the regularly educated from 
mere pretenders to the science of medicine. That your peti- 
tioner, in the discharge of his daily pastoral duties, has wit- 
nessed too evidently the sad effects and uences arising 
from the fraudulent and dangerous practices of designing men, 
who, without the smallest amount of medical knowledge, are 
in the habit of imposing on the public, and otherwise endan- 
gering the lives of her Majesty's subjects. That the said 
ignorant pretenders oftentimes assume the characters and 
titles of legally qualified medical men, and thereby deceive 
the public, to their great injury, as also to the detriment of a 
highly useful and honourable profession. That your petitioner 
therefore hails, with much satisfaction, the measure now 
before your honourable House, insomuch as provision is 
therein made to restrain the false assumption of professional 
titles, as well as to punish the nefarious proceedings of un- 
qualified pretenders; and cannot but view with surprise and 
regret the fact that so excellently adapted a measure as the 
present should meet with the slightest opposition from the 
Colleges of Physicians, Surgeons, and Apothecaries’ 
London, as it is considered more especially their province an 
duty to support every measure calculated to uphold and 
respect the interests and welfare of those gentlemen who, at 
great sacrifice of time and money, have legally qualified them- 
selves for their profession. 

And your petitioner, as in duty bound, will ever pray, &c. 

Epwarp ArunpeL Vertry. 








To the Honourable the Commons of the United Kingdom of Great 
Britain and Ireland, in Parliament assembled. 
The humble petition of the undersigned 
medicine, extra-licentiates of the Ro College of 
Physicians of England, residing in the of 
Bristol, showeth,— 

That your petitioners have observed, with much satisfaction, 
the introduction into your honourable House of a Bill for the 
Registration of Legally Qualified Practitioners in Medicine 
and Surgery, which Bill, in the opinion of your petitioners, is 
calculated to be of essential service to the medical i 
and the public: to the former, by affording protection to its 
legal members, and discouraging illegal practitioners; and to 
the public, by protecting them from the evils which arise from 
the practice of medicine and by persons who have not 
received the necessary medical education. Your petitioners 
therefore pray your honourable House to pass the said Bill 
during the present session of Parliament. 

And your petitioners, as in duty bound, will ever pray. 
Grorcr Rogers Joun Staunton 
E. J. Starnes H. A. P. Roperrson. 
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To the Honourable the Commens.of Great Britain and Ireland, 

in Parliament assembled. 

The humble petition of the undersigned practitioners in 
medicine, a 

That r petitioners are deeply convinced that the 

“Medi Registration and Medical Law Amendment Bill,” 

Mae ents iy is Stan ene ee 

prove of much advantage to the members at large of 

the medical profession, and be of. essential service to the 


publics; and your we wees) eee — ee 
brought forward by. Colleges of ' 
F enna by any other 5 Arveeomre. i 


i 


: r bedies, ee 
in their possession, forthe benefit of 'a few, 
i of the whole body of the profession, and also, of 
yt a en ee ee meme eran rede os ed 
the enemas during the present session of 
men 
And your petitioners, as in duty bound, will ever pray. 
Tuomas Keen, King’s-road, Chelsea; Joun Pann 
Scatutr, 48, Sloane-square, Chelsea; W. Barren, 
74, Westbourne-street, Pimlico; W. M. Nxatz, 8, 
Sleane-square, Chelsea; Wiuii1am Marryn, 14, 
Brompton-row ; 8. J. Bovwrer, 11, King’s-road 
East, Chelsea; Tuomas Bianonarp, 79, Warwick- 
uare, Pimlico; Cartes Waitine, 58, Upper 
Ebury-street, Pimlico. 





Correspondence. 


A WORD IN REPLY TO MR. BECK. 
(See Page 615.) 
To the Editor of Tax Lanerr. 


Sim,—Mr. Snow Beck has at last fulminated. What a 
wretched production! Five columns—one ! Much 
I tation and misreasoning thereon. Of a truth, it 

gelatinous. There is a oneness about it certainly. 
It is consistent, but soft. 

It would be well if Mr. Beck would try to understand the 

ing he writes about before he takes his “ pen in hand.” 

ever now uses the phrase, cerebro-spinal system ! 

Who ever —— that the contraction of the uterus “ is 
caused by the reflex action of the spinal cord” alone ? 

Who, besides Mr. Beck, would of the refiex functions 
being “annihilated,” the respiration, the action of the 
sphincters, &c., continuing all the time ? 

The cerebro-spinal system is now demonstrably shown to 
be two distinct systems. 

The contractions of the uterus, like that of the esophagus, 
are ee Ty bog result, 1, of reflex action; 2, of 
muscular irritability, besi certain auxiliary forces arisi 
from the influence of emotion and Titles onthe na ae 
expiration, the glottis being partially or entirely closed. 

_ It would seem that Mr. Beck is as much at sea in his phy- 
siology as in his anatomy ; both are of a gelatinous character. 


If these remarks appear severe, let it be remembered that 
the oceasion calls for severity. Mr. Beck should first learn 
the a, b, c, of his subject. He may then be permitted to 
attempt the x,y,z. But not till then.—Yours, &c., 

June, 1847. Scapa. 





LUNATICS CHARGEABLE TO THE PARISH OF 
ST. MARYLEBONE, MIDDLESEX. 


A pocument has this week th h the under 
the name of a Report (the tee, of hemmed of the Parish 
of St. Marylebone, containing the following particulars, (ne- 
cessarily abridged, for convenience, as regards our own space,) 
which, not being otherwise generally accessible to the public, 
——— in this ee o 

e majority of lunatics becoming chargeable to the parish 
of St. Marylebone were heretofore sent to the county asylum 
at Hanwell, but, four years since, it was found, though 
capable of containing above 1000 pauper lunatics, that asylum 
was far from adequate to meet the increased demands of the 
county, and many cases were therefore sent to the different 
licensed houses, in and near London, at an increased charge to 
the parish; but soon the licensed houses also became full, and 
that frequently caused serious delay before patients could 
be reeeived—by the patient not having the advantages of 
curative treatment in the early stages of the disease. As a 
remedy for these evils, the ) Prem a and guardians of St. 





Marylebone availed themselves of the Aets 8 & 9 Vie. 
lied to the Conaraie- 


purpose; the licence was aecordingly granted for 50 females 
and 35 males. The date of'the last li is November, 1846, 
extending to thirteen months ensuing. 

An analysis of the lunatics in reference to the county asylum, 
the licensed houses,and the licensed wards of the workhouse, 
establishes the ~ that great — must meget 
to the. county by the course pursued, important its to 
ceils satisfaction to their relatives. 

Since the opening of the county asylum in 1831, there have 
been sent there by St. Marylebone, 255 patients: of these, 106 
died, 58, diseharged, 1 90 remaining on 3lst December 
1846—namely, 43 males and 47 females; total, 255. Of the 
90,74 are lunatics and 16 idiots; 22 are dangerous to them- 
selves. or others, and 68 harmless; 78 are deemed incurable, 
and 12 doubtful as to cure. 

The weekly rate of maintenance, as fixed from time to time 
by the visiting justices of the county asylum, has varied per 
week for each lunatic from 5s. 3d. in 1837 (the lowest year; in 
1833 the amount was 9s..per week each. patient) to 10s. 7d. 
(in 1840); the charge at present is 9s. 04d. 

The total paid by the parish to the county asylum for main- 
tenance from 1831 to 1846, has amounted to £20,191. 

The licensed houses to which lunatics have been sent from 
the parish, are, Hoxton House (Sir J. Miles’s); Peckham 
House (P. Armstrong’s); Grove House, Bow (E. Byas’s); Beth- 
nal Green Asylum, ( Warburton’s.) 

Since July, 1831, there have been 294 cases sent to the above 
licensed houses: of these, 56 died, 105 were discharged, cured, 
21 ane recovered, 87 were transferred to the county 
asylum, 23 were transferred to the licensed wards of the work- 
house, 2 remaining; total, 294. The charge to the end of 
1844, was 9s. per week, and afterwards advanced to 10s. and 
lls. per week, for each open 

Since the opening of the licensed wards of the workhouse in 
March, 1846, 96 patients have been admitted: of these, 8 died, 
18 discharged, cured, 4 disc , relieved, 66 remaining on 
3lst December—41 females, 25 males; total, 96. 

Independently of the above, there are 51 harmless lunatics 
and idiots in the workhouse, not subject to the restraint of the 
licensed wards of the establishment, so that the r lunatics 
and idiots chargeable to the parish, on 31st December, 1846, 
were as follow:—In the county asylum, 90; in private 
asylums, 2; in the licensed wards of the workhouse, 66; in 
the other wards, 51—84 males, 125 females—total, 209. 

The magistrates of Middlesex are at present advertising for 
a site on which to erect a second county asylum, for chronic 
lunatics, with a view to the more speedy reception of cases in 
the early stages of disease in the present asylum. When the 
new asylum is erected, in all probability the licence for the 
wards of the workhouse will be withdrawn, and the parish will 
be compelled to transfer their lunatic patients to such asylum, 
unless, meantime, the authorities obtain an Act of Incorpora- 
tion, by which the parish might be placed in the same position 
as a borough with a , under the provisions of the 
Lunacy Acts, 9 & 10 Vie. cap. 126, and have an asylum of its 
own. Among the considerations in favour of such measure 
are these: 

That not a moment would be lost in bringing cases under 
remedial treatment in the early stages of disease; thereby in- 
creasing the probability of cure. 

That the control over the discharge of the patients would 
be vested in the parochial authorities; whereas at present, 
when admitted into the county asylum, the discharge of pa- 
tients depends on the sanction of the visiting justices. 

The probability, founded on the opinion of the commissioners 
in lunaey, that cures would be more frequent, by admitting 
better classification in an establishment for 200, than in one 
for 1000. 





THE AGE OF MANUALS. 
T the Editor of Tue Lancer. 


Sir,—It was by no means my intention to criticise any one 
of the Manuals with which our students are supplied. My ob- 
ject is to oppose the system of Manuals; and [ do so for the 
reasons which I have alleged—viz., because such books 
cannot raise, but must, if trusted to,—as they are, in fact, by 
many,—degrade the professional mind, and a + it low. 

Manual reading is a sort of cramming, and all knowledge so 
acquired speedily evaporates. Manual reading can only 
supply facts. It can i into the mind no spirit of philo- 
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sophy; no spirit of investigation. It degrades the intellect, 
and makes mere machines of our students. 

Instead of such Manuals, I would urge the young pupil to 
take up works which, while they detail facts, give to them a 
sort of living and breathing interesi, by stating how they were 
discovered; by what observation; by what course of investiga- 
tion. 

How different is the impression on the mind of one who 
merely learns by heart Kepler’s laws, for example, or the ap- 
pearances of the planets and their satellites, and that of 
another who shall read the accounts given by Kepler himself 
and by Galileo, of the manner in which all these things were 
made out; the detail of the difficulties eneountered and over 
come! I say, what a different kind of mind is so induced ! 

Will any one dispute this point with me? None but an idiot 
would do so! Then let us rescue our profession from the 
Manual system. 

We hear much of the trade in drugs: but there is a trade in 
books, quite as much, if not much more, to be rooted out of our 

rofession—the trade of Manual-writing, and the trade of 
Manual-printing and publishing; the trade in cyclopadias; 
and last, not least, the trade in reviews—recently become the 
trade in calumny; trades more calculated to demoralize our 
profession than all the trade’in drugs since the world began. 

Imagine, Sir, a mind made by the reading of Manuals, dic- 
tionaries, and reviews ! What a degraded, crammed, and per 
verted state of intellect and feeling must it be ! What a pre- 
paration for intercourse with gentlemen and the educated 
portion of society! 

Such are not the kind of studies of which it is said, 


“ Emollit mores, nec sinit esse feros.”’ 


I rejoice to learn that one book of slander is coming to a close. 
It is the British and Foreign Medical Review of Dr. Forbes; of 
which I will say, that the minds formed by it must be degraded 
indeed. Never were cliquism and calumny carried to such a 
height and such a length. I wonder that, in so noble a pro- 
fession, writers and readers could be found to foster such a de- 
basing production. 

Surely its place will be taken by something worthy of us; 
something elevated and just in science and morals; something 
calculated, not to poison, but to purify and ennoble the minds 
of our students,— yes, and of ourselves; something caleulated 
to inspire a love of investigation, and a high moral feeling, 
throughout the profession. I would have no biblio-physio- 
logists or paedo-critics employed to criticise (f) the labours of 
the experimentalist—labours, which, without witnessing, none 
can comprehend. I would have no eliquish laudations nor 
spiteful attempts to “ write down;” no trading in slander; but 
a pure, honest, hearty truthfulness, benevolence, and love of 
justice. 

Let our students possess their Manuals; only let them use 
them and not abuse them. As knowledge presented in a 
tabular form, they may be useful for reference, or to refresh 
the memory; but let all candidates for medical honours be 
examined in Harvey, and Beit, and in Jenxer’s own works. 
Let them be taught to read, not for facts even, only, but for 
philosophy, in its etymological sense; and let them so read as 
to become enamoured of their profession, of its science, of its 
benevolent objects and feelings, and (repudiating envy, hatred, 
malice, and all uncharitableness, and all slander) of good fel- 
lowship and kindly affections amongst its members, so that 
they may no longer be “ hateful, and hating one another.” 

] will one day sketch a system of Logic and of Ethics, such as 
ought to guide us. I will endeavour to show how, facts should 
be gathered together, and how principles should be deduced 
from them; and I will show how kindly feeling and truthful 
and honourable conduct should prevail amongst. the members 
of our profession and towards all men; and [ will endeavour to 
explain the position we ought to hold in society, and the treat- 
ment we ought to receive in return. 

I am, Sir, your obedient servant, 
A Looxer-On. 


June, 1847. 





PROFESSIONAL ETIQUETTE. 
To the Editor of Tue Laycerr. 


S1r,—I shall feel much obli by your furnishing me with 
an opportunity of submitting the subjoined letter to the con- 
sideration of those members of the profession who.are anxious 
that our relations with each other and with thé publie should 
be placed upon a sounder basis than they are at nt... 1 
was in attendance upon the patient to whom. it re. when 
I learned that Mr. Clayton, of Percy-street, had been called in 
by a friend; and that although on hearing that I was treating 


PROFESSIONAL ETIQUETTE—MR: CLAYTON AND MR. CHATTO. 
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the case he at once abandoned it, he made some very seyere 
comments upon the treatment I had thought eat gg to adopt. 
I called upon him, and, not finding him at home, wrote the 


following letter:— 
* 23, Great Coram-street, May 29th. 
Sim,—Upon. consideration, I think the purpose I had in 
view in calling upon you yesterday will be best answered bya 
written communication. My object was to complain of what 
I considered some most unwarrantable observations you were 
represented to me to have made myer my practice in the case 


of Mr. Low, of Charlotte-street. had been attending this 
patient, at intervals, fer some time past; and havin him 
why he ought to some 


on Thursday afternoon that I tho 
blood, I called in the evening for the Purpeae of abstracting 
it. Finding they were busy in the shop, I deferred doing this 
for an hour or two, as 1 returned from seeing another — 
when I bled him, On calling on Friday, I learned you 
that moment left; and aondion told, that during the interval 
of my two visits in the preceding evening, some over-officious 
friend had sent for you, and that you had seen and prescribed 
for the patient. I was also informed that you were not aware 
until Friday that I had. already been in attendance; and on 
being told so, declared your intention of at once resigning the 
case, So far so good; and had matters stopped here, the only 
communication could have received from me must have 
been one thanking you for your professional courtesy. 

But I found the confidence of my patient had been mate- 
riaily shaken, and soon learned, that this had arisen. from 
comments whieh you had made upon the treatment I had 
adopted.. These were again and again represented to me to 
be to the following purport: ‘ That Mr. Clayton said he ought 
on no account to have been bled; that he was not a subject 
admitting of the loss of blood; that if bleeding had been re- 
quired, it should not have been ormed the arm to 
which the inflamed wrist belonged, but upon the opposite one, 
when probably the pain in the former would have been re- 
lieved, whereas now he would have the rheumatism flying all 
over him. Mr. Clayton added, that he had seen much of'such 
cases, he being surgeon to the police force. He seenied very 
angry that the bleeding had taken place, and expressed a 
desire that Mr. Chatto would call upon him,’ 

This representation I received from Mr. Low’s wife, upon whose 
veracity—having known her for several years—I have reason 
to rely; and I asked her again and ‘again, whether she was 
certain as to its accuracy, and as'‘to its having been made‘after 
you were aware that I was in attendance upon the patient be- 
fore you had seen him at all. Such a statement was the more 
injurious in its tendency, as from the nature of the case it was 
exceedingly likely, under any treatment, that painful action 
would be set up in successive parts of the body, and from the 
fact of the opinion you expressed against bleeding being ex- 
actly in accordance with that of the non-professional person 
who had been the cause of its being sought for. 

I called upon you, not to explain or apologize for my prac- 
tice, in nowise admitting, as [ told the patient, that your 
having been longer in the profession, and your being surgeon 
to the police, gave you any right whatever of Lrerepe J 
upon, and criticizing, my practice; and sole object in call- 
ing, was to expostulate with you for having allowed yourself 
so todo, The date of my diploma unfortunately proves to me 
that I can no longer expect to enjoy the immunities of a junior, 
and I do not feel disposed to submit'to comments from any 
practitioner, of whose competency to make them I may enter- 
tain any doubt. Indeed, no practitioner, be his acquirements 
what they may, ought to feel himself justified in so comment- 
ing to a patient. 

enying the competency of the tribunal, I should not feel 
called upon to enter into any justificatory particulars of this 
patient’s case; but for the satisfaction of any friend to whom 
may think it proper to show this note, I may state’that I had 


| had the man under my eye’ at intervals for many months, 


treating him originally for a véry bad ‘uleerated leg, for the 
healing of which I had to prescribe alteratives, and even tonics. 
Since the leg, (wound,) which had been discharging copiously, 
has been nearly healed; he has had-anomalous pains in various 
parts of the body, with latterly here and there patches that 
much resembled those of erythema nodosum. One of these a 
few days since formed on the back of the forearm, some two 
or three inches above the wrist-joint. This latter and the 
back of the hand consecutively became painful and swollen; 
but under the use of laxatives and alteratives, the inflamma- 
tion of the part subsided, excepting a little induration and 

uffiness of the py eompvas originally aftected. 

is occupation as a baker too soon, the and wrists 
painful again, but were relieved by anodyne embrocations, and 
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he seemed much better, until he called upon me on Thursday 
afternoon, stating that his hand, wrist, and forearm had from 
the preceding night become intensely painful and swollen. 
Finding he had a hard, full, rapid pulse, although he was a 
subject whom, from hislong disordered general health, I should 
have wished to avoid bleeding if possible, especially as the 
part now put on somewhat more of the rheumatic character 
than it had done, yet from the antecedents I have mentioned, 
and the symptoms,such as the pulse described,—a white tongue, 
and intense pain,—I deemed it right to prescribe a venesection, 
a scruple of Dover’s powder, and an aperient of carbonate and 
sulphate of magnesia, in the morning. If the case were 
brought before me again, the only change in this treatment I 
should be inclined jo adopt would be the substitution of a full 
dose of opium for fhe Dover's powder. 

Whether this is the best practice that might have been 
followed may give rise to much difference of opinion amongst 
medical sie bat I hold the announcing such difference of 
opinion to a patient undergoing the treatment, not even in 
consultation, and that with criticisms upon its adoption, is a 
very unprofessional act, and one alike mischievous ‘to the 
patient and practitioner, as tending to destroy that confidence 
which is an element of cure. Your not bleeding the patient 
was a tacit condemmation of my having done so, and with 
that you should have rested content. As to your statement, 
that I have risked prolonging the disease by bleeding from 
the side affected, I must confess I do not understand it, I 
having selected that side for exactly the contrary purpose. 

I am, Sir, your obedient servant, 
To —— Clayton, Esq, Percy-street.” Jonn Cyarto. 


Mr. Clayton favoured me with a call to-day, expressing his | 


regret at having given me pain; and had I received any 
acknowledgment from him of the impropriety of canvassing 
this subject before my patient, or a denial of having done so, 
there would have been an end of the matter,and I should 
have felt a pleasure in discussing with him the grounds of 
any difference of opinion. But when I told him that what- 
ever we way think of each other’s practice, it is not allow- 
able to deprecate this before each other’s patients, he replied 
that it was always best to speak the truth! It certainly 
seems to me'there.are cases in whieh it is still better not to 
speak at all; while I am far trom being aware that the mode 
of treatment of rheumatic affections is so indisputably settled 
as to admit of any of us declaring that our treatment is the 
true one, Having again represented to Mr, Clayton that 
the opinion, he had expressed had a tendency to weaken 
the confidence of .the patient in my treatment, and that 
that it most decidedly ought not to have been expressed, he 
heft me rather abruptly, declaring that “if the circumstances 
were to occur again, he would act in the same manner; he 
would express his own opinions, and let every one else express 
theirs.” If such sentiments had fallen from the lips of a 
young man battling his way into practice, and not over- 
particular how he secured this, they would be intelligible, 
although not excusable; but coming from a gentleman who, 
at least in. point, of age, is a senior, and who has been chosen 
one of the Council of the new “Institute”—one of whose 

rominent objects: professes to be the establislunent of a 
Petter understanding among medical men, I confess they 
surprise me exceedingly, I think we have quite enough to 
contend with in the ignorance and ingratitude of the public, 
the inroads of the uneducated, and the charlatanry of the 
present age, to induce us, at least, to behave liberally towards 
each other. 

I trouble you with this letter, because the principle it 
involves concerns us all, and especially junicr practitioners, 
if because, is an. art so uncertain as ours, we witness practice 
adopted, in ,cases, different to that, which we ourselves should 
put into force, we are to allow ourselyes to declare to the 
patients, that it is.improper and mischieyous, there will be an 
end of all satisfactory professional relations,—I ai, Sir, your 
obedient servant, 

Great Coram-street, May, 1847. Sous Conte. 
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MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions in favour of the Bill, received for Presentation by 
Mr. Wakley; M.P.:— 

J. H. Hedley, Gateshead; W. R. Potts and J.D. Pridie, 
Stockton-on-Tees; John Dixon Ward, Bodsock, Woodhouse, 
Nottinghamshire; ayecne of ‘Northumberland, (four signa- 
tares;) John Parkin, High ‘Town, near’ Leeds; Practitioners 


of Weymouth, (six signatures;) J. Halley, Wingate, Durham; 


H. Douglas, Wymondham; Medical Practitioners of Hitchin, 
Herts, (four signatures;) Medical Practitioners of Pimlico, 
(eight signatures;) H.G, Hardy, Medical Assistant, Byers- 
| green, Durham; Alfred Stephens; Apothecaries’ Hall, Lre- 
| land; H. W. Sandell, Potton, Bedfordshire; Medical Practi- 
pasnes of West Bromwich, (eight signatures;) Benjamin 
Greenwood, Bradford; Benjamin Robinson, M.D., and Edw. 
Robinson, Rotherham; John Cowburn, Tenbury, W orcester- 
shire; Richard Johnstone and Henry Taylor, London; Wm. 
Reeves, Egremont; W.M*‘Donald, M.A., M.D., Glasgow. 








BOOKS RECEIVED FOR REVIEW. 


A Register of Experiments, Anatomical, Physiological, and 
Pathological, performed on Living Animals. By James 
Turner, Veterinary Surgeon. Part 1. Longman and Co, 

A Register of Experiments, Anatomical, Physiological, and 
Pathological, performed en Living Animals, disclosing New 
Views of the Circulation of the Blood in Man and Quadrupeds; 
| with an Exposition of some Fallacies in the Harveian Doc- 

trie. By James Turner, Veterinary Surgeon. Part II. 
Longman and Co, 

A Register of Experiments, Anatomical, Physiological, and 
Pathological; disclosing a new and striking Fact, demonstra- 
tive of a (Probable) Universal Principle pervading the Human 
Organization aud all Animal Life, not hitherto Expounded by 
Com tive Anatomists and Teachers of Human Physiology. 
By James Turner, Veteritiary Surgeon. Part III. Longman 
and Co. 

A Treatise on the Human Ear, with New Views on the 
Physiology of the Tympanum. By J. W. Moses, M.D., St. 
| Asaph, 1847. Pamphlet. 

Report of the National Philanthropic Association, (insti- 

tuted March, 1842,) for the Promotion of Social and Sanitary 

| Improvements,and the Employment of the Poor. 40, Leicester 
Square. 

A System of Surgery. By J.M.Chelius. Translated by 
South. Part XVI. Renshaw. 

Lee on Iydropathy and Hom@opathy. Churchill. 

The Medical Reform Question. i 





sy Edwin Lee. Churchill. 

Medical Reporting. By Samuel Crompton. Printed in 
Phonotypy. Isaac Pitman. 

Transactions of the Provincial Medical and Surgical Asso- 
ciation. New Series, Vol. III. Churchill; Sherwoodand Co.; 
Lendon. Deighton, Worcester. 

A New, Universal, Etymological, and Pronouncing Dic- 
tionary of the English Language, embracing all the Terms 
used in Art, Science, and Literature. London: Gilbert, Pater- 
noster-row. Parts XVI. to XX. 

Gilbert’s Modern Atlas of the World. Part X.—*,* This 
Number contains delineations of various races of mankind. 

A Table of Urinary Deposits, with their Tests, for Clinical 
Examination. By Ray Charles Golding, M.D. 

Cold and Consumption; or, Consumption, its, Prevention 
and, Cure, by Cold, &c,.. With a Sketch of the Anatomy and 
Physiology of the Respiratory Organs. By Henry ©. Deshon, 
Member of the Royal College of Physicians and Surgeons, 
London, -London, Renshaw; Exeter, Balle. 1847.  8vo, 
pp. 153. 
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Arornecaries Hatt~Names of gentlemen who passed 
their examination in the science and practice of medicine, 
and received certificates to practise,on Thursday, June 3rd, 
1847.—George Roper, Colby, Norfolk; William Ejleray, Bol- 
ton-le-Sands, Lancashire; Mark Hazelwood Clayton, Stratford- 
on-Avon; Robert Megginson, Yorkshire; John Bourne, Bar- 
nard Castle, Durham;: Charles Wankford Currie, Bungay, 
Norfolk; William Denton Dibb, Hull; Robert Muriel, Ely, 
Cambridgeshire; Squire Sprigge, Bury St. Edmunds; George 
Houseman Macnamara, Uxbridge, Middlesex; Henry Slade, 
Royal Navy; George Bruce, Old-street, London.—On Thurs- 
day, June 10th: Ernest Powell Wilkins, Newport, Isle of 
Wight; William Pollard Roberts, Yarmouth, Norfolk; Joseph 
Richard Morgan, Maidstone; Edward Bunbury Passmore, 
Lyneombe, Bath; William Pearson Ward, Royal Artillery; 
John Parkin, Hightown, near Leeds; John Maund, Broms- 
grove, Worcestershire. 

Roya. Coitteée ‘or Surcroys.—His Royal Highness the 
Grand Duke Constantine of Russia, attended by the Rev. Dr. 
‘Buckland, the Dean of Westminster, Sir Roderick Impey 
Murchison, the President of the Geological Society, and the 
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gentlemen comprising his anita, visited the Hentesion Mussens 

of this College. Professor Owen was in attendance, and ex- 

lained the valuable contents of the Museum to his Royal 

Highness, who remained upwards of an hour, and appeared 

y pleased. We regretted to see the Professor with his 

d in a sling—the result, it is stated, of an injury received 

in dissecting, on Monday last, the large elephant that died at 
the Zoological Gardens, Regent’s Park. 

Experments In Breab-Makine.—Some experiments have 
just been made at Bourdeaux on the making of bread from 
maize and potatoes. Either of these substances, singly made 
into bread, gave very gratifying results; but the mixture of 
the two was attended with the most complete success and 
satisfaction. The proportion used was two of maize and one 
of potato. Fermentation was allowed to go on for four hours 
and a half. The bread was very light, and agreeable in taste, 
keeping fresh for several days. The potatoes are first cooked 
over steam, broken up, and reduced to powder, before they 
are mixed with the meai. 

Honours to Mepica, Men 1n Persta.—The shah of Persia 
has recently honoured his physician, Dr. Ernest Cloquet, who 
went out to Persia from France, by conferring on him the 
order of “the star, the lion, and the sun.” The badge is a 
jewel of diamonds, and is as a recompence for the services he 
rendered to the shah’s subjects during the prevalence of the 
cholera in Persia during the past year. To the enterprising 
and active young members A nom profession in England, much 
more brilliant prospects and richer rewards are offered, we 
believe, in many foreign countries than in our own, which is 
certainly overpeopled with doctors, and in many respects is 
behind other nations in the honours it confers on medical men. 


Unneattay Coyprtion or Austria.—The Cologne Gazette 
announces that the sanitary state of Austria is very unsatis- 
factory at the present time. The hospitals of Vienna are so 
crowded with patients that no more can be admitted, and the 
authorities of the city are driven to the necessity of hiring 
several houses to serve as temporary hospitals. The prevail- 
ing disease is scurvy, and it is the military who are the 
principal sufferers. This suggests that there must be some- 
thing wrong in their dietary, and in the general sanitary regu- 
lations under which they are placed 

University Decrers.—Oxford, June 10th—Doctors in Me- 
dicine: Henry D. Scholfield, Brasenose; George T. Fincham, 
St. John’s. Bachelor in Medicine: James C. Paxton, Brase- 
nose.—Cambridge, June 11th—Doctors in Medicine: D. W. 
Cohen, Gonville; C.T. Hare, Caius. Bachelors in Medicine: 
C. D. Waite, St. Peters; A. W. Barclay, Gonville; D. B. Ken- 
dall, Caius. 

Late Dr. Ramssornam.—This eminent physician, John 
Ramsbotham, M.D., has bequeathed the receipts which may 
arise from the sale of his medical publications to his wife 
during her life, and has directed that an annuity of 150/. shall 
be purchased for her, and that she receive the interest of the 
residue of his property. And at her decease he leaves to his 
son Francis Henry Ramsbotham, M.D., who is the acting 
executor of his will, the copyright of all his medical works 
and all othermedical books,and his manuseript cases; and then, 
after making one or two bequests, he divides between his sons, 
Francis and Charles, the ultimate residue of his property. 
He had attained the age of eighty, and had purchased, only a 
year before his death, an annuity of £180 for his life, which 
was insured in the Equitable and London Life Assurance 
Offices. 

Cou.ece or Surezons.—Friday night’s Gazette (June 11th) 
announces a meeting of fellows of the Royal College of Sur- 
geons, to be held at the hall of the College, Lincoln’s-inn-fields, 
on the Ist of July, for the election of three fellows into the 
Council. Notice is also given that Mr. F. C. Skey will be bal- 
loted for as one of the members of the Council. 

Oxitvary.—The late Edward Pilcher, Esq., who died at 
Liverpool, on the 3rd of May, aged 73, from disease of the 
heart and hydrothorax, resided at Margate for many years, 
and was distinguished for honourable principles, sound good 
sense, and unaffected piety. It appears that the post-mortem 
examination was performed at the urgent desire of the de- 
ceased, who left, annexed to his will, the following sensible 
memorandum, written in firm and very neat characters:— 

“Having by the annexed will disposed of such worldly 
effects as I may possibly die possessed of, I commend my soul 
to Almighty God, in the humble hope of a joyful resurrection 
to an eternity of happiness by his forgiveness, and free pardon 
of all my manifold sins through the atoning sacrifice, merits, 
and mediation, of our blessed Lord and Saviour Jesus Christ, 
in whom the spirit of one eternal God was made manifest. 








My body I dnsieo-enay SeRinaiiideaguathipinmetantoas: 
pense; but previous to interment I most earnestly request it 
may be opened and examined under the direction of such sur- 
geon or physician as may attend my last illness, and in pre- 
sence of two or three students for the faculty, in order that 
= oe mee cause on death may be a This.I 

eem a duty of so much importance to society, to the experi- 
ence of young aspirants for the medical profession, and to my 
own peace of mind, that I firmly trust — intreat that its epe- 
ration will not be prevented by any false notions of d 
or any other infatuated prejudice, Doing fully convineed of the 
necessity of giving every at of additional experience 
to the students settee 

“Liverpool, 13th uuannaln 1ses! ” -" Enw. Pucner. 


Epvucation or Ipr1ots.—A philanthropic 5 irit characterizes 
the present age. Many who, by Nature, have not been so 
gifted as their fellows, Tes labour under some defect of deve- 
lopment, or the impairment of some faculty, instead of being 
mere outcasts of society, and passing a miserable existence, 
are, by the means @ use of, set in operation by philan- 
thropic individuals, made useful members of society, and 
have their existence rendered comfortable; such are the deaf 
and dumb, and the blind. But there isa class of unfortunates 
—viz., those of weak intellects, whose condition and capacity 
of improvement have been hitherto overlooked ; but now 
public attention seems about to be directed to that quarter. 
A pamphlet has been published by Dr. Scott, Principal of the 
West of England Deaf and Dum Institution, showing, from 
the experiments of M. Seguin, in Paris, how greatly the con- 
dition of idiots may be improved, both mentally and phy- 
sically; M. Seguin having su in evolving, as it were, 
those latent germs of intelligence and moral feeling, which 
exist to a greater or less amount in all such pitiable beings. 
In other words, M. Seguin has contrived to educate them; to 
impress on their feeble minds the first rudiments of = 
ledge, in reading, writing, ~~ to call forth moral emotions; 
to develope, indeed, to some d e, the faculty of reasoning 
or induction. Thus they have been awakened, as it were, to 
a new world; and the energies called forth have been applied 
to the performance of various useful o tions of life; and 
hence, they have become of non lena a burden and a 
charge to others. All — are not alike improveable, but 
all are to some degree uently, to let them remain, 
as at the present on! ina pee utter hopelessness, useless- 
ness, and misery, would be a reproach to the people of this 
civilized country. It is an honour to France, that she has 
been the first to make the attempt to improve the condition 
of these luckless beings; and Germany is re us in the 
good work. The pamphlet we have alluded to should be 
perused by all who are willing to evince their humanity, by 
paying attention to the case of the helpless, drivelling idiot. 








CORRESPONDENTS. 

A Subscriber.—There is such an establishment. The medical officers of 
the St. Giles’s and St. George’s Bloomsbury 
Bloomsbury-square, physician; Mr. William Bennett, surgeon; Mr. 
William Lewis Dudley, assistant-surgeon. Mr. Godfrey has never held the 
appointment of assistant-surgeon to the Infirmary, though, some years 
since, he did duty there for one of the medical officers, during the temporary 
absence of that gentleman. 

The paper of Mr. Haines, on “‘ Hydrophobia,”’ shall be published, withoat 
fail, in the next number of Tax Lancet. 

The publication of a series of papers on “ Semeiology; or, the Phy- 
siognomy of Diseases,” by Mr. Corfe, upwards of fifteen years resident 
medical officer at the Middlesex Hospital, will be din Tae 
Lancer at an early period. 

Dr. J. C. Jackson.—We shall take some early opportunity of analyzing 
the conflicting statements of Mr. Morton, Dr. J. C. Jackson, and Mr. Wells, 
respecting etherization. 

Mr. Wiglesworth (Swansea) will find the necessary correction made. 
We beg to thank him for his most able communication. 

Dr. Rayner.—The letter on insurance fees shall be published. 

Dr. Westail—A physician cannot recover without a special contract, 
A surgeon can recover legally for attendance. Will this information be 
sufficient ? 

Erxratum.—In p. 628, lines 3 and 4, first column, read thus: In this case 
the Government is not our opponent, it is our own flesh and blood. 

Communications have been received from— Mr. Mackarsie, (Clay Cross, 
enters ) Mr. F. 8S. Garlick, (Halifax;) One of Them; Mr. Mayo, 

Winchester ;) Dr. Coley; Mr. Clarke ; Dr. Charles J. Jackson, (Boston, 
U.S.;) Mr. Acton; A Looker-On; M. D.; Dr. Mereweather, (Whitby ;) 
Mr. Wiglesworth, (Swansea;) H. M. H. on Life Assurance Fees; Dr. 
Rayner, (Uxbridge ;) Mr. Samuel Hare; Mastigia; Tyro; An Assistant- 
Surgeon in the Royal Navy; Mr. F. 8. Garlick, ( Halifax ; |) Mr. W. J. Mac- 
kenzie, (Clay Cross, Chesterfield ;) Mr. G. Bask, (Frome ;) Dr. Lockart 
Robertson, (Yarmouth ;) Dr. Westall, (Manchester,) &c, &c. 
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A Course of Wectures 
THE PHYSICAL PHENOMENA 
LIVING BODIES. 
DELIVERED IN THE UNIVERSITY OF PISA. 
By PROFESSOR MATTEUCCI, F-.R:S. 


(Translated, for Tun Lanert, by 8. J. Gooprgttow, M.D. Lond., 
late Physician to the Cumberland Infirmary.) 





LECTURE, IV. 
Absorption in Animals and Vegetables. 


Tre preceding lectures upon the phenomena of capillarity, 
imbibition, and endosmose, were principally intended to pre- 
pare you for the study of absorption and exhalation. It is not 
my place to give you a long history of the researches made 
expressly for the purpose of deciding which of the different 
organic apparatus is specially endowed with these functions: 
in the different treatises on physiology, you will find them at 
oné time assigned altogether to the veins, and at another 
exclusively to the lymphatics. 

It is difficult to account for so much discussion when we 
consider the structure of the different tissues, and the necessity 
for absorption and exhalation in a large series of inferior 
animals which do not possess lymphatics. 

Absorption, considered as a function of living animals, does 
not consist in the simple imbibition of a fluid by a tissue, but 
also its transmission into the bloodvessels with which the 
tissue is in contact. It is into the blood that the absorbed 
matter must ultimately come: this is the completion of the 
phenomenon. We should, then, distinguish two things in 
absorption—the passage of a substance through the interstices 
of some organized tissue, and then its introduction into the 
circulation. 

It is easy to demonstrate the existence of the first part of 
this function. Here isa frog, the inferior extremities of which 
have been immersed for some hours in a solution of prussiate 
of potash. If we remove it from the liquid, wash it carefully 
with distilled water, and cut it in pieces, you will readily per- 
ceive that the solution has penetrated the whole body. 
Wherever we touch the viscera or the tissues with a glass 
rod di in a solution of chloride of iron, a blue stain, more 
or less deep, appears. I would also demonstrate in this way 
the reality of absorption, since it clearly shows the two parts 
of which we said the function consists. A living frog, after 
having its lower extremities immersed for a short time in a 
solution of prussiate of potash, was killed; and on applying 
immediately the chloride of iron to the heart and lungs, the 
presence ot the prussiate was plainly detected, whilst scarcely 
a trace of it could be discovered by the same means in the 
museular mass of the legs and thighs. 

In another experiment, precisely the same result was ob- 
tained: I immersed another frog, which had been dead some 
moments, in the same solution, and allowed it to remain the 
same time. When touched by the reagent, the heart and 
lungs exhibited no more of the prussiate than every other 
part of the frog. The solution was introduced into the bedy 
of the frog by simple imbibition; and this phenomenon, which 
took place equally in the living as in the Fead frog, certainly 
cannot be considered as different front the imbibition which we 
have studied, and which belongs both to organic and inorganic 
bodies, and is the consequence of their cellular or vascular 
stracture &c. But besides this, we find, in the heart and lungs of 
the living frog, a much more considerable quantity of the 
solution than in the other parts, although they may be nearer 
to the point of immersion. These viscera are the centre of 
the whole circulatory system; in them the t lines of 
bloodvessels either commence or terminate. The solution of 
prussiate of potash had therefore penetrated into the blood- 
vessels, become mixed with the blood, and so arrived at the 
heart and lun 

It has Sling ted a subject of discussion, whether the lym- 
phatics alone the power of absorption, or whether 
this function belongs enly to the veins; or, to speak more 
clearly, whether a body can be directly introduced into the 
bloodvessels by penetrating their walls; or whether, to reach 
them, it must pass through the lymphatics. Since there is no 
a = of an organized body that has not the property of 

0. 1243. 





imbibing water, saline ‘solutions, and serum, it is clear that 
the first part of absorption can take place as well in the walls 
of the lymphatics as in those of the bloodvessels. Micro- 
scopic anatomy, by revealing the manner in which the blood- 
vessels and lympliatics terminate, has confirmed the pre- 
ceding conclusion. I am led here to cite the principal results 
of the observations of our countryman Panizza. 

There is not a single fact in nature which demonstrates 
the existence of free extremities in the ramifications of the 
bloodvessels, which everywhere present a very close and con- 
tinuous reticulated texture. The arterial network is always 
continued without interruption to the venous network, 
which in general predominates over the former. The lym- 
phatic system also never terminates in independent extre- 
mities, but is always presented to us asa very fine and close 
trellis-work. Anatomy, agreeing with experiment, leads us to 
conclude that the first part of absorption can only be effected 
by the aid of porosities peculiar to the structure of organized 
bodies. In this way absorbed bodies heecome mixed with the 
blood, chyle, and lymph, and by their common movement are 
distributed over all the body. I shall regard it now as nearly 
superfluous to mention to you the experiments of oo 
Ségalas, and the latest of Panizza, by means of which they 
have shown that absorption not only can, but that it does, 
take place, principally through the agency of the bloodvessels 
alone. See the manner in which the last of these physiologists 
operated. He made.an incision of ten inches in length in the 
belly of a horse, and .drew out a fold of small intestine, in 
which several small veins had their origin, which, after a 
short course, terminated in one large mesenteric trunk, with- 
out any vein, proceeding from the glands, emptying itself 
into it. 

This fold of intestine being cut off by a double ligature in 
such a manner that it could receive blood only by one artery, 
and that no blood could be returned to the heart except by 
the venous trunk, a hole was made in the fold for the purpose 
of introducing a brass tube, which was fixed by means 
of a thread, in such a manner that the substance intro- 
duced should not be brought in contact with the bleedi 
edge of the opening. This being done, a ligature was 
under the vein, which received the blood flowing back from 
the fold. The ligature was closed, and in order that the 
circulation should not be impeded, the vein was immediately 
opened to give exit to the blood returning from the intestine. 

hen, by means of a glass funnel and brass tube, a certain 
quantity of concentrated hydrocyanic acid was introduced 
into the portion of intestine,and the tube closed. On re- 
ceiving the venous blood, we immediately found it charged 
with the hydrocyanic acid. Yet the animal did not give any 
symptom of poisoning, although the nervous ramifications 
and the lymphatic vessels were left untouched. In another 
experiment, instead of tying and opening the venous trunk, 
Panizza simply compressed it at the moment that he intro- 
duced the acid. There was no symptom of poisoning; but in 
a little time after the removal of the compression, the intoxi- 
cation became manifest, and on the vein being opened, the 
acid was detected in the blood. Lastly,in a third experiment, 
Panizza cut off quickly, and with care, all the oat oe and 
nerves from a portion of intestine, and the hy yanic acid 
poured upon it was not slow in killing the animal, provided 
that the vein was left uninjured. Venous absorption is thus 
proved by the most careful experiments. 

We find it stated in many works on physiology, that the 
presence of substances swallowed has been detected a few 
minutes after their introduction into the stomach, as a fact 
opposed to this opinion, that absorption takes place by 
means of bloodvessels. But this objee.ion soon vanishes, 
when we reflect on the rapidity of the circulation of the blood. 

On the other hand, that absorption can take place also by 
the lymphatic vessels, is a fact well known, and too evident to 
render it necessary to demonstrate. If we kill an animal 
two or three hours after a meal, take out the intestines, and 
examine the mesentery with attention, we shall see that the 
lacteals are full of a milky fluid, analogous to that which 
flows abundantlyfrom the thoracic duct,which is the principa 
receptacle into which these vessels ett themselves. T 
fluid is the chyle, which, by the act of digestion, is formed in 
the intestine, and absorbed from it by the lacteals. How 
many examples does pathological anatomy afford in which 
these Cound have been found full of = from their proxi- 
mity to an abscess! The lacteals and lymphatics, then, are 
endowed with the faculty of absorbing. In a word, absorp- 
tion always takes place under these conditions: 1,a vessel 
having organized walls; 2, an external fluid, which the tissues 
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of the vessel are capable of imbibing; and 3, an internal fluid, 
which is miscible with the external fluid, and which circulates 
in the vessel more or less rapidly. Nothing, therefore, is 
more physical than a phenomenon so constituted. I will 
show you, by an experiment, the truth of this assertion. 


Fie. 3. 





Here is a considerable portion of a vein, taken from a 
large animal: it is fixed by one extremity to a tube, which 
terminates in an opening made near the bottom of a glass 
receiver; the other extremity is tied toa small, curved, glass 
tube, furnished with a cock. I fill the receiver with water, 
and consequently the vein also. I arrange them so that part 
of the venous trunk is immersed in water acidulated with 
sulphuric or hydrochloric acid. At first the water in the re- 
ceiver shows no trace of the acid, but after a certain time it 
becomes evident. If, instead of waiting some time, and 
leaving the fluids at rest, I open the cock, and allow them to 
flow out, I soon discover signs of the acid in the fluid which 
escapes; but in the receiver it is not yet discoverable. What 
takes place with a portion of vein may also be seen by using 
an arterial trunk, or a tube of clay, pasteboard, or wood; and 
if, conversely, the acid solution be contained im the vein, and 
some tincture of litmus be mixed with the water in the basin 
in which it is immersed, the same phenomenon will take 
place—that is to say, the acid will transude through the walls 
of the vein with a facility proportional to the rapidity with 
which the water flows out of the basin. The conditions of the 
phenomenon are always the same in two liquids capable of 
mixing, separated by a membrane which can imbibe both, and 
the movement of the internal or external liquid, as the case 
may be, which transmits, in a given direction, that which has 
passed through the membrane. If we were to sup for a 
moment, that the circulation of the blood proceeded in an 
opposite direction to that which it really does, but without 
any variation in the structure and relative situation of the 
arteries and veins, we should not say, in that case, that the 
veins absorbed, but rather, that absorption took place by the 
arteries.* This is the very simple physical phenomenon of ab- 
sorption. I wish also to explain to you the laws of this func- 
tion, which have been discovered by experimental physiology, 
and you will easily perceive, that they are a necessary conse- 
quence of the principles which I have announced. 

_ “Ist.—Substances are absorbed more or less readily, accord- 
ing to oy Keren minute division, and disposition to com- 
ine wi e organic juices, and to become constituen 

of the blood.” Pasig eney sn Zim 
_ Notwithstanding the unscientific language in which this law 
is expressed, I wished to communicate it to you as it is found 
in the most esteemed modern works on physiology. This law 
is an evident consequence of the manner in which we have 
seen the phenomenon of absorption take place. It would be 
attended with great value if physiologists were to study accu- 
rately the different facilities with which organized tissues im- 
bibe different liquids; this study would certainly produce very 
important results in therapeutics. 

will now show you some facts which may pave the way for 
these researches. Here are two rabbits: into the stomach of 

* The meaning of Professor M . 
If the Seateapar eoaed that if Frys mi BE bg Bacal Pees, 
it would be proper to say that the arteries alone absorbed, and that the 
veins did not, it appears to the translator inconsistent with the premises, 
and with the conditions of absorption, as expressed in the pages 
diately preceding. In fact, taking into consideration only the conditions 
necessary for absorption, there appears no reason why the arteries and ca- 

should not absorb also, but, from the difference in structure of 
their walls, with of course different facility. 








one I introduce some water, and some oil into that of the 
other. In two hours no trace of the liquid will be visible in 
the stomach of the first; but all the oil will be found in that 
of the second, and even for many hours after. If, instead of 
pure water, a mixture of water and alcohol be used, the ab- 
sorption would be still more rapid. An acid or saline solution 
would also be absorbed, but less quickly than pure water. 

“2nd.—The rapidity with which absorption takes place in 
different organs 1s principally determined by the number of 
their vessels, the flaccidity of their tissue, and the conducting 
quality of the parts which cover them.” 

I continue to repeat word for word what I find in works on 
physiology. It is evident that by flaccidity of tissue and con- 
ducting quality of the parts which cover the ns, nothing else 
can be understood than that the texture of the solid organs is 
more or less suitable for imbibition. The greatest number of 
vessels denotes nothing more than as affording the greatest 
number of points of contact between the body which is to be 
absorbed, and the liquid with which it is to be mixed and car- 
ried away. It is on account of this that the lungs,as we have 
seen, are the most favourable organs for absorption, and are 
the first to manifest the presence of the absorbed body. In 
fact, anatomy teaches us that the lungs, more than any other 
parts of the animal economy, possess a structure suitable for 
imbibition, and a very highly developed vascular system, The 
cellular tissue is also very permeable to liquids; but having 
fewer bloodvessels than the lungs, absorption takes place less 
rapidly init. The skin, on the contrary, being covered bythe 
epidermis, which is of a very compact texture, and without 
vessels, affords little facility for this function, but this becomes 
greater on removing the epidermis. 

“ 3rd.— Absorption varies according to the quantity of liquid 
which exists in an organ; it is in inverse ratio to the plethoric 
condition of the animal.” 

Bearing in mind the phenomenon of imbibition, it will be 
easy for you to comprehend this law of the function. A mass 
of sand already saturated with a liquid ceases to imbibe further; 
but, on the contrary, imbibes the more readily the further it 
is from this state of saturation. Dutrochet lefta guet exposed 
to air until it had lost by evaporation about one-fifteenth of its 
weight, and afterwards, by plunging it in water, he found that 
in each of the four first hours of immersion, it absorbed twenty 
grains and lost eight; a little later it did not absorb more than 
nine grains, and lost the same quantity by exhalation, Ed- 
wards found that frogs absorbed the more rapidiy according to 
the previous loss of weight by evaporation. Magendie reports 
that a dog, from which he had taken away @ good deal of 
blood, died quickly from poisoning by strychnia, yet in another, 
into whose veins he had introduced a considerable quantity of 
water, poisoning did not take place. 

4th.—Absorption varies within certain limits, in proportion 
ae temperature of the absorbing body, and that of the body 
absorbed. 

Every one knows that hot drinks act more rapidly than cold 
ones, We have also seen that imbibition varies with the 
temperature. I told you that this variation could only take 
place within certain limits, inasmuch as beyond these, the 
structure of organized bodies becomes altered. 

5th.—According to Fodéra, the electric current favours ab- 
sorption. 

f we were willing even to admit the experiments of this 
physiologist, it is not easy to account for it, the more especially, 
that, on applying the eleetric current in imbibition, this, in- 
fluence is not remarked. The single fact adduced by Porret, 
and which consisted in the transit of water from the positive 
hers negative pole, may in some way explain the results of 

éra. 

6. Lastly, absorption varies according to the rapidity .with 
which the circulation is carried on in the absorbing vessel. 

It is unnecessary to state how this rapid circulati cel 
rates the transit of the absorbed body more or less oe 
to a given distance. It is equally easy to comprehe 
that the molecules of the liquid contained in the vessel 
will be renewed the more y, as the actions of 
affinity which promote the absorption of the body inte the 
interior of the vessel are the more tie. It is pro- 
ably owing to this that absorption more slowly 
by the lacteals and lymphatics than by the veins. This 
is why many coloured substances, alcoholic liqui 
saline solutions, introduced into the stomach, 





movements of the intestinal canal, assist absorption in. this 
way,—by favouring the movement of the liquids in the vessels. 
e function of exhalation is generally effected by the 
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mechanism, and is governed by the same laws as those which 
we have been studying. Where the walls of a vessel possess 
the property of imbibing the contained liquid, a portion of it 
is constantly exhaled from them. The portion which escapes 
will vary according to the nature of the liquid—that is, accord- 
ing to the greater or less facility which the walls of the vessel 
possess for imbibing it. According as the walls of this vessel 
are more or less humid externally, so will the internal liquid 
escape with greater or less difficulty. The exhalation will in- 
crease if,on account of the greater mass of the contained 
liquid, the vessel has to support a very strong pressure. All 
these peculiarities of exhalation, which result from that which 
we regard simply as a physical phenomenon, and dependent on 
the same principles as absorption, are demonstrated by expe- 
rimental iepetatagie 

Edwards has proved that cutaneous exhalation is, in some 
cases, ten times more considerable in dry air than in moist, 
and that it is doubled in passing from 0 to + 20°. Transpira- 
tion increases also, if, in the place of being in repose, the atmo- 


spheric air be agitated around the body of the animal. These | 


results, obtained by Edwards upon cutaneous exhalation, are 
very natural consequences of physical principles too well 
known to render it necessary for me to mention them here. 

Some phenomena of absorption and exhalation from living 
bodies are accomplished by the transformation of the ab- 
sorbed or exhaled body. The liquid which a membrane im- 
bibes and exhales by its opposite surfaces is not identical with 
that which has been placed in contact with this absorbing 
membrane. This happens in most of the cases of exhalation, 
and principally in the secretions. ‘ 

We are far from expecting to find the explanation of the 
—— of secretion in the actual state of physico-chemical 

nowledge. It must be confessed, that the secretions still 
form one of the most obscure subjects of the animal economy. 
With regard to exhalation, we must not omit to mention, that 
a phenomenon analogous to that of filtration must intervene. 
A liquid holding insoluble particles in suspension is divided by 
filtration into two portions; the liquid part is imbibed by the 
filter and passes through it; the solid part remains upon the 
filter. Anatomists know that when veins orarteries are injected 
with a solution of gelatine coloured with vermillion in very fine 
powder, the gelatinous solution becomes colourless when it 
passes through the vascular walls. Every contusion produces 
a stain, the centre of which is a bluish-black, and the periphery 
surrounded by yellow. In this case, the clot of extra- 
vasated blood is separated from the serum, which is imbibed 
by the neighbouring tissues. 

Do not forget the fact which has been pointed out to you 
with regard to imbibition: salt water becomes fresh by pass- 
ing through a bed of sand, but a solution of carbonate of 
soda, filtered in the same way, becomes more dense. Imbibi- 
tion, capillarity, the simple play of molecular attractions, can 
overcome affinities; there is therefore no reason for entirely 
disdaining the ancient opinion that the secretory organs are 
merely fil tering machines. 

In another lecture we shall see how the membranes, and 
all the ized tissues, are fitted for the e of gaseous 
bodies. Fodéra first ed that sulphuretted hydrogen, en- 
closed in one part of the intestinal tube, spreads through the 
whole body of the animal, and produces death. 

We must also say a few w upon absorption in vegeta- 
bles. In these small glasses are a great number of plants, all 
plunged more or less into a very weak aqueous solution of 
acetate of iron: in some of these are haricot beans, in others, 
French beans. The leaves of some have been taken off, those 
of others have been half cut off, and thus immersed by the 
stem only; some have been deprived of the extremity of the 
roots, of others the roots have withered before they were put 
into the liquid; and, finally, some have been in it after 

had been completely dried up. If we use prussiate of potash, 
to determine whether the inous solution has really as- 
eended in the interior of the plant above the level of the 
liquid in which they are plunged, we shall soon find that it 
has done so, and that it has been imbibed by a part more or 
less raised above the liquid. It will be seen that in the 
living ‘plant, which retained its leaves and roots, the liquid 
has ascended above the level; in that which was withered, 
and which had regained its freshness in the aqueous solution, 
the absorption has been greater; and, lastly, that it is most 
abundant in those from which the roots have been removed, 
Whatever liquid be empl it is always absorbed by the 
vegetable, except some acid, alkaline, or highly concentrated 
= solutions, which alter and destroy the structure of the 
plant. ' 

Almost all that is known upon this subject is contained in 











the celebrated work of Saussure, “Chemical Researches on 
Vegetation.” This is an abstract of the results at which he 
arrived: 1. The roots of plants absorb saline substances dis- 
solved in water, but in a much smaller proportion than pure 
water. 2. The ablation of the roots, or altering them, or, 
generally, everything which weakens the vegetable force, 
favours the introduction of salts into the plant. 3. A plant 
does not absorb all the salts contained in a solution in the 
same proportion. This last result is confirmed by the fact 
that certain salts are constantly found in some plants. Pro- 
fessor Piria always found grains of manganese in the lupinus 


Let us now examine whether the absorption of nutritive 
juices, which takes place by means of the roots of a plant, and 
the movement of these juices in the plant, may be considered 
as simple phenomena of capi!larity or imbibition. 

At the beginning of spring, the sap rises from the roots to 
the leaves through the central part of the trunk, and durin 
this time, a liquid, of different composition to the sap, call 
the proper juice, moves in the contrary direction, from the 
leaves to the roots, through the cortical tissues. If a hole be 
made as far as the centre of the trunk of a pons ee a 
large quantity of sap will flow from it, which is more dense in 

sroportion as it is obtained higher up and nearer to the leaves. 
if on the contrary, a ligature is fixed round the trunk, or if a 
circular layer of bark is taken off, the swelling, which will 
soon be seen forming above the bandage or the ring on the 
side next the leaves, will prove the existence of a descending 
current of proper juice. Hales has proved that the quantity 
of liquid which a growing plant absorbs, increases in propor- 
tion to the superficies of its leaves—a fact which he explains 
by attributing it to the evaporation carried on by their means.* 

The double movement of the juices in the interior of vege- 
tables is inexplicable by the forces of —— and imbibi- 
tion alone. There is something more. Every one has seen, 
that on cutting the stem of a vine in spring, an enormous 
quantity of liquid flows from it. Hales applied to this section 
one end of a curved glass tube, which he left open at the op- 

ite extremity, into which he poured mercury, and saw the 
Fiquid rise thirty-eight inches in the open part of the tube, 
above the level of the liquid on the other side of the curva- 
ture, which proves what pressure supports the mercury at the 
other extremity—a pressure which can ouly be attributed to 
the liquid forced up by the plant. This force of impulsion, 
the escape of the liquid from the plant by an incision, are facts 
incompatible with the effects of capillarity and imbibition. A 
liquid mounting in a capillary tube, cannot flow from the tube 
by the same force which raises it. Dutrochet demonstrated 
by a very simple experiment, that the force of impulsion which 
occasions the ascent of the juice of a plant, has its seat in the 
ultimate extremities of its roots. By aneereg sunatene cut- 
tings in the trunk of a vine, towards its roots, this distinguished 
physiologist saw the flow of sap continue, even from those 
parts sunk in the soil, One of the smallest radicular filaments 
placed in water, also permitted the escape of the sap. It is, 
then, in the gioles that this force of impulsion % 
Dutrochet adds, that he discovered in the cells of the 
spangioles a liquid more dense than water, and coagulable by 
nitric acid. He therefore believes that he sees in the s e, 
or, rather, in itscells, filled with this fluid, heavier than the water 
with which they are surrounded, a group of endosmometers. 
The phenomenon of the ascent of the liquid in a plant is, then, 
an example of endosmose. I confess that I should like to see 
the identity of these phenomena more clearly shown than it 
is by the observations of Dutrochet. However it may be, the 
e tion of this author.is, in the present state of science, 
the least improbable. . 

How does the sap rise in a plant from which the roots 
have been cut off,and the lower extremity has been placed 
in water? The great height to which a liquid can ascend in 
the trunk of a tree is opposed to the explanation which we 
may give of the phenomenon, by considering it as the effect of 
imbibition or capillarity—phenomena which we know to be 
confined within much ol ggg than those which are 

resented by the trunks of plants. “ 
2 Hales, hosters perceived that the quantity of sap which rose 
in a plant was p’ ional to the suri of its leaves, con- 
cluded that the liquid of the superficial cells of the leaves 
being these, by means of capillarity, absorbed it 
from the inferior cells, and by this means the secretion went 
on by degrees, though the extremity was cut off. os 
some mercurial plants to different degrees, Du’ has 


* This must depend also very much u the structure of the leaves with 
regard to the number of stomata which contains.—TRANS. 
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proved that the absorption in plants thus dried does not in- 
crease in A eo to their dryness; in fact, one of these 
plants which had lost a third of its weight by evaporation, 
absorbed much less than another which had only lost a tenth. 
Notwithstanding its greater dryness, the absorption was less, 
although the plant had not been dried so as to alter its tex- 
ture. Evaporation or transpiration through the leaves is not, 
then, the cause of the ascent of the liquid in the trunk of a 
plant plunged in water, or, what is the same thing, it is not a 
vaeuum in the superficial cells which occasions the aseent of 
the sap. This last does not take place unless there be a 
certain quantity of water in the vegetable tissue, which, per- 
haps, acts by adhesion upon the fresh water which is to rise, 
as a sponge is more rapidly soaked with water when it is damp 
than when it is dry. Dutrochet also tried to dry a plant, to 
make it reabsorb the water last, and to plunge it afresh in the 
water: he saw that the ascent did not take place unless the 

lant had regained the state of turgescence natural to it. 

his turgescence of the cells of the leaves is caused, according 
to Dutrochet, by the action of endosmose, by which the liquid 
would be transpired by the leaves in an active manner, and 
very different to that of a liquid evaporated inair. I may 
lastly state that Dutrochet has shown that the influence of 
light upon the aseent of the sap in vegetables is exercised in re- 
spiration, and in the fixation of oxygen in the vegetable tissues. 

The phenomenon of the ascent of liquids in vegetables is, 
therefore, not owing to capillarity and imbibition alone: the 
cause is principally to be found in the roots, and partly 
in the leaves. It is probable that an action of endosmose 
takes place in the extremity of the roots; and it is not foreign 
to suppose, also, that a similar cause produces the movement 
of the chyle and lymph in the lymphatic and iacteal vessels 
—a movement which we know is continued some time after 
death. 
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NOTE ON THE 
INVERSE RATIO BETWEEN DYNAMICS AND 
STIMULI IN THE ANIMAL ECONOMY. 
Br MARSHALL HALL, M.D., F.R.S. 


Ture is no more interesting view of living nature than 
that which sets forth the reciprocity between the influence of 
the animal and vegetable worlds on the atmospheric air; 
whilst animals appropriate its oxygen, and return an equal 
bulk of carbonic acid, vegetables absorb the latter, appropriate 
its carbon, and give out oxygen. 

There is a reciprocity between these two worlds of another 
kind: the other excretions of animals become the food of vege- 
tables, whilst these vegetables themselves are the food of a 
certain class of animals. 

It is on this account that fish and water-plants, placed in 
the same water, provide, as it were, for each other. 

Wishing to investigate this matter, I placed some tadpoles 
in a limited portion of water, in which I also placed some 
slender water-plants. At length these plants were entirely 
deprived of their small leaves by these voracious little 
animals. From that moment they ceased to grow and to 
undergo their transformation into the batrachian form! 

This fact is interesting as denoting the influence of food on 
growth and development. 

But another observation, of great interest to the physio- 
logist, was made: the tadpoles remained in the most lively 
state in the water,as long as they retained their tadpole state; 
but from the epoch of their transformation into the batrachian 
form, they became, if retained in the water, affected with 
asphyxia, and infallibly died within a day or two. 

Passing from the fish state, or the condition of water- 
breathers, to the batrachian state, or the condition of air- 
breathers, they became asphyxiated if they remained in the 
former element. Doubtless, the former condition consists in 
a higher degree of vital dynamics—the excitability of the 
nervous, and irritability of the muscular systems; and a lower 
degree of stimulus—food and respiration: whilst the latter 


consists in a lower degree of dynamics, and higher degree of | 


stimulus. The tadpole is not only a water-breather, but it is 
herbivorous; the batrachian is not only an air-breather, but it 
is insectivorous. 

It is not my intention to prosecute this interesting view at 
present; but I thought it might suggest an important topic 
of investigation to some professional brother if I placed these 
facts on record. 
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There is another fact, of no less interesting kind, bearing 
upon the same THeory; for, though long neglected, a theory, 
and a beautiful theory it is—and perhaps the most general in 
regard to animal nature we possess. 

Frogs taken from their cold bed of mud, in the month of 
March, are found to be endowed with the most extraordinary 
degree of excitability of the nervous system and irritability 
of the muscular system. Caught in the fields in the warm 


| month of June, this excitability and irritability are found to 


have diminished in an equally extraordinary degree;—so that 
experiments on these properties, which succeeded admirably 
in the former season, are far less marked in the latter. 

In March, these batrachia are reduced to the lowest degree 
of respiration, of food, and of temperature; their dynamic 
properties are therefore at the highest. In June, they 
breathe and feed highly, and have a proportionately elevated 
temperature, but a lower degree of excitability and irritability. 

There is an inverse ratio between the dynamics and stimuli 
tn the animal kingdom and ec y 

This Law, though set forth many years ago, has hitherto 
excited little attention—a proof, in opposition to a general 
remark, that truth, and truth of the most deeply interesting 
character, will not make its own way. It even requires, 
for its adoption, to be stated again and again, and so stated as 
to compel attention, and adoption, and application. 

Of the last, I may present my readers with some beautiful 
specimens on some future day. These are not limited to mere 
animal physiology, but have their place in human physiology 
and pathology. 

Sleep amd infancy are periods of low respiration and other 
stimulus; and the occurrence of convulsive affections at this 
tender age, and during the operation of “ tired Nature’s sweet 
restorer,’ attests the high degree of excitability of the nervous 
system. 

But I cannot now pursue this subject. Only, in conclusion, 
I would just remark, how carefully nature has protected the 
susceptible foetus in utero; and may I not add, how incau- 
tiously we have all, in testing the existence of a foetus, or of 
life in the foetus, applied our hand, taken fresh out of cold 
water, or sudden pressure, or succussion, over the region of 
the impregnated uterus. May not this, and similar acts, or 
accidents, have been the unsus' cause of some congenital 
nervous affections, as ismus (club-foot) # 

On the other hand, if we want a remedy against undue ex- 
citability, we can have recourse to no more efficacious means 
than augmented respiration— that is, “air and exercise,” 
which will tend to quicken digestion, and the consequent 
augmented quantity of food. 

On this principle “ training” proceeds. It is the highest 
kind of life which the human subject can live, physically 
speaking, and cannot be maintained for any considerable 
space of time. This high health leads to exhaustion of the 
vital powers—just as an animal dies in an atmosphere of 
oxygen,—just as a bat, taken from its state of hybernation, 
dies, if made to fly about; and just as patients, in a state of 
inanition, or of asphyxia, are killed by too much stimulus— 
food, wine, or heat. Extremes cannot be long borne, and 
transitions must be gradual and slow, which may be said of 
transitions from high to iow, as well as from low to high. If 
an animal be placed in a limited portion of atmospheric air, 
until it begins to show distress, however it may appear to be 
well when removed into the atmospheric air, frequently dies 
of a secondary asphyxia shortly afterwards. 

June, 1847. 











ON THE 
CONTRACTIONS OF THE UTERUS. 
By WILLIAM FREDERICK BARLOW, Esq., M.R.C.S.E. 


Tuere can scarcely be a more interesting and important in- 
quiry to the physiologist than the nature of uterine contrac- 
tion, and certainly it requires further investigation. Perhaps 
I may be permitted to state some of the most prominent facts 
which bear upon it, and dwell shortly upon the conclusions to 
which they seem to lead. 

No difference of opinion would appear to exist as to the in- 
fluence of the brain upon it, and it is clear, that when the 
functions of this organ are ed or abolished, labour can 
be begun and completed. Not that the brain has no concern 
in the process, but only that it is not essential to it. It assists 
it voluntarily, by contractions, which, though not uterine, 
materially aid it at a certain stage, and acts upon it by the 
different emotions for good or ill. 

What is the relation between the action of the uterus and 
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the spinal cord? Is the presence of the latter, or of that part 
of it with which the uterus is connected, necessary to partu- 
rition ¢ 

Experiments and cases unite in testifying to the power of 
the cord as respects the uterus. They show it with a force 
which nothing yet said of the influence of the sympathetic 
nerve over this organ seems at all to lessen. In coma there 
is parturition; in paraplegia there is parturition, if the source 
of it be such as not to separate the uterus from the cord; but 
there is no case to show that labour can take place unaided, if 
the cause of paralysis abstract the uterus from all relation 
with the spinal marrow. 

I have read carefully the recent paper of Mr. Snow Beek.” 
His inference as to the independence of parturition on the 
spinal cord, founded on phenomena observed through the 
administration of the vapour of ether, is, in my humble 
judgment, anything but conclusive. He fails altogether to 
show that the act ef parturition can be performed as well 
without spinal influence as where this is present It seems 
no unfair construction of his observations to suppose that such 
influence is present where he thinks it is not. 
remarks consistent with themselves, as [ am sure a compa- 
rison of two passages, which are both used to enforce precisely 
the same point, will make plain to himself. He says, “In 
many of the recent cases in which the inhaling of ether has 
been employed to relieve the pain of operations in midwifery, 
the whole ot the functions of the brain and spinal cord, includ- 
ing the refler functions, have been annihilated for a time,and yet 
the action of the uterus went on as regularly, as vigorously, as 
if all the functions of the nervous system were in full force.” 
Mr. Beck then brings forward phenomena to illustrate this 
opinion, and as 


vague and indefinite compared with his former one, and 
certainly not nearly so favourable to his conclusions, he 
repeats. Not all, then, but the most obvious reflex functions 
are, according to Mr. Beck, held in abeyance, though his 
authority might be quoted for the “ whole” of them being so, 
were the passage selected in which that word occurs. 

Again, when Mr. Beck speaks of “the most obvious” reflex 
functions, he omits to mention the act of respiration. Yet 
this is the chief of them all. This surely cannot be so long 
suspended as to enable us to determine that parturition can 
be completed with as much regularity and energy without all 
the retiex functions as with them. Aither often affects the 
brain only partially, and it may in likesmanner only partially 
act upon the spinal marrow, suspending some of its actions, 
whilst others remain. 

M. Serres long ago performed some experiments from 


Neither are his | 


materially to diminish, if not quite | 
destroy, its force, by adding, *In a word, ail the most | 
obvious retiex actions are in abeyance;’ which phrase, most | 
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even as the latter is excited by mechanical irritation of the 
cord. On the supposition, that the cord furnishes the uterus 
with motor power, the result of this experiment might have 
been foreseen, and very likely was anticipated, by M. Serres. 
Wherever the influence of the cord extends, there strychnia 
operates. But is there any experiment to show that it pos- 
sesses power over the sympathetic nerve ? 

From this effect of strychnia upon the uterus, M. Serres 
concludes, that there is fear of this medicine producing abor- 
tion, if administered as a- remedy for paraplegia, occurring 
during the time of pregnancy. 

I will now pass from these experiments to two cases of 
| paraplegia in pregnant women, related by Ollivier and 
Brachet, which have excited no little notice, and have an im- 
| mediate relation to the subject.” In the oae, labour was 
effected without aid; in the other, instruments were re- 
quired. 

First, as to that of M. Ollivier. It is entitled “ Pregnancy; 
| paralysis of the motion and sensation of the inferior extremi- 
| ties; spontaneous, painless labour; death the tenth day after- 
wards; hydatids external to the spinal dura mater, and com- 
| pressing the cord.” Here is given an outline of the case, and 
| the source of its symptoms. The latter could not indicate 

their exact origin: 1t was clear that the cord was compressed, 

| but no one could have discovered by what it was so. Two 
| points mainly concern us here: Was the labour performed 
| well and quickly, or the contrary! What was the spot of 
| compression? In answer to the first question, one extract 
| will suffice. “The labour was completed suddenly, and with 
| so little pain, that the woman was only made conscious of it 
| by the emptying of the abdomen and the cries of the child.” 

The remaining inquiry is of great moment. If the lesion 
had been found of such a kind, and so situated as to preclude 
the idea of the spinal cord having aught to do with the com- 
pletion of the labour, there would have at least been recorded 
one case to show, that parturition can be accomplished with- 
out any assistance from the spinal marrow. But in this re- 
markable instance the cord was compressed remotely from 
the nerves it distributes to the uterus. There was a eyst in 
the thorax which contained hydatids. “The right lateral 
hole of the fourth vertebra, which gives passage to one of the 
dorsal nerves, was entirely open ; its diameter was large 
enough to admit the extremity of a finger, and it led into the 
spinal canal. It appeared to us, then, that some of the hyda- 
| tids contained in the cyst of the thorax had entered, through 
this opening, the vertebral canal. To leave no doubt upon 
this point, we opened the spine to a great extent, and found 
there a dozen of hydatids of varying sizes, which extended 
upwards from the inter-vertebral opening to the top of the 
| first dorsal vertebra; there they were accumulated, attached 








which it may be inferred that the activity of the spinal cord | to the external aspect of the dura mater, and embraced it 


has greatly to do with uterine contractions.+ 

1. He found that when he divided the spinal marrow of 
pregnant animals, (rabbits, guinea-pigs, &c.) in the lumbar 
region, some time before the period of parturition, they died 
without being delivered. It is of importance to know how 
long the experiments were made before the expected close of 
gestation—how long the animals lived after the injury of the 
cord—and what was their condition between the time of its 
infliction and their death. Animals so treated may die quickly 
from the effects of shock and other consequences of the in- 
jury, and no true conclusions can then, of course, be drawn. 

2. He ascertained that the like experiments made during 
labour effectually arrested it. 

3. He has shown, that by irritating the spinal marrow in 
the lumbar region, uterine action and abortion may be excited. 
And here, as it is hardly necessary to add, the uterus is 
affected just as the voluntary muscles may be affected, either 
by irritation of the spinal cord, or the trunks of their appro- 
priate nerves, obediently te the law of Haller. Is there a 
single instance in which a muscle, so influenced by such irri- 
tation of the spinal cord after death, receives, notwithstanding, 
no motor power from or through it during life? Does not the 
experiment declare plainly enough that motor nerves proceed 
from the cord to the uterus! And if so, are we to hold those 
motor nerves superfluous, én the ground that the “ sympathetic 
system” is of itself able to to effect parturition! 

4. M. Serres has made a most instructive remark relative 
to the influence of strychnia on the uterus. He has disco- 
vered, that when injected into the veins, it affects the organ, 





* Qn the Structure and Functions of the Sympathetic Nervous System, 
as distinct from, and independent of, the Cerebro-spinal System. By T. 
Snow Beck, M.R.C.S. See Tue Lancer, June 12th, and “ Medical Ga- 
zette” of the same date. 

+t Anatomie Comparée du Cerveau, tome ii, p. 610. 


| circularly as a ring; in this spot the membrane was thickened, 
| compact; its colour was reddish, its capillary vessels were 
congested, and it formed a sort of collar which compressed 
the spinal marrow.” There was no morbid change noticed 
in the cord; it had suffered from compression only; its con- 
sistence was normal. Professor Chaussier observed, in some 
comments upon the case, that “the insensibility and paralysis 
of the inferior extremities supervened, when the hydatids, 
after having passed through the hole of the fourth dorsal ver- 
tebra, compressed, by their number and their volume, the 
spinal cord.” 

The case of M. Brachet has most different features.+ It 
has been recently brought forward by Mr. Beck. Unfortu- 
nately, there seems no record of the seat of paralysis; but that 
it was very low in the cord might be inferred from the 
phrase,—“ the loss of sensation was complete as high as 
above the pubis.” I suppose the cord to have been involved 
where motor nerves are given to the uterus, and the case to 
exhibit the effects of the abstraction of the influence of the 
cord upon the act of urition, and thus the incompetency 
of the uterus to expel its contents is to be accounted tor. In 
expressing this view, I agree in the opinion already = 
upon the matter by Dr. Marshall Hall. But Mr. k, 
“granting the supposition to be correct,” (as he has said,) 
observes, that there is no evidence to show that “ the action 
of the uterus was slow, feeble, imperfect, and incapable of 
expelling the child.” Let us examine the phenomena. 





When M. Brachet first made his examination, “ the orifice of 
the uterus was open, and of remarkable softness.” “ He left 
parturition to Nature for twenty-four hours, yet it did not 
progress. The lady had been quick in her former confine- 
* Traité de la Moelle Epinitre, Deuxiéme Edition, p. 784. 
t pon Expérimentales sur les Functions du Systéme Nerveux, 
p. 200.4 
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MR. BARLOW ON THE CONTRACTION OF THE UTERUS. 








ments, and wished to have this finished, from the feeling that 
she would not be able to complete it without assistance. By 
some titillations of the neck of the uterus, he tried to provoke 
contraction, but without effect; the soft organ admitted of 
being so much distended in every direction, that the orifice 
was completely dilated. The head of the child presented 
naturally.” 

I think most obstetrical practitioners will agree that this 
state of the orifice of the uterus was one which would 
— a quick delivery under ordinary circumstances. 

should not have expected much delay, especially if to 
this condition of parts were to be added, “rupture of the 
membranes.” These were ruptured by M. Brachet. “Water 
escaped by the contraction of the uterus; the head descended, 
and engaged in the superior aperture of the pelvis, but did 
not move.” For two hours it was attempted to excite con- 
traction in various ways, but vainly. At length the forceps 
were used, and the child extracted. The placenta was not 
expelled, though “frequent friction of the abdomen was 
resorted to for more than an hour;” and when it was 
eventually extracted by the hand, the uterus contracted with 
an extreme degree of slowness. And all this happened in the 
case of a lady who had experienced already three confine- 
ments, which were “ rery quick.” Might it not fairly be con- 
cluded from the irritation of the uterus and the friction of 
the abdomen, both alike failing to produce contractions, that 
no reflex actions could be excited in this case, as in general 
they can be? There was some contraction, it is true, just 
enough to be noted and to disappoint. Nothing more need 
be said; for I do not contend that the spinal cord is the sole 
source of the contractility of the uterus, but only that that 
portion of it which is connected with the organ would appear 
necessary to efficient or normal parturition. And this con- 
clusion seems the more reasonable when the results of experi- 
ment are compared carefully with what pathology has in- 
formed us of.* 

M. Brachet attributes the state of the uterus observed in 
this case, to the effects of the paralysis. M. Serres does the 
like. Dr. Tyler Smith has observed respecting it, in his re- 
marks on parturition,—* In paraplegia from disease involving 
the lower portion of the spinal marrow, labour either does not 
take place, or proceeds with extreme inertia, as in the case 
related by M. Brachet.” M. Serres observes: “ The integrity 
of the inferior part of the spinal marrow would appear neces- 
sary, in order that the uterus may rid itself of the product of 
conception. In two paraplegic women, arrived at the term of 
labour, the uterus remained so inert, that in the one, the neck 
did not sufficiently dilate, in order to permit the introduction 
of the forceps; with the other, the infant was obliged to be 
extracted by the Ceesarian section.” 

M. Ollivier, contrasting his own case in which the labour 
was energetically accomplished, with that of M. Brachet, in 
which it was effected by instruments and not the uterus, sug- 
gests, that “the destruction of the tissue of the spinal cord is, 
perhaps, a necessary condition to the coéxistence of paraplegia 
and inertia of the uterus,” seeing that, in the instance which 
he has himself related, that there was simple compression of 
the cord merely. But the question for consideration would 
seem to be, not how, but where, the spinal cord is affected, in 
reference to the performance or failure of parturition. Had 
the reflex function been known to this observer at the time of 
his making this remark, the difficulty which naturally struck 
him would have been lessened, if not altogether removed. If 
the seat of paraplegia be above the origin of that nervous 
supply which is received by the uterus from the spinal cord, 
there is nothing necessarily to impair its action, if it be de- 

ndent on the refiex function; for in this case, as Dr. Marshall 
Hall has pointed out, its incident and motor nerves and the 
are connecting them, would be perfect still; but if the seat of 
lesion involve that are, the result is different, and the case of 
M. Brachet is, very probably, an instance of the consequences 
to urition which follow the abstraction of spinal influence. 

cannot but conclude that much more precise deductions 
may be drawn from the experiments and cases which have 
been referred to, than from the effects of ether, as described 
by Mr. Beck. Let any physiologist carefully read over the 
remarks of that gentleman, and then ask himself—Is it shown 
that labour goes on “as regularly, as vigorously,” without the 
reflex functions, as with them? I have had the advantage of 
seeing severe operations performed on patients under the in- 
fluence of ether, by Mr. Lawrence, Mr. Stanley, and Mr. 
Lloyd in the operating theatre of St. Bartholomew’s Hos- 
pital, in which pain was indubitably and admirably prevented, 


Supposing that the reflex functions were altogether sus- 
nded in any of those cases, they most certainly ceased not 
or that length of time which would enable us to determine 
that the action of the uterus is altogether independent of the 
spinal cord. But in the instances I refer to, the cerebral fanc- 
tions appeared in abeyance, whilst those of the cord continued, 
at least in part; respiration remained, remained even where 
there was excessive relaxation of the volun muscles. It 
is enough, a to abolish sensation and volition, without 
oing further. e effect to aim at is that effect which the 
east interferes with the vital functions, provided it suffice to 
annul sensibility. Nor is it so light a thing to suspend the 
respiration; for if this cease, and the heart’s action yet con- 
tinue, there is obvious! —— of asphyxia, should thé 
suspension be persevered in. How long can respiration be 
quiescent in such a case without risk of life? At any rate, 
there is need of observance and care. 

Mr. Beck has made reference to the observations of Pro- 
fessors Dubois and Simpson, but the passages he has quoted 
do not sustain his opinions. They fail to demonstrate that 
the act of parturition can be effected as well without the 
spinal cord as with it. Professor Simpson, indeed, in the ex- 
tract given, speaks of apathy and insensibilicry, and shows 
that labour can be effected independently of the brain; but if 
the reader will turn to the passage, he will not find one single 
syllable as regards the reflex function of the cord? 

I do not venture to say that the sympathetic nerve has 
nothing to do with the contractile power of the uterus. This 
nerve has probably a certain action, if not such action as 
would eftect labour independent of the cord. Its contractions 
may be of a double or mixed character, as are those of the 
poe ee rs of which Dr. Marshall Hall has observed, “The 
fact is, I believe, judging from my own experiments, that the 
action of the «sop! in deglutitions is of a double or 
mixed character; Fowa under the influence of the pneumo- 
gastric nerves, and of a slower character under the peristaltic 
action of its muscular fibres.” 

But to view the question in another light, I cannot but ad- 
vert to the remarkable analogy between the contraction of 
the uterus and reflex acts in general. Let it be compared 
with respiration, so far as muscular action is concerned; emo- 
tion influences, volition helps them both. In one great 
respect parturition altogether differs from respiration. It is 
a periodical act. It may be performed or the contrary, being 
provided for, dependent on a peculiar state, which may or may 
not happen. The period at which it is wont to occur cannot be 
explained by anything*we know, though we perceive the pur- 
pose that is gained by it. Specially and wonderfully adapted 
to its end, the organ of parturition bides its time, until the 
being to be born can live independently of her who is to bear 
it, and so it waits according to a law most definite, and frathed 
in all wisdom. But respiration is continual, for its being’ so 
is necessary to life. So much for this contrast. Let us now 
note a few striking resemblances between parturition and 
respiration, which are apparent in the means whereby they 
are occasi y, provisionally excited. They are seen ¢ 
where the feetus fails to provoke the one, and the pneumogas- 
tric ceases to excite the other. I cannot go fully into this 
important matter, and can only treat it cursorily, The con- 
tractions of labour may be produced by stimuli,when they cease 
to beoccasioned normally; somaythe movements of respiration. 
Both kinds of motion obey physical stimuli, and both acknow- 
ledge the effects of temperature. Both also may be excited 
by irritation affecting parts distant from the seat of action. By 
friction we may excite respiration, and once I produced the 
most active inspirations in a nearly asphyxiated infant by 
tickling the palm of the hand. In this case, how distant was 
the seat of irritation from the nerves and muscles necessary 
to breathing! The uterus is in like manner susceptible of 
remote stimuli. The drinking of hot and cold fluids seems 
thus to act. 

At present we know not the different ways in which 
rition may be excited remotely and reflexly. In cases of 
coma, may it not be occasioned, as respiration may, by the 
excitor nerves of the spinal marrow, far more variously and 
widely than is yet supposed. A very singular case of pd 
rition during a state of complete iaeenaibility is detailed by 
the illustrious Harvey.* La would — to have been 
brought to a close by irritation of the fifth pair of nerves. 
That convulsive movements were thus produced is certain, 
during which the uterus would seem also to have acted; for 
it is expressly said that then the “ labour advanced.” | What- 
ever may be the view taken of the case, it is so interesting 








* Op. cit., p. 609. 





* See Works of Harvey, edition of the Sydenham Society, p. 434... 
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that I will proceed to quote, it. “I am acquainted,” says 
Harvey, “with a young woman, who during labour fell into 
so profound a state of coma that no remedies had power to 
rouse her, nor was she, in fact, able toswallow. When called 
te her, finding that injections and ether ordinary remedies 
had been employed in vain, I dipped a feather in a powerful 
stimulatory, and passed it upthe nostrils. Although the stupor 
was so profound that she could not sneeze or be roused in any way, 
the effect was to excite convulsions throughout the body, be- 

inning at the shoulders, and gradually descending to the 
os extremities. As often as I employed the stimulus the 
labour advanced, until at last a strong and healthy child was 
born without the consciousness of the mother, who still re- 
mained in a state of coma.” In the belief that at the time 
the convulsions were produced, the uterus was excited also, 
I think that it was possibly aroused to action in a reflex 
manner by the excitement of the fifth nerve indirectly acting 
on it through the spinal cord. 

That it may be called into action, just as the respiratory 
muscles may, by cold lied to the cutaneous surface, has 
been long admitted. Cold, thus applied, has saved life often 
by contracting it in flooding; and thus used, I have known it 
very effective in expelling the placenta. And as in many 
cases of suspended breathing, cold and heat are most efti- 
cacious when used alternately,—for to surfaces of their own 
degree of temperature they are no excitants at all,—so, in like 
manner, when parturition lingers, they may accomplish by 
turns what neither could effect by itself. This fact has been 
most interestingly shown by Mr. Simpson, who was the first, I 
believe, to use this method of applying temperature in the 
case of labour. He says, “the cold water applied suddenly 
to the abdomen, was most effective in producing uterine con- 
tractions. After a little while, however, this lost its utility. 
The abdominal surface becoming coid from the repeated appli- 
cation, the water no longer acted as anexcitant. Accordingly, 
warm flannels were applied, to restore the temperature, and 
then cold water was again applied, with decided effect.”* 
Since the publication of this case, I have once had occasion to 
recommend tem ure, where labour so lingered that it was 
feared instruments would at length be required, with satis- 
factory result. The other day I found a case in which cold 
had been used to produce delivery, and, as it would seem, not 
vainly. It is detailed in a letter of Dr. Pearce to Dr. Lett- 
som. “A woman, whom a midwife could not deliver, had 
eloths dipped in cold water laid upon the abdomen; as much 
‘cool air as possible was admitted; and everything she took 
given cold; in consequence of which, she was soon delivered 
of a large still-born child.” 

Inasmuch as cold has been long known to produce uterine 
action after the birth of the child, it is curious that it has not 
been used more frequently, with the view of exciting it before 
the birth is completed. Temperature could be used where 
the ergot would be utterly inadmissible,and I think it capable 
of a far more extended application than it has yet received, 
and the more especially, if it be used as Mr. Simpson 
employed it. Cold is every day persisted in, even in states of 
exhaustion, where it should be changed for warmth, at least 
for awhile. 

The similarity between the action of temperature on the 
respiratory and parturient actions is very palpable; does it 
not operate, in both cases, through the same principle, and 
excite the reflex function of the spinal cord? 

Lastly, let me observe, that the question before us simply 
is—What is the influence of the brain, what of the spinal 
cord, what of the sympathetic nerve, as respects parturition ! 
First, if it be possible, let their separate effect, afterwards 
their combined powers, be determined. That the brain is not 
necessary, we know; but that it acts as an auxiliary, we know 
just as well. Let the inquiry be analytically and syntheti- 
cally pursued, and as calmly as though it had never been 
discussed, pursued simply as a matter, not between this and 
the other physiologist, but between truth and error. : 

As to the share the sympathetic has in it, let it be well ex- 
plored and discovered, if it can be; but let us be careful not 
so to comment on the office of this nerve as to provoke a re- 
petition of the phrase of Miiller—that pointed, called-for 

rase,—* it explains everything, and yet nothing;” called for, 

so many conclusions that have been hastened to, con- 
cerning it have proved to be fallacies—‘ cecidere cadentque.’ 

At present, we must confess how much is to be learned re- 








* See Tue Lancer for December, 1842, p. 437, and Dr. Marshall Hall’s 
“New Memoir on the Nervous System,” p. 85. I have endeavoured to 
insist upon this mode of alternation, with which temperature is effective, 
where without it, it would fail, in a short paper, to which I may here refer, 
in Tas Lancet, May i3th, 1843, 





specting parturition, ere we can e pee many of its. pheno- 
mena, As it is, to what a variety of queries must the candid 
physiologist at once reply, “I do not know’—words which 
should never be difficult of utterance to any one who feels 
that the confession of ignorance is a step to its removal, and 
who is a sincere inquirer after truth.* 








CASE OF 
AN ENCYSTED TUMOUR ON THE RIGHT SIDE 
OF THE NECK. 
By CHARLES MAYO, Esq., F.R.CS.E. 


SENIOR SURGEON TO THE WINCHESTER COUNTY HOSPITAL. 


Francis M , aged twenty-nine, came into the County 
Hospital, from Andover, on the 17th of March last. He had 
an oblong semi-elastic tumour in the right side of the neck, 
extending from the angle of the lower jaw to the clavicle, 
and filling the space between the sterno-cleido-mastoideus 
musele and the trachea. During the act of deglutition, the 
tumour was raised, and sunk or depressed, in accordance with 
the motions of the larynx and root of the tongue, and could be 
made tight, by holding the breath. An evident fluctuation 
could be felt, by passing the finger into the bottom of the 
mouth, under the tongue, and making a counter-pressure on 
the tumour externally; and it ap that, eleven years ago, 
a puncture had been made into the swelling under the tongue, 
by Mr. Westlake, of Andover, and a teacupful of albuminous 
fluid evacuated thereby. Since that time, it had gradually 
refilled and extended, and although not very painful, had 
become so cumbersome as to make him desirous to have it 
removed by an operation. The tumour would bear handling 
without pain, and might be grasped and drawn outwards, so 
as to show its independence of the surrounding structures; it 
was rather too soft for a fatty tumour, and more like the con- 
sistence of steatoma. 

From March 18th to April Ist, his general health was 
attended to, and various local applications used, without 
benefit; among these were lotions of zinc, spirits of wine, 
iodine ointment, &c. But on this day, having been brought 
into the operating theatre, I first punctured the centre of the 
—s with a small trochar, through which, about a table- 

ul of serous fluid escaped, but without sensibly dimi- 





nishing the bulk of the tumour. I then divided the skin, 
which was ee loose upon it, to the extent of four or five 


inches, and ing it back on each side, came upon the 
platysma-myoides muscle, closely ey | the parietes, or 
cyst of the tumour; a small portion of the cyst, however, 
could be perceived at the outer edge of the platysma, and I 
tried, with the handle of the scalpel, to detach it from the 
muscle and the subjacent structures, but finding that the sac 
extended so deeply into the hollow containing so many 
important vessels and nerves, I resolved not to attempt any 
further detachments in that direction, but to make a free 
opening, and take away as much of the anterior of the 
cyst as possible. The incision into the cyst was followed by 
about half a teacupful of white fluid, and a pint bleedin 
dishful of greyish substance, of the consistence of fresh 
mortar, which i dug out, as it were, with the handle of the 
knife. In detaching a portion of the sac, with the muscle 
covering it, a considerable artery was divided, near the basis 
of the jaw, which gave us some trouble to secure, and at the 
lower part of the wound, two or three branches of the 
superficial jugular veins were cut, and filled the bottom of the 
chasm several times before we could secure them. With a 
view to restrain further hemorrhage, the wound was filled 
with portions of lint, dipped in oil of turpentine; cold cloths 
were applied externally, and the patient put to bed, with the 
head pes | shoulders raised by pillows; he was ordered to have 
lemonade and cooling drinks, and to be rg a wn In the 
evening, I found that considerable oozing taken place, 
and I removed the cloths, and applied fresh ones, dipped in 
weak zine lotion; as he complained of sore throat, and the 
respiration was rather obstructed, saline effervescing draughts 
were ordered every four hours. 

April 2nd.—The pulse had rallied; the discharge from the 
wound had been profuse, chiefly serous; the throat more 
swollen; and deglutition difficult; I removed the lint soaked 
in oil of turpentine, and substituted other portions of lint, 
dipped in solution of sulphate of zinc, strong enough to 





* Cuvier beautifully says, in his elcquent eulogy on Joseph Priestley, 
“ Nothing was easier for him than to say these words, ‘I do not know,’ 
which cost the greater part of the learned by profession so much to pro- 
nounce.”—Eloges Historiques, tom. i. 
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produce some smarting; ordered an acid gargle for the throat; 
and desired that he might inhale the vapour of warm water. 
To continue the saline dranghts, and to take an aperient in 
the morning. 

3rd.—llad passed a better night; more of the mortar-like 
substance came away with the discharge, which continued so 
abundant, as to require the lint and compresses to be changed 
twice or thrice a day, when the wound was thoroughly cleansed 
with a syringe and warm water. 

6th.—Flakes or shreds of membrane came away with the 
discharge, which appeared to be the remains of the sac or 
cyst; the lint, with sulphate of zinc lotion, was continued; 
the large wound gradually became cleaner, and filled up; the 
soreness of the throat went off; appetite and strength 
returned; and on the 4th of May he was discharged cured. 


Remarks.— Although the exact nature of the tumour was 
involved in considerable obscurity before the operation, the 
results above detailed can hardly leave a doubt as to its 
original and continued connexion with the basis of the 
tongue, and that it was, in fact, the gradual extension of an 
obstructed follicle, or Whartonian duct, in which the cre- 
taceous deposit had gradually accumulated. Its freedom from 
pain, and the absence of any glandular enlargements in its 
neighbourhood, were evidences of its not being malignant; 
and the only apprehensions we had were from its deep-seated 
adhesions. The copious watery discharge from the wound 
proved that the salivary secretion still continued tor two or 
three weeks; and the separation of the cyst or sac left in the 
bottom of the wound showed its limited vitality, and the 
futility of our anxiety for its entire removal, at the time of 
the operation. 

For these reasons, and the apparent rarity of the case, I 
have thought it worthy of being placed on record. 

Winchester, June, 1847. 





RESULT OF THE 
CASE OF OVARIAN DROPSY 


Treated on Mr. Brown’s Plan, and Reported in Tug Lancet, 
Jan. 2Ath, 1846. 
By THOS. HUNT, Esq. M.R.C.S.E., Herne Bay. 


Tuts case was under treatment in the months of October, 
November, and December, 1845, and it was reported on the 
24th of the following January, as apparently cured. The 
patient has continued in good health during the last fifteen 
months, and she was delivered of a full-grown male child on 
the 4th of April, after a natural and remarkably easy labour. 
A few days after her delivery, an examination of the abdomen 
discovered no tumour, except the contracted uterus in its 

roper position. She had previously borne five children, but 
Rad never before had an easy labour at the full period of ges- 
tation; the forceps having been used on three occasions, pre- 
mature labour having been once induced artificially, and once 
occurring by accident. The tumour was first discovered as a 
recto-vaginal tumour impeding labour, in the year 1841. It 
had evidently existed long before this period, and had pro- 
bably interfered with the process of parturition on previous 
occasions. The treatment, it will be recollected, consisted 
of mercurials, diuretics, tapping, and binding the abdomen 
tightly, and the case appears to have terminated satisfac- 
torily. 


It is now sufficiently established, that many cases of this 
disease will yield to these four remedies conjointly; not, how- 
ever, as it appears from the facts published, without consider- 
able inconvenience and danger. The simple operation of tap- 
ping, when the patient is in a state of salivation, is in 
some degree hazardous. The irritable condition of the 
system under the influence of mercury renders it unusually 
susceptible of inflammatory action. Could not the mercury 
be dispensed with, and the treatment confined to diuretics, 
tapping, and pressure? Dr. Locock is reported to have at- 
tested the success of tapping and bandaging alone, and even 
Mr. Brown has, I believe, so modified his practice, as to coin- 
cide with these views. Still, serious objections must ever exist 
against severe compression of the parieties of the abdomen. 
It interferes with the peristaltic action of the intestines, arrests 
the progress of the alvine contents, and excites flatulent 
spasms of a most distressing character, and sometimes severe 
vomiting. Perhaps a sort of truss, or spring tourniquet might 
be applied, so contrived as to press only on the locality of the 
cyst after it has been evacuated. These matters might easily 
be decided by experiments. 

Herne Bay, April, 1847. 





A CASE OF 
HYDROPHOBIA CURED BY MERCURY. 
By W. F. HAINES, Esq., M.R.C.S.E., Pinner. 


On the 17th of September last, about seven o'clock in the 
evening, George S——, of Harrow Weald, called upon me to 
ea my advice and assistance under the following painful 

most distressing circumstances: He informed me was 
bitten by a dog which had been for four or five weeks ina 
very singular and bad state, recently frothing a great deal at 
the mouth, with a sort of snatching or twitching, and ecea- 
sional fits; quite unable to swallow anything, except what 
was forced . oar his threat; would not look at water; and 
was evidently in a rabid state. 

The bite, which was in the thumb, occurred a fortnight 
before 1 saw the patient. The wound was so extremely 
slight that it was entirely forgotten till two days before he 
came to me, when, he says, the thumb became extremely “ hot 
and prickly”’—so much so that he was induced to put it into 
cold water, which appeared to make it worse. On the next 
day (Sunday) it was rather easier; but on Monday much 
worse, and kept getting worse all the time up to yesterday, 
(Wednesday.) That about Tuesday he began to feel 
unwell, his head being very much affected with great giddi- 
ness and pain; he had great heat, thirst, and restlessness; and 
says, that when the thirst and heat left him, “ water poured 
off his stomach clear like gin,” and continued to do so until 
the next morning, (Thursday.) During the last week he had 
had bad and almost sleepless nights, with horrid dreams, 
waking him in great frights. closely e ining the 
thumb, I found it in a high state of inflammation, with violent 
pain extending to the shoulder, and discovered what appeared 
to have been a slight abrasion of the skin, and opened the part 
with the point of the lancet, and directed him to foment and 
poultice it. 

Before he left me I gave him twenty grains of calomel in a 
pill, and twenty grains more, with twenty-five grains of jalap, 
in a powder, to take an hour after, with strict injunctions;to 
let me hear from him very early next morning. 

I may here remark that I found all ihe alarming symptems 
described to me by the patient in full force, attended with 
loss of appetite, low, slow, and tremulous pulse, much wateh- 
fulness and anxiety of countenance, and very great dejection 
of spirits. 

Friday, nine a.w.—Has had a bad, sleepless night, with 
pain in the left side and threat; much ditliculty im swal- 

owing, attended with painful “twitchings;’ and complains 
of his breathing being “ wonderfully tight.” in the fore-part 
of the night, and when quite awake, he was affected with very 
sudden and peculiar “ snatchings” five or six times in an hour, 
which convulsed the whole body. By this time the medicme 
had acted freely on the bowels, which to have 
abated some of the unfavourable symptoms. 1 now gave him 
three grains of calomel, with two grains of aromatic powder, 
every three hours, and ordered him to continue the fomenta- 
tion and poultice to the thumb.—Twelve at noon: The 
“snatchings,” which are evidently spasmodic, still continne, 
with great dejection of spirits, as well as all the other un- 
favourable symptoms; the pulse scarcely perceptible-—Six 
p.M.: Has had a little sleep, which was again broken by 
frightful dreams, with much pain in the head, and very giddy. 

Saturday, eight a.m.—Says he has had a little better night 
but towards morning was awoke by bad dreams. I found 
the violent symptoms somewhat mitigated, particularly the 
pain and inflammation in the thumb and arm, and the “ snatch- 
ings” quite gone. The pulse was now quite perceptible, but 
very languid, weak, and tremulous; gums much swelled.— 
Five p.m: Little or-no , except the gums more swelled, 
and the teeth painful. 

Sunday, nine a.m.—Has had a little sleep during the nig 
but again disturbed with frightful dreams, and much trou 
with aches and pains all over him; deseribes his head as 
being heavy, queer, and giddy, with very queer sensations 
and dreadful thirst; appetite worse; bowels confined; guny 
greatly swelled, and teeth loose; pulse again scarcely per- 
ceptible—Five p.m.: Appears much relieved in every way; 
has had some refreshing sleep for the first. time, and has 
taken a little mutton broth with relish; pulse stil! very feeble, 
with great depression of spirits. To continue the powders 
every four hours. 

P Monday, _ A.M.—Slept fe hours, and awoke py 
reams or fright; head aches and feels heavy; is. thi ri 
weak, tremulous pulse; complains of a the Relea of 
the left foot, with violent twitchings im both legs; teeth still 








loose, with difficulty in swallowing; the thumb nearly well; 
pain in the head better, and has had a good night, without 
dreams; bowels open. Powders every five hours. 

Tuesday, nine a.m.—Has passed another good night, all the 


symptoms greatly abated, and going on well. Powders every | 


six hours. 
Wednesday, ten a.m.—Much better in every way. Powders 
every seven hours. 


Thursday, mine 4.M.—Has had an excellent night; appetite | 


returned, and doing so well in every respect, as to be con- 
sidered out of danger. Powders every eight hours. 

Friday, at noon.—Has had a. less favourable night, but felt 
better, till a person from Hertfordshire called upon him, and 
alarmed him exceedingly by offering him some quack medi- 


cine for the bite of a mad dog, and telling him be would be 


sure to die if he did net take it; but which, however, he very 
prudently refused to do, as he had been previously assured by 
me to be quite out of danger, and sent the fellow, with his 
nostrums, about his business. He now principally complains 
of the soreness of his gums and teeth, which, unfortunately, 
are still very troublesome. He says he had through the 
night a good deal of “twitching” in his legs, so as frequently 
to force one violently over the other, and had all the time 


+ great pain in the chest, with much difficulty in breathing; 


pulse still weak and tremulous, and great lowness of spirits, 
inereased, no doubt, by the fright he had got in the morning; 
bowels well open. Powders every uine hours. 

Saturday, 7 se 4.a.—Has passed a bad, sleepless night; 
has much headach, with loud noises through it, like the firing 
of a gun; spirits bad, with low weak pulse and bad appetite. 
Powders every ten hours. 

Sunday morning.—Has bad a much better night, and feels 


somewhat refreshed by it; but in other respects the same as | 


yesterday. Powders every eleven hours. 

Monday, noon.— had an indifferent night, and is not 
so well, and complains of much pain and twitching in the 
legs; gums and teeth much better. Powders every twelve 


Thursday, two p.m.—Another good night; appetite much 
better; teeth and gums less sore, and feels stronger; spirits 
and is improving very fast in every way. Powders as 


Saturday.—Going on well. Visits discontinued. 

Saturday following.—Is now quite well in every respect, 
and able to return to his ordinary work. 

Pinner, June, 1847. 





@riainal Contributions to The Dancet in Abstract. 


MEDICINE, SURGERY. 
Divections for the Recovery of the Apparently Drowned. 

‘Mr. Nisver, of Egremont, has forwarded a printed card of 
directions for the recovery of the apparently drowned, which 
he has circulated on the Wallasey shores of the Mersey, where, 
it appears, during the bathing season, aceidents are constantly 
occurring. The mest important of these are as follows:— 

“To reatore warmth and circulation—Move a heated warm- 
ing-pan, properly covered, several times over the stomach, 
heart, and spine. Apply warm flannels or a hot pillow across 
the stomach, and any heavier Aot articles, such as bags or 
stockings of sand, salt, bran, or grains, bottles or bladders of 
water, bricks, or ovenshelves, covered Kc. to the arm-pits, sides 
of the body, between the thighs and legs, feet, and hands. A 
strong hartshorn, or other stimulating embrocation, or turpen- 
tine, rnbbed over the chest and spine, is highly useful. Fo- 
mentations and means for a warm bath should be got ready; 
but from frequent mismanagement they had better be left to 
medical superintendence, as also the burning of cotton wool, 
or paper soaked in strong spirits, or turpentine, on the pit of 
the stomach, and the use of electricity or galvanism. 

“To assist or restore breathing — When inning, or very 
weak, imitate it by alternately pressing the belly rather up- 
wards, and the ribs downwards, about fifteen times in the 
minute, and occasionally hold some sharp scent to the nostrils, 
and irritate them with a feather dipped in vinegar, hartshorn, 
or mustard. If suspended, gently inflate the lungs with 
common or dust bellews, having the pipe introduced into one 
nostril, whilst the other and mouth are closed by an assistant, 
who should afterwards release them, and compress the chest 
for expiration; at the same time, the apes part of the wind- 
pipe should be clighiay depressed, and rather pushed back 

t the gullet, to allow a more certain access of the air. 
(A bent tube for direct communication with the larynx, having 
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| one end fitted by Indian-rubber to the nozzle of a bellows, 
| should be kept by every medical man.) A more ready plan, 
especially for children, but defective, from the air being less 
| pure, is managed by a person taking a deep inspiration, and 
instantly blowing through the mouth or nostrils of the body, 
| either at once by applying the mouth, or by a tube, closi 
| whichever is free with one hand, whilst the windpipe is hand] 
| as above stated, with the other: thus continue, now blowi 
into, and afterwards compressing the chest, until natura 
| breathing is restored, or the case appears hopeless.” 
| Mr. Nisbet recommends that nothing should be adminis- 
| tered internally, unless the power of swallowing exist; but 
| stimulating enemata may be exhibited. The means of reco- 
| very should be persisted in for at least two hours, and if any 
signs of life appear, for even double that time. When reco- 
| very is apparently established, rest should be enjoined; but a 
| strict wateh should be kept for some hours, as sinking is a 
| to pages from subsequent neglect. Mr. Nisbet objects to the 
use of the warm bath, on account of its debilitating effects, and 
also because the chest, while in the bath, is generally bent on 
the stomach, so as to obstruct the breathing, and the means 
for artificial breathing are then often neglected. 











Strangulated Hernia. 
| Mr. Autzy, of York, describes the case of a lady, seventy- 
| seven years of age, who has been subject to femoral hernia 
| on the right side for thirty years, which, in spite of the use.of 
| the truss and of great care, has been frequently incarcerated, 
so as to require the application of the taxis for its reduction. 
This was the case aljout six months ago, and the rupture was 
then reduced with some difficulty, The same accident re- 
curred a few weeks since, and Mr. Allen’s assistance was 
required. Not being at home at the time,a medical friend 
of his accompanied his assistant to see the patient, and 
applied the taxis, failing, however, after ted strenuous 
attempts, to reduce the protrusion. A cold lotion to the 
was then ordered, and applied for two hours, until Mr. Allen’s 
return. He found, on examination, the tumour about the 
size of a pullet’s egg, with, he says, the usual aggravated 
mptoms indicative of strangulation. He had recourse to 
the taxis, but failed in his endeavours to restore the bowel to 
the cavity of the abdomen. He then directed warm and hot 
fomentations to be steadily applied for some time, the liquid 
being gradually diminished in temperature, until at last it 
was used quite cold. This plan was perseveringly followed 
for about three hours, when the tumour was found to. be 
deeidedly lessened in size, and its contents were readily 
reduced by a little pressure. Mr. Allen lays great stress on 
the manner in which the lotions were used in this case, and 
he appears to consider the employment of warm fomentations, 
with the gradual cooling of the liquid, an Ans ates on 
the direct application of cold, as previously > 








MEDICAL POLITICS. 
The Medical Registration Bill. 


Consistency, in writing on the Medical Registration Bill, 
expresses his warm approval of a measure which, he says, 
with the simplest machinery, cannot fail to prove an ample 

ection to the medical profession. There is not any man, 

e adds, whether M.D., surgeon, or apothecary, mem of 
the Faculty of Physicians and Surgeons of Glasgow, or of the 
National Institute, at present for or against the measure, w! 
if deserving the position he occupies, will not be: 
by the carrying out of the provisions of this Bill. He then 
proceeds to object to the twenty-seventh clause, which pro- 
vides that the Act shall not extend to cuppers and dentists 
in practice before the Ist of March, 1847. He considers that 
preventing persons from practising as dentists, without having 
received a proper education, providing they were not in 
practice befere March 1st, 1847, is a step in the right direction, 
and says it will confer a great benefit on society; but still he 
regards it as an imperfection, and is of — that its opera- 
tion should be re ive, and that all who were previ 
engaged in the practice of dental surgery should be obl 
to register, so that those who are really unqualified should 
be under the necessity of quitting mee ecyeoye a Cuppers 
and mechanical dentists ought, he thinks, to be exempted 
from the operation of the Act, the same as chemists and 

i He avers that the Medical Registration Bill 
t to be re ive in every branch of medicine and 
surgery, and that all special branches should be in this 
respect on the same footing as general practice, nor does he 
consider that quack aurists, oculists, &e., should be afforded 
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protection, merely because they commenced practice be- 
fore the Ist of March, 1847. One other question is mooted 
by Consistency, as to the limits of the surgical practice of the 
dentist. May he merely extract teeth and scarify gums, or 
shall he also be allowed to excise excrescences of the gums, 
make use of the trocar to evacuate the antrum after suppu- 
ration of the cavity, and to perform excision of tumours of 
the mouth, dependent on affections of the sockets ! 


*.* Consistency forgets that there is this great difference 
between medical” practitioners and cuppers, dentists, &c. 
The former have for years past been required by the legis- 
lature to possess a diploma granted by some authorized body, 
testifying to ba od amg the requisite knowledge of the 
sciences they profess. A law therefore requiring them to 
register, is not retrospective. It does not call on them to 
obtain a title to practise, but merely to make known to the 
authorities that they really such a title. The latter, 
or, at all events, the majority of the latter, are altogether 
unprovided with any such document, and to call upon them 
to register their titles would either have the effect of drivin 
them altogether from the practice of the profession, or else o' 
compelling them to undergo a lengthened course _ study, 
and a subsequent examination, during the time occupied in 
which they must suffer great pecuniary loss. No law to be 
just can be really ret ive. It would not be right now 
to compel these ial practitioners to obtain a diploma, 
with which they are at present unprovided, any more t it 
would have been, in 1815, to have enforced ail practitioners 
then undiplomatised, to present themselves for examina- 
tion at the Hall of the Society of Apothecaries. When 
the Registration Act is in operation, the public will have the 
means of judging, by the published lists, between the really 
qualified and the pretender. With respect to the non-exten- 
sion of the Act to euppers and mechanical dentists, the 
former should certainly come under its operation, as the pro- 
ceeding is decidedly surgical, and the cupper should possess 
some anatomical knowledge—in cupping on the temple, for 
example. The mechanical dentist, as Consistency terms him, 
may be fairly exempted. He is not, in fact, a dentist at all, 
but merely a mechanic, no more than a surgical instrument 
maker is a surgeon. The last question mooted by Consistency 
is one that scarcely admits of an answer. It is difficult 'to 
define precisely the limits of a ‘special class of diseases: 

are many connected with the teeth and mouth, which 
fall under the care of the surgeon-dentist, which are -inti- 
connected with the ral health, and so again with 
the eye, the ear, os The . entist, the ge ~~ t : wilder 
may fairly claim these as their perquisite, while the p i 
pres Fai Breve are as fully entitled to set up their claims. The 
fact is, the medical practitioner should possess a com t, 
knowledge of all the so-termed special branches of disease 
and be able to treat cases properly when they come. before 
him; and he is only excusable for not undertaking their treat- 
ment, when, as in dentistry, mechanical appliances aré neces- 
sary—the proper application and employment of which can 
only be acquired by extensive practice in that special art. 





The A pothecaries’ Act. 

Amicus Hvumanyrratis, while contending that the Apothe- 
caries’ Act of 1815 ha: a tendeney to promote quackery, gives 
three cases which have fallen within his own knowledge, in 
which its provisions have been evaded. The first is that of a 
lieutenant in the Royal Navy, who, he asserts, never served 
an apprenticeship nor attended a lecture, but’ obtained the 
requisite information and documents from a grinder, by whom 
he was also supplied with the indentures of apprenticeship. 
The next case appears to be something similar, with the 
exception that the professional information possessed by the 
surreptitious licentiate was obtained from Amicus himself, 
and the certificates were procured by purchase. The last 
ease occurred in the person of a son of one of the examiners 
at the Hall, to whom, although retired from practice, the 
youth was bound, and by whom the indentures of apprentice- 
ship were duly endorsed with the certificate of the completion 
of his servitude. Amicus adds, that the father informed him 
that he had paid for his son’s lectures and hospital attend- 
ance at King’s College, but that, being given to other pursuits, 
he neglected his professional studies. Notwithstanding this, 
he was pushed through the Hall, and obtained his licence, 
although he could not answera question. So ignorant, indeed, 
does he appear to be, that Amicus states that, at a post- 
mortem examination at which he was present, he could not 
distinguish between a kidney and the prostate gland. 








The College of Surgeons. . 
OsserveR says, there are numbers of men, in ice in 
England and elsewhere, who have obtained the diploma ef the 
Royal College of Surgeons after a period of study not exceed- 
ing two years. It is not quite so easy, he adds, to procure 
the licence of the Society of Apotheearies, on account of the 
servitude of five years’ apprenticeship; but even that difficulty 
is occasionally got over, in some way or another. He further 
asserts, that it is his firm conviction, that halt the druggists 
in Liverpool will be dubbed surgeons in three or four yar 
as they find, that without neglecting their business much, an 
with a comparatively trifling outlay for lectures and attend- 
ance at the infirmary, they can become members of the Col- 
lege of Surgeons in about two years. There are three or four 
practitioners in Liverpool who have obtained their qualifica~ 


. 


tion for practice in the time and manner just mentioned. 





The Medical Registration Bill. 

Mr. Busn, of Frome, in referring to the Medical Registra- 
tion Bill, takes a view precisely te to that entertained 
by Mr. Illingworth, which was. publi in Tue Lanegr of 
the 12th inst. Mr. Illingworth objected to the admission of 
the mere M.R.CS. to the enjor ment of equal privileges with 
the possessor of the surgica Selene ad the licence of the 
apothecaries, and he contended, that the mere surgeon was, 
in the majority of instances, not Pte of the requisite 
knowledge for medical practiee. Mr. Bush, while somewhat 
uncourteously treating Mr. Ilingworth’s communication as, 
an absurdity, is guilty of a similar error in claiming all merit 
for the M.R.CS., and requiring that the mere E.A.C. should 
be regarded as an apothecary only, and prevented, by legal 
enactment, from using the title of, and practising asa 
He avers, that there is an unfortunate omission in the 
cal ee Bill, which, if carried: in\its present shape, 
will indireetly and virtually en inasmuch as it 
will legalize the 
ries, who have not undergone any surgical examination, and per+ 


haps have not even receivedany cal education; and heasks, 
can that be a just g to those who are members'of the 
College of ! or can it be otherwise than fear- 


fully unsafe as far as the public are concerned! Mr. Bush 
adds: the only step in the right direction was that taken by 
the Poor-Law Commissioners, in March, 1842, when ‘they 
ordered, that Eaapers should be attended by no eet oe 
a who did not possess both a surgical anda: 
ploma. — é 
*,* Both Mr. Bush and Mr. Ili h are in error—their 
mistake consisting | in. referring to the i 
education, and the nature of the examinations, at the College 
and Hall, without making any reference to the 
course of study. ' It will be foutid, we believe, that! the ma- 
j of neral practitioners holding the Society's licence, bat 


wotit oma of the College, are as well qualified, surgically, . 


as seores of the Fellows of the College, while, onthe other 


hand, members of the College of Surgeons, acting as general 
practitioners, having received a medical education, are ‘fully 
qualified to discharge the duties they have undertaken, with- 


out a need existing for their possessing the Hall licence. All 
medical men at present receive a general medical education, 
no matter to what college or hall they, belong. 





The Necessity for Medical Coroners. ., (7 

Under this head, Mr. Cavwoop, of Barnsley, refers to a case 
of extensive fracture of the skull, the of suicide, from 
the details of which it appears that -he was blamed by the 
coroner for making a post-mortem examination without his 

er. ; 

The patient was.a girl about twenty-one years of age, who, 
while labouring under the premonitory symptoms of fever, 
threw herself out of the window, and sustained such injuries 
on the right side of the head, that she died four days after- 
wards. The constables were informed of the fatal result of 
this sad affair, but as, on application to Mr. Cauwood, he said. 
that he did not think an inquest necessary, none was held. A 
short time before the funeral took place, Mr. Cauwood made 
a post-mortem examination, and found the right tem yc 
the roof of the orbit, and the body of the ephenoid, f 
and ws — po my extensive — of blood 
on the surface rain, congestion pia malate 
A few weeks after the funeral, the body was disinterred, an 
an inquest held on it, at which Mr. Camwood, as above 
was warned by the coroner not to make another post-mortem in 
sucha case, without his order; the constables were reprimanded, 
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and the chief constable suspended for 2 month, with a pro- 
spect of ultimate dismissal. 

*.~ The case decidedly was one requiring investigation by 
a coroner’s inquest, Mr. Cauwood was in error in the 
opinion he gave the constables, that such an inquiry was un- 
necessary. As the inquest was not held before the funeral 
took place, Mr. Cauwood was justified in making the post- 
mortem examination. The great error consisted in there not 
having been any notice given to the coroner or to his officers, 
of the suicidal cause of this unfortunate girl’s death. 














Reviews. 

Mental Dynamics, or Groundwork of a Professional Education. 
The Hunterian Oration before the Royal College of Surgeons of 
England, 15th February, 1847. By Josern Henny Green, 
F.RS. London; Pickering. 8vo. 

Went this production merely one of the ordinary Orations, 
whose annual delivery honours us far more than it contributes 
tothe glory of Hunter, we might pass it by almost unnoticed; 
but. coming to us as Mr. Green’s idea of what the “ground- 
work, of a professional education ought to be,” it is entitled 
tosome respect and consideration at our hands. 

After paying a just and an elegant tribute to the merits of 
Hunter, the Orator proceeds to consider “ how far his excel- 
lence may be deemed a pattern for the formation of a scientific 
character, in unison with the requirements of our profession ;” 
and here, he remarks, we are met, at the very outset of our 
inquiry, by the difficulty “that the predominant and cha- 
racteristic trait of Hunter’s mind was genius.” 

If, then, we regard genius as “absolutely a special gift of 
Providence, imparting to the mind of its possessor somewhat 
of.the power originative and creative of the Divine Giver,” it 
issmanifestly impossible.for us to attain this “ peculiar excel- 
letiee of Hunter by mental culture and self-exertion.” But, 

tys Mr, Green, this is not the signification we ought properly 
to-atéach to the word genjus; and, in the next two pages, he 
prececds to develop his own ideas of its right meaning. Here 
is' the concluding passage:—“ Instead, then, of treating genius 
as a mysterious endowment and occult faculty, I would say 
tliat it far rather designates the healthy balance and propor- 
tionate development of all'the powers and faculties that are 
essentially human, and their harmonious constitution, to one.” 

What this. “ one” may, be is not very clear, even with the 
aid of our author's long explanation in Appendix A, and, 
therefore, it is possible we have not rightly interpreted his 
meaning. This, however, is vo fault of ours. It forms one of 
our gravest, objections to Mr. Green’s Oration, that many 
parts-of it are couched in such ambiguous, and even meaning- 
less sentences, that it is often impossible to understand them, 
What, indeed, are we to understand by such a passage as 
this, which occurs immediately béfore the one we have just 
quoted :— 

“The processes of thought, which, in the mind of an ordi- 
— man, form his distinct consciousness, and move separately 

slowly before him, have by fusion and acceleration passed 
into the intellectual life of the man of genius in the moment 
of productive action.” 

We defy any one, without a very liberal exercise of imagi- 
rigtion, to discover anything in this sentence but an empty 
sound of words, We have heard of the mountain in labour, 
and we know that it brought forth the “ridiculus mus.”» But 
to proceed. We understand Mr. Green to mean somewhat 
this,—that all the different powers of the mind, will, reason, 
imagination, and so forth, each in its highest perfection, so 
combine to act in such perfect harmony, that they conduce 
towards but one end, and form in the mind of the man of 
genius, in truth, but one grand, comprehensive, reasoning 
faculty. And thus, asin the well-trained troop, though each 
individual part acts independently for itself, yet all so com- 
bine.as to work together for the production of one effect. 


regulated mind, certainly not the characteristic of what we 
call genius. 

Sheridan and Byron were men of genius; so was Fuseli, the 
painter; yet no three men were ever more destitute of the 
very qualities which Mr. Green describes as essential to it 
No three men had ever more ill-regulated minds, or powers 
less in subjection and harmony to each other. Milton, a man 
of greater genius than Sheridan or Byron, and Sir Joshua 
Reynolds, a greater painter than Fuseli, were men, also, of 
better regulated minds. As such they produced results more 
uniform and lasting; and this too, as the natural consequence 
of possessing those qualities which Mr. Green ascribes to 
genius, above and superadded to the natural endowment which 
we understand by the term. Addison says, Shakespeare was a 
rare genius. We are, therefore, very much inclined to take 
the word in its primary acceptation, as expressive of power 
inherent in the mind of an individual man, (yevvaw,) but yet 
capable of education and improvement, by the fostering 
influences of time and exercise, to such a degree, indeed, that 
even those who originally were much inferior in mental 
powers, may, by a right use of these advantages, steal a march 
upon the man of genivs who has neglected them. We thus 
arrive at the same end as Mr. Green, though by a somewhat 
different route, and can cordially agree with him in appre- 
ciating the “advantages of a liberal education.” 

To show in what this consists, and how its ends are best to 
be attained, more especially in reference to the regulations of 
the Council of the College, relative to the admission of 
fellows, was the aim of the Oration. In the framing of these 
enactments, we believe Mr. Green took an active part; his 
views may therefore, to a certain extent, be taken as an index 
to those of other members of the Council, on the subject of 
professional education. 

Our author commences with the earliest childhood, and 
proceeds to develop, sometimes not very intelligibly, “the 
leading requisites and final intention of a liberal education,” 
more particularly as regards that period when education is 
rather to be considered as the general training and strengthen- 
ing of the powers of the mind, without direct reference to 
any particular profession in which the subject of it may after- 
wards engage. 

He lays great stress upon the importance of cultivating, in 
the very outset of systematic education, those “elementary 
factors of thought, which we name Abstraction and Generali- 
zation.” 

Mr. Green has explained his meaning well in a note at the 
foot of the page, and here we can understand and go hand in 
hand with him:— 

“ Abstraction designates the process by which, in contem- 
plating any object, our thoughts are directed to some one part 
or property exclusively, withdrawing our attention from the 
rest. Generalization indicates the process by which the mind 
occupies itself with like parts or properties in dissimilar ob- 
jects, and in consequence of the likeness includes them in one 
genus or kind.” 

The difficulty of cultivating these powers is shown by the 
rarity of their possession, even by men of what is called good 
education. 

In our own profession, of all others, they are of the highest 
importance: to be enabled, with eagle eye and ready wit, to 
separate the spurious from the true—to distinguish between 
what is important and what is unimportant—and, with ease, 
to extract the sparkling gem from the ‘ross in which it is 
obscured—-and then, when found, to store it by,and by degrees 
to work it up, until at last it grows to be a great com- 
prehensive truth—are among the highest exercises of mind. 

The first of these processes is performed, in varying degree, 
by every one who thinks at all; the second is a higher power 

—an attribute of a higher order of mind—we might almost 
say, a distinguishing mark of genius itself. Numbers do we 
see, of untiring energy and unwearying industry, both in the 





Now this, we should rather judge to be the attribute of a well- 


observation and recording of disease, who never get a step 
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beyond, but, accumulating ease after case, stored up in their 
brains and desks, can, after all, not draw a single deduction 
from their long experience. Others there are, who possess 
powers of abstraction in tolerable degree, but in the higher 
quality of generalization are deplorably deficient: bring their 
crude speculations and half-digested theories to the sober 
test of reason, and they vanish like a mist before the sun. 

Too much stress cannot be laid on the paramount import- 
ance of these qualities; it is their deficiency which mainly 
favours the progress of error. "Were all our medical brethren 
equally endowed in these respects, we should hear less of 
homeopathy and mesmerism, of universal panaceas, and a 
thousand other absurdities. We should not then find some 
ascribing all diseases to the “stomach,” or to the “liver,” or 
to “ spinal irritation.” We should, in short, have more sound 
reasoning and less quackery. 

To generalize in medicine is a dangerous attempt—it is only 
*such a mind as Hunter’s that can accomplish it in perfection. 

Mr. Green next proceeds to speak of words, and of the im- 
portance of their right use. A considerable portion of this 
is, to us, out of place; much of it is mystical, even now, 
with the aid of explanatory notes: delivered as an Oration, 
it was utterly incomprehensible. 

The poet Goéthe, speaking of the tails of animals, describes 
them as “the expression of the infinity of organized exist- 
ence.” This may be a very poetical description, but it is not 
a very intelligible one. In an Appendix to this part, Mr. 
Green explains his views of self-consciousness; and, plunging 
at once into the subtilty of metaphysics, discusses “ Realism” 
and “Hume's Philosophy,” and “Kant’s Philosophy ;’ and 
finally, dragging in by the head and shoulders “ John” and 
“Paul,” concludes with a disquisition on the Trinity! 

And this is the Hunterian Oration ! 

To say nothing of the taste, which has induced Mr. Green 
to disfigure his book by introducing one of the most contro- 
versial points of theology, we ask, in the name of common 
sense, what has all this to do with professional education ? 

If Mr. Green chooses to write a work upon metaphysics, or 
upon theology, let him do so, and for our parts, we will leave 
him to the tender mercies of the bishops; but we do protest 
against the theatre of the College of Surgeons being made 
the arena for promulgating individual views upon points of 
this kind. We are not ignorant that there are additions to 
the Oration since it was delivered ; still they are explanatory 
to it—form part and parcel of it—without them Mr. Green’s 
views would not be fully developed; and on these grounds 
they merit our strongest condemnation. 

It is refreshing to turn to the next few pages of our book. 
Natural history and history in general are glorious themes 
for Mr. Green, and eloquently are they handled by him. 
We have rarely met with more forcible writing than Mr. 
Green’s eulogy of natural history; at times it rises into 
eloquence of the highest order, and will well repay perusal. 
One passage, however, strikes us as so remarkable’ for the 
beauty of its expression, and for its novelty in the application 
of a figure it contains, that we are tempted to extract it 
entire. Referring to history, the orator remarks,— 

“Out of the mists and clouds of mythological fables and 
poetic myths, which float round the well-head of mundane 
time, the narrow stream of history issues from the inaccessible 
heights of antiquity, tracked at first only by a gleam of the 
light of revelation; until, gathering in its course, and swelled 
by the confluence of many tributary waters,—story, son 
legend, or tradition,—it reaches the plains of historic’ trath, 
and flows onward as a majestic river, securely embanked by 
written documents and recorded facts.” 


Want of space prevents our following Mr. Green into the 
subject of language. We can only express our cordial agree- 
ment in the remark,—and this applies especially to modern 
languages,—that “any additional language of which a man 
is master, is, as it were, a new limb without its deformity.” 

Discussing the importance of mathematics, and of the 








science of logic, Mr. Green is peculiarly happy. He ably 
distinguishes between the two, and clearly shows the absurdity 
of supposing that the one can ever be a substitute for the 
other in a liberal education. Mathematics should precede 
logic in priority of study; they prepare the mind for the 
easy reception of its truths; and few do not acknowledge 
their importance as a discipline to the mind. 

It is to be feared, however, that in our profession the study 
of logic is very generally neglected. Yet so desirablea branch 
of information do we consider it, and so great are the benefits 
which we believe would accrue to each one from a knowledge 
of its principles, that spite of our unwillingness to increase the 
already teo numerous lectures which students are compelled 
to attend, we are not prepared to.say we should consider an 
attendance upon a course of lectures on logic asan unprofitable 
requirement from the student of medicine. 

We are not disposed to enter upon the subject of the fol- 
lowing pages; they are taken up by topics unsuited to the 
orator’s audience, and, therefore, introduced in bad taste; not 
bearing upon the subject of practical education, and, there- 
fore, unnecessary and perplexing. The remarks upon Medical 
Education which succeed, brief as they are, may be taken, as 
a whole, to be nearly unexceptionable. Now our orator has 
shaken off the trammels with which his adhesion to Coleridge 
has hampered him, And speaks out in a spirit of manly honesty, 
equally characterized by good sense and good feeling. 

Whether, indeed, that enlarged education which every well- 
wisher to his profession must desire to possess, is best to be 
acquired in our universities and colleges, may be a matter of 
doubt. Of this, however, we feel quite sure, that most young 
men are compelled, by the existing regulations, to enter our 
profession much too early, before their general education is 
half completed, and are cast loose upon the world long before 
the will has gained the mastery over the inclinations. The 
system of apprenticeships (one of the many evils the Medieal 
Registration Bill is intended to remedy) has much to answer 
for in this, and until it is abolished; we may leok in vain for 
improvement. 

The concluding passage of the Oration speaks of “ professions 
united with each other, and in union with the National 
Church.” Mr. Green has explained in Appendix D, what he 
means by the term, and certainly does much towards explain- 
ing away any offensive idea which, in the minds of some, might 
attach to it. Stillit is a matter of deep regret that Mr. Green 
should make use of ordinary expressions, intending them to 
bear an extraordinary meaning. 

We have thus at some length, and, we’ trust, faithfullyyset 
before our readers the chief points of Mr. Green’s production: 
As an Oration, we consider it wanting in that great essentia 
clearness; parts of it are so obscure as to appear destitute of 
meaning. As a sketch of education it is incomplete and un- 
practical. The taste, too, which has dictated some of it,—we 
refer particularly to Appendix B,—may very fairly be ques- 
tioned. 

We should be loath to say, that, sharing the fate of most 
imitations, this isa bad imitation of Coleridge; but we may be 
permitted to doubt whether, when he set about its composition, 
Mr. Green had any very clear “ idea” what he would be at. 

Yet, after all, it is evidently the production of no ordinary 
man; it will repay perusal, and in parts afford high gratifica- 
tion. In other portions, it will serve to show that a rapid flow 
of words, and great choice of expression, do not constitute the 
only requirements of an orator. 





On Wounds and Injuries of the Abdomen and the Pelvis; being 
the Second Part of the Lectures on the more Important Points 
in Surgery. By G. J.Guranie, F.R.S. London: J. Churchill. 
1847, pp. 73. 

In the affairs of this world good and evil are intimately 

mixed up,so that one is always associated with the other, 

neither is to be had apart. Thus war is regarded by «all 
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civilized people as a great evil—indeed a monstrous one— | 
which it is surprising should have so long devastated the — 
human species, and marred human happiness; yet, in spite of | 
this, not a few good results follow from it, although it would 
seem better that some other plan were adopted to bring them | 
about. Among these good results, which are far, however, 
from counterbalancing the evil of their cause, may be 
enumerated the great surgical experience which is to be 
gained from a campaign, as is well illustrated by the work 
before us, and also by those which have preceded it, from the 
pen of the same distinguished surgeon. The experience to 
be gathered by the military or naval surgeon, amid the din 
and carnage of the fight, respecting numerous “ important 
points in surgery,” is far more extended and exact than that 
which can be attained by the civil surgeon, however favour- 
ably placed in the more peaceful prosecution of his profession, 
just for the reason of the far greater number of cases which 
fall under the care of the former, and of the greater command 
and control he can exert in their treatment. How much we 
and the country at large are indebted to the medical officers 
of the army and navy, for researches in operative surgery, 
into the laws of contagious diseases, of endemic and epidemic 
fevers, will appear by reference to the printed records of 
what they have done, and which form a basis for others to 
build upon; yet their valuable services are not appreciated as 
they ought to be, either by the public or by the Government. 

Mr. Guthrie has laid. the profession under a fresh obliga- 
tion, by the publication of the present monograph on Injuries 
of the Abdomen and Pelvis, the result of his large experi- 
enee during the protracted Peninsular war. It is of that 
peculiarly practical character which characterizes all his 
writings; it isa record of numerous cases which have fallen 
under his own notice, and.of many which have been made 
known by other surgeons, English and foreign, with anato- 
mical and surgical comments, and with deductions as to the 
practice to be followed. He has treated fully of the different 
kinds of wounds and injuries which the abdomen and pelvis 
may suffer, and also of the various consequences which may 
follow from them — such as laceration of viscera, internal 
hemorrhage, hernia, &c.; and lastly, their pathology, and 
several symptoms, are lucidly explained. 

From the character of the work being so practical, and 
from its being got up, although very well, at such a moderate 
price, as to be within the reach of every one to peruse 
for himself, we shall not attempt any analysis of its contents, 
but content ourselves with strongly recommending it to the 
study of every surgeon; for even the civil surgeon, in private 
practice only, wilk generally, in the course of his practice, 
meet with some of those serious accidents which form the 
subject of Mr. Guthvie’s book, and concerning which, there- 
fore, he should be fully informed. To the military and naval 
surgeon the work recommends itself; for in any engagements 
in which they may have to serve they must look forward to 
meet with many cases of wounds and injuries of the abdomen 
and pelvis. 

The treatise just noticed isthe Second Part of the Lectures 
on the more Important Points in Surgery given by Mr. 
Guthrie; and we hope soon to have to notice the third por- 
tion, on Wounds and Injuries of the Chest, which is alluded 
to in the list of the author’s works given at the end of the 
present volume, as shortly to appear. 











At Liverpool, a large ship is advertised to sail some time in 
September, and to return in May, the voyage being to the 
climates best suited to consumptive, dyspeptic, and rheumatic 
cases. Invalids are to be provided with a physician, assistant- 
surgeons, and nurses. Such a vo: in search of health is 
certainly something novel. Of the value of sailing there can 
be no doubt; but it may be very much questioned, however, 


whether invalids would not do much better distributed in dif- 





ferent ships, than collected together, se as thus to form a 
sailing hospital. 
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PATHOLOGICAL SOCIETY OF LONDON. 


Mowpay, May 3, 1847.— Dr. Wintiams oy THe Carr. 
(Coneluded from p. 622.) 








Dr. Pzacock exhibited a specimen of 
LACERATION OF THE AORTA, 
probably from violent museular effort. 

A powerful man, thirty-five years of age, was assisting 
several others in moving a frame of wood, about ten feet 
high and six broad, and of about three hundred weight, when 
a gust of wind over-balanced it, and it fell so as to press him 
beneath it. He immediately turned deadly pale, gasped a few 
times, and expired. The exterior of the body displayed no 
mark of violence, except a slight scratch on the left side of 
the neck. When, however, the integuments were removed 
from the front of the chest, the upper part of the sternum, and 
the sternal ends of the fifth, sixth, and seventh ribs, on the 
right side, and the cartilage of the seventh left rib, were found 

rtially fractured,so that the whole point of the chest had 

een depressed. The intercostal muscles between the fifth 
and sixth ribs were extensively torn. Some bloody serum 
was effused into the sac of the mght pleura, and the cavity of 
the left side contained nearly two quarts of blood; much 
blood was also infiltrated into the mediastina. The blood was 
found to have escaped from the aorta, which, about half an 
inch behind the origin of the left subclavian artery, was en- 
tirely torn across, so that the ends of the vessel were only re- 
tained in apposition by its cellular sheath. There was no 
evidence of direct injury to the vertebree, or of any part in the 
neighbourhood of the ruptured vessel. The rest of the 
organs in the body were natural. Dr. Peacock remarked, 
that in the absence of any proof of direct injury having been 
sustained by the vessel in this case, its rupture could only be 
ascribed to the violent action of the heart, consequent on the 
effort to resist the fall of the frame, in the peculiar position 
oceupied by the man at the time. Thisinference is confirmed 
by the state in which the heart was found when removed from 
the body. Both ventricles, but especially the left, were ex- 
tremely contracted, so that their walls were much increased 
in thickness, and their cavities entirely obliterated; the 
thus afforded a very characteristic example of the condition 
described by Bertin as concentric hypertrophy. After, how- 
ever, it had been macerated in water for two or three days, 
and the contraction had subsided, the cavities returned to 
their normal dimensions, and the walls became pro i 
thinner. The heart was considerably above its natural size, 
weighing between cleven and twelve ounces avoirdupois. It 
is well known, that at the point of union of the obliterated end 
of the ductus arteriosus with the coats of the aorta, it is very 
usual that the canal of the latter vessel is found somewhat 
constricted; and this point is generally, also, one of the 
earliest seats of atheromatous degeneration. ‘The existence 
of these changes at that point, im the present instance, seems 
to have determined the occurrence. of the rupture of the 
vessel. Elsewhere, the coats of the aorta, though perhaps 
somewhat thin, were free from disease. 


Dr. Gaxrop exhibited 
SEVERAL SPECIMENS OF CYSTINE, 


and read the particulars of two cases in which this deposit 
occurred in the urine. 

The first case, for which Dr. Garrod was indebted to Mr. 
Childs, occurred in a policeman, aged thirty-three, a native of 
Ely, who had suffered twenty years ago from a nine months’ 
attack of ague. ig 

Had frequently noticed a deposit of gravel in his urine, 
after exposure to cold, but always of a red colour. About 
three years and a half since, he accidentally injured himself 
in the perineum, which part continued to swell and become 
painful, for about a month, when an abscess burst externally, 
and also into the urethra; it healed in about six weeks, but, 
since that time, pus had been formed, and the abscess opened 
three times. 

About a year and a half since, had a violent attack of pain 
in the back, with vomiting &e.; soon after, several small 
calculi passed, and he became relieved. About three months 
since, the pain in the back returned, and soon after, a much 
larger calculus passed, together with many small ones; he-has 
since continued, at times, te pass small stones. The urine 
also contained a matter which causes a deposit after standing 
a short time. 
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FOREIGN DEPARTMENT.~WOUND OP THE BRAIN--RECOVERY. 








He is now a robust-looking man; appears, at first sight, in 
a health, but suffers from dyspepsia; tongue always 
naving a white fur; he is thirsty; lips dry and cracked; fre- 
quently an acid taste in mouth; appetite pretty good, except 
when he has the sensation of nausea which precedes the 
passage of calculi; bowels regular; skin meist; often a 
papular eruption about face and neck; perspiration sometimes 
very sour; no disease can be detected in heart, lungs, liver, or 
spleen. Hereditary disposition: Father was subject to red 
gravel; mother still living, not subject to any such affection. 
This patient’s urine generally gives rise to a deposit which 
has a whitish appearance, not unlike that produced by a 
highly refracting crystalline body, as cholesterine, when 
floating ina fluid; this precipitate does not disap when the 
urine 1s heated, nor when acetic acid is added, but alkalies 
and the mineral acids both dissolve it. Under the microscope, 
the deposit appears in the form of six-sided lamina, (as will 
appear in the specimen;) these have frequently a tendency to 
aggregate, not to form rosetter, as described by some, but the 
crystals are arranged at right angles to each other. When 
—- from the deposit, the urine had a pale yellow 
colour; an acid reaction, which soon disappeared, and it became 
alkaline, with the formation of crystals of triple phosphate of 
ammonia and magnesia, which appeared on the surface and 
sides as a film. Odour strong, but not very peculiar. Specific 
gravity, 1014, at 60 F. Did not give a black precipitate with 
sub-acetate of lead, so that it contained no alkaline sulphuret. 
The addition of acetic acid did not cause the further pre- 
cipitation of crystals of cystine. 1000 parts gave, on analysis, 
after separating mucus and cystine:— 





TIENEN’ sclncehtidincienband bnarbannaneirtnashecnaionnns 969.009 
SENET MIENOEE, .<cncssenceqnapetennammeenabenrsonts - 80.991 
th SEE TEDL Cla Rag Ete AO TER 2 10.125 
TRIE TOIT nin nctaicconhecntinmeneneiitiintabibhien 0.375 
Extracted matters, ammoniacal salts, &c. 13.059 
TPIT III: cnnteticoenenntsnniiettanenaiiinsandiiinettl 7.482 
Soluble in water ... 5.995 
FERRIES BE GIBOD. cenncncccnensannieneeasemoter 1.437 


When the urine was kept, it soon became ammoniacal, and 
also a large quantity of an alkaline sulphuret was found in it, 
which caused it to precipitate the salts of lead black, and also 
to evolve sulphuretted hydrogen in abundance when an acid 
was added. At the same time, a green conferva was found in 
the fluid on its first becoming alkaline. This urine contained 
much more unoxidized sulphur than ordinary urine, most pro- 
bably in the form of dissolved cystine. Healthy urine, how- 
ever, always contains such a body; and it is possible that 
cystine is found in very minute quantities in health, but not 
in sufficient quantities to cause it to appear in a crystalline 
form. The quantity of urine passed in twenty-four was 
fifty-four fluid ounces; the quantity of uric acid, in the same 
time, about nine grains. The calculi passed by this patient 
consisted of pure cystine; on the surface they have a beautiful 
crystalline appearance, very much resembling crystallized 
raw sugar. 

In the next case, the — was a young man of fair com- 
plexion and scrofulous it, aged twenty-three. One sister 
died lately, of phthisis; grandfather suffered from calculus; 
father also suffered from renal disease. 

This patient, about a year since, had me ee of dyspepsia. 
This was removed in a few days by an alterative and tonic 
plan of treatment. About six months after, he |p ern a small 
calculus, about the size of a pea, consisting of pure cystine, 
(No. 2,) having, for some days previously, suffered much from 
pains in the lumbar region. There was considerable pain 
when the calculus was passing the urethra. Lately, he has 
had another attack, and passed another small calculus. This 
patient has noticed that his urine has frequently a peculiarly 
sweet odour. 

Dr. Garnrop remarked that in both these cases we see that 
there are symptoms of dyspepsia which have been noticed by 
other observers; and in addition to this, in the first case above 
mentioned—disease in the urinary passages. The dyspepsia, 
in both these cases, was no doubt primary, but at times aggra- 
vated by the sympathy of the stomach with the kidneys. He 
had been induced to bring them before the Society more on 
account of the rarity of the occurrence of cystine, either in 
the form of a calculus or deposit in the urine, than from any 
particular novelty. 





Dr. Henstey exhibited a specimen of 
ALVEOLAR (?) CANCER OF THE STOMACH, 


taken from a patient of Dr. Protheroe Smith, aged fifty-six, 
who had suffered for five years from an obscure affection 





the stomach, and had at several periods had acute attacks, 
characterized by great hypochondriac and dorsal pain, con- 
stant vomiting, and excessive eructation, accompanied with 
constipation and much febrile disturbance. In the intervals 
of the attacks, general debility, cough, and uneasiness in the 
left hypochondrium, nausea in the morning, occasional vomit- 
ing, spectral illusions, and habitual constipation, characterized 
her ordinary state of health. The acute attacks became 
severe in proportion to their frequency, and the attack from 
which she died was of a very aggravated form, the hypo- 
chondriac pain having extended to the base of the left lung, 
and other symptoms having supervened indicative of acute 
pleuro-p ia, the vomiting also being incessant. The 
post-mortem examination was made twenty-four hours after 
death. The heart was displaced to the hy of the median 
line by the pressure of two quarts of bloody serum in the left 
pleural cavity, the lung itself being compressed into a small 
fleshy mass.—Abdomen : The peritonszeum covering the under 
surface of the diaph was of a deep-red colour, and much 
injected. The stomach was firmly attached to the diaphragm 
by means of an oval lobulated tumour, of the size of a large 
egg, which was enclosed within the folds of the small omentum, 
and was closely connected to the lesser curvature of the 
stomach, extending from its cardiac to near its pyloric orifice. 
Externally it was covered by the omentum fat. When 
cut across, it presented irregular radiating white fibres, 
dividing its substance into loculi, containing a yellowish- 
white substance of softer consistence. Portions of the tumour 
were more dense, consisting partly, however, of adipose tissue. 
The stomach was of its natural capacity; its mucous mem- 
brane, surrounding the cardiac orifice, was extensively ulce- 
rated. A section et a tumour, subjected to microscopical 
n 

1. A granular blastema. 

2. Numerous nucleated cells and parallelograms. 

8. Other cells, nucleated and circular, in clusters, which, 
from their high refractive power, appeared to contain some- 
thing analogous to fat. 

4. Adipose tissue and oil globules. 

The liver was small, pale, and La 

Dr. Hensley remarked, that from the history of the case we 
may justly ere oy that the eee — of death was 

oration e through the adherent diaphraym 
into the left pleura, exciting inflammation of that 
and rapid effusion. is, however, owing to the state of dis- 





pid This, 

tention of the pleura with so much fluid, the yey ae 
nature of the case, and the short time allowed for the - 
tion, could not be positively evidenced. With — to the 

f there could be but little doubt of its 
being that species of carcinoma described by Cruveilliier 
under the name of the pultaceous areolar cancer. ‘it 
did not present the jelly-like material contained in distinet 
follicles, described by Otto as the characteristic of colloid 
concerts egpevadiie’ tanshd Se:tnk fase than to tapleliant 
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Frexcu Mepicat Journats. 
Wound of the Brain. Recovery. 

The Journal de Médecine de Bourdeaux contains the follow- 
ing interesting case of a wound of the anterior lobe of’ the 
brain, in a child, not followed by any’mischief: A child, aged 
twelve, made a false step, holding at the time an open knife 
in his hand. In the fall, the knife, being directed towards the 
head, rapidly penetrated through the left orbit. The lad did 
not raise any ery, but ran into the infirmary of the establish- 
ment in which he lived, the knife still stic king in the head. 
When M. Grvrrac was called to him, he found him laid-upon 
his bed without consciousness, the skin cold, and the face pale, 
the pulse imperceptible. The knife had passed between the 
globe of the eye and the upper eyelid, about midway between 
the orbital angles, and }... vorforated the orbital portion of 
the frontal bone, in whix: ic was tightly fixed. Its direetion 
was oblique—viz., from below upwards, and from before back- 
wards, forming with the facial line an angle of about 45°. The 
back of the blade was next the globe of the eye, and pressed 
it downwards and backwards, while the cutting edge raised 
the lid. M. Gintrae t at once to remove 'the 
knife; his first attempts were fruitless, but by for 
five minutes, and with the help of another, it was extracted. 
The entire length of the blade was three inches and one-fifth, 


its breadth two-fifths pT he eye gE 
ot ‘ from the margin of the eyelids, two i Whilst the pre- 
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¢eeding was going on, the lad remained quite insensible. Com- 
presses, with cold water, were ordered to the eye and forehead, 
and sinapisms to the feet. Between fourand five hours after- 
wards, the boy had recovered his senses, spoke freely, suffered 
no headach, and complained only of a smarting in the interior 
of the orbit; the pulse began to rise, and there was some 
swelling of the upper eyelid, but pressure on it caused no pain. 
He passed a good night, sleeping calmly. The next morn- 
ing, the pulse was 60, and regular; intellect clear; answers 
naturally; no headach; some heat about the orbit; the eyelids 
not more swollen. 

During the following days no new phenomenon presented 
itself; the tumefaction of the eyelids gradually decreased, and 
after the eighth day entirely disappeared, leaving the eye per- 
fectly sound. All that was to be seen was a slight scar on 
the = om of the tarsal cartilage of the lower eyelid, made 
during the rapid passage of the knife past it. The patient 
was kept in bed fifteen days, during which his diet was very 
low; after this he resumed his studies and his ordinary employ- 
ments. 

To determine the question which necessarily arises in this 
case, as to whether the knife entered the brain, M. Gintrac 
had recourse to experiment: knowing the depth which the 
knife had qendintel in the above case, and the direction it 
took, he carefully drove, by a hammer, the same knife through 
the corresponding place in the orbit of a dead child, aged 
eleven years; then, having opened the head, he assured him- 
self that the instrument had traversed the vault of the 
cranium, the membranes of the brain, and had penetrated 
into the anterior cerebral lobe nine-thirteenths of an inch. 
M. Gintrac would reject the notion as impossible, that the 
dura mater, with the brain, had, in the case related, only been 
pushed aside, on account of the intimate adhesion of the dura 
mater to the calvarium, its want of extensibility, the depth 
to which the knife had penetrated into the cranium, and the 
great resistance to its extraction. 

The freedom from any after-accident from an injury of this 
nature is certainly remarkable, but by no means unparalleled; 
for, as is mentioned in the remarks on the above case, Mr. 
Selwin published in Tae Lancet, in 1838, the account of a 
— ” which the “nus rc — entered the Nr ,in a 

ild four years ol e upper of the orbit, to 
the depth of about three inches and a half, wounding in its 
course the optic nerve, and the levator of the upper lid. Its 
removal was long and troublesome, attended by some hzemor- 
rhage, aud the wound giving vent to some fragments of brain. 
The child recovered, retaining its senses, but losing the vision 
of the eye which was w 

To this case may be added another, reported by M. Fouryer, 
of an individual who, being desirous of a himself, 
teok with his left hand a chisel, such as is by cabinet- 
makers for making mortices in chairs, and having adapted it 
with its s edge to the centre of his cranium, armed his 
right hand with a wooden mallet, with which he drove the 
chisel into his skull up tothe handle, this alone preventing its 
further penetration. In order to avoid too much movement 


' in removing the instrument, M. Fournet made use of the pro- 


ounting adopted by Ambrose Paré to remove a gee of a 
blade from the cranium of the Duke of Guise: The patient 
was seated in a chair sufficiently low, the head being im- 
moveably fixed. M. Fournet got upon a table, and after havin 
tightly fixed the handle of the chisel in a vice, laid hol 
of the vice with his two hands, and exercised upon it a vertical, 
uniform, and continued traction. The instrument was thus 
removed, and after awhile the patient got well. In order to 
make himself acquainted what vo of the brain had been 
entered, M. Fournet drove into the cranium of a dead subject, 
at exactly the same point, in the same direction, and to the 
same depth, the very instrument which he had withdrawn 
from his patient. On opening the head, he found that it had 
traversed the inter-parietal ogmal) suture, and the superior 
longitudinal sinus—had grazed by one side of the falx cerebri, 
between the two cerebral lobes, and had reached between the 
tentorium cerebelli, the posterior of the corpus callosum, 
as far as the quadrigeminal tubercles, but without having at 
all injured them. 
Topical Employment of Binowide of Mercury in several 
JSorms of Skin- Disease. 
M. Ipreviste has used this medicine extensively, and gives 
the following as the results of his experience with it:—Its ap- 





been improved, or quite healed, from the inunction of this sub- 
stance with lard; and he has frequently employed it in phage- 





dzenic ulcers, in the proportion of one part to four or five parts 
of lard. In inveterate ulcers, he has used it with lard in the 
proportion of one of the mercury to two of the lard, and con- 
tinued its application for several hours. 

The author looks upon this oxide of mercury as an excel- 
lent means of destroying the induration which attends syphi- 
litie ulcers; and he has used the ointment with success in the 
pustules of syphilis, in chronic ulcers of a strumous character, 
in pustules and ulcers of the face, of the nasal fossz, and of 
the neck, of a syphilitic or strumous appearance. The only 
accidents M. Ibrelisle has witnesssed from its application, 
have been pain in the teeth, after frictions about the face or 
the neck, and a slight febrile reaction, thirst and pain, after its 
use to large ulcerating surfaces. But whatever be its advan- 
tages, great caution is necessary in its employment. 





ACADEMY OF MEDICINE. 
Colic from Lead and Copper. 


M. Mitton contributed a paper on the colic produced by 
lead, and that caused by copper, and on their differential 
characters. The author observed, that of an equal number 
of men working in copper and in lead, the former were much 
less frequently the subjects of colic than the latter; and that 
among those who worked with both metals, an attack of lead 
colic was by far the more frequent. As distinctive c 
M. Millon points out the tympanitic state ot the belly, the 
diarrhea, sometimes bloody, and the frequency of the p in 
the colic from copper. According to him, the bones of those 
who have worked in copper may be nised in a cemetery, 
by reason of the green colour they acquire from that metal. 

heir urine also contains salts of copper, as the urine of lead 
workers contains those of lead. Lead colic yields most easily 
to purgatives; the colic from copper, to emollients and seda- 
tives. From experiments which were made, large potations 
of simple and refreshing drinks appeared to be beneficial in 
carrying out of the system some of the poisonous agent; 
since under such a plan amendment in the symptoms took 


place 





FRENCH ACADEMY OF SCIENCES. 
New Mode of Bandaging Wounds and Stumps. 


At the séance of the 6th of June, M. Bavpens, chief surgeon 
of the hospital Val-de-Grace, made known, in a short note, a 
method, which he had lately devised, of vringing together the 
edges of wounds in order to unite, and which he is now daily 
employing with success at the hospital. For instance: in 
order to unite the two flaps of integument, after the operation 
for removing the foot at the ankle, as practised by him, a 
bandage is fixed circularly above the stump, and in it are 
inserted two st pins, one in front, the o behind, leav- 
ing their heads points free. Around the two ends of the 
pins thus left exposed a long and thick cotton thread is looped; 
the threads from both sides are next brought down to the 
edge of the stump, and crossed over the lips of the wound, 
which are held together by the fingers of an assistant. The 
thread, being crossed over to the opposite side, is now passed 
under the ends of the pin of that side, from which, again, it 
may be made to recross: by this crossing of the threads of 
both sides over the wound, a support is given to it similar to 
that afforded by a bandage. The crossing of the threads may 
be repeated as often as is deemed n ; and the course of 
the threads of ite sides may be parallel, or across, so as to 
make a figure of eight. The ends of the ligatures applied to the 
arteries, being also made fast to the pine, are in no danger of 
being torn away in removing any applications from the stump, 
as will sometimes happen with the old plan. 

The advantages this plan offers are—the gentle pressure 
exercised by the thread; the avoidance of impregnation by 
the discharged matter, which cannot long remain in contact 
with the end of the stump; the open spaces left between the 
threads allows of a ready discharge of fluid matters from the 
wound ; and the constant pull upon the circular bandage 
above the stump tends to draw the flesh towards its extremity, 
and so to render it conical. 

This mode of bringing about the union of parts is, according 
to M. Baudens, applicable to all kinds of wounds, a suitable 
support being first contrived for the pins, on which the trac- 
tion is exerted. 

It may be remarked, however, that many surgeons object 
to a circular bandage being applied just above the stump, at 
least with any tightness, such as M. Baudens’ method would 
require, on account of the impediment it offers to the circula- 
tion'in the part, and the consequent tendency it has to pro- 
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duce an edematous state, and even worse results. Neverthe- 
less, even if the evils of constriction above a stump have not 
been magnified, the device of M. Baudens is very ingenious, 
and no doubt will prove very convenient and useful in pro- 
curing the adhesion of the opposite lips of wounds in many 
cases. 


Effects of Electricity on the Human Organism. 

M. Pautas, chief physician in Algeria, communicated the 
results of his most recent researches as to the influence of 
atmospheric and terrestrial electricity on the organism, and 
as to the power of insulation in modifying its injurious effects. 
He concludes his researches by the following summary of 
results:— 

1. The greater number of diseases, and more particularly 
those which involve the nervous system, (belonging to the class 
of neuroses,) are caused by the excessive influence of general 
electricity, of which stormy clouds and marsiy localities are 
the most abundant sources. 

2. Marshes, by their geographical constitution, and their 
effects on the animal economy, offer the greatest analogy to 
the galvanic pile. Indeed, their noxious action is by so much 
the more formidable, as the water which exists in them holds 
in solution organic or saline matters; and this explains why 
salt-water marshes, and those near the sea-coast, are more 
especially injurious to the health. The drying up of marshes, 
or their submersion, present, us with similar conditions as 
when a galvanic pile is deprived of its liquid, or totally im- 
mersed; in either way, its action being rendered insignificant, 
or being quite annulled. 

3. The works of physicians and physiologists have demon- 
strated that electricity produced by machines has a special 
action on the nervous system. Experience and rigorous ob- 
servation of facts prove that the maladies which are developed 
in the proximity of marshes are always, primarily, of a nervous 
type; and that when they become inflammatory, it is by the 
reaction of the nervous system on the heart and entire 
vascular system, whence arise, consecutively, local or general 
inflammations. 

4. Nervous maladies and intermittent fevers being occa- 
sioned, not by the action of a miasm, which has never been 
detected either in the air or in the water of marshes, but by 
the excessive (exaggerated) influence of electricity, some 
means which have in view the modification of this morbid in- 
fluence should naturally and rationally be preferred. 

5. Electrical insulation happily fulfils this indication. The 
insulation may readily be effected by fitting on to the ordinary 
forms of beds feet made of glass orof resin. A great number 
of observations have demonstrated to M. Pallas, that all the 
sick who have been thus insulated have been cured or relieved 
of their severe diseases, many of which had previously re- 
sisted all known means of cure. 

The plan of treatment here advised has the strong recom- 
mendation of cheapness and the avoidance of trouble; but we 
fear that neither the treatment, nor the hypothesis on which 
it is built, will bear the test of experiment and experience. 
The prevalent and active source of so many diseases which 
infest mankind, and which M. Pallas thinks to be found in 
electricity, we should rather admit to be hidden at present; 
but judging from what we do know of the laws to which even 
this subtle agent, the source of fever, &c., nust conform, there 
is a probability against its being electricity, and in favour of 
its being a miasm issuing from the earth under certain condi- 
tions, and we may perhaps proceed so far as to predicate a 

uliar electrical state as one of those conditions. Neither 
is it any argument against the existence of a miasm, that it 
has never hitherto been made cognizant to our senses, save 
by its effects, as brought forward by M. Pallas. 


Albuminous Urine. 

At the séance of the 8th of June, M. Boumanp read a letter 
on the production of albuminous ure by the use of cantha- 
rides. Having had numerous cases under his care where 
albumen was detected in the urine, ineluding true cases of 
Bright’s disease, he determined to make some new researches 
concerning the different conditions or circumstances under 
which albumen may occur in the renal seeretion. For a long 
time he had noticed it in those cases where there was un- 
doubtedly serious disorganization of the kidneys, or Bright’s 
disease; but besides confirming his previous knowledge in this 
matter his recent researches had brought to light one 
source of albumen in the urine which had escaped others, 
and that source existed im the action of cantharides. 
In many individuals, in whom there was no renal disease, he 
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had large blisters placed on the skin in those places where 
they had been iously cupped. In a man who had mode- 
rate pleuritic effusion, but whose urine contained previously 
no albumen, after he had been cupped, a blister was placed 
over the cut part. The urine passed after this was put by, 
and on the next morning it was treated with nitric —— 
when it became turbid and white, and altogether 

the aspect and consistence of weak emulsion. The action of 
the cantharides on the kidneys, in this case, was evinced by 
the frequent desire to make water, the pain and agitation 
attending it; all which, as in other cases observed, passed off in 
twenty-four or thirty-six hours afterwards. This was the first 
case in which the experiment was tried; it was repeated in 
many others, all confirming the results above obtained. The 
action of the blisters in the way spoken of was greater, when 
applied to the skin after cupping, than when this was entire— 
a fact to be anticipated @ priori. This curious form of albu- 
minuria disappears at th® end of two or three days, and is fol- 
lowed by no f cement as is the case where there is organic dis- 
ease of the kidney. 

In England this action of cantharides in producing albumen 
in the urine, as well as in causing the exudation of blood, has 
been previously noticed. The investigations of the French 
physician, however, are confirmatory. 





Mritish Medical Gournals. 


ON THE PREVALENCE OP SCURVY. 

Attention has recently been called to the recurrence of that 
once destructive disease in this country—viz., scurvy. It is 
true that many cases have presented themselves to notice, 
both in London and the provinces; yet from all we caw learn, 
the symptoms have been mild im character, and readily sus 
ceptible of relief. The increased frequency of these cases has 
been very properly attributed to the absence of the potate 
(as it formerly was to the limited use of all vegetables) from 
the food of the poorer classes, and the consequent deprivation 
of an acid principle, which appears essential te the healthy 
condition of the blood. Similar cases have never been absent 
from the notice of those accustomed to treat the sick poor of 


large towns, where many persons, particularly poor females, 
are accustomed to derive their whole sustenance from bread— 
bread and tea. The treatment which has always succeeded in 
such cases has been improvement in the diet, and the free 
use of salt. Vegetable acids are remedies which cannot 
fail to be useful, and which may be readily made acces 
sible to all. The following observations by Dr. Suaprer are 
deserving of attention:— 

“From all that has been now stated, we must come to the 
conclusion that the recent occurrence of seurvy in Exeter is 
due to this one cause—a deficiency of food containing acid 
principles; and that the potato has hitherto been the means 
whereby these acid principles have been supplied. We may 
farther conclude, that the peculiar symptoms of this disease 
are not developed until after the systenr has been deprived of 
food of this nature for some months; that the persons most 
liable to be affected by it are those naturally of weak consti- 
tutions, or who are submitted to inaetive and depressing cir- 
cumstances; and that protracted cold weather greatly pre- 
disposes, on the one hand, by depreciating the powers of the 
system—and, on the other, by checking the growth of fresh 
vegetables, and rendering sueh as are raised deficient in 
proper juices. 

“From all that has now been stated of this disease—from 
its symptoms, its predisposing and remote causes—has any 
light been thrown on its nature or proximate cause? Wesee 
evidently that it primarily consists in a peculiar state of 
anemia, and that this anemic state, unattended by loss of 
appetite or irregularity in the alvine secretions, 1s aceompani 
by a general dusky pallor, weak pulse, breathlessness, and a 
disposition to syncope—a condition of the system early fol- 
lowed by, and complieated with, low feverishness and t 
to loeal deposits, causing swollen red gums, stitiness 
swelling of the joints, t r with petechia, ham 
and nodes—a series of p na distinctly indicating 
proximate cause of this disease te be a disordered state of the 
bleed, and which disordered state it would appear, from» the 
investigations of Mr. Busk, mainly consists in the amount.of 
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fibrin, albumen, and salts and water, exceeding the proportion 
of health, while that of the hgematosine falls below it. 

“Tn accordance with the above indications of the nature 
and origin of this disease, the mode of treatment pursued has 
mainly been the use of acids, and much benefit has resulted 
therefrom; otherwise, the use of potatoes, if they could be pro- 
eured good, and other vegetables, has been enjoined, together 
with oranges, cider, vinegar, pickles, &e.—in tact, such treat- 
ment as is usually recognised amongst us as adapted for the 
cure and counteraction of seurvy.”—Provincial Journal. 

THE ELECTRIC MOXA 
is a novel suggestion by Dr. Gotprne Birp. Its interest be- 
longs to its novelty, for we cannot think it more efficient than 
some of the many agents already in use for the like purpose. 


“It was long ago observed by Humboldt, and afterwards 
by Grapengiessier, that when a sumple galvanic arc was ap- 
plied to a blistered surface, the part opposed to the most 
oxidizable metal was more irritated than that to which the 
negative plate was applied. in applying such a simple arc 
to the treatment of paralysis, 1 was struck with the remark- 
able effects Srodeel wat such a combination of its results 
induces me to propose the following ready mode of establish- 
ing a discharge from the surface of the body. Order two 
small blisters, the size of a shilling, to be applied to any part 
of the body, one a few inches below the other; when the 
cuticle is thus raised by effused serum, snip it, and apply to 
the one from whence a manent discharge is required a 
piece of zinc foil, and to the other a piece of silver; connect 
them by a copper wire, and cover them with a common water 
dressing and oiled silk. If the zine plate be raised in a few 
hours, the surface of the skin will look white, as if rubbed 
over with nitrate of silver. In forty-eight hours a decided 
eschar will appear, which (still keeping on the plates) will 
begin to separate at the edges in four or five days. The plates 
may then be removed, and the surface where the silver was 
applied will be found to be completely healed. A common 
poultice may be applied to the part, and a healthy, granulating 
sore, with well-defined edges, freely discharging pus, will be 
left. During the whole of this process, if the patient com- 
plains of pain at all, it will always be referred to the silver 
plate, where, in fact, the blister is rapidly healing, and not the 
slightest complaint will be made of the zine plates, where the 
slough is as rapidly forming. A very interesting physiological 

momenon is observed in making an issue by these means. 

f the plates be applied to a limb, and on different places, 
contraction of the subjacent muscles will always be observed 
most severe when the patient is in the act of falling to sleep; 
and in a few cases these sensations have been sufficiently an- 
noying to induce the patient to untwist the wires fixed to the 
plate, when by interrupting the current these feelings ceased. 

t if the plates were — to oppesite sides of the body, 
as when on the chest to different sides of the mesial line, no 
contractions whatever occurred. This admits of explanation 
by a reference to the fact of the nerves not crossing the 
middle line of the body.”—Medical Gazette. 

SUGGESTIONS POR AN IMPROVED PRACTICE IN OPENING ABSOFSSES. 

In the Dublin Medical Press, Dr. Porter makes some re- 
marks on this subject which are worthy of attention. The 
following principles will generally be admitted without objec- 
tion:—- 

“1st. To open them in such a direction as to facilitate the 
evacuation of their contents. 2ndly. To make the opening in 
such a direction as that the movements of the patient cannot, 
4q.p., interfere with the quietude and repose of the cutaneeus 
structures. 3rdly. To guard against deformity and mal-posi- 
tion, resulting from what I shall term the pathological ab- 
normal healing of the incision.” 

And he illustrates the object in view by the following argu- 
ment :— ~ 

“ My attention has been directed to this question from ob- 
serving the results of opening abscesses in the groin, the rule 
im by the surgeon being to puncture them always parallel 
to Poupart’s ligament. Let us examine the result: the lips of 
the wound are scarcely ever at rest, being dragged on one 
side by the movements of the abdominal integuments, and on 
the other by the motions of the thigh, which in its various 
movements must draw the inferior edge of the wound from 
the superior one. These actions cannot be prevented either 
by the patient or the —— the latter cannot effect them 
even by position with the applied spica inguinis bandage; 
the former is equally at fault to accomplish the same object, 
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as the different functions he is obliged to perform, called for 
by his organization, with oecasioral change of position in bed, 
will prevent the attainment of such an end. The effects of 
this constant motility of paris is to keep the wound fretted, 
and if there is anything unhealthy in the system, this con- 
tinued irritation will induce, I think, the wound to spread: 
lastly, if the abscess is a large one, and has been opened freely, 
or if it should beeome phagedzenic, and finally heal, with mueh 
loss of cutaneous structures, unless extreme care is taken 
(which will sometimes not succeed) there will follow much 
limits to the motions of extension and rotation outwards of 
the thigh, in consequence ot the femoral integuments becom- 
ing united to those of the abdomen in the iliac region. Added 
to these disadvantages, there will be great deformity in the 
same situation—a mark which even the most abandoned does 
not wish to carry on their person, though it is always con- 
cealed.” 

ON A PUNCTION OF THE RED CORPUSCLES OF THE BLOOD, AND ON 

THE PROCESS OF ARTERIALIZATION. 

The following is an abstract of a communication submitted 
to the Royal Society by Dr.G.O.Rzes. The author’s position 
and previous inquiries, as well as the importance of the present 
observations, entitle them to consideration and further re- 
search :— 

“Dr. Rees states that he was first led to the theory he has 
formed for the explanation of the chemical phenomena of 
respiration, and more especially of the change in the colour of 
the bleed which occurs in that process, by having observed 
| that a garlick odour, similar to that evolved foun phoma, 
was produced by agitating in distilled water the clot obtained 
from some specimens of venous blood. His attention was con- 
sequently directed to the investigation of the state in which 
the phosphorus exists in the blood; and the result of this in- 
vestigation was the theory, of which the following is a succinct 
outline. 

“The venous corpuscles are known to contain fat in combi- 
nation with phosphorus. This compound ingredient of the 
corpuscles, on coming into contact with atmospheric oxygen 
during the respiratory act, is consumed, and combining with 
that oxygen, forms the carbonic acid and water which are ex- 
pired, and also phosphoric acid, which, uniting with the alkali 
of the liquor sanguinis, forms a tribasic hate of soda. 
This salt, like many others, acts upon hzematosine in such a 
manner as to produce the well-known bright arterial tint. 

“The analyses which the author has performed in order to 
. test the correctness of this theory were made upon the blood, 
both of the veins and of the arteries, of the same animal; and 
also upon separated portions of the same venous blood; one of 
which portions had been artificially arterialized by having 
been brought into contact with air, while the other portion 
had not been so exposed. These comparative experiments 
showed that arterial bleod, both when obtained from the 
vessels. and when artificially produced, contains im its serum.a 
larger proportion of tribasic phosphate of soda than that ob- 
tained from the veins. The venous corpuscles, as they are 
contained in the clot, yield a fatty matter combined with phos- 
phorus; while those from arterial blood yield a fat, the ashes 
of which manifest an alkaline reaction. Thus, the venous cor- 
puscles are shown to be acted upon both by respiration and 
by the artificial arterialization of the blood, in such a manner 
as to lead to the formation of tribasic phosphate of soda at the 
expense of the phosphorus they contain. 

“No exact quantitative analyses were attempted by the 
author, the comparative experiments having been performed 
on small portions only of serum, (from twenty-five to forty 
grains,) sufficiently large, however, to furnish satisfactory evi- 
dence of the actual presence of the phosphate in arterial blood, 
and also in those portions of venous blood which had been 
arterialized out of the body, while no such indications were ob- 
tained from similar portions of the blood contained in the veins. 

“ At the conclusion of the paper, the author notices the ex- 

eriments of Enderlin, in which no alkaline carbonate could 
be detected in the ashes of blood; and shows that this is the 
natural consequence of the phosphates of the clot being oxi- 
dized during combustion, and thus supplying a quantity of 

hosphoric acid sufficient to decompose completely the alka- 
ine carbonate produced by the incineration of the lactate and 
albuminate of the serum. Most specimens of serum, even.as 
obtained from arterial blood, yield an alkaline carbonate when 
incinerated; and this is always the case with the serum of 
venous blood. The author, therefore, thinks himself war- 
ranted in regarding the conclusion founded on Enderlin’s expe- 
riments, that the blood contains no lactate, as being erroneous,” 
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Tue abrupt and early termination of the present session of 
Parliament has rendered it incumbent on the Government to 
withdraw from the House of Commons many Bills, some of 
which had been under consideration during several months, 
Among them is the Railway Bill, to which great importance 
was attached by the Ministers. We believe that it is now 
determined that in less than twenty-one days the present 
session shall close its labours, and nearly at the same time the 
existence of the present Parliament will end. 

Finding, in this state of things, that it would be utterly im- 
possible to pass the Mepicau Registration Bu in the present 
session, Mr. Waxktey has considered it to be a duty to with- 
draw it for this session. This was due to those members of 
the House who had promised to support the measure in its 
various stages, and who had, repeatedly attended for that 
purpose; and also to the Medical Registration Committee, 
whose labours have been so well-timed, energetic, and 
valuable; as well as_ to the many hundreds of medical 
practitioners who have supported that Committee, and peti- 
tioned in fayour of the Bill. The hour of the triumph of the 
profession is delayed, but only delayed. Come it must, and 
decidedly in the first session of the, new Parliament. The 
opponents of a measure which has received the almost una- 
nimous support of the profession throughout England, Ireland, 
and Scotland, are now stating the grounds of their opposition 
before a Committee of the House of Commons, In that Com- 
mittee five witnesses from the College of Physicians, including 
the President, the Senior Censor, and the Registrar, have been 
examined. From the Council of the College of Surgeons only 
one witness has yet stated his objections, that one being the Pre- 
sident, In the next week, the evidence from the Council of the 
College of Surgeons will certainly be concluded,and—t is hoped 
—a portion, if not the whole, of the witnesses called from the 
Society of Apothecaries will by that time have been examined. 
These are the three corporations which have petitioned 
against a Bill that provides, throughout Great Britain and 
Ireland, for equality of education, equality of qualification, and 
equality in the amount of fees to be paid, by all future medical 
practitioners. 

Such being the state of the case, it may truly be alleged 
that the cause of the medical profession has at last assumed, not 
only a prominent, but a splendid attitude; for the just com- 
plaints of the legally-qualified members of the profession are 
no longer disputed, and, by the appointment of the Medical 
Registration Committee of the House of Commons, the 
necessity of legislation on their bebalf is admitted. 

On Monday evening last, after the Government had 
abandoned the Railway Bill, and so many other of their 
measures, Mr. Wax ey, seeing the impossibility of carrying 
the Medical Registration Bill, announced that he had deter- 
mined to withdraw it. He, at the same time, stated that, 
should he oceupy a seat in the House of Commons in the 
next Parliament, it was his fixed resolution to give notice of 
a motion for the re-appointment of the Medical Committee 
in the very first week of the session. 

The subject must now be prosecuted to a successful con- 








aula: niaeenatyenlnlaehimatiendbpemmaiels the 
fate of quacks and quackery, and that of all denominations of 
unqualified practitioners, has been settled by the enactment 
of a just medical statute. 

We hope that the Mepica, Reoistration Commirter, 
which has held its sittings at the Fresmasoys’ Tavery, and 
which has laboured so admirably in the good cause, will not 
dissolve, or discontinue its exertions. We trust that at the 
very next meeting the members will come to an unanimous 
resolution to continue their sittings until a Mepicat Reais- 
tration Brix has been enacted into a statute of the realm. 
Time will now be afforded also to. those friends of the cause 
who reside in distant counties, to organize district Com- 
mittees, In a few days, the evidence which has been given 
by the five witnesses from the College of Physicians against 
the just system of registration which is proposed in the Bill, 
will be printed, and in the hands of the profession. The 
evidence yet to be taken will also be printed. Ample time 
will be obtained for an examination of the grounds of the 
hostility which has been exhibited by the old medical corpo- 
rations of London against what we:deem to be a strictly just, 
measure; and, after maturely weighing all the objections 
which haye been, offered, the profession will determine 
whether Parliament ought to be influenced by them, and 
reject a just measure of policy, or whether the very founda- 
tion and principles of the opposition which has been exhi- 
bited do not offer sufficient inducements to the great body 
of the profession not to relax in their exertions until the 
rights of all the legally-qualified medical practitioners , of 
these kingdoms are. placed, by the law of the land, on a just, 
clearly-defined, and equable basis. 
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We revert to the subject of the ill treatment of the surgeons 
of the army and navy for many reasons. We feel that bas 
injury done to so large and so meritorious a class is to prejur 
dice the whole body of the profession, This feeling beeomes 
a settled and rooted conviction, when we consider the manner 
in which the character, of the entire profession has been up- 
held in the field and in cantonment—in peace and in war 
—by our military surgeons. They haye ever shown know- 
ledge, judgment, energy, indefatigable industry, resolution, 
address, and untiring patience. To all these they have added 
a courage that has not looked to rewards—a courage 
of the highest order. Their cause, we regret to say, is new 
to public discussion, although, from the works of our great 
military surgeons, it is evident that the iron code of class 
restriction, and of pseud ical rule, has always been 
written deep on their hearts. 

Rospert Jacksoy—as truly brave a man as he was un- 
equalled as a military physician—felt all this; but he lived in 
times when studied exclusion and neglect cast their dark sha- 
dows over him—when, in short, they constituted the law. He 
wrote, therefore, as a man whose condition had never been 
illumined with hope, He saw his class pass through their 
official lives unrepresented in the councils of the State, though 
all other interests and classes are there represented. He saw 
that in the hard campaign, and in the hour of battle, the 
surgeons of the army were lauded to the skies as the finest 
fellows in the world, risking their lives for nothing; but when 
peace came round, their lives became a sad routine—they 
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remained uncared for—their services were wtchwonitled end 
unrewarded. 

We will now refer to a few recent personal examples of 
army surgeons who have served and suffered for nothing, so 
far as regards military rewards or distinction !—Mr. Guturte 
was severely wounded in the ordinary discharge of his duty. 
He has conferred great benefits on the fleets and armies of 
England by his improvements in military surgery. The late 
Dr. Turopornr Gorpon was thrice wounded—once severely 
through the neck, when called to the front to save his com- 
manding officer. The officer whose remarkable course of 
service we now record died lately in Bengal—a climate where 
many a brave man has died, like him—* not by the sword, but 
by the fever.” Donatp Mactxop was a native of the Isle of 
Skye—the most suffering, but most patiently enduring, portion 
of the British empire during this calamiteus year of famine. 
He served with the Duke of Yor in Holland in 1799; in the 
Mediterranean, to the end of the war, in 1802; at the capture 
of the Cape of Good Hope; at Monte Video, under Sir 
SaMuet Avcumuty; and at Buenos Ayres, under General 
Whtrrtock. He went to Portugal under Sir Anrhurn We1- 
LESLEY, and was in all the operations of that campaign, to the 
battle and embarkation at Corunna, under Moons, Barnp, and 
Horr. He served during the whole of the disastrous campaign 
of Walcheren, and returned to Spain in 1811. He was in the 
battles of Salamanca and Vittoria, the siege and retreat from 
B , the siege of St. Sebastian, and in the actions fought 

e neighbourhood of Bayonne’and Orthes. ‘He embarked 
for Canada, and was present at Platsburgh, and in all the 
operations on the lower frontier. He then returned ‘to 
Europe, and joined the army in France. He served’ in the 
colonies of New South Wales and Van Dieman’s Land—in 
the presidences of Bombay, Madras,and Bengal, in which last 
he attained to the station of inspector of hospitals. 

A circumstance is related of this brave and ‘experienced 
officer that aroused the sympathies, while it ‘shocked the feel- 
ings, of the army: At the siege of St. Sebastian: the subject 
of this notice was conversing with a younger brother—a cap- 
tain, like himself, on duty in the trenches,—when a cannon- 
shot literally knocked the younger to pieces, covering the 
elder with his blood and brains. 

Referring to the instances here briefly recited, (and to 
which we could add by the score,) we declare that for govern- 
ments fb grant military commissions, and to employ an highly 
educated class of officers in the manner so well described by 
the gallant Sir Howarp Dovetas,—giving nothing in return but 
pay,—is wilfully to put a stigma on one of the most important 
and most deserving branches of the public service. 

This is felt in an especial manner by the surgeons of the 
Indian army, whose pay and allowances are on a high footing 
of respectability. The exclusion from rewards lavished ‘re- 
cently on the most ordinary persons, for the most ordinary 
services, and sometimes for no services at all, galls their feel- 
ings, and damps their zeal. Within a few years, four com- 
missariat officers of the Bengal army have received the 
honour of the Bath. A captain is stated in the Indian news- 
papers to have been made C.B., major, and lieutenant-colonel, 
for services purely civil; and the last honour is reported to 
have been conferred for the battle of Ferozshah, in which he 
“was not even present.” After this, we might reasonably 








urge the plea of advancement for the surgeons who actually 














boent through the hard service of those battles. But we only 
claim, that they be no longer left behind all other dasses. When 
we regard the numbers of medical officers, on the other hand, 
wounded and killed in the recent campaigns in India, we are 
forcibly struck with the absurdity and injustice of their treat- 
ment. The numbers wounded amongst the surgeons em- 
ployed in the Affghan campaigns we have no means of know- 
ing; but there were eight killed; and if we take the usual 
proportion of wounded to killed, we shall, for one particular 

ce, reckon a goodly proportion of officers “who have 
served and suffered for nothing.” 

No men are more alive to the fact, that honour is the vita} 
principle of armies, than our military and naval surgeons. 
But let them remember, that while concert, confidence, and 
union, aided by firm but respectful remonstrance, will secure 
the objects in view, there is nothing, on the other hand, so 
really weak as numbers devoid of energy, or benumbed by 
selfishness, mistaken in its aim. 

We would also have them remember, that it is the merest 
weakness and folly to suppose that any Government, now-a- 
days, can declare any other ultimatum than a fair and just 
equality of reward to its public servants. To act on the con- 
trary view—to suppose an inflexibility—is to give up all 
chance of doing good. Courts, and even cold courtly generals, 
“without passions or priecordia,” must give way to experi- 
ence, truth, and reason. Lastly, we would assure our friends 
of the army and navy, that only a few minutes’ discussion 
of their cause is now required, in the House of Commons, to 
settle the question of their grievances for ever; and that dis- 
cussion may take place ere long. 

Rosert Jackson looked, fifty years ago, for improvement in 
military medicine, to “ the legislative branch of the Govern- 
ment,” there being then, as now, a “ presumption, amounting 
almost to proof, that there is no chance of obtaining it from 
the executive.” 

These prophetic words receive vast’ additional force from 
the different character and constitution given to the “ legisla- 
tive branch” of our day, by the withdrawal, by Lord Garey, of 
* the bearing-rein from the English people.” 

We live no longer in benighted times, when Government 
was deemed an amusement and an inheritance of the 
aristocratic classes, rather than a trust for the benefit of 


the people. 





A cracuLar has, within the last few days, been forwarded 
to the Fellows of the Royal College of Surgeons of England, 
worded thus:— 


“Sir,—I beg to inform you that the Annuat Dixyen of the 
Fe.iows of the Royat Cotter or Surcgrons or Enctanp will 
take place on Tuunrspay, July Ist, 1847; and that Joun Surra 
Sopen, Esq., has kindly ‘consented to pr eside, and the follow- 
ing gentlemen to act as stewards. 

“ Cnas. Hawxuys, Hon. Sec.” 

Respecting this document, several communications have 
reached us. We have been asked, for instance, who fixed the 
day of the dinner!—who appointed Mr. Cnanies Hawkins to 
the post of honorary secretary!—by whom, or on what 
principle, were the stewards selected?!—and, above all, on 
what principle is such a dinner to be held? Several of our 
correspondents are of opinion that it is an offensive proceed- 
ing with respect to upwards of thirteen thousand members of 


the College—highly and particularly offensive, considering the 
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manner in which more than four-fifths of the present Fellows 
were chosen by a corrupt and condemned council. It cer- 
tainly is notorious that many of the Fellows were not chosen 
in consequence of their merits, although, beyond doubt, they 
are a body of very respectable gentlemen. But are not the 
members of the College equally respectable! Confining a 
particular class in a College, 
If 
there be not in it the evidence of an attempt to attach 
importance to a thing which im itself is worthless, and 
which renders, therefore, the whole affair a species of quackery 


professional dinner to a 


savours of vanity, of conceit, and of empty boasting. 


that ought to be scouted, there is, avowedly, in it a sign of 
cliqueism, that calls for the stern reprobation of the great body 
of the profession. As the arrangemeuts for the dinner for the 


present year seem to be completed, and as, we presume, it must 


now be held, we forbear offering any further remarks on it at ! 


this time; but should the offensive project be repeated; 
should such a proposition again be made, we shall feel it to be 
a duty to hold up the active agents in the proceeding, viz., 
the Chairman and Stewards, to the observation, and, we be- 
lieve, the consequent indignation of our professional brethren. 
From the names which we observe in the list of stewards, we 
are inclined to believe that several gentlemen have consented 
to act in that capacity, without reflection on the character of 
the project in which they are engaged. If the gentlemen 
who became Fellows by examination had thought it right to 
set such a scheme in motion, infinitely less insulting and 
obnoxious would have been the proposal; for in that 
case it would have emanated from a body of persons who 
may have thought that they had just grounds for considering 
that by merit, and by that alone, they had been enabled to 
obtain what they regarded as a superior title and a superior 
position. But, with respect to the nominated fellows, who 
were pitchforked into their position, there is no foundation for 
their pretensions; and for such persons to arrogate to them- 
selves that they belong to a higher class of practitioners than 
their neighbours, and that they are better qualified, and 
entitled to more public respect and confidence, than the 
members generally, the claim is too preposterous to be 
tolerated; in fact, if it be renewed in another year, its authors 
shall receive precisely that kind of notice which their pre- 
sumption will deserve. 
~>— 

In another column will be found a letter from “ An Assis- 
tant-Surgeon, R.N.,” describing the position of the young 
medical man on shipboard. The details are not less disgrace- 


accorded to their possessors, but as regards treatment they 
have to submit to exactly that which an apprentice or medical 
pupil might expect. The navy demands a maximum of quali- 
Those 
in authority do their best to quench all self-respect and 
honourable feeling in the young medical officers, and then 
they look for such noble and devoted services as those rendered 
by M*Witi1am on the Niger, end at Bona Vista, and by 
Sipvey Bernanp on board the Eclair. 


fication, and then treats it with a minimum of respect. 





On every side, the just rights of professional men are 
trampled on, but this state of things in the navy cannot last; 
| it will not bear public exposure, and that, at least, we are de- 
| termined it shall have. 

The higher men in the medical department of the navy ought 
to exert themse!ves to remove the gross injustice practised 
towards the assistant-surgeons. Not a single medieal man 
' who has been, or who now is, connected with the service, but 
would be the more respectable for the removal of this evil. 
We should have thought the men of our profession, who either 
are or have been in the naval service,sufficiently influential to 
have brought about so just and necessary a reform without 
public discussion. Surely such men as Sir Jawes Ciarx, Sir 
Wutu14M Boryers, Sir D. Dickson, and Sir Ricuarp Dossen, 
might, we should imagine, do much towards remedying the 
just complaints of the assistant-surg Their present po- 
sition ought not to render them indifferent to the welfare and 
credit of their younger brethren. 

No excuse can be drawn from the class of men who form 
the body of assist They are such as to deserve 
liberal treatment from Government, and from the naval:ser- 
vice. As our correspondent remarks, “ they are all members 
of some of the Royal Colleges of Surgeons, and many of them, 
in addition, have obtained the degree of doctor of medicine.” 
Some of the best educated young men in the profession are 
at present acting as naval assistant-surgeons, and “ denizens 
of the midshipmen’s berth,” if their service is on shipboard. 
On looking over the navy list, we find, that such men as. the 
younger Hooker, the botanist, and Harry D. Goopsm, are 
assistant-surgeons; and also several graduates and under- 
graduates of the University of London. Among these,:we 
may mention, T. H. Huxuey, a medallist of 1845; Anrrep 
Jackson, M.B., and University Exhibitioner of 1843; and F. 
J. Browy, M.D., both of London and Edinburgh ; and many 
others, with different diplomas, who have distinguishe® them- 
| selves during their educational career, might be mentioned. 
| When the matter is thoroughly exposed, the interests of 
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ful to the entire naval service than it is a stigma tothe medical | the navy will demand a reform in this matter. After its 
profession. Ona former occasion we pointed out the high | public discussion, young medical men of spirit and aequire- 
qualifications demanded of the medical man before he enters | ment, such as are needed for the navy, will not enter the 
the navy, and the treatment to which he is afterwards obliged | service so freely as they have hitherto done. There issome- 
to submit. In age he must be from twenty to twenty-four, on | thing which would be positively grotesque, if it were not an 


his admission; in intellect and professional acquirement he 
must be ripe and cultivated; yet the moment he gets his 
commission, he is made the companion and equal of boys both 
in years and education. 


He is obliged, before his admission | 


insult to our profession, in the disparity between the official 
announcement from the “ medical department of the navy,” 
that in the selection of assistant-surgeons “ a favourable con- 
sideration will be given to the cases of those who have ob- 


! 
| 
| 
| 
| 
} 


tained the degree of M.D. at either of the universities of 
tained his full professional diploma, (for the second examina- | Oxford, Cambridge, Edinburgh, Dublin, or London,” and the 
tion, on becoming full surgeon, is little but matter of form,) | rules of the naval service, which, after the said M.Ds are 
yet he his herded with youths who are learning the alphabet | caught, shut them out from the ward-room and the society of 
of theirs. In the navy regulations, much is said about the im- | officers equal to them in rank, consigning them to the noisy 
portance of extra-certificates and diplomas, and the preference | midshipmen’s berth, and the luxury of “ a chest of three feet 


to the service, to have learned his profession, and to have ob- 
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six in length,” to serve for “ library and wardrobe;” while a 
cabin is given to the gunner, boatswain, carpenter, and 

Expediency, no less than justice, imperatively demands 
that such disgraceful anomalies should be amended. 
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during the Revolution, 
practitioners — viz., | 
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, admitted to practice (but 
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It contains five headings 


“the conditions for the practice of medicine.” | 


sent Act. Every Frenchman having the diploma of doctor, 
and being registered, may eer his profession in any 
part of the kingdom, ‘and bear the title of physician or of sur- 
eon; but whoever shall assume either of those titles without 
having fulfilled the required conditions, shall be punished by 
imprisonment for six months or two years; and for a secon 
offence, for two or five years. A Frenchman or foreigner, 
with a foreign diploma of doctor, cannot practise in France, 
except by royal authority, and after a declaration to the effect 
of the equal value of that diploma and of his qualifications, 
has been pronounced by the council of the University, with 
those required by this Bill. With regard to the foreigner, the 
authority to practise is always revocable, and may be limited 
to a department or to an arrondissement, or to his countrymen 
in France. All infringements of this article to be punis' 
in the same manner as before laid down. “Officiers de santé,” 
regularly qualified according to the old law, may continue to 
practise, but may not assume any other title; but they may 
nt themselves for the doctorate if they possess a degree 
in arts, and may count one year of practice antecedent for 
six months of study. The profession of medicine is incom- 
patible with the employment of apothecary, (pharmacien;) 
and every association, secret or open with it, is liable to the 
preceding penalties. But one practising in a place where 
there is no apothecary within two miles, may keep medicines 
by him; but shall then submit to all the laws regulating the 
employment of pharmacy. Lastly, all those tainted by crime 
cannot practise medicine. 

The next heading refers to the conditions of study, and 
provides for two classes of schools—viz., preparatory schools 
and faculties of medicine. Thedegree of bachelor in medicine 
may be conferred by either; but the licence in medicine and 
the degree of doctor only by the latter. The duration of 
study for the degree of bachelor is two years; for a licence, 
four years; and for the doctorate, five years. In order to 
enter on the medical classes the pupil must have a degree in 
letters, (bacheliers-lettres;) and before his fourth year, must 
have become a bachelor of arts, (bacheliers-sciences.) Some 
clauses follow to provide for those who have already entered 
on their studies; and the third heading respects “the teaeh- 
ing of medicine.” The first two years are to be passed in the 
eae sang | schools, which are to impart instruction in those 

hes of knowledge which are fixed by the University pro- 
; the preparatory schools to be placed under the juris- 
diction of the State, and the necessary finances to a 
by the several communes. The instruction is to be 
and assistants, belonging to the medical faculties. 
assistants (agrégés) are appointed for tem years, after 
which their engagement ceases. The professors and a3sist- 
ants, both of the preparatory sehools and of the faculties, are 
to be elected by s, and appointed by the minister of 
public instruction. No one can become a professor in a pre- 
paratory sehool unless a doctor in medicine, and twenty-five 
years old; nor a professor in a faculty unless he be one pre- 
viously in a preparatory school, or at least, a member of the 
Institute, or of the Royal Academy of Medicine, or a chief 
ysician to a city or chief town of 20,000 inhabitants. 

The next heading is concerning the foundation of scholar- 
ships, or bursaries tor deserving students, to be held on the 
condition to practise in any department ordered them for ten 
years, and the institution of provincial (cantonaux) physicians. 
The duties of the latter are specified as being, to visit the in- 
digent; to succour those suffering from epidemics; to attend 
to all the departments of medical jurisprudence, everything 
concerning which is to be referred to them; to transmit to 
medical councils to be established, or to competent ministers, 
such facts and documents as may serve the interests of science 
and those of public hygiene. The clauses of which the above 
is a brief analysis are those which more particularly concern 
the medical profession, the twenty-two remaining ones are 
comprehended under the fifth heading—viz., “ Instruction in 
Pharmacy, and Conditions of Study,” and, as the title indicates, 
refer to the study and qualifications for an apothecary (phar- 
macien) chiefly; but two or three clauses — for the pre- 

ication, and for its 





paration of a pharmacoperia and its pub 
revision every third year. 

Such is an outline of the Bill as brought forward by the 
French minister of public instruction, one which certainly 
seemed to fulfil, in an effectual manner, the objects contem- 
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| plated. When the Bill was introduced, a commission of the 


a report sug; ing any amendments which might occur to 
them or be advanced by others. During its sittings, the com- 
mission received various ve pape = and letters from different 
bodies and individuals; and in a short time prepared a report 
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which was read by the Count Benguot, and delivered, with 
the “ Projet de Loi,” in an amended form, to the Chamber of 
Peers. The Report pronounced favourably concerning the 
Bill, as is evident from the following quotation. Having 
observed that little change was contemplated in the clauses 
on the teaching of medicine from that already in force, and 
which is highly satisfactory, it goes on to say: “ The most im- 
se part is that which relates to the practice of medicine. 

he abolition of the class of officiers de santé, and of medical 
juries, the creation of medical councils and provincial physi- 
cians, the establishment of an effectual check to illegal prac- 
tice, and of a table of matters which disqualify for the exer- 
cise of the profession,—such are the new means, and, in our 
opinion, sufficient ones, that the government offers in order to 
give to the medical profession that cohesion and strength 
which it requires, and to remove its grievances as far as pos- 
sible. But in any such matter the legislator does not 
possess any unlimited power, but it is necessary that the 
medical body afford him their sincere aid in order to over- 
come all the difficulties which always hover around new laws 
and new institutions. This help will not be denied him, and 
French physicians will perceive that this law, superior to any 
by which their profession is regulated in other European 
states, can satisfy their chief interests, their true want, if not 
all their wishes, and that it will remain as an evident witness 
of the justice and of the benevolence of the government and 
of the Chambers towards them.” 

We will now present to our readers a notice of most of the 
amendments proposed by the Commission, omitting those con- 
cerning the mode of election of professors and assistants, and 
those more immediately relating to pharmacy and its practice. 
The original plan provided for the conferring of a e of 

helor in medicine after two years’ study, and of a licence 
to practise after four years. This the Commission objected 
to, as originating useless grades in the profession, and as tend- 
ing to favour entering into practice of mere undergraduates ; 
and, consequently, they reserved only the title of doctor, and 
regarded it as the only qualification for practice, but, at the 
same time, diminishing the period of study for the doctorate 
from five years to four. They would recognise but two ial de- 
partments of medicine—viz.,that of dentist and that of midwife, 
sage-femme ;) and to regulate these, they would require candi- 
tes for a certificate to possess the following qualifications,— 
viz., for a dentist—to have served with a recognised dentist for 
four years, or to have studied two years at a school or faculty 
of medicine, and to pass two examinations; for a midwife—to 
be at least. eighteen, and not more than thirty-six years of age, 
to be able to read and write correctly, to be of a moral cha- 
racter, to study for two years, and to undergo two examina- 
tions. Orthopedists — bandagists are not recognised as 
special professions, and they are disqualified from making any 
appliances, save under the direction of a physician, and from 
having patients under their care in their houses, for any de- 
formity, except with the aid, and under the responsibility, of 
a physician. The Commission have also added the following 
very useful and necessary clause, such a one as is greatly 
needed in this country—viz., It is illegal to publish any adver- 
tisement, by the medium of journals, prospectuses, handbills, 
cards, or notices printed and distributed, having for its object 
to advertize advice, consultations, or any particular method of 
medical treatment. They have rejected the introduction of 
bursaries into the schools and faculties, as tending to favour a 
too ready admission into the profession, and so a too great 
number of medical men, They fully coincide with the law, 
however, in the abolition of that lower grade of practitioners 
known as “ officiers de santé,” as injurious to the profession 
and to the public, aiming thus to render the profession uniform 
as to qualification, rights, and privileges, and to give it a bond 
of union and concord, by removing jarring interests. To bring 
about this desirable end, they have proposed a still further 
relaxation of the law, in favour of the officiers de santé now in 
practice, and who, it seems, are nearly as numerous as those at 
present qualified as doctors, by allowing them to present them- 
selves for the diploma of doctor after six years’ practice, 
making them write a thesis and undergo two examinations. 

The Commission, moreover, fully concurred in the govern- 
ment plan of legalizing an order of provincial district 
(cantonaux) physicians, which, it seems, have been voluntarily 
established in some departments, to visit the sick poor, to 
succour those afflicted by epidemics, to vaccinate gratuitously, 
to perform all the processes of legal medicine which shouid be 
entrusted to them for justice by the administration, and to 
transmit to the medical councils the facts and documents 
relating to science or to public hygiene which they may have 
collected. 





«he amended Bill supplies, also, some clauses relating to the 
institution of medical councils, having first abolished those 
known under the name of medical juries. A council is to be 
formed in every department, composed two-thirds of phy- 
sicians and one-third of apothecaries, appointed for five years 
by the minister of public instruction, In those departments 
where there are no superior schools of pharmacy, nor prepa- 
ratory schools, such of the council as are appointed by the 
administration shall have the power of visiting the shops of 
apothecaries. The councils shall prepare the lists of ified 
practitioners, and forward them to the competent authorities 
and shall signify to them the names of all persons who 
illegally practise, or infringe the clause relating to medical 
men exercising p y. They also shall carry out all the 
measures of medical police prescribed them, and likewise 
those operations in medical jurisprudence committed to them 
for the ends of justice; and shall collect documents relative to 
the hygiene and to the medical statistics of the department, 
and shall execute any scientific or medical commissions en- 
trusted to them by the administration. 

In the original plan,the same ‘punishment befel the offender 
of any clause or portion of one, although the heinousness of 
the offence varied tly; the Commission, observing this, 
have proposed fines in money for some of the lesser intringe- 
ments, such as default of registering, for which, indeed, impri- 
sonment, from six months to two years, was too severe a 
punishment. 

The French medical press earnestly entered into an examina- 
tion of the original Bill,some of the journals consideringit clause 
by clause, and their opinion of it, as it stood, was unfavourable, 
although they could not help commending many of its clauses. 
Manifestoes were got up against it by societies,and by the 
Parisian students, who thought it tended to lessen the inde- 
pendence of the profession, by placing it so much under 
government control. The aay rere of a severe punish- 
ment by imprisonment being affixed to all delinquencies, 
great and small, was at once seen and protested against; it 
was thought too severe to punish the officiers de santé for 
assuming the title of physician or n, to which they have 
been used, although that of doctor is unallowable to them 
that too much was required of the officier de santé if he wished 
to acquire the doctorate. It was regretted that the minister 
had not specified what particular branches of the profession 
should be recognised as special, nor what such 
should be subjected to; and the existence of the majority 
of them was considered useless and mischievous. The 
journals further deemed that the law put too much in 
the power of the civil tribunals to declare who was inca- 
pacitated from practising his profession, on account of any 
assigned crime or misdemeanor, to do which, in many cases, 
a medical council would be much more fitted; and conse- 

uently, the institution of medical councils, for the purpose of 
discipline in the profession, was advocated. 


mission, and of which we ; 
objections which were urged against the original Bill have 
been removed, and therefore it has been brought te more 
nearly meet the wishes of the profession generally. 

For a week or two past, the Bill ef the minister, the Count 
de Salvandy, has been the subject of discussion in the Chamber 
of Peers; but its progress, from the moon displays of oratory 
which have been attempted, and of which our neighbours are 
so fond, has been but slow. Baron Flourens has advanced an 
amendment of his own, providing for two grades of medical 
practitioners: one of licentiates, who may practise after three 
years’ study in a medical school, or two years in a school of 
medicine, and one in a faculty of arts, but who are not eligible 
to professorships, or to posts in hospitals; the other of doctors, 
who require = ae < ay and — ae = 
preparatory schools may have the privilege of entirely e 
cating for, and of giving, the grade of licentiate in mabialtte 
whilst faculties of medicine can alone give the title of doctor. 
This amendment at once met with the opposition of the 
journals, and was lost when it was put to the vote in the 
Chambers of Peers. In the discussion of the several clauses, 
the order adopted in the amended Bill of the Commission has 
been kept to; consequently, the Chamber has been 
during its late sittings, with the heading relating to the pro- 
visions for affording instruction in medicine. result of 
the voting, so far as it has yet proceeded, is to establish two 
orders hools—preparatory and medical faculties: the 
former to educate pupils for the first two or three years only; 
the latter alone to confer the degree of doctor; the prepara- 
tory schools to be put under the control of the State; the 
faculties to be composed of professors and assistants, (agrégés,) 


By the amended owe, = = as drawn up by the Commis- 
ed 


ve given an outline, most of the 
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the latter to be appointed for ten years. But the most re- 
markable event in the progress of the French medical Reform 
Bill is, that the election of professors by concours has been 
entirely thrown aside, on a motion by Baron Cousin, providing 
for their appointment by the minister of public instruction, 
who is to pt fr from three lists, of two persons each, sent in 
severally by the Academy of Sciences, the Academy of Me- 
dicine, and the members of the faculty in which the vacancy 


occurs. 

Thus, while in this country just legislation is prevented by 
a host of selfish interests, there is every prospect that our 
brethren in France will obtain, during the present year, an 
entirely new code of laws, fitted to uphold the credit and 
position of the medical profession, and to provide for the 
welfare of the French nation. Not only medical men, but 
the greatest names of France, have entered warmly into the 
subject, and exerted themselves to promote the welfare and 
advancement of the profession. ith all the advantages of 
our free institutions, it affords a striking contrast to what has 
occurred in this count In medical legislation we are a cen- 
tury behind the French nation. 


MEDICAL REGISTRATION COMMITTEE. 


A Meerine of this Committee was held last Monday, at the 
Freemasons’ Tavern; Dr. Lankester, F.R.S., in the Chair. 

A large number of petitions in favour of the Bill were 
received, to be forwarded for presentation to the House of 
Commons. 

The Sub-Committee announced that they had authority to 
annex to the Protest against the proceedings of the Council 
of the National Institute the names of the following gentle- 


men :— 

Samuel Clarke, Whitby; Robert Calvert, Drogheda; W. T. 
Borthwick, Castle House, Chesterton; John Lilly, Cambridge; 
Frederick John Lilly, Cambridge; Thomas Hodson, Egremont, 
Cheshire ; D. Sinclair, Halstead, Essex; Charlies Clarke, 
Silver-street, os go H. 8S. Taylor, Liverpool; J. B. 
eet Liverpool; J. Brace, Live ; T. Inman, Liverpool; 


illiam J. Macarsie, Clay-cross, Chesterfield; William Fur- 
Fares ye ie Weston-super-Mare, Somersetshire; R. 


, 

That the members of the Institute deeply resent the 
conduct of their Council, the following letters, selected as a 
specimen, will clearly prove:— 

16, Rodney-street, June 13th, 1847. 

Dear Srrn,—As far as I can recollect the Protest, in Tur 
Lancer you refer to, I have no objection whatever that my 
name should be attached thereto. I do not see upon what 
rational or at least reasonable unds, the Council of the 
Institute can op Mr. Wakley’s Registration Bill, and so 
consider myself perfectly at liberty to express my dis- 
approbation of their conduct—I am, dear Sir, ours very 
sincerely, . INMAN, 

‘To A. H. Hassall, Esq. 


Liverpool, Jane 12th, 1947. 
Dear Str,—In reply to a letter from you, receivéd this day, 
I beg to inform you that I can have no possible objection to 
have my name attached to the Protest alluded to, believing as 
I do, that the opposition offered by the Council of the 
National Institute is factions, and contrary to the wishes of 
the majority of the members of that Association.—I am, dear 
Sir, yours very faithfully, B. Barrow. 
To A. H. Hassall, Esq. 
Liverpool, June 11th, 1847. 
Dear Srr,—I shall feel obliged by your attaching my name 
to the gainst the conduct of the Council of the 
National Institute, in opposing Mr. Wakley’s Bill. Every 
effort has been made in this town to ensure the success of the 
Bill, and a separate petition has been sent from the medical 
officers of every public charity, in its favour. I may say that, 
with one or two exceptions, the members of the medical pro- 
fession of this town are extremely anxious that the Regis- 
tration Bill should be carried this session —I am, yours most 
obediently, . Bruce. 
To A. H. Hassall, Esq. 





Prescot-street, Liverpool, June 12th, 1847. 

Str,—Having signed the petition of the members of the 
National a eee in Let pee, I cannot have any 
objection to your adding my name to the Protest. I consider 
the Council of the National Institute have most shamefully 
betrayed the confidence reposed in them by the members; the 
least they could have done, before offering any opposition to 
Mr. Wakley’s Registration Bill, would have been to canvass 





the opinions of the members on the subject, but this would 
not have suited their purpose; they well knew that had they 
adopted this course, their boasted thousands would at once 
desert their ranks. The they have taken does not speak 
much for their honesty, since they would wish the legislature 
to believe that they represent a large portion of the pro- 
fession; whereas, if the truth were known, I suspect in this 
point they represent but very few. The Council would have 
shown their wisdom had they kept their tongues quiet, but 
now it is too late; the members have witnessed their duplicity, 
and are forsaking them in di Their days are num- 
bered ; and ere Pron their idol Institute—“ the head and 
home”—will be spoken of as a thing that has been.—I am, 
Sir, yours respectfully, H. 8. Tayzor. 
To A. H. Hassall, Esq. 
Enfield, June 12th, 1847. 
My pear S1x,—I think you will find my name appended to 
the protest addressed to the Council of the National Institute, 
and published in last week’s Laycer. I am favourable to the 
Registration Bill,and you may at any time use my name to 
ensure its success.—I remain, my dear Sir, yours faithfully, 
To A. H. Hassall, Esq. W. G. Tayior. 


A letter was received from 8S. M. Phillipps, 
ledging the receipt of the following Memorial, add 
Sir George Grey by the Registration Committee:— 


To the Right Hon. Sir George Grey, Bart. M.P., her Majesty's 
principal Secretary of State for the Home Department. 


The Memorial of a Committee appointed to watch over 
and promote the passing of a Bill now before Partia- 
ment, intituled “ A Bill for the Registration of Qualified 
Medical Practitioners, and for Amending the Law 
relating to the Practice of Medicine in Great Britain 
and Ireland,” showeth,— 


That your memorialists are legally-qualified practitioners 
of medicine, holding diplomas from the Colleges of Physicians 
and Surgeons and other bodies, granting licences to practise 
the various branches of the medical profession. That the 
Committee was appointed at a meeting of legally-qualified 
medical men, held in London, May 3rd, 1847, and that they 
represent the opinions and sentiments of a very large pro- 
portion of the medical practitioners of the United Kingdom, 
as is re by the numerous petitions presented in favour of 
the Medical Registration Bill now before the House of 
Cummons. 

That the medical profession of this country is composed of 
the graduates and licentiates of no less than seventeen 
universities, corporations, or societies, none of which institu- 
tions have the power of granting to their graduates or licen- 
tiates permission to practise throughout the United Kingdom. 
In consequence of this, these who have obtained licences to 
practise in one part of the United Kingdom are not legally 
recognised in another; and they are frequently compelled, at 
a great loss of time, and at a great expense, to undergo other 
examinations, after having been declared by the statutes of 
the realm capable of arm their profession; and this, not 
only as regards England, Scotland, and Ireland, but in the 
instance of the London College of Physicians, as regards 
London and the provinces. 

That in the various medical universities, colleges, and 
societies, very different courses of study are required, and 
very different kinds of examinations instituted—some of the 
courses of study being of the most extended nature, whilst 
others are evidently insufficient to supply the medical student 
with the necessary amount of scientific information. That 
the examinations, even where most rigorous, are not what 
they ought to be—practical, and do not test the qualifications 
of a man to practise medicine; whilst some of them are so 
trivial as scarcely to offer a criterion of professional skill. 

That this difference in the requirements of the examining 
boards is the source of much evil in the profession, some of 
the boards offering a low test for a low fee for the purpose of 
increasing the number of their graduates or licentiates; whilst 
others require a peculiar test with a high fee, for the purpose 
of excluding the great bulk of the practitioners of medicine, 
and of reserving to themselves a higher rank in the profes- 
sion. 

That the differences thus produced are the cause of incal- 
culable dissensions and heartburnings, and demand that some 
effectual means be taken to suppress practices so highly detri- 
mental to the profession. 

That under the present condition of the medical institutions 
of the United Kingdom the members thereof have no control 
over, or influence with, the various councils, senates, and 


. acknow- 
ressed to 
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examining boards, who are entrusted with irresponsible 
power, and who have used this power rather for the purpose 
of aggrandizing themselves and for their own benefit, than 
for the welfare of their members. 

That these powers have been entrusted to the above bodies, 
not only for the good of the medical profession, but also for 
the advantage of the public, by preventing ignorant and illi- 
terate persons from practising physic. 

That so far from this end being obtained, there never was a 
period in the history of our country where the ignorant, the 
illiterate, and the unexamined, could practise physic with so 
much impunity, as is proved by the fact that more than 300 
persons, ascertained to be totally unqualified, besides chemists 
and druggists, calling themselves physicians, surgeons, and 
apothecaries, are at this moment practising in London alone. 


That it would therefore, on all accounts, be desirable that | 


the examining boards and councils of our medical institutions 
should be responsible to the government, at least until such 
time as measures can be taken to make the executive of our 
various medical institutions responsible to the members whom 
they ought to represent. 

That the medical profession, although governed by seven- 
teen institutions, is not protected from the injury which they 
sustain from ignorant and unqualified persons being allowed 
to practise all branches of the profession; and that the public 
is thus exposed to the dangerows consequences which result 
from no restraint being placed on the practice of persons 
falsely calling themselves physicians, surgeons, and apothe- 
caries. 

That although the members of the different medical insti- 
tutions are registered in their respective colleges, &c., vet, 
from the want of a proper publication of the registers, but 
more especially from the want of a summary power of prose- 
cution vested in the magistracy, to be necessarily enforced 
against all persons practising without possessing any licence 
or diploma of the United Kingdom, no broad line of distine- 
tion is drawn between the educated practitioner and the 
ignorant pretender. 

That the public opposition to the Medical Registration 
Bill has eminated chiefly from a body who have already me- 
morialized her Majesty’s government on the subject of medical 
reform, under the title of the Council of the National Insti- 


tute of Medicine, Surgery, and Midwifery. That amongst your | 
memorialists are several members of the said Institute, who 


do not feel themselves represented in this respect by their 


council, and who have protested against their opposition to | 


this Bill; and who, in the course of a very short period, 
obtained the permission of more than seventy other members 
of the Institute to attach their names to a Protest against 
the course of opposition which the council of that body 


have thought fit to pursue towards the Medical Registration | 


Bill. 
That your memorialists, having carefully considered the 
details of the Medical Registration Bill now before the House 


of Commons, believe that it is well adapted to remedy the | 


evils to which they have referred, and they trust that her 


Majesty’s advisers will see the necessity and advantage of | 


giving their unqualified support to that measure, which your 


memorialists feel assured is as much calculated to confer a | 


great boon upon the community at large, as it is to elevate 
the character and promote the interests of the medical pro- 
fession. 

Epwin Lanyxester, Chairman. 

James Ruopes, 

W. M. Powsxt, } Hon. Bees. 


Freemasons’ Tavern, June 16th, 1847. 





Correspondence. 


ON MEDICAL FEES. 
To the Editor of Tar Lancer. 

Sir,—The profession are deeply indebted to Mr. Henry 
Smith for his just and independent efforts to set at rest the 
question of fees to medical gentlemen to whom the Insurance 
Offices apply for their professional and confidential opinion 
on the eligibility for insurance of a given life or lives. 

Oblique and distorted must that vision be which does not 
now see this question in its fair and upright position. 

The profession are not less indebted to Sir C. M. Clark, Bart., 
for his candid and generous statement, (now that he has left 
our ranks,) quoted in Tur Lanogt, p. 631. Let us “ help our- 
selves and each other.” An excellent motto, verily! Let no 
one view his own case as isolated; but let one and all, on all 


| occasions of wrong, make a forcible appeal to the public for 
| the good of the profession. 
It is from this motive that I now address you. 
I was called upon, some time ago, by a gentleman, (as I 
supposed,) the mayor of a provincial city; and was consulted 
by him many times respecting a patient, (a beneficed clergy- 
| man of £2000 a year,) in regard to whese pecuniary matters 
| he was agent, (for he wasanattorney.) The questions were— 
| Whether his client was insane, and—What course should be 
taken for his welfare. Besides many consultations with this 
gentleman in town, I was thrice directed by him to proceed 
to the distance of fifteen miles to visit his client; and I was 
twice authorized by him to take another physician with me— 
making five journeys of thirty miles each, amounting in all to 
150 miles. 
| For moderate fees for all this I have applied to this attorney 
in vain. He refers me to another gentleman into whose hands 
the patient’s affairs have passed, but of whom I know nothing, 
except that he, at the first, refused to pay the just account of 
a medical gentleman to whose house this same patient went, 
but who was not to be so trifled with; a writ having been 
served, the thing was soon settled. 

But, Sir, what is a physician to do under these circum- 
stances? His fees are a debt of honour. The appeal on the 
plea of honour is made in vain. Can he not, even at common 
law, demand at least his expenses and the value of his time? 
For I must add that we have never been reimbursed even 
our actual expenditure! 

I must also add, that I have appealed to the successor in the 
mayoralty of the attorney to whom I first alluded, and to the 
| daughter of the patient, (a lady of forty,) whom I saw with 
her father, equally in vain. 

I hope, Sir, you will deem this a proper subject for publicity, 
and allow me, on some early day, to address you upon it again 
more in detail. 

Well might Sir C. M. Clark say, “ Mankind care little for 
the profession”! It may also be said, with too much truth,— 
that, when the law is out of the question, they care little for 
their own honour. What is left, but an appeal to the public? 

I am, Sir, your obedient servant, 

London, June 13th, 1847. M.D. 





FEES FROM LIFE ASSURANCE COMPANIES. 
To the Editor of Tun Lancer. 

Uxbridge, June lith, 1847. 
Sim,—In your number of last week you draw attention to 
the Legal and Commercial Assurance Office,and its directors, 
and quoted an extract from the Address in their circular, dated 
February, 1847, showing their extremely liberal conduct 

towards the medical profession, &c. 

| As 1 am desirous that you, as well as my medical brethren, 
should fully understand their position with this liberal office, 
I subjoin copies of a correspondence I have had with these 
| worthies, through their Secretary, and merely remark, that 
I intend to finish the affair by issuing a summons to the 
County Court, under the Small Debts Act, held at Uxbridge, 
for the remainder of my fee.—I remaim, Sir, your obedient 

servant, Wim Rayner. 


P.S.—You will pereeive a good profit is attached to this 
scheme of demanding two guineas for expenses, and paying 
the doctor ten shillings and sixpence, making a clear t of 
one guinea and a half by every application. I should observe, 
the assurance, as might be expected, was not effected. 





Uxbridge, Nov. Ist, 1846. 
Sin,—A few days ago, I returned to your office the answers 
to the several queries contained in your letter respecting 
Mr. Hall, together with a statement that my fee for the same 
was one guinea. To this I have had no reply. I therefore 
shall defer answering any more questions until my fee is 
remitted, and remain, Sir, your obedient servant, 
To J. C. Hardy, Esq., Wir.am Rayyer. 
| Legal and Commercial Assurance Society. 
The questions above referred to related to another party, 
who was also about to insure. 


(cory.) 
| 
| 





(copy.) 
Legal and Commercial Assurance Society, 
London, Noy. 7th, 1846. 
Sm,—In reply to yours of the 1st instant, I beg to state that 
| the fee allowed by this Office, for Medical Reports, is ten 
| shillings and sixpence, as by the second form you received, 
' you will perceive, and in no instance has a greater sum been 
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paid; your claim for one guinea cannot, therefore, be acceded 
to. In pursuance of our usual course, I forward you, however, 
an order for the amount I have named, and shall be happy to 
receive your report in the second case referred to you, on the 
same terms. With many apologies for not having previously 
answered your note, I am, Sir, your obedient servant, 

W. Rayner, Esq. J. C. Harpy, Secretary. 


(copyY.) 
Uxbridge, Nov. sth, 1846. 

Sm,—In reply to yours of this morning, enclosing a post- 
office order for ten shillings and sixpence, I beg again to state 
that my fee is one guinea, and that I decline to answer any 
questions relative to any other party, until my entire fee is 
remitted. I cannot allow the Society to assume to itself the 
power of determining what amount of fee [ am to receive, 
nor can I see its justice in offering so paltry and pitiful a sum, 
when it has previously obtained from the party desirous to 
insure, no less a sum than two guineas, for the express purpose 
of paying the expenses of an inquiry. I have therefore to 
request a further remittance of ten shillings and sixpence, 
which I shall enforce, if not complied with immediately; and 
I beg the Society to understand, that I shall expect the fee of 
one guinea (the sum I receive from every other office) in any 
fature transactions with the Society, and remain, Sir, your 
obedient servant, Witiram Rayner. 

To J. C. Hardy, Esq., 

Legal and Commercial Assurance Society. 





(copy.) 
68, Cheapside, Nov. 9th, 1946. 
Mr. Hardy has to inform Mr. Rayner of his having received 
Mr. Rayner’s letter of yesterday’s date. 





CASE OF MR. W. H. OSBORNE. 
To the Editor of Tux Lancer. 


Sin,—My name being frequent!y mentioned in the letters 
and paragraphs which have appeared in “Tae Lancer” re- 
garding “ Mr. Osborne’s Case,” I think it due te myself and 
the Medical School of Glasgow to state what I know of his 
certificates. 

Some months ago Mr. Belfour enclosed the copies of the 
certificates which Mr. Osborne had procured for attendance 
on my lectures on surgery, and for hospital attendance in the 
Glasgow Royal Infirmary, and begged to be informed if they 
were correct. I replied that the certificate of attendance on 
my surgical lectures was correct, but that the hospital certifi- 
cate was false, and had either been falsified or obtained on 
false pretences. To this letter I had no answer, and not 
having seen the schedule, I am not in a position to say which 
of these suppositions is correct. 

I am, Sir, very obediently yours, 
Moore-place, Glasgow, June, 1847. J. A. Lawris, 





To the Editor of Tue Lancer. 


Sre,—I address you on the subject of John Henry Os- 
borne, at the suggestion of Mr. Fosbrooke, with whom I have 
communicated on this matter. 

The object I have in view is to render the deception in 
Osborne’s case more a) t. Now I first became aware of 
his being a member of the College of Surgeons last week from 
the pages of Tur Lancet. On looking over the schedule as 

iblished in Tas Lancet, I observed two falsehoods—viz., 

r. Lyon’s certificate for a course of lectures on surgery in 
the summer of 1844. I am aware of a course of surgical lec- 
tures delivered in May, June, and July, 1842, by Mr. Lyon; 
and also I am aware that Mr. Lyon advertised in April, 1845, 
a course on surgery, to be given between the months of May 
and August of the same year, if a sufficient number of students 
came forward. Now it is a little remarkable that Osborne 
should have attended these lectures in 1844. ” 

As to the hospital attendance from November, 1843, until 
August, 1845, the signatures of the surgeons who were able to 
attest the truth are wanting. I allude to the circumstance of 
Drs. Buchanan and Pagan being in office, jointly, until May, 
1844, when Dr. Hannay succeeded Dr. Buchanan. This is six 
months after the apparent commencement of Osborne’s 
attendance at the Infirmary. It may be a trifling affair to 
certify for six months more than a surgeon is aware of, but 
surely twenty-one months’ attendance on the practice of a 
hospital ought to be certified by the surgeons attending that 


as Dr. Lawrie in a position to doso on the 1st of August, 
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1842? Lanswerno. At this date he could only have been for 
three months surgeon to the Infirmary, as Dr. Pagan was in 
office up to the 30th of April, when his time would expire, 
and Dr. Lawrie, on the Ist of May, would take charge of 
the wards. 

I was acquainted with Osborne in Glasgow in the session of 
1844-45. i knew him as a first-year’s student; indeed, he 
told me so himself; also that his father had predated the in- 
dentures, to enable him to go up for examination at the Hall, 
by the curriculum prior to 1835. 

I am quite confident that he did not attend the Glasgow 
Infirmary in the session 1843-44. I am not able to say when 
he entered to the Infirmary, but the register kept by the 
superintendent will show the date of his admission, were 
the house committee applied to from an official quarter. 

I may add, that by the rules of the Glasgow Infirmary, each 
surgeon has charge of half the surgical wards for two years. 
On the first of May, every year, the senior goes out of office, 
and is succeeded by another gentlemen: (1842, Mr. Lyon and 
Dr. Buchanan; 1843, Drs. Buchanan and Pagan; 1844, Drs. 
Pagan and Hannay,—-were surgeons.) 

I trust that, after all we have read on the late nefarious 
proceedings, the attention of the Council will be drawn to 
this case by remonstrance from the members of the College. 

1 am, Mr. Editor, yours truly, 
South Shields, June, 1847. J.8. Dennam, M.R.CS.E. 





ASSISTANT-SURGEONS IN THE NAVY. 
To the Editor of Tux Lancer. 


Str,—lIt is unnecessary to allude to our professional qualifica- 
tions, further than tostate, that we are all members of some of 
the Royal Colleges of Surgeons, and many of us, in addition, 
have obtained the degree of doctor of medicine. Previous 
to our admission into the service, we are compelled to submit to 
another examination before our talented director-general, Sir 
William Burnett. We are then sent on board ship, and 
thrust into a filthy, dark den, called the midshipmen’s berth, 
among a set of noisy, half-educated school-boys. We are 
excluded from the ward-room mess, and denied the use of 
cabins, not being deemed suitable company for second-lieu- 
tenants of marines and naval schoolmasters, and who, strange 
as it may appear, nominally rank below us in the service. 

Let me now contrast our degraded position with that of our 
more fortunate brethren in the army, &c. They have all 
comfortable apartments, and mess with the field-officers and 
— of their respective regiments. 

Vhy, then, are these marked distinctions allowed to exist 
in our service! Will any one be rash enough to say, that 
the medical officers of her Majesty’s navy are iy any respect 
inferior to those of the army, &c.! Our greatest enemies 
dare not say so. 

We are told, indeed, that there is no place to put up cabins 
for us: then why and where is there space found for the 
cabins of the gunner, boatswain, carpenter, and engineer, in 
all ships and steamers. All these officers are non-commis- 
sioned, except the engineer; whilst we are commissioned offi- 
cers, and rank with lieutenants in the army. The first 
engineers have lately been very deservedly admitted to the 
ward-room. May I ask, what are we inferior to them? Is 
not our education superior to theirs in every respect, exeept 
mechanics ¢ 

Such partiality would be most unaccountable, were it not 
too well known that a deep-rooted prejudice exists against 
our oppressed class throughout the service. e are envied 
our paltry pay of seven shillings and sixpence per diem, and 
exposed te the low scurrility of every parish boy who finds 
his way into our service as clerk’s-assistant, &c. Situated as 
we are, without a cabin, where we can retire for study, we 
can make no farther progress in our profession, so far as books 
are concerned; we must make up our minds to close them for 
ever, and of necessity forget much of that valuable informa- 
tion which we have toiled so hard to acquire. 

We are allowed a chest of three feet six in length, and this 
must serve for library, wardrobe, and toilet, &c. If we are 
sick during the day, we may sleep on the lid of it, if we can. 

In this state of things, it may appear strange, that any 
young medical man of spirit would enter the navy; nor would 
they, if they only knew half the indignities they have to endure. 

In conclusion, allow me to entreat you, and every con- 
ductor of the medical press of Great Britain, to urge the great 
body of the profession to call on Government to place us on 
——— equality with assistant-surgeons in the army, &c. 

e will never be content with less. 

An Assistant-Surczon R.N. 
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ARMY AND NAVY MEDICAL MEN, 
To the Editor of Tur Lancer. 


Srr,—lIt is passing strange that marks of the sovereign’s 
special approbation (as the conferring of orders, pensions for 
distinguished services, &c.) are never extended to the medical 
department of the army and navy. Yet the principal medical 
officer in a campaign, on whom the entire responsibility of 
Hommes 2 for the care of the sick and wounded, Xc., devolves, 

1as duties as important and more arduous to perform than 
many of his own relative rank in the army, on whom such 
distinctions are conferred. 

May we not here again trace the working of that evil you 
are so strenuously endeavouring to conquer,—the under-esti- 
mation of the profession, consequent on the absence of a 
broad line of demarcation between the members of the same 
and traders in drugs, quacks, and such like, who illegally 
assume its titles and exercise its functions; on the want of a 
medical list, and of the power to punish the imposture of the 
would-be practitioner, qualified by nought save his insolent 
pretensions ‘—I remain, Sir, your obedient servant, 

Military Lunatic Asylam, Yarmouth, C. L. Rospertson, M.D, 

June, 1847. Medical Staff. 





NEW MEANS OF AUSCULTATION. 


In the series of papers by Mr. Corre, of the Middlesex 
Hospital, which we recently announced for publication in Tue 
Lancet, the name of “ Heautophonics” (a Greek compound, 
intended to be significative of the English expression, “sound of 
your own voice”— Eavrov-¢eyn) is given by thatigentleman to 
a method of examining the body to detect disease, which he 
regards as altogether novel, and exceedingly valuable, espe- 
cially in the diagnosis of morbid changes within the chest. 
To facilitate the practice of this method he has designed an 
instrument under the name of the “ Heautophonon,”’ the 
study of which, and its applications in the practice of medi- 
cine, he terms “ Heautophony.” The varied modifications of 
sound produced or elicited by the medical practitioner, 
through the medium of the instrument, when applied over 
the region of diseased or healthy organs, he denotes by the 


term “ Heautophonics.” Mr. Corre wishes us to state that 
he intends to publish shortly, in a cheap form, a description of 
the instrument, and the manner of using it. Ample illustra- 
tions of its uses at the bed-side, in cases which have occurred 
at the Middlesex Hospital, will be contained in his papers on 
“The Physiognomy of Diseases,” 





THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND MR. SKEY. 
To the Fellows of the Royal College of Surgeons of London. 


GantLemen,—A recent eircular of the College will have ap- 
prized you of my relation to the Council of that institution. 
‘The circumstances which have afforded me this disagreeable 
notoriety are peculiar, and inasmuch as they point to my 
possible exclusion from the Council for ever, I trust I may 
stand acquitted of indelicacy if I intrude my name once more 
on your attention. 

My tale is, fortunately, short, and is not without its lesson 
to succeeding aspirants to the honour of a seat at the College 
Council Board. 

At the nomination of 1846, I was informed that my name 
would be announced for election. It was so announced. It 
passed, however, unnoticed, and my junior was elected. I 
owe my non-election to a morbid opinion I entertain, that 
every office of public trust, like that to which I though it not 
improbable I was about to be appointed,should come by right 
and not by favour. Having no personal inclination to gratify, 
which might warrant a personal obligation, I felt that it 
would derogate from my honour, and from my indepen- 
dence, if I made a private application, even to a friend, the 
path to success. However willing I may have felt to under- 
take the duties and responsibilities of the Council, I did not 
estimate the value of my services so highly as to warrant my 
adoption of indirect means, and I declined to adoptthem. My 
present opinions and my future intentions, notwithstandin 
the experience of the past, remain to this hour unsiameel 
and with such opinions, be they right or wrong, I will not 
compromise myself so far as to accept an office, which de- 
mands the advocacy of public and often contending interests, 
by the instrumentality of private favour. I do not conceal 
the fact of my disappointment in the result, but I have never 
reproached myself for my failure. 

Many of my personal and intimate friends were present on 
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the occasion in question. That they reproached themselves 
for my exclusion I am quite content to know. One and all 
endeavoured to acquit themselves by the assurance, that “I 
had no one to blame but myself;” but as I do not blame them, 
I do not see why the charge of failure should necessarily re- 
coil on myself. It isa source of great satisfaction to me to 
acknowledge, that any regret I felt at my, possibly, temporary 
exclusion, was more than compensated by the kind interest 
expressed to me personally, by the almost entire body of the 
Council, at an event which was apparently the result of acci- 
dent merely. 

On the Ist of July, a vacancy will be declared by the neces- 
sary retirement of three gentlemen from the Council Board. 
Let it not be supposed that I aspire to fill either of the three 
offices thus vacated, notwithstanding the announcement of my 
name in the College circular as eligible for the office. These 
three gentlemen, with high professional rank, and the expe- 
rience of two years of the duties of the office, will be re-elected 
as a matter of course. Should, however, either of the three 
fail of re-election, my name will be proposed, and, if unsuc- 
cessfully, I am informed that, in obedience to the requisitions 
of the College Charter, I shall be excluded from the Council 
for ever, This negative ‘position I am not ambitious to fill. 
While I would shrink from obtruding myself, either on the 
Council or on the notice of the Fellows at large, I do not pre- 
tend indifference to the honour of a seat at the Council-board 
of the College of Surgeons of England. 

I am, Gentlemen, your most obedient servant, 

June, 1847. F. C. Skey. 





FATAL CASE OF FLOODING. 
To the Editor of Tux Lancer. 


Sir,—In your journal of May 22nd is a letter, headed, 
“Fatal Case of Flooding, in which the Placenta was taken 
away Before the Child,” and signed, Auditor. It details the 
particulars of a case which occurred near Lisson-grove, the 
operations performed, and the result; and ventures on the 
opinion, that the end may have been different had the esta- 
blished rules of practice not been abandoned. Now,some of 
my medical friends have thought the writer alludes to a case 
which oceurred to me on the night of the 28th of April, and 
seeing that no one has replied to the letter, I am inclining 
to the same opinion; but there is this very great difficulty in 
the way—that I did not, as supposed by the writer, perform a 
double operation; I did not first remove the placenta, and then 
extract by version, or attempt it, or even propose such a pro- 
ceeding to my own mind; and the history of the case shows 
that it was one in which the warmest advocates of the 
new theory would have adopted the old practice. I found a 
case of complete placental presentation, with the os uteri open 
to the size of half-a-crown, and, posteriorly, the placenta 
already detached. I decided at once on the course to be pur- 
sued, performed without any great difficulty the old operation, 
and the feet came down with the withdrawal of the d; no 
hsemorrhage took place during or after the operation, and the 
patient seemed, at the time, but little distressed by it; she 
talked cheerfully and happily. Twenty minutes after turn- 
ing, and before the head had been extracted, (for no urgent 
symptoms requiring it, and the patient being feeble, I not 
been over-hasty in completing the delivery,) she died, almost 
instantaneously, and certainly to my surprise. Such is the 
history of the case, and as I was not permitted to examine the 
body, the cause of death remains a question; but I incline to 
the opinion, that it could not be referred to the operation, as 
she had suffered during the evening from severe . seeped 
pains about the region of the heart, and had- brandy 
administered, and friction used by the friends for its relief. 

If the communication of Auditor refers to my case, it must 
have been written quite under an erroneous impression con- 
cerning the practice actually adopted, and ought of course to 
be corrected.— Your most obedient servant, 

Percy-street, Bedford-square, ILLIAM HArpING. 





MR. SNOW BECK’S ANATOMY. 
To the Editor of Tus Lancer. 

Sir,—May I be permitted, through the medium of your 
columns, rv fo from Mr. Seen hein how much of the 
anatomical detail given in his , On the Structure and 
Functions of the Sympathetic Nervous System, (Tur Laycet, 
p. 615,) he considers to have been out by himself. The 
use of the terms, “ endeavoured at ap amyl 
mical facts, certainly appears to imply a claim to priority in 
their discovery! The reader will find almost all, however, in 
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the first edition of Baly’s Miiller, vol. i. (1838.) Two state- 
ments only appear new—1. “That the grey cord between the 
spinal om | sympathetic nerves is not a root of the sympathetic, 
but a} branch proceeding from the posterior part of the 
nglion, and chiefly distributed to the parts in the neighbour- 
ood.” 2. “That the gelatinous fibre, previous to its ultimate 
—— becomes entirely separated from the tubular 
re.” 

With the exception of these two dicta, the remainder, so 
far as anatomy is concerned, is familiar enough: so much so, 
that its publication as the result of Mr. Beck’s “ endeavours to 
show,” excites a similar feeling to the publication of a few of 
Sir C. Bell’s, or of Dr. Marshall Hall’s conclusions, as the re- 
sult of Mr. Somebody’s endeavours to show what others appre- 
hended before. 

Will Mr. Beck admit my correctness in affirming that he 
has no claim to having pointed out anything not known before, 
in the anatomical part of his last paper, beyond the two state- 
ments I have extracted? If not, will he favour the profession 
with a distinct statement of what he does consider he has dis- 
covered! We shall then be in a position to form an accurate 
estimate, which, as few practitioners read up in modern 
physiology, is quite necessary to prevent a writer from palm- 
ing off the labours of others as his own. 


June 14th, 1847, Tyno. 








MEDICAL REGISTRATION AND MEDICAL LAW 
AMENDMENT BILL. 
Petitions in favour of the Bill, received for Presentation by 
Mr. Wakley, M.P.:— 

William Macdonald, M.A., M.D., &c., Glasgow; Geo. Hen- 
derson, Albert-street, Regent’s Park; Henry Willan, Albany- 
street, Regent’s Park; Joseph Benson, Bedford-square; 
Samuel Richards, Bedford-square; William Moore, South 
Shore, Lancashire; John Lane, Kilkhampton, Cornwall; 
Medical Practitioners of Watford, Herts, four signatures; 
William Reeves, Egremont; Richard Johnstone and Henry 
Taylor, East India Road; F. W. Osborne, Sheffield; George 
Whitchead, Sheffield ; James Gleadhall, Sheffield; Samuel 
Parker, Sheffield; W. Mainwaring, Sheffield; W. Skinner, 
Sheffield; J. H. Smith, Sheffield; W. Dawson, Sheffield. 





Medical Pees. 


New Acapemy or Scrences, Vienna. —Last year the founda- 
tion of an Academy of Sciences at Vienna, Austria, was an- 
nounced in the ate e ” gpk a This Academy has just been 
definitely constitut y patent letters imperial, dated May 
14th, according to which it will receive from the treasury of 
the state an annual endowment of 40,000 florins, indepen- 
dently of handsome incomes granted to the president, vice- 
president, and secretaries. Apartments are to be furnished 
tor the Academy in some building prepared by government. 
The Academy is divided into two departments, one of physical 
and mathematical science; the other of historical, philological, 
and archzeological science. It is to be composed of forty-eight 
ordinary members, (twenty-four for each department,) of a 
certain number of honorary members, not exceeding twenty- 
four, and of an unlimited number of corresponding members. 
An ordinary member is to be selected from amongst three, 
whose names have been proposed by the Academy; the 
honorary and corresponding members are directly named by 
the Academy. The Academy will yearly distribute four 
prizes, and it may besides give honours to works that it 
shall judge worthy of them; but of such works it will require 
the exclusive property. The imperial press is placed gratui- 
tously at the disposal of the Academy; and lastly, the Academy 
is placed under the immediate protection of the Emperor. 
Does not all this cast a reflection on our government, which 
shows itself so tardy and so chary in the support and ‘tounte- 
nance it lends to science? 

Stare Liurration or THE Dosts or Mepictye.—On a propo- 
sition made by the College of Medicine, the Prussian govern- 
ment has recently enacted a measure having for its object 
the prevention of accidents in the prescription of those medi- 
cines which, in too strong a dose, may prove mischievous or 
fatal to a patient. The sanitary council has fixed the maxi- 
mum dose of each of the medicines in use, which the apothe- 
a or make up from the prescriptions of physicians; 
and if a physician judges it necessary to order more than this 
maximum quantity, he must mention in his prescription his 





reasons for so doing, without which an apothecary is forbidden 
to make up such prescription, under a penalty of from 80 to 
200 francs. 

University or Gressex.—The University of Giessen has 
promulgated some new regulations concerning the conferring 
of degrees in medicine, and the education required for them, 
and which are very liberal in their character. Among other 
peculiar points, candidates for medical degrees may study 
wherever they please and may think best. The only 
guarantee of a proper education, reserved to itself by the 
government, exists in the examinations which candidates 
are required to pass in order to be qualified to practise, 
and these examinations are to be public. The first ex- 
amination is to be in the natural sciences, and to consist 
of two parts, oral and written. The second examination is 
in medicine, theoretical and practical, and is divided into 
five parts. A thesis is to be written in German, and also 
defended in that language. At all the examinations the 
chancellor of the university and a royal commissioner are 
required to assist. 

A Specimen or Quackery.—The Bury and Suffolk Herald 
and Yarmouth Chronicle, contains, under the heading of 
“Caution to the Public,” an account of a gross deception 
played on a medical man from London, by a quack residing 
at Great Yarmouth, under the name of Dr. Curtis. It ap- 
pears, from the evidence of the surgeon, in his appeal to the 
mayor, that, being in search of a practice, and seeing one ad- 
vertised at Yarmouth, he made application, and after some 
correspondence visited the place, when he found the adver- 
tiser to be a quack, who had been there about five months, 
and could have no practice to dispose of. His window was 
filled with loathsome and disgusting specimens of disease, and 
his general plan was that adopted by the quack fraternity. 
The correspondence was read by the mayor, who hoped the 
case would be made public, although he could afford the ap- 
plicant no relief in it, since it was one which required a civil 
action. The impostor, calling himself Dr. Curtis, in his letters 
sent to the plaintiff, represented that he was doing by practice, 
without midwifery or retail, from 15s. to 20s. a day; and this 
he offered to sell for £100, either entirely or as a partnership, 
—the sum payable at once or by instalments—making out 
that there were numerous other applications for it. He 
further represented himself as sixty years of age, an invalid, 
and to have been in practice before 1815; and to make a 
better show, requested the party in treaty to furnish a refer- 
ence. This being complied with, he, in a further letter, an- 
nounced that he was perfectly satisfied with it, and would 
give the applicant the first refusal: he entered also further 
into particulars respecting his practice, as he called it, and 
his reasons for relinquishing it. He stated that it was not a 
first-rate business, there being but few gentry in the town, 
although there were numerous wealthy individuals; that he 
had no retail or midwifery, and little visiting, saying that 
what little there was fell to the share of his assistant, who 
had lately accepted a union, and gone into practice in Hamp- 
shire. at he had but to see his patients at home, who 
came even from twenty and thirty miles round to consult him. 
That he was offered a club, and always was paid ready money. 
Garnishing this part of his lying epistle with a Latin quota- 
tion, he went on to say that his practice was too tiring for 
him, as an invalid, and therefore wished to sell it or obtain a 

er; that his modus operandi was peculiar; that he had 

bels ready printed with directions, to facilitate the dispen- 
sing department; adding, “but a partner or purchaser will 
alter all that, should he consider it de tory to professional 
dignity.” To convince its would-be, as he "ye ee purchaser, 
of the moderation of the sum required for the practice, he 
hints that his lawyer tells him that he ought to have asked 
£300 instead of £100 for it. He fears “that the class of 
patients would not be deemed sufficiently table by one 
accustomed to a West-end practice,” then odie, to show the 
= of his mind, “ but, for myself, I would not refuse a 
egacy of £1000, even were it a by the sweeping of 
chimneys, nor a sovereign from the canvas bag of a farmer, 
or the tarry hand of a blue jacket. Lastly, with a gentleman- 
like complacency, he requests his Ne aie to let him 
“know by what train or steamer he would come,” subjoining, 
“and I will either send my servant, or meet you myself.” 
Here is an instance of one of the Protean forms in which the 
uack may enshroud himself, in order to feather his nest from 

e ——_ of the simple and unwary; and this he does in 
civilized England—who boasts of the perfection of her laws— 
with something like impunity. 

Evropean Association or Natvratists.—It is announced 
that there will take place a meeting, for the present summer, 
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of the most renow wed naturalists and physicians of Sasa, | 
at Aix-la-Chapelle. This ancient city of Charlemagne pre- | 
sents in its environs numerous mineral productions, and affords | 
a good field for natural history. Professor Noeggerath has | 
been very active in getting up this meeting, and several | 
societies of Aix-la-Chapelle are making preparations to give | 
as splendid a reception as possible to the scientific individuals | 
who will take part in the association; amongst those who have | 
already signified their intention of being present is Baron | 
Liebig. The meeting will open about the end of August. 

Deatn or Dr. Lyxen.—This distinguished advocate of sani- 
tary reform expired, on Wednesday last, at his residence in Far- 
ringdon-street, at two o’clock, of inflammation of the throat, 
after a few hours’ illness. He was one of the commen couneil- 
men for the ward of Farringdon-without, and senior surgeon 
to the West London Union. Even so late as Saturday last, 
he enjoyed the society of some of his friends. He was the 
architect of his own fortune, and having achieved an honour- 
able name, he died at the early age of thirty-eight years. 
Through his life he was the popular and eloquent advoeate of 
progressive measures for the reformation of abuses both in 
civil and commercial affairs. His premature and unexpected 
death has caused considerable sensation in the city.—Morning 
Chronicle. 

Dr. Lynch’s able exertions in the cause of medical reform 
will be long remembered. [le was stimulated to his public 
attempts by the partial conduct of the Council of the College 
of Surgeons in the nomination of fellows, and by the unjust 
provisions of their Charter. He was the author ofa Life of 
Cosmo de Medici, a History of Cholera in Paris, and of Essays 
on the Chemical Treatment of Fever and on Laryngitis. In 
the year 1845, the Hunterian’ Oration being omitted at the 
College of Surgeons, he was uested to deliver an Oration 
at Pxeter Hall, and though with but a few days for prepa- 
ration, produced an Oration, which, for fervid diction ‘and 
strength of thought, may vie with many of those delivered 
within the walls of the Colle e. Dr. Lynch has left a widow 
and young family to deplore his untimely death. 

Roya Free Hosrivat.—The Nineteenth Annive Fes- 
tival of this hospital was held.on Wednesday, June 16th, and 
was very numerously and tably attended. Mr. Benjamin 
Bond Cabbell filled the chair. The Medical Report for 1846 
states that 35,507 persens have’ participated in the benefits of 
the charity, making a total of 231,725 patients received since 
its foundation in 1828. Subscriptions to the amount of T1007. 
were announced in the course of the evening. 





CORRESPONDENTS. 

Manumissus writes to confirm the statements made by Mastigia, relative 
to the ill-treatment received by medical assistants, and asserts that, were it 
otherwise, and were they better remunerated, there would be fewer 
instances of secession to quackery. Manumissus and Mastigia have both 
been unfortanate. That there are still a few persons in the profession, who 
treat an assistant as a menial, is far from impossible, but we hope and believe 
the case is far oth¢rwise with the majority of practitioners. 

R. 8S. T.—Surgeons obtain different fees for attendances in different 
Courts. Sach fees are regulated generally by the presiding authorities of 
such Courts. The Jadges of Assize regulate the fees on trials for capital 
offences and misdemeanors. The witnesses are not entitled to full pay- 
ment, until after the enone have been made by them. 

The application of M. N. S. should be made to the Secretary of State for 
the Home Department, at W hitehall, if our correspondent persists in ‘his 
humane object ; but we would advise him seriously to reconsider the subject, 
and weigh well what might be the results of his proceeding. 

The communication of Mr. John. Chureltill, of B. Street, E. Square; (we 
cannot better decipher the address,) was received. 

L. T., Med. Stud. Univ. College.—We had already seemthe “* Exposure” 
printed and circulated at *‘ respectable houses” by the dirty quack. 

An Apprentice.—There can be no doubt that the apprenticeship system is 
a great hindrance to medical education. Many things are, we admit, 
learned by living five years with a respectable and able practitioner, but 
not so much as might be learned im other ways. Nothing can be more 
ridiculous than the terms even of anintenture. These things belonged to 
the time when a pupil followed his master, and learned bis profession fram 
him, if it could then be calied a profession. Now a student’s master or 
masters should be medicine and the. sciences collateral thereto... The 
French opinion of the apprenticeship is very emphatic. 

A Licentiate and Member writes, truly and impressively. The general 
practitioners of this country. are too hard worked to write, and sign, and 
scnd petitions to Parliament, without just and moving canse. Time is to 
them more precious than to most others'of the community. When the 
labours of the day are over, and the chance of night-cails before them, they 
are too weary te enter on the consideration of polities unless their hearts 
and souls were in the matter, as they have been in the Registration Bill. 








eS es —_—————s 
Petitions more numerous, and more numerously signed, have before now 
been sent to the legislature, but never any which commanded and deserved 
greater respect than those emanating from the medica! profession, within 
the last few months. It is one thing to get hundreds of th ds of names 
attached to one political petition, but it is her to so move a profession 
like that of medicine, scattered over the kingdom, and following a pursuit 
which renders meetings cr even professional intercourse a great difficulty, 
that its members should singly write out many hundreds of petitions, and 
dispatch them to their representatives. We believe we may safcly say that 
not a single city, town, or hamlet, in the kingdom, but has produced its 
petitions in favour of medical registration. 

Mr. Seth Gill.—We shall perform our promise respecting the paper ac- 
knowledged in a former number, as early as possible. 

Mr. Geo. Millett Davis.—The details furnished by our correspondent re- 
specting fever At Liverpoo!, are most sustiing. Our correspondent was 
quite jistified by the y in adopting the course he did. The cases 
referred to we shall be most happy to receive. 

A. M. H. (Saint Bartholomew’s Hospital) will see that we have availed 
ourselves of his able article. We shall be glad to hear from him respecting 
the reguiations tor the fellowship. 

H. M. H. writes to the effect that in demanding fees for the answer to 
the long lists of questions forwarded to medical men by Life Assurance 
Companies, a distinction should be made between proprietary and mutual 
offices. He would give it to the mutual offices without fee, but demand 
it from the proprietary bodies. This, we think, unsound. If justly due, it 
should be demanded from aii. We co not.see why, because in one case the 
profits go in the direction of the sharcholders, and in the other in the direc- 
tion of the di, that therefore the latter should not pay for services ren- 
dered. But weshail shortly consider the whole subject in all its bearings. 
Meanwhile we would beg professional men to send us all documents re- 
lating to the subject, which they may have in their possession, We might 
then have sufficient data to set the qttestion justly at rest for ever. 

Dr. Kvans.—We shall insert the letter in our next, but without the 
author’s name. The point is not one to be dina t.. Such a 
nice case of conscience would almost have puzzled the casuists of former 
centuries. 

The Age of Manuals.—The letter of ** Justicia’ shall be inserted, if pos- 
sible, mournext. We have noother desire than thatthe merge paigeet 
should be ‘aisly discussed on both sides, 

W {Taylor (énfield.)—We have received a letter of the ahéve signature 
and place, asking very naively—Whether a person practising medicine at 
the present time, withoutany qualification or diploma, would be imeluded 
in the profession by a Registration Bill. We should rather think not. 
There are quite enough possessing qualifications and diplomas, the fruits of 
toil and labour. 

G. G.—The consultee should write and learn thefee required by Dr. Monroe ; 
of course Dr. Conolly suould be fee’d if required to join the consultation. 

Omega, referring to the practice of medicine in Spain, lately referred to 
in our columns, states, “ by personal application to the Spanish Consul on 
this very subject, that a British medical diploma would not be received as a 
licence to practise in Seville. Shortly before my inquiries were made, a 
Spanish gentleman took out the diploma of the Royal College of Surgeons 
of England, and proceeded to his native country. But he no soonercom- 
menced practice, than the authorities steptin, and obliged him to desist. 
The last I heard of him was, that he was goimg through thé regulations 
prescribed by the Spanish Colleges; and I have ascertained that any 
foreigner doing the same may procure permission to settle in Syaie asa 
medical practitioner.’’ 

An Admirer of the Society for the Prevention of Cruelty to Animals advo- 
cates the formation of an anti-quackery society for the prevention of 
robbery and death to human creatures! We are obliged to him for his 
letter. He may rest assured we have only as yet commenced our anti- 
quackery crusade. eee 

Dr. G. W. Balfour.—Our correspondent would cease bis wonder if he 
could see the immense mass of matter relating to human pathology and 

















practice we have under consideration. An abstract of the remarks shall be - 


published, 

Mr. G. Hill Smith.—The “M.D.” of Harley-street may or may not have 
a diploma; but his system of pufling, publication, and a is 
that of an undoubted quack. 

Mr. C. R. Bree, (Stowmarket.)—We have received a copy of the pegtion 
in favour of the Medical Registration Bill, adopted unanimously~by the 
Norfolk and Suffoik branches of the Provincial Medical and Strgical 
Association, held at Beccles onthe’ 17th imstant. We shall give it in our 
next, together with the report of the meeting. 

Mr. John Morison, (Hutton.)—The name cannot be “ appended.” A 
petition should be forwarded with the name attached. 

The letter and enclosure from Mr. P. J. Hynes (Beeston). were duly 
received. 
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ABDALLAH ASMAR, note respecting, 319 

Abdomen and pelvis, Mr. Guthrie on wounds 
and injuries of, 672 

Abdominal parictes, abscess in the, 260 

Abscess, of the brain, with disease of the tem- 
poral, 29, 409 ; of the brain, 71; of the cere- 
bellum, 122; in the liver, 58, 286; under 
the pectoral muscle, 227 ; in the peritoneum 
in fever, 250 ; in the abdominal parietes, 260 ; 
thigh, 296 ; kidney, 335 ; post-pharyngeal, 581 

Abscesses, Dr. Porter on opening, 677 

a - Matteucci on, 661 

“Abstract, original communications in, 617,645, 


Act of 1815, and the Society of Apotheearies, 21 
Academie de Médecine, 164 
Academy of Sciences, Vienna, 687 
Acton, Mr, on indurated ehancre, 11, 220; on 
tagion of dary symptoms, 508 
Adams, Mr., on a peculiar form of tumour of 
the uterus, 72; extraction of a large car- 
tilage from the knee-joint, 122 ; on amputa- 
tion of both thighs during etherization, 238 ; 
ease of enchondroma on the sheath of the 





Addison, Dr. W., on the law of morphology or 
metamorphosis of the human textures, 196, 
222, 252, 299, 555 

Address, annual, to the Royal Medical and Chi- 
rurgical Society, by Dr. Chambers, 243, 262 

Adulteration of starch, new mode of detecting, 
539 

Advertisements. quack, 46,82, 138, 391 ; degra- 
dation of the medical profession 
the public press, mutual support of, 128; of 
the National Institute for the profession, 596 

Age of manuals, 475, 524, 546, 574, 601, 657 

Agitation at the Royal Society, 47 

Akesios of Professor Marx, 28 

Albuminous urine, 67+ 

Albuminuria with fever, 165 

Alderson, Dr., on diseases of the stomach and 
alimentary canal, 355 

Allan, Dr., on the prevention of coughing while 
inhaling ether, 163 

Allen's, Mr., case of strangulated hernia, 669 

Allnatt, Dr., on neuralgia, 331 

‘Alteration of the blood, 411 

Amaurosis caused by encephaloid disease of the 
brain, 589 

Amenorrhea, M. Lallemand on, 338 

Amputation, of the arm during 
186; at the ankle-joint, 444; of the finger, 
79, 105, 186, 212, 639; of the foot, 296; of 
the fore-arm, 499 ; of the hand, 79; of the 
leg, 79, 104, 123, 237, 239, 265, 367, 368, 
499 ; at its inferior third, 274 ; of the thigh, 
‘79, 158, 160, 188, 238, 265, 342, 367, 368, 
499, 639 ; of the toe, 187 

‘Amputation, spontaneous, 412 
No. 1243.* 
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INDE X. 


| Amputations and fractures, Dr. David on, 475 

| Analysis of the Medical Registration Bill, 496 

Anastomosis, aneurism by, in the parietal, 230 

Anatomy, Dr. Todd’s Cyclopxdia of, 109, 422, 
563 ; comparative, of the vertebrate animals, 
Mr. Owen on, 226; Mr. Snow Beck's, 686 

Ankle-joint, disease of, 274 ; amputation at, 444 

Aneurism, of the arch of the aorta, 45, 72; 
false, from a wound of the femoralartery, 123 ; 
Mr. Kirby's cases of, treated by ligature, 177; 
by anastomosis in the parietal, 230; popli- 
teal, the knife or the pad in, 337; false, Mr. 
Dendy’s ease of, 564 

Anzsthesia in affections from lead, 622 

Animal magnetism, 578 

——— substances, new mode of preserving, 100 

Anniversary dinner, 549 

Annuity fund, general medical, 614, 624; Mr. 
Daniell’s appeal for, 393 

Anomalous menstruation, Mr. Jones on, 536 

Antagonism between typhoid fever, intermit- 
tent, and phthisis, 337 

Anti-quackery, 164, 216; press, 234, 565; 
movement, 391 

Antrmn maxillare, Mr. Critchett’s case of 
serous effusion into, 123 

Anns, Dr. Hake’s treatment of prolapse of, 593 

Aorta, aneurism of the areh of, 45; 72; Dr. 
Fuller's ease of spontaneous gangrene, from 
coagula in, 152; arising from both ventricles, 
230; laceration of, 673 

Aortic valves, malformation of, 123 ; disease of, 
with cyanosis, 462 

Aghthe, pure muriatic acid in treatment of, 100 


Jacti cell, Map d, 123 


tne Dr. Clendinning’s case of, 621 





Apothecaries, Society of, and the Act of 1815, 


21; and the Medical Bill of 1847, 233; and 
the Irish and Sceteh qualified practitioners, 
and the Registration Bill, 25; injurious and 
deceptive conduct of, 126; licence of, of no 
avail in Canada, 562; case in which the 
regulations of, were violated, 567, 595; and 
unqualified practitioners, 618 ; licentiates of, 
and medical graduates, 646; of Ireland, pe- 
tition in favour of the Medical Registration 
Bill, 657 
Act,670; first indictment under, 268, 543 
Hall, new licentiates of, 25,53, 138, 190, 
216, 241, 294, 320, 346, 371, 398, 423, 449, 
476, 502, 576, 548, 577, 603, 659 
Appointment, 632 
Appointments, medical, 82, 190, 275, 294, 398, 
449; poor-law, 423 
Appeintment of a parliamentary medica) com- 
mittee, 518 








| Areolar cancer of the stomach, 674 


Arm, amputation of the, 186 
—— sling, Mr. Keal’s, 118 
medical 


quate pensions to, 415; pensions to, 498; 
medical statistics, 540 








Arteries, M. Porta on the ligature and torsionof, 
205; injection of ether into, 443 

Articulation, voice, and thought, Mr. Bishop on, 
5138 

Asphyxia, and etherization, Mr. Scott on, 355 

of new-born infants, 445 

Assistants, unqualified, 586 

Association, European, of naturalists, 687 

provincial, medical, and surgical, €03 

Asthma, bronchial, Dr. T. Thompson on, 70 

vapour of ether in, 315 

Astley Cooper testimonial, 290 

Astragalus, dislocation of, 133; 
simple, 133, 409, 462 ; rare dislocation of, 222 ; 
Mr. E. Canton on dislocations of, 505 

Asylums, lunatic, Dr. Conolly on the construc- 
tion and government of, 563 ; Dr. Rayon, 14; 
suppression of, 346 ; Northampton, 578; Lin- 
cola, 54; Grove Hall, 525 

Attraction, molecular and capillary, M. Mat- 
teucci on, 605 

Atropine, Dr. Brookes on, in painful affections 
of the face, 114 

Auscultation, new means of, 6386 

Austria, unhealthy condition of, 660 

Avery’s, Mr., case of laryngotomy, 45; of syphi- 
litic ulceration of the rectum, 175; of dis- 
eased heart, 286 
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Babington, Dr., on cyanosis dependent on pa- 
tent ductus arteriosus, with disease of the 
aortic valves, 462 

Baillarger, M., on paralysis in the insane, 623 

Baillie’s, Dr., case of hysteria, 561 

Baker, Mr., on amputation of the toe during 
etherization, 137 

Ballard, Dr., on the University of Londen and 
its graduates, 344 

Barber-surgeon, 82 

Barker's, Mr., suggestion for an uniform phar- 
macopeia, 587 

Barlow, Dr., onthe granular kidney, 410 

Mr.,on thecontractions of the uterus, 664 

Barnes, Dr. R., on valvular disease of the left 
side of the heart, 73; on firing, in the treat- 
ment of ulcers, 109; on flooding before de- 
livery, from placenta previa, 826; on the 





Barret, Mr., on ulceration of the internal jugular, 
after scarlatina, 287; case of malignant 
stricture of the cesophagus, with th atopy of 
the recurrent = 
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Bartram, Mr., 6n the oxalic acid diathesis, 125 

Battley, Mr. S., on a new preparation of iodine, 37 

Beau, M., on anzsthesia in affections from 
lead, 622 

Beck, Mr. Snow, on the sympathetic ‘nervous 
system, 615 ; reply to, 657 ; his anatomy, 686 

Beecroft, Mr., on the opposition of the council 
of the institute to the Medical Bill, 520 

Belgium, Royal Academy of, 577 

Bench, quackery on the, 157 

Bennet, Dr. Henry, on Mr. Wells’ claims to 
the invention of etherization, 265, 474; on 
ulceration of the cervix uteri, accompanying 
uterine polypi, 582 

Bennett, Dr. Hughes, on the formation and 
character of pus, 231; on cancer, 412 

Bentley's, Mr., case of tumour of lowerjaw, 229 

Beth-holim hospital, 526 

Bichat, monument to, 577 

Bigelow, Dr. H. J., on the inhalation of ether 
prior to performance of surgical operations, ¢ 

Bill of 1847, Medical, 15; details of, 17 

Medical Registration, details of, 466 

Binoxide of mercury in skin diseases, 675 

Bird’s, Dr. F., ease of sloughing of the uteras, 99; 
on the nature of ovarian tumours, 119, 483 

Dr. Golding, case of internal strangula- 
tion, 201; on urinary deposits, 226; annual 
Oration to the Medical Society of London, 
249; on the electric moxa, 677 

Birkenhead Hospital, Dr. Orpen on the laws of, 
240; a governor on, 267; Mr. Smith on, 344 

Birkett, Mr., on stricture, with hypertrophied 
bladder and diseased kidneys, 463 

Birth, extraordinary, 449 

Births and deaths, 577 

Bishop, Mr., on hunian deformities and dis- 
tortions, 147, 527; on thought, voice, and 
articulation, 513 

Mr. W., on the Medical Registration 
Bill, 547; note from, 661 

Bladder, lacerated wound of, 175; Mr. Morgan's 
case of calculus in, 338 

Blasphemies of the quacks, 155 

Blood, characters of, in Bright’s disease, 231; 
normal, sugar in, 242; alteration of, 411; 
direct action of ether on, 457; red corpuscles 
of, 677 

Bloodvessels, new arrangement of, 560 

Bloomsbury Dispensary, 577; Mr. Cooper on, 
574 

Bodies, living, M. Matteucci on the general pro- 
perties of, 579, 624 

Bolton, summary conviction of a quack at, 417, 
419 











Bond, Dr. John, note from, 25 

Bone, Dr. G. F., on yellow fever, 312 

Dr. H., on barracks and hospitals in the 

West Indies, 312 

diseased, operation for removal of, 500 

Bonesetters, 585 

Bones, Mr. Prior on injuries of, 302, 640 

Boott, Dr., on the inhalation of ether, 5, 8, 49 

Botany, Mr. Henfrey’s elements of, 406 

Bondin, M., on the antagonism between typhoid 
fever, intermittents, and phthisis, 337 

Bouillaud, M., on albuminouws urine, 676 

Bow, Dr., on the electricity evolved in respira- 
tion, 37 

Bowels, ulceration of, in fever, 428 

Bowman's, Dr., case of pleurisy, and double 
pneumonia, 308 

Brady’s, Dr., case of tetanus; inhalation of 
ether, 516 

Brain, abscess of, with disease of the temporal 
bone, 29, 409; softening of, 30, 31; abscess of, 
in a child, 71; collapsed apoplectie cell in the 
right hemisphere, 12%; microscopic prepara- 
tion of a tumour of, 409; encephaloid disease 
of, 589 ; entozoon in, 592; wound of, 674 

Braithwaite’s retrospect of medicine, 860 

Bread, nutritive, 268 

Bread-making, experiments in, 660 

Breast, male, cancer of, i11; scirrhous, extirpa- 
tion of, during etherization, 158, 184, 842, 568 

Bree, Mr., on the operation for ptosis, 107 

Brett's, Dr., operations on the eye, under etheri- 
zation, 80 

Bright's disease, M. Heller on, 231; characters 
of the blood in, 231 

Bristol Medieal School, 549 

British Lying-in Hospital, 424 











BRITISH AND AMERICAN MEDICAL 
JOURNALS — 


Dr. Corrigan on endocarditis in progress of cure, 
14; hydropathy practised fatally ngst the 
North American Indians, 14; Dr. Ray's ob- 
servations on European lunatic asylums, 14 ; 
on purulent ophthalmia in infants, 100; Dr. 
Ray on the condition of criminal lunatics, 100; 
Dr. Coudray on pure muriatie acid in the 
treatment of aphthe, 106; new mode of pre- 
serving animal substances, 100; Dr. Oldham 
on mechanical dysmenorrheea, 124; Mr. Bar- 
trom on the oxalie acid diathesis, 125; Mr. 
Kent's case of fatty degeneration and rupture 
of the horse’s heart, 125; Mr. Folks’ case of 
lithotomy im the horse, 125; pleuro-pneu- 
monia in the feetus, 125; Dr. KR. Chambers on 
incontinence of urine in children, 164; Mr. 
Oke on the suppression of hamorrhage from 
the nose, 155; Mr. Oke on a new method of 
applying the ligature in cases of uterine poly- 
pus, 155; Dr. Ray on the employment of the 
insane, 155; blasphemies of the quacks, 155 ; 
Mr. Kirby’s cases of aneurism treated by 
ligature, 177; critical delirium ferox, 177; 
M. Porta on ligature and torsion of arteries, 
205; Dr. G. Robinson on the contents of the 
foetal stomach, 205; pharmaceutical quackery, 
230; Dr. Hughes Bennett on the formation and 
characters of pus, 231 ; Cesarian section, 23) ; 
Heller's observations on the blood, urinary 
deposits &e. in Bright's disease, 231; cha- 
racters of the blood in Bright's disease, 231 ; 
Mr. Thomas’ case of abscess im the -abdo- 
minal parietes, 260; possibility of producing 
burns after death, resembling these produced 
during life, 260 ; mortality lessened by sani- 
tary improvements, 315 ; comparative healthi- 
ness of different localities, 315; relative mor- 
tality in the different classes of society, 315; 
Dr, Willis on the vapour of ether in asthma 
and hooping-cough, 315; M. Boudin on the 
antagonism between typhoid fevers, ‘inter- 
mittent fevers, and phthisis, 337; the knife 
or the pad in the treatment of popliteal 
aneurism, 387; progress of veterinary science, 
337; Mr. Paget on the growth of parts, 338 ; 
Mr. King’s case of intra-uterine dropsy, 335 ; 
Mr. Mickelthwait’s case of cancrum oris, 538; 
Mr. Morgan’s ¢ase of calculus in the bladder, 
338; Lallemand on the treatment of amenor- 
rhea, 338; Dr. Hughes Bennett on eancer, 
412; Dr. Francis on the detection of sugar 
in the expectoration of diabetic patients, 445; 
M. Depanl on the asphyxia of new-born in- 
fants, 445; Magendie’s experiments on the 
cerebro-spinal flaid, 445; M. D'Eckel’s re- 
searches on hydrophobia, 464, 517; Dr. 
Brady's ease of tetanus from a fall, without 
external injury; temporary relief from the 
inhalation of ether, 516; Mr. Broughton’s 
case of traumatic tetanus; inhalation of 
ether, 517; Mr. Tomes on the origin and 
progress of decay im the teeth, 540; success- 
ful employment of iodine in removing sparks 
of iron from the cornea, 540; Army medical 
statistics, 540; Dr. Hake’s simple treatment 
of prolapsus ari, 593; M-. Ducros on the 
effects of electricity in overcoming the stupor 
produced by the inhalation of ether, 593 ; Dr. 
Budd ‘on post-mortem softening of the 
stomach, 5938; Dr. Simmons’ case of com- 
plete occlusion of the vagina; subsequent 
conception and delivery, 651; Mr. Image on 
inhalation of ether in laryngismus stridulus, 
652; M. Ebraréd on muriate of morphia in 
toothach, frontal neuralgia, and neuralgia of 
the fifth, 652; vaccination in Turkey, 652 ; 
Dr. Shapter on the prevalence of scurvy, 676; 
Dr. Golding Bird on the electric moxa, 677 ; 
Dr. Porter's suggestions for an improved 
practice in opening abscesses, 677 ; Dr. G. O. 
Rees on a funetion of the red corpuscles of 
the blood, and on the process of arterializa- 
tion, 677 

Brodié, Sir B. C., on distortions of the spine, 
unconnected with caries, 1, 55; quack abuse 
of, 46; repudiation of the quack Holloway, 
by, 417 

Bronchitis, chronic, and bronchial asthma, 70 ; 








gonorrheeal, 258, 334; and pneumonia in fever, 
374 


Brown, Dr., and the quacks, 57 

Mr., case of strangulated congenital 
hernia in the female, 562 

——-— Mr. I. B., on ovarian dropsy, 483 

Brownless, Dr., on the use and abuse of issues 
in disease of the joints, 434 

Broughton’s, Mr., case of traumatic tetanus; 
inhalation of ether, 517 

Brushfield, Mr., on rupture of the tendon of the 
rectus femoris, 389 

Brussels, 604 

Budd, Dr., on acne eng te ; Om post- 
mortem the stomach, 593 

Bullin, Mr., on =. ee previa, 108 

Burd’s, Mr., successful removal of an ovarian 
tumeoar, complicated with pregnancy, 361 

Burns, the possibility of producing, after death, 
resembling those caused during life, 260 

Burrow’s, Dr., on tubercular pericarditis, 253 

Bush, Mr., on the Medical Registration Bill, 
670 

Busk, Mr., case of abscess of the kidney, 336 ; 
of internal strangulation of the sigmeid flex- 
ure of the colon, 325 
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Cesarian section, 152, 139, 231; remarks on, 395 

Caloulus in the bladder, 388 ; mulberry, 409 ; 
salivary, 622; causing nephritis, 623 

Cambridge, 164 

Camphor, effects of, on the teeth, 108 

Canada, apothecaries’ licence of no avail in, 562 

Cancer, Mr. T. Wilkinson King on the nature 
of, 89; Dr. Hughes Bennettion, 412; of the 
lip, 159; of the male breast, 111; of the 
breast, Mr. Dendy’s case of, 120 ; of the sto- 
mach, areolar, 674; simulated by nephritis 
from calculus, 623 

Cancrum oris, Mr. Mickelthwaite’s case —— 338 

Canton, Mr. Edwin, on 
hernia, 378 ; testimonial to, 502; a 
tions of the astragalus, 505 

Cantrell, Mr., on Gray’s Supplement, 535 

Capillary attraction, M. Matteucci on, 605 

Carcinoma of the kidneys, 229 ; of the lung, 621 

Carcinomatous disease of the pylorus, 326 

Caries, Sir B. ©. Brodie on distortions of the 
spine unconnected with, 1, 55; Mr. Ward’s 
case of, affecting the with perforat- 
ing ulcer of the dura mater, 46 

Infirmary, 578 

Carotid, external wound of, 153 ; enchondroma 
on the sheath of, 463 

Carson, Dr., on paracentesis thoracis, 114 

Cartilage, Mr. Adame’ extraction .of, from the 
knee-joint, 122 

Castle, Dr., on the progress of dental science, 448 

Castration during etherization, 136 

Cattell, Dr., on diseases of the hair, 90; on the 
non-duality of the mind, 278, 806; on 
oxygen, a8 an antidote to ether-vapour, 422 ; 
on the precautionary measures in dissections 
and post-mortem examinations, 646 

Cauwood, Mr., on the necessity for medical 
coroners, 670 

Cavendish Society, 242 

Cell-development, Mr. Coventry on, 380. 

Cellular membrane, diffuse inflammation of, 441 

Central Criminal Court, 546 

Cerebellum, scrofulous tubercles in, 122; ab- 
scess of, 122 

Cerebral system, action of etherization confined 
to, 214 

nerves, Mr. Wharton Jones’s report on 
comexion of, with the sympathetic, 425, 446 

Cerebro-spinal, the term, 293 

fluid, M. Magendie on, 445 

Certificates, of insanity, medical, 294; as of 
attendance on lectures, 519; diploma of 
College of Surgeons obtained on, 565, "a 

Cervical vertebra, the sixth, dislocation of, 444 

Cervix uteri, Dr. Henry Bennet on ulceration 
of, 582 

Chambers’, Dr., annual address to the Royal 
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* Medical and Soviety, 248, 263 + 
on hypertrophied spleen, 336 

——_ Dr. K., on incontinence ‘of urine in 
children, 154; on the inhalation of ether, 405 


Chancre, indurated, Mr. Acton ‘om, 11,220; of 
the labium, 325 

Charities, medical, €24 

Chatto, Mr., on etiquette, 658 


, Turner’s elements of, 407 
Royal College of, 526 
Cherry’s, Mr., experiments with ether on the 
horse, 396, 604 
Chest, Mr. Hird on deformity of, in children, 461 
Chevers, Dr. Norman, on a rein con- 
traction of the ductus arteriosus, 122; case 
of enlargement of the heart at birth, 886 
Child, Dr., on indigestion, 256 
w-born, spontaneous amputation in, 
412 


Children, Dr. Underwood's treatise on the dis- 
eases of, edited by Dr. H. Davies, 69 
—— incontinence of urine in, 154 
—— Mr. Hird on deformity of chest in, 461 
and infants, Dr. Marshall Hall on the 
convulsive affections of, 590, 609 
Chiropodists, the, 190; trickeries of, 47 
vy, Dr. Wake on, 188 
com , English, 562 
Chisholm, Dr., on morphia as a substitute for 
ether, 578 
Cholera at Kurrachee, Scinde, 132; epidemic, 
Dr. Kennedy on, 310 
Chowne, Dr., on the inhalation of ether, 99; 
on paralysis from lead, 175; on accidental 
strangulation, and the peculiarities of forma- 
‘tion ‘and development of a mountebank, 463 
Churchyard earth, used as manure, # cause of 
typhus, 11 
Circular to customers, Mr. Philson’s, 370 
City drug guild, 618 
Civiale elected free academitian, 260 
Clark's, Mr. Le Gros, case of wound of the 
external carotid, 153; case of cyanosis, 588 
Clavicle and scapula, excision of, 155 
Cleft palate, obturator for, 536 
Clendinning’s, Dr., case of hemorrhage in the 
spinal canal, 43; of apoplexy, 621 
Clendon, Mr., on the inhalation of ether, prior 
to operating, 50; operations on the teeth, 80 
Clerical and medieal munificence, 190 
Clinical facts and reflections, Dr. Mayo's, 149 
Cliqueism of the fellows of the College of Sur- 
geons, 679 
Cod-liver oil in scrofulous ophthalmia tarsi, 240 
Caecum, case of inguinal hernia of, 46 
Coéxistence of variola and scarlatina, 650 
Coffee, quinine in, 491 
Coffinites, 526 
Cole, Mr., on scirrhous stricture of the esopha- 
gus, 176 
Coley, Dr., on obscure strangulations of the in- 
testines, 382, 389 
Colic from lead and eopper, 675 
College of Surgeons, expulsion from, 549 
502 
of Chemistry, 526 
Collyer, Dr., on the inhalation of narcotic 
vapour, 50; on the patent for inhalation, 
163; claims to the discovery of, 265 
———- Miss, trial of Cronin for the man- 
slaughter of, 415, 418 
Colon, malformation of, 240; case of internal 
strangulation of the sigmoid flexure of, 335 
Combe, Mr., on criticisms on phrenology, 8 
Commission, poor-law, 320 
Committee, Medical Registration, 475, 497, 566, 
597, 631, 654, 669, 688 
a itary medical, appointment of, 
518, 541; proceedings of, 594 
House of, 501, 520, 548, 576, 603 
Foe ae original, in abstract, 617, 645, 














Gaiam healthiness of different localities, 
315 

——— merits of the London and provincial 
schools, 213 

———+ anatomy of the vertebrate animals, Mr. 
Owen on, 226° 

Conception during complete occlusion of the 
vagina, 651 

Concours at Montreal, 578 

Concussion, cases of, 143 





Condition, sanitary. of London and Paris, 234 
of Austria, umbealthy, 660 
Conduct, discreditable, of the National Insti- 
tute, 542, 564 
Congenital wry-neck, 645 
hernia, 








, 645 

©onolly, Dr., on the construction and govern- 
ment of lunatic asylums, 563 

Constitution, new, necessity of, for the Univer- 
sity of London, 261 

Consumption, pulmonary, Dr. Woods on, 587 

Contraction,imduced muscular, M. Matteucci on, 
491 

Contractions of the uterus, Mr. Barlow on, 664 

Conviction, summary, of a quack, at Bolton, 
417, 419 

Convulsive affections of infants and children, 
Dr. Marshall Hall on, 590, 609 

Convulsions, puerperal, Mr. C. Radford on, 646 

Cooper v. Dickson, 110 

Cooper's, Mr., removal of the toe-nail during 
etherization, 212 ; on diffuse inflammation of 
the cellular tissue of the scrotum, 359; on 
the Bloomsbury Dispensary, 574 

Cooperian prize, 449 

Coote’s, Mr. Holmes, hospital reports, 57,111,274, 
324, 899; on the administration of mercury 
in syphilis, 437; cases of hospital gangrene, 
and diffuse inflammation of the cellular mem- 
brane, 441; experiments on the effects of 
ether inhalation on the lower vertebrate ani- 
mals, 644 

Copper and lead, colic from, 675 

Cornea, iodine used in removing sparks of iron 
from, 540; laceruted wound of, causing te- 
tanus, 589 

Corns; a substitute for, 51 

Coroner, medical, necessity for, 670 

Coronership, 212 


CORRESPONDENCE, SELECTIONS 
FROM ;— 


Exhibition ‘of the ergot of rye dangerous im case 
of twins, 240; Mr. Stokes’ cases of malforma- 
tien of the stomach and colon, 240; Dr. 
Cossar on cod-liver oil in serofulous oph- 
thalmia tarsi, 240 ; Dr. Orpen on the laws of 
the Birkenhead Hospital, 240; arrest of 
hemorrhage from the nose ; tion of milk 


of medical diplomas, 587 ; Mr. Mackarsie on 
quackery in the provinces, 587; the National 
Institute and the College of Surgeons, 587 ; 
dentists and cuppers under the new Bill, 587; 
report of the Liverpool meeting, 587; Mr. 
Pedler on the oxide of silver, 617 ; strangu- 
lated inguinal hernia, 617; Mr, Dunn and 
Mr. Lllingworth on the Medical Registration 
Bill, 618; the apothecaries’ society and unqua- 
lified practitioners, 618 ; the city drug guild, 
618; medical men not gentlemen, 618 ; anew 
stethoscope, 645; Mr, Long Marsh's case of 
congenital wry-neck, 645; Mr. Harvey’s case 
of strangulated congenital hernia, 645; Mr. 
Caleb Radford on puerperal convulsions, 646 ; 
. medical graduates and the licentiate 
caries, 646; doctors touting for practice, 646 ; 
Mr. Nisbet's directions for the recovery of the 
apparently drowned, 669; Mr, Allen's case 
of strangulated hernia, 669; the Medical 
Registration Bill, 669; Mr. Bush on, 670; 
the Apothecaries’ Act, 670; the College of Sur- 
geons, 670; Mr. Cauwood on the necessity 
for medical coroners, 670 
Correspondents, notices to, 26, 54, 82, 110, 188, 
164, 190, 216, 242, 268, 294, 320, 346, 372, 
398, 424, 450, 476, 502, 526, 549, 578, 604, 
632, 660, 688 
Corrigan, Dr. on 
cure, 14 
Cory, Mr., on placenta praevia, 25 
Cossar, Dr,,on cod-liver oi) in ophthalmia tarsi, 
240 
Coste, M., on the 


a attending the 
divisien of the vitellua, 492 


Cotton, Dr., on molluseum contagiosum, 650 

Contes on pure muriatic acid in aphthz, 
10) 

Court, medical, 101, 103, 157 

Courts-medical, Mr. Robins on, 155, 

Coventry, Mr., on the secretion of milk by an 
infant, 164; on cell-development or cyte- 
genesis, 380 

Craig, Dr., on the management of laborious 
labours, 144 

Cranium, Mr. E. Quekett’s case of deficiency of 
the bones of, 123 

Credulity, 216 

Criminal lunatics, Dr. Ray on condition of, 100 

trial, 398 


endocarditis in progress of 





in the infant, 241; non-publication of the 
third part of Quain’s Anatomy, 241; Dr. 
David's case of abscess of the neck, and ulce- 
ration of the jugular vein, following searlet 
fever, 241; etherization, 264; Mr. Goddard 
on the effects of ether, 264; Dr. Smith on 
the inhalation of ether by means of a sponge, 
265; Mr. Tarrant on etherization .o passing 
the catheter, 265; Mr. Dickenson’s case of 
amputation of the thigh during etherization, 
265; Mr. Leslie's case of extraction of a 
tooth during etherization, 265; Mr. Wraith’s 
cases of etherization, 266; Dr. Collyer’s 
elaims to the invention of etherization, 265 ; 
proposal for a public thanksgiving for the 
benefits of etherization, 265; Mr. Freer on 
poisouing by emetic tartar, 545; Mr. Can- 
trell on Gray's Supplement, 535; medical 
reform, 535, 562; Dr. Florance on, 618; 
bone-setters;535; the right to general prac- 
tice, 535; Mr. Jones on anomalous menstrua- 
tion, 536; Dr. Taylor on pyro-acetic acid in 
rheumatism, 536; Mr. Charles Smith on the 
stamina of the rural population, 536; Mr. 
Roper on infantile diseases, 536 ; Mr. Hos- 
kins on/uterine injections, 536 ; Mr, Taylor's 
obturator for eleft palate, 536 ; Dr. Haygarth 
on position in the use of the speculum, 560 ; 
Mr. Jack¥on's new arrangement of the blood- 
vessels, 560 ; Dr. Baillie’s case of hysteria, 561; 
Mr. Owen Fox’s ease of dislocation of the 
humerus backwards, beneath the spine ofthe 
scapula, 561; Mr. Hewett on the inhalation 
of ether, 561; Denman’s ether in midwifery, 
561; Mr. Brown’s case of stran in- 
guina! hernia in the female, 562; Health of 
Towns’ Bill, 562; English chirurgical com- 
petency, 562; the licence of the Society of 
Apothecaries not available in Canada, 562 ; 
unqualified assistants to medical practitioners, 
586; Mr. Barker’s suggestion for an uniform 
pharmacopeia, 587 , surreptitious possession 








Court, Central, 546 

Crisp, Mr., on infantine pleuritis, 65; on mal- 
formation of the heart, with absence of the 
pulmonary artery, 410; on intestinal ob- 
structions, 557 

Critchett, Mr. on serous effusion into the 
antrum maxillare, 123 

Cronin, trial of, for manslaughter, 415, 418, 465 

Cuppers and dentists under the new Bill, 4687 

Oustomers, Mr. Philson’s circular to, 370 

Curvature of the spine, lateral, Mr, Lonsdale 
on, 649 

Cyanosis, cases of, 462, 588; ease of, with mal- 
formed heart, 463 

Cyclopedia of Anatomy, Dr. Todd's, 109, 422, 
568 

Cynanche laryngea, 313 

Cystine, 673 

Cytogenesis, 380 


D 


Dalrymple, Mr., on malignant disease of the 
eye, 335; case of encephaloid disease of the 
brain, inducing amaurosis, 689 

Daniell’s, Mr., appeal for the General Medical 
Annuity Fuad, 393 

Dauriol’s, Dr,, substitute for ether in annalling 
sensation, 540 7 

David, Dr., on abscess of the neck, and ulcera- 
tion of the jugular vein, following scarlet 
fever, 241; on fractures and amputations, 475 

Davies’, Dr. Henry, edition of Underwood on 
the diseases of children, 69 

Dr. Herbert, case of endoearditis and 

pericarditis, 45 

Mr., cn the effects of camphor on the 
teeth, 108 

Davis’, Dr. J. Hall, microscopic preparations 


of mollities ossium, 229 
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Dead, inhumation of, 346 


Death from arsenic, 241; from Holloway’s pills, 
241; test of, 346, 372; caused by eating 


raw rice, 390; of Dr. Lyneh, 688 
Deaths from punctures in dissection, 476 
and births, 577 
Decay in the teeth, 540 
DEckel, M.. on hydrophobia, 464, 517 





Decision, extraordinary, in the Court of Queen's 
y 


Bench, 178 
Deformities, human, Mr. Bishop on, 147, 527 


Degeneration, fatty, and rupture of the horse's 


heart, 125 
Delirium ferox, critical, 177 





kidneys in, 154 
Delivery, flooding after, 71 





on, 536 

Dendy’s, Mr., case of cancer of the breast, 120; 
gonorrheal bronchitis, 258; false aneurism, 
364 

Denham, Mr., on Mr. Osborne's case, 685 

Denman's ether in midwifery, 561 

Dental science, progress of, 445 

Dentists and cuppers uncer the new Bill, 587 

Depaul, M., on the asphyxia of new-born in- 
fants, 445 

Deposits, urinary, Dr. Golding Bird on, 226 

Deputation to Sir George Grey, 294 

ic patients, detection of sugar in the ex- 
pectoration of,.445 
ragm, case of rupture of, 122; rupture of, 

and of the cesophagus, 122 

Dick, Dr., on dyspepsia, 21, 88, 146, 198, 275, 
3233, 357, 585; on the treatment of nen- 
ralgia, 369 

Dickenson’s, Mr., amputation of the thigh 
during etherization, 265 

Dickson, Cooper versus, 110 

Diet, Dr. Child on, 256 

Diplomas, forged German, 80; medical, aurrep- 


titious possession of, 587; of the College of 


Surgeons wrongly obtained, 545, 595 

Directions for the recovery of the apparently 
drowned, 669 

Directory, London Medtedl, injunction, 54; 
provinei sial 

Disere‘litable condnct of National Tastitute, 542 

Diseases of the suuumer of 1546, Dr. Maviatyre 
on, 85, 111 ‘ 

Diseases, Dr..J. C. Tall en some of the more 
important medica! and surgical, 118; Dr. 
Seymour on some of the more severe, of the 
jiuman borly, 615;infautile, Mr. Roper on, 536 

Disgraceful treatmeiit of poor-law medical offi- 
cers, 577 

Dislocation, compound, of the astragalus, 133 ; 
simple, of the astragalus, 133, 222, 409, 462; 
Mr. Edwin Canton on, 505; of the shoulder, 
211, 444; of the sixth cervical vertebra, 444; 
of the uumernus, 591 ; of the humerus back- 
wards, 561 

Dislocations and fractures, Dr... S 

Dispensary, South London, 54 

Dissection, death from punetures in, 476 

Dissections and post-mortem examinations, 
precautionary meastres in, 645 

Dissertations, medical, 169 

Distortions, Mr. Bishop on, 147, 527 

Doctors touting for practice, 646 

Dorr’s, Mr., notes respecting the patenting the 
process of ether in inhalation, 8, 80; on the 
original discoverer of, 289, 547; on patents 
in medicine and surgery, 523 

Dorset County Hospital, 578 

Doubje-dealing of the National Institute, 596 

Dramatic sketch, 129, 183, 209 

Dropsy, intra-uterine, 338; ovarian, 71; Mr. 
T. B. Brown on, 453 ; fatal peritonitis follow- 
ing tapping, 325; Mr. Humt’s case of, 668 

Drowned, apparently, directions for the recovery 
of, 669 

Dublin, university of, 241, 669 

Dubois, Baron P., on the inlialation of ether in 
midwifery, 246 











mith on, 537 


tremens and phrenitis, the relative 
quantity of phosphoric acid excreted by the 


preservation of infants in, Dr. R. King 


Dueros, M., on electricity, an antidote to ether’ 


inhalation, 593 
Ductus artericsus, remarkable contraction of, 
122; case of patency of, with cyanosis, 162 , 


Dudley, Mr., on the alleged’ discovery of the’ 
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influence of puhipblitees ether in 1824, 168; 
on painless surgical operations, 345 

Duke, the, and the quacks, 449 

Dunn, Mr.,on the Medical Registration Bill, 618 

Dura mater, casé of perforating ulcer of, with 
caries of the left temporal, 46 

Dynamics, mental, Mr. Green on, 671; and 
stimuli, Dr. Marshail Hall on ‘the ‘inverse 
ratio between, in the animaal é¢conomy, 664 

Dysentery, 27, 311, 336 

Dysmenortheea, mechmiical, 124 

Dy page Dr. _Dick on, 31, 88, 146, 198, 275, 





E 


Ears, Mr. Toynbee’s dissection of congenital 
malformation of, 122 

East India medical intelligence, 52, $1 

Ebrard, M., on muriate ef mgrphia in toothach 
and neuralgia, 652 

Economy, animal, Dr. Marshall Hall on the in- 
verse ratio between dynamics and stimali in, 
664 

Eden's, Mr., operations on the teeth during 
etherization, 160 

Edinburgh, the homeeopathiec professor at, and 
the means for his removal, 47 


EDITORIAL REMARKS :— 


The Medical Bill of 1847, 15; value of regis- 
tration to all who hold the diploma orlieence 
of the Colleges of Physicians and * 
or the Apotheearies’ Society of England, 15; 
discovery of a mode of performing operations 
without pain, by Dr. Morton, of Boston, 
United States of America, 16; the homeo- 
pathic professor in the University of Edin- 
burgh, and the means for his removal, 47 ; 
the agitation at the Royal Society, 47; the 
trickeries of chiropodists, 47; special general 
meeting of the Royal Soeiety, 74; the Ame- 
rican discovery of the use ef etherization in 
surgical operations, 74; reform of the Coflere 
ot Physicians, 75 ; requisition for a general 

‘ting of ffic Royal Society, to consider the 





in physiology, 76, 101; sanitary reform, P01 ; 
report concerning the court-medical, inthe 
ease of Dr. Gregory and Mr. Wigan, 101; 
Mr. Wakley'’s Medical Reform Bill, 12 ; me- 
morial of the Institute of Medicine, Surgery, 
and Midwifery—injurious and deceptive con- 
duct of the Apothecaries’ Company, 126 ; 
ethics of mesmerism, 128; mutual support of 
quack advertisements, and the public press, 
128 ; improvement of medical education, 15% ; 
judieial defenee of bydropathy—quackery 
upon the bench, 157; termination of the pro- 
ceedings of the court-medieal, 157 ; the Tate 
extraordinary decision in the Conrt of Queen's 
Bench, 178; exposure of an extraordinary 
case of mesmeric delasion at Exeter, in which 
clairvoyance, introvision, and powers of pro- 
pheey, were pretended, 178; the special gene- 
ral meeting of the Royal Society—importance 
of free discussion, 206 ; the Hunterian oration 
at the Royal College of Surgeons, 207 ; the 
professorship of surgery im the College of 
Surgeons, 208; false testimonials of ‘the 
quacks, 208; Court of Exchequer: Wakley 
versus Cooke and another, conviction ‘for 
libel, 208; new Statutes of the Royal 
Society, 232; the proposed ‘relief of Irish 
famine by M. Soyer’s sonp-quackery, 232; 
the Institute of Medicine, Surgery, an¢ ‘Wid- 
Wifery, the A ecaries’ Society, and the 
Medical Bil! 6f'1947, 233; the antiquackery 
press, 234; the necessity of a new constitution 
for the University of Landon, 261 ; the valedic- 
tory address of Dr, Chambers, 265; -post- 
ponement of the trial of Cronin for man- 
slaughter, 265 ;. the false report of the Physio- 
logical Committee of the pared ho ne read 
the Royal Society ; 


Marguis of N rSeet ; gee 
job at Guy’s Hospital, 238; ray posi- 
tion of the assistant-surgeons in ‘the Royal 


y of the award of the fate royal medal | 





Navy, 288; degradation of the medical pro- 
fession by quaekery in handbills and ‘adver- 
tisements, 816; the hast of the Physiological 
Committee of the Royal Society, 817; the 
claims of military surgeons to military 
honours and decorations, and the present 
position of military surgery, 339; the inade- 
quate and dishonest #yetem of medical -re- 
muneration in poor-lmw unions, 965; pro- 
posed suppression of seduction and prostita- 
tion, 366; anti-quaekery movement ; testi- 
monials, handbill, and advertisement noto- 
riety ; popular physie; patent medicines, &c., 
391; ether-vapour and surgery ; circularnote 
prem famines ery to the sur- 
geons of the p umtry hos- 
pitals, 892; inadequate samies to retired 
army surgeous, 415; lete trial of Dennis 
Cronin for the manslaughter of Miss Collyer, 
415; repudiation of the quack Holloway by 
Sir Benjamin Brodie, 417; summary con- 
viction of a quack at Bolten, with a sentence 
of one month's imprisonment, 417; medical 
etiquette in the island of Madeira, 417 ; Mr. 
Wakley’s Medical Registration Bill, 446 ; -re- 
port on the sympathetic nerve, 446; the In- 
stitute and the Medical Registration Bill, 
446; necessity of immediate petitions to both 
Houses of Parliament for the passing the 
Registration Bill, 465, 495; the recent trial 
of Orouin at the Old Bailey, 465; Medical 
Re-cistration and Medical Law Amendment 
Bill, 465, 518; the Medical Registration and 
Medical Law Amendment Bill and its op- 
posers; the National Institute; the inten- 
tion of the Bill; a general registration neoes- 
sary, 493; t of g it to the ap- 
pointment of a select committee to inquire 
into thre condition ef the medical professien, 
513; sanitary reform, 516; false certificates 
of attendance on lectures, 519; appointment 
of a seleet committee to inquire into ‘the 
state of the medical profession, 541; the true 
principles of medical registration, 541; dlis- 
creditable econduet of the National Institute, 
542; support of the Registration Bilt-by the 
Scotch merical bodies, 545, first indietment 
for illegal practice by the ‘Society of Apothe- 
caries, 548; contradictory conduct of ‘the 
Connell of the Institete, 664; support of the 
Medieal Revistration Bill by the Colleges of 
Dhysi¢ians and #urveens of Ké@imburgh, 565 ; 
the anti-quackery newspaper press, 565 ; ‘two 
cases in ee 
Surgeons was obtained on improper 
extes, 565; the London Medical ate ml 
Comtnittee, 566; first meetings, and plan of 
proceeding of the parliamentary committee, 
504: the arsenic prophetess, and further de- 
tection of the frauds of mesmerism, 594; :the 
case in which the diploma of the College and 
the licence of the Hall were obtained on false 
certificates, 595; renewed double-dealing of 
the Couneil of the Institute ; their first and 
second advertisements to the profession, 596 ; 
the lectures of Matteuce? on the physical 
phenotuena of living botlies, 624; medical 
charities — the Seciety for the Relief of 
Widows and Orphans, and the Annuity Fund, 
624; the subscription fer a bust of the late 
Mr. Potter in University College, 625; the 
distribution of medals to the survivers of the 
Peninsular war; omission of military and 
naval ‘surgeons fromm ‘that honour, 626; 2. 
legal state of the medical profession, 658 
the ‘case Of ‘Mr. Osborne, 653; «the ‘Me. 
dical Registration Committee, and ‘with- 
drawals from the National Institwte, 654 ; 
tactics of the Institute, 655; postponement 
of the Medical Registration Bill to the mext 
session of Parliament, 67% ; honours tonaval 
and military sureeons)' 678; CHqneism ofthe 
fellows of the ‘of Surgeons, 479 ™- 
just and degrading’ treatment of the “assist- 
ant-surgeons of the Royal Navy, 680 
Edueation,/medicdl, improvement of, 166; of 
“idiots, 666 


Rdwards, Dr, lén-ttterthe hytaltds, 2767 opers- 
tions ander-the inflrence of ether, 343°” 

Edwards, Mr., case of amputation of'the thigh 
during etherization, 79 ' 

Elbow-jotiit, &tdision of 489" “ou 
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Electricity, Mr. Lake on, 23; evolved in respi- 
ration, Dr. Bow on, 37; an antidote to 
ether inhalation, 593; effects of, on the human 


Elephantiasis, Mr. Southam’s case of, 257 

Ellsworth, Mr., om. Mr, Wells’ claims to the 
invention of etherization, 266 

Ennetic tartar, poisoning by, 535 

Emphysema, external, 474 

Empyema, paracentesis thoraeis in, 24 

Enucephaloid disease of the heart, 201; of the 
ovary, 286; of the brain, 589 

Enebondroma on the sheath of the carotid, 463 

Eneysted tumour, extirpation of, 500; of the 
neck, 667 

Budocarditis, 14, 45; in a child, with malfor- 
mation of the aortie valves, 123 

es Matteucci on, 634 

lish chirurgical competency, 562 

ty ote Na 522 

Entozoon in the brain, /92 

Entropium, 155 

Ergot of rye, in retention of urine, 200; dan- 
gerous, in cases of twins, 240 

Erysipelas, 34, 384 

Bther-vyapour and surgery, 292; and oxygen, 
396, 422 


Rither, insensibility caused by the inhalatior of, 
prior to the performance of surgical opera- 
tions, Dr. Boott’s notes on, 5,8, 49; Dr. H. 
J. Bigelow'’s paper on, 6 ; Mr. Liston’s note 
on, 8; Mr. Dorr's note, the pro- 
cess being patented, 8; editorial remarks on, 

16,74; opinion of counsel against the pa- 

tent, 49; Mr. Clendon on the inhalation of, 

prior to operating, 50; Mr. Squire's appara- 
tus for, 73; Mr. Hooper's, 77 ; operations 

under the influence of, 54, 77,104, 182, 153, 

184, 210, op 342, 3867, 409, 549, 639; Mr. 

‘8 Operation, 79; Dr. Fairbrother 

79; Dr. 

a $0 ;, Mr. Cler- 
yet armen ag Mr. Dorr on the pa- 
tent for the letheon, 80; Dr. Chowne on the 
inbalation of, 99; Mr. Parker's. operations 
for strabismus, 106 ; Mr. Tracy's on the tecth, 

106; Dr. J. C..HMall’s removal. of a tumour, 

107, 184; Dr. Snow's apparatus, 120; Dr. 

Plomiey on operations on the eye, after the 

inhalation of, 134; Dr. Ranking on, in teta- 

nus, 135; Mr. Wintle on, 162; Dr. Allan on 
the prevention of coughing while inhaling, 

163; Mr. Dudley on the discovery of 

the influence of, in; 1824, 163; Mr. Lee on 

the same forty years ago, 164; Mr. Robinson 
on the inhalation of, i638, 284; experience of 
the French physicians relative to, 176; ob- 
servations on, 187 ; action of, confined to the 
cerebral system, 214; experiments on, 216 ; 
effects of, 227; Dr. Snow om, 227; Mr. Hig- 


on, 79 ; Mr. Edwards’ 
Brett's 


enson, Leslie, and Wraith, on, 264, 265; Dr. 
Gollyer’s claims to the invention of,.265 ; 
Preposal for a public thanksgiving for, 265 ; 
Mr. Wells’ claims to the discovery of; let- 
ters from Dr. Bennet, Mr. Hllsworth, Mr. 
Wells, and Dr, Marey, 265, 471; Mr. Ray on 
the inhalation of, 267; Dr. wlearnermed 
lustrative of, 280; Mr. Dorr on the 
discoverer of the inhalation of, 289; ew. 
lis on the inhalation of, in asthma and hoop- 
img-cough, 315 ; Dr. Tyler Smith on, in ob- 
stetric 


aystem, 368, 395, Dr. Radford.om the inha- 
lation of, in labour, 384; as a remedy in 


405; physiological cffects.of, 411. effects of, 
on @ pregnant female, 411; practical. appli- 





cation of, to medical jurisprudence, 411; 

midwifery, 411, 538 ; Dr. C. R. Hall on - 
effects of the inhalation of, in reference to 
mesmerism, 434; injection of, inte the arte- 
ries, 443 ; used in reducing dislocation of the 
shoulder, 444; Mr, Lansdown on, in mid- 
wifery, 446; Dr. P. Smith on, 452 ; Dr. Pring 
on the direct action of, on the blood, 457; 
Dr. Brady's case of tetanus, treated by the 
inhalation of, 516; Mr. Broughton’s case of 
tetanus, treated by, 517; misuse of, in mid- 
wifery, 521; Dr. Hearne on the vapour of, 


and the fatal case of Mrs. Parkinson, 533; Dr. | 


Dauriol’s substitute for, 540; Mr. Dorr on 
the discovery of the application of, to surgi- 
cal ions, 547 ; Dr. Snow on the inha- 
lation of, in surgical operations, 552; Mr. 
Hewett on the inhalation of, 561; morphia 
versus, 578; Mr. Lansdown on the inhalation 
of, in natural labour, 584; M. Ducros on the 
effects of electricity in overcoming the stupor 
preduced by the inhalation of, 593; Messrs. 
Holmes Coote and T. Taylor's experiments 
ou the effects of inhalation of, on the lower 
vertebrate animals, 644; inhalation of, in 
laryngismus stridulus, 652 

Etherization, 398; fatal, 370; and asphyxia, 
355; Mr. Robinson on resuscitating patients 
after, 371 

Ethies, of mesmerism, 128; medical, 58, 161 

Ethmoid, fracture of, complicating fracture of 
the nasal bones, 429, 430 

Etiology, 152 

Etiquette at the Hull oe 214; in Ma- 
deira, 417; professional, Mr. Chatto on, 658 

European lunatic asylums, Dr, Ray on, 14 

Indians, 


Europeans and comparative weights of 
organs of, 486 

Excision of clavicle and scapula, 185 ; of elbow- 
joint, 639 


Exostoses and their characters, 444 

Experiments on the plague, 346 

Exposure of a mesmeric imposter, 178 

Expulsion from the College of Surgeons, 549 

Extraordinary birth, 449; decision in _ 
court of Queen’s Bench, 178 ; operation, 8 

Eye, Dr. Brett's operations on ‘during etnasiap- 
tion, 80; Dr, Promley on, 134; Dr. J. C. 
Hall, on the principal diseases of, 115; Mr. 
Dalrymple, on malignant disease of, 335 

Byelid, Dr. Wright’scase of tumour of, removed 
during etherization, 280 

Eyre, Mr., nete from, 136 


F 


L ace, atropine in painful affections of, 114 
Facial neuralgia from uterine disease, 170 
Fairbrother, Dr., on surgical operations during 
etherization, 79; on the fatal ctherization of 
Mrs, Parkinson, 370 
False aneurism, 364 
certificates of attendance of lectures, 519 
Fattening of cattle, Dr. R- D. Thomson on, 439 
as tumour, extirpation of, 499 
Fees, medical, at life assurance offices, 500, 574, 
Pesta 684 
emoral artery, false aneurism from a wound of, 


hernia, operations on, during etheriza- 
tion, 280, 296 

——, strangulated, Mr, E, Canton on, 378 

Femur,’ Mr. Prior's case of wound of, followed 
by synovitis, 305 ; compound fracture of, 641 ; 
neeresis of the head of, 228 

‘enger, Professor, on fracture of the lower ex- 
tremity of the radius, 487 

Fergusson, Mr., on strangulated congenital 
hernia in.an infant, 98 ; disease of the upper 
jaw, 229 

Fever, caused by chureh-yard carth, used as 
manure,.11; infantile remittent, Dr. Kelso 
on, 35; cases of, 83, 141, 165, 217, 249, 347, 
373, 427, 477, 505; im Ireland, increase of, 
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‘ibrinous in 
Field, Mr,,on Royal Sea-bathing Infirmary, 575 
| Finger-nail, evulsion of, 295 
| Firing, treatment of ulcers by, 109 





Fish-bone, post pharyngeal abscess {rom impac- 
tion of, 581 

Fistala in ano, 184, 185 

Flogging case, Hounslow, Mr. Erasmus Wilson 


on, 22 

Flooding after delivery, 71; before delivery, 
from placenta praevia, 326; fatal case of, the 
placenta being taken away before the child, 
546; Mr, Harding’s case of, 686 

Florance, Dr., on medical reform, 618 

Fetal stomach, contents of, 205 

Feetus, seven months and a half old, without 
meatus auditorius externus, 72 ; deficiency of 
the bones of the cranium in, 123; 

eumonia in, 125; hydrocepbalie, 412 

Folks’, Mr., case of lithotomy in the horse, 155 

Food, Dr. R. D. Thomson’s researches on, 489 

Foot, amputation of, during etherization, 296 

Forbes, Dr. heresy, 23; plain questions ad- 
dressed to, 162 

Forceps, Jong, use of, in distorted pelvis, 370; 
misuse of, in midwifery, 521 

Ford's, Mr., case of mixed simple and phlegmo- 
nous erysipelas, 34 

Fore-arm, amputation of, 499 


FOREIGN DEPARTMENT :— 


Medical organization in Spain, 13; experience 
of the French physicians, with respect to the 
inhalation of ether, 176; Society of German 
Physicians in Paris—ex: ents with ether, 
259; physiological effects of, 411; effects of, 
upon a pregnant female, 411; practical appli- 
cation of, to medical jurisprudence, 4115 
alteration of the blood—ether in midwifery, 
411; influence of strychnine on the urinary 
organs, 412; Vapiyie. mney a) epee 
of pemphigus, 412; partial insertion the 
placenta over the os uteri—hy: 
foetus, 412; spontaneous cmpantion in @ 
new-born child, 412; modification of the 
moxa, 412; injection of ether into the arte+ 
ries, 443; ether employed to facilitate the 
reduction of a dislocation of the 
444; on exostoses and their characters, 444; 
dislocation of the sixth cervical vertebra, 4445 
amputation at the ankle-joint, 444; tincture 
of iodine as a collyrium in hypopion, 4905 
quinine in coffee, 491; M. Matteucci on the 

na of induced muscular contraction, 
491; generalization of the phenomena of the 
division of the vitellus in the entire animal 
series, 492 ; ophthalmia leading to the pro- 
duction of false membranes, 492; ether in 
difficult parturition, 538 ; igane of the pot 
clavian, 533; cancer the stomach and 
peritoneum, with intestinal invagination, 5395, 
new mode of the adulteration of 
starch, 539; Dr, Dauriol’s substitute for ether 
in annulling sensation, 540; means of reco- 
gnising the presence of morphia in cases of 
poisoning by that substance, 591; luxation 
of the humerus into the infra-spinous fossa,, 
with fracture of the glenoid cavity, 591; Drs 
Heller's case of bydatids of the lower lip, 
592; internal strangulation of intestine, 5923) 
new vesicular worm (entozoon) found in the 
brain, 592; sublingual tumour—salivary cal- 
culus—dilatation of Wharton's, duct, 622; 
M. Beau on anesthesia in affections from 
lead, 623 ; nephritis from calculus, 
cancer of the stomach, 623 ;,M. 
on paralysis in the imsane, 623; wound of 
the brain, 674; M. Ibralisle on the topical 
employment of binoxide of mercury in several 
forms of skin-disease, 675 ; M. Millon on. colie, 
from lead and copper, 675; new mode of) 
bandaging wounds and stumps, 675; M.. 
Pallas on the effects of electricity on the 
human organism, 676 ; M. Bouillaud on al- 
buminous urine, 676 

Forged German diplomas, 80 

Forster, Mr., on deficiency of the lower portion 
of the rectum, 175; case of heart with only 
two cavities, 410 

Fosbroke’s, Dr,, case in which the regulations of 
the Hall and College were violated, 567 

Fox, Mr. case of dislocation of the humerus 


backwards, 561 
Fracture of the nasal bones, 429.; of the lower 
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extremity of the radius, 487; ununited, of 
the humerus, operation for, 500; of the 
glenoid cavity, 591 

Fractures and amputations, Dr. David on, 475 

near the joints and dislocations, Dr. R. 
Smith on, 537 

France, 604; medical reform in, 631 

Francis, Dr., on the detection of sugar in dia- 
betic expectoration, 445 

Frauds of mesmerism, detection of, 594 

Free Hospital, Royal, 138, 398, 688 

French quackery, 216 

Freer, Mr., on poisoning by emetic tartar, 585 

Faller, Dr., on aneurism of the arch of the 
aorta, 45; on spontaneous gangrene from 
ceagula in the abdominal aorta and arteries 
of the affected limbs, 152; on diseased heart 
in persons under twenty, 173 





G 


Gall-bladder, ulceration of, 17 

Galvanism in poi g by | emia 689 

Gangrene, spontaneous, from coagula in the 
abdominal aorta and arteries of the affected 
limbs, 152; hospital, 441 

Gardner, Dr.,on ether-vapour ; its medical and 
surgical uses, 349, 431; on ether-vapour and 
oxygen, 395 

Garlick, Mr., on gpeeton from opium lozenges, 
1374, on the re of the laws relating to 
medicine, 396 

Garrod, Dr., on cystine, 673 

General Dispensary, 320 ; practise, right to, 555 

George's Hospital, St., medical school, 502; 
school of medicine adjoining, 502 

German diplomas, forged, 80; physicians in 
Paris, experiments on ether by, 259 

ion, Mr. G. Smith on the disputed period 

of; 293 

Giessen; university of, 687 

Glans penis, sloughing sore of, 324; sloughing 
of the entire glans, 325 

Glaagow Infirmary, 241, 603 

Glenoid cavity, fracture of, 591 

Glottis, spasm of, 608 

Glover, Dr., on serofula, 201 

—— re on the eilects of ether, 264 

heeal bronchitis, 258, 334 . 

~~ Dr., on the Hindeo medical students, 
189 

Goodman, Mr., on hydraulic dilatation in strie- 
ture of the urethra, 277 

Gorringe,. Mr., on malignant. disease of the 
testicle; castration during etherization, 186 





Graduates of the University of London, 344; 
medical, and licentiate Apotheearies, 646 
Grantham, the inquest at, 397, 424. 
Granelar disease of the kidneys, 254, 410 
Uray’s Supplement, 460; Mr. Cantrell on, 535 
Green's, Mr..J. H,, Hunterian Oration, ¢71 
Greenhalgh, Mr., on flooding after we zh 
Gregory, Dr., and Mr. Wigan, report of the 
court-medical concerning, 101, 103; note 
from, 158 


Dr. W.. edition of, Turner's Elements 
of Chemistry, 407 . 

Grey, Sir George, deputation to, 294 

Griffin, Mr., on the treatment of pulmonary dis- 
ease, 163 

Grove Hall Lunatic Asylum, 525; 

Growth of parts, 338 

Gunshot wound of the lungs, Dr. atemig’ cone 
of, 67 

Guthrie, -Mr., on wounds, and inJusies of the) 
abdomen and_pelvis, 672 

Guy’s Hospital, suspected job.at, 288 





Haines’, Mr.. ease of hydrophobia, ured: by 





mercury, 668 


_INPEK? 








Hair, Dr. Cattell on diseases of, 90 

Hake’s, Dr., anatomical and pathological de- 
scription of enlarged mamma, 442; simple 
treatment of prolapsus ani, 593 

Halifax, fatal quackery at, 421 

Hall, Dr. A., on the great prevalence of the 
vencreal disease in Great Britain, 257 

Dr. J. C,, removal of a tumour daring 
etherization, 107, 134; on some of the more 
important diseases, medical and surgieal, in- 
cluding the principal diseases of the eye, 118; 
on sanitary reform, 562; remarks on quacks 
and quackery, 575 

Hall, Dr. C. R., on the effeets of ether-inhala- 
tion jn reference to mesmerism, 434 

. Dr. Marshall, on experiments in phy- 
siology as a question of medical ethics, 55, 
161; practical observations and suggestions 
in medicine, 92; on the convulsive affections 
of infants and children, 590, 609; reply to, 
135 ; on the influence of ether on the nervous 
system, 368, 395; on the inverse ratio be- 
tween dynamics and stimuli im the animal 
economy, 664 

Hancock, Mr., on concussion, 143 

Harding's, Mr., fatal case of flooding, 686 

Hare-lip, operation for, 500 

Harris, Mr. Snow, knighthood of, 485 

Harty, Dr., on dysentery and its combinations, 
7il 

Harvey's, Mr., case of strangulated congenital 
hernia, 645 

Harvey's works, edited by Dr. Willis, 646 

Hastings, Dr., and the Royal College of Physi- 
cians, 54, 81; on pyro-acetic spirit in gout 
and rheumatism, 67 

Hawkins, Mr. Cesar, on rupture of the dia- 
phragm, 122 

Haygarth, Dr., on position in the use of the spe- 
culum, 660 

Health, voyage in search of, 673 

of Towns’ Bill, 562 

Healthiness, comparative, of different localities, 
315 

Heart, valvular disease of, 72; mitral and 
tricuspid disease of, 123; fatty degeneration 
and rupture of, 125; diseased, 173, 230, 286; 
eneephaloid disease of, 204; enlargement of, 
at birth, 336; with only two cavities, 4104 
malformation, with absence of the pulmonary 
artery, 410; malformation, with cyanosis, 
463, rupture ef, 621; malformation of, with 
obstruction of the palmonary artery, 651 

Hearne, Dr., on ether vapour, and the fatal case 
of Mrs. Parkinson, 432. . 

Heller’s, M., observations on Bright's disease, 
231; hydatids of the lower lip, 592 

Henderson's, Mr., experiments with ether on 
the horse, 896, 604 

Hentrey’s, Mr., outlines of botany, 406 

Hensley, Dr., on areolar eancer of stomach, 
674 











Herapath, Dr., on the removal of stains in linen | 


made by nitrate of silver, 3383 

Herbert, Dr., om parncentesis thoracis in om- 
pyema, 24 

Hernia, stranguiated obturator, 44; inguinal, of | 











Hird, Mss, on desonmity of chest in ebildren, 461. 


Hemorrhage in the spinal canal, 43 ; suppres- 

sion of, from the nose, 155, 241; from ‘the 
i, 1655 in fever, 217; im placenta 

previa, 219; uterine, suppression of, 296 ; 
post-partum, 374; from the bowels in fever, 
378; uterine, in feyer, 374 

Holden, Mr.,.on hospital gangrene, and diffuse 
inflammation of the cellular membrane, 441 

Holloway’s pills, death. from, 241; life pills, 
293, repudiation of, by, Sir B. C. Brodie, 417 

Homeopathic professor at the university of 
Edinburgh, and the means for his removal, 
47; prescriptions, 82 

Homeopath, inquest on the patient of a, 421 

Homeopathy, 268 

Honourable testimonial, 25 

Honours to naval and military surgeons, 678 ; 
to medical men in Persia, 660 

Hooper's, Mr., ether-inhaler, 97 

Hooping-cough, vapour of ether in, 315 

Hope, Dr., on professional appearances, 3 

Horse, fatty degeneration and rupture of the 
heart of, 125 ; lithotomy in, 125 ; experiments 
with ether on, 296, 604 

Hoskins, Mr., ou uterine injections, 536 

Hospital election, 26; gangrene, 441 y 

Hospitals and barracks in the West Indies, Dr. 
H. Bone on, 312 


HOSPITAL REPORTS: 


Sr. BARTHOLOMEW’s Hosprrar—Disease of 
the temporal, and abscess of the brain, 
29; superficial softening, with slight ex- 
travasation of blood in the brain; 
nary phthisis, 30; softening of the brain ; 
capillary phlebitis of the kidneys, 31; ex- 
tirpation of the mammary = for sero- 
cystic sarcoma—treeurrence of disease, 57 ; 
circumscribed 


with spotted rash, diarrhea, ‘ 
84; amputation of a finger, 105; urethro- 
plasty, 1057 cancer of the breast ; 
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the cecum and part of the colon, 46 ; strangu- of the’ 
lated inguinal, operated on during etheriza- } rated ‘of the labium with: —. 
tiom,. 75 ; strangulated. congenital, in an in- ing, 325; fever’ with spotted rash, 5 
fant, 98 5 atr ted om, 184, 210; fever with hemorrhage from “the bowels, 
femoral, operated on, during etherization,| 973; fever’ with lemorrhage from the 
280, 296 ; strangulated : femoral, 378 ; large bowels and sloughing ulcers of the intes- 
inguinal, 409%, 462; cases of, tines, 373 ; fever with bronchitis and pnet- 
with reduction en masse, 554; strangulated: monia, and uterine hemorrhage, 374 ; cases 
inguinal, in the female, 62, O12 strangu: |  phagedena, 899; fever with 
lated congenital, 645 ; strangulated, 46 yand abdominal 
Hewett's, Mr. Prescott, Cations, 427 ; fever ‘with abdomitial 
obturator hernia, 44; of: lacerated wound of. famed ee ash, 
the rectum and» — ut fever dasky 
the-heart, 6228) 6 Us! r | 478; remarks on fever, 503; fever with 
——., Mr, operations on qn. the dn@h -duting j (6055 #tr * 
etherization, 239 ; on inhalation of ether,561 | tomy, 607; spasmof the glottis, connected _ 
| Higginson’s, Mr, ethers some adynamic affection of the'pha- ~ 
and enema apparatus without valves arstop- | rynx, 608 CT Tyga 5 , cians 
¢ock, 239 " "| BroomseuRY DisrEnsAny—Removal of the - 
Highworth, vital statisties of, 53 — | | toe-nail, 212 af 
Hilten’s, My.,, case of iiternal strangulation, {| 1 Geyerat’ Hosrrrat — Inhalation © 
204, treatment otuhagen Guten thagastapete of ether for dental neuralgia, 159; 
| muscle, 227. § w! the catheter during etherization, 159 €=-— 
Hindoo medical students, 189 _ tirpation of cancef of the: lip, 169: y Te+ 


i moval of s.tooth, 159, 160; removal of 
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part of the great toe-nail, 160 ; amputation 
of the thigh, 160 

CHARtnG-Cross HosprraL—Evulsion of the 
great toe-nails, 105; cases of concussion, 
148 ; amputation of the upper jaw, 205 

CHELTENHAM GeyeRat Hostrrat—Extir- 
pation of a scirrhous breast during etheriz- 
ation, 158; fistulain ano, 185; removal of 
2 tooth, 185; amputation of the finger, of 
the arm, 186; phymosis, 186; 

Roya, ConNwa cy IvrrmMary—Malignant 
disease of the testicle—castration during 
etherization, 186 

Essex anp Cotcnrsrer Hosrrra, — Mr, 
Nunn’s case of lithotomy, 343 

Royau Free Hosritat—Evulsion of part 
of the great toe-nail, 295; phymosis, 295 ; 
abscess of the thigh, 295; evulsion of the 
finger-nail, 295 ; amputation of the foot at 
the mesio-tarsal articulation, 296 ; Titho- 
tomy, 296 ; remoyal of a carious portion of 
the upper jaw, 296; femoral hernia, 296 

Sr. Georce’'s HosrrraL—Amputation of the 
leg during etherization, 104—removal of a 
sequesirum, 158, 184; amputation of the 
thigh, 158; removal of a large fatty 
tumour, 158 ; operation for fistula in ano, 
184; amputation of the scirrhous breast, 
184, 210; lithotomy, 210; amputation of 
the breast for scirrhus, 342; ofthe thigh, $42, 
367, 368, 499 ; of the leg, 367, 368, 499 ; ex- 
cision of a metatarsal bone, 268; extir- 
pation of the scirrhous breast, 365; of a 
fatty tumour, 499 ; amputation. of the fore- 
arm, 499; operation for hare-lip, 500, for 
vascular tumour of the lip, 500 ; for the re- 
moval of diseased bone, 500 ; cases. of 
(iepaanisied hernia; reduction en masse ; 

ternal strangulation, 554 

Gan Hosrrtar—Lithotomy, 78; strangu- 
lated inguinal hernia, 73 

Kune’s COLLEGE Hosrrrat—Phymosis, i; 
Opening au. abscess, 74 ;, aperation for lace- 
rated ating 787, passing. a catheter, 
734 extirpation of venereal warts, 78 ; ex- 
Cision ofthe scapula and clavicle, 185 

LEAMINGTON HosrizaL — Operation for 


of fish bones, 531. 
Mawsrone OPHTHALMIC Iystitru 
for eR a rl 
tien, 159 
Mippx.rsex Hosrrra.-—Lithotomy, 132.5. ex- 
cision of venereal warts, 184; strangulated 
hernia, 154; amputation of a scirrhons 
18445 ectropium, 185; strangu- 
2105 aiieaton 
removal of the toe- 








Hounslow flogging case, 22 
Howell's, Mr., ease of death caused by eating 


Hull Infirmary, etiquette at, 214 
Human body, Dr. Seymour on several severe 
Human deformities and distortions, Mr. Bishop 


Humanity, patent, Mr. ee on, 107 
Humerus, fracture of, under 


Hunt, Mr., on the administration of arsenic, 91 ; 


Hunter, John, monument to, 372 

Hunterian oration, 196, 207, 215, 671 

Hydatids, uterine, 276 ; of the lower lip, 592 

Hydraulic dilatation in stricture of the urethra, 

Hydrocele, palliative treatment of, 199 

Hydrovephalic foetus, 412 

Hydropathy practised fatally amongst the North 
157 

Hydrophobia, M. D’Eckel on, 464, 517 ; cured 


Hypopion, tincture of iodine as a collyrium, 490 
Hysteria, Dr. Baillie on, 561 


Ibralisle, M_,.on binoxide of mereury in skin- 
Idiots, education of, 660 


lleum, strangulation of, 42 
lif, Mr., junior, case of pleuritic effusion and 


ues practice, first oe for, 543; state 
the medical 

ot Mr., om the Medical Registration 

Image’s, Mr., case of enlargement of ‘the 


Im! 


Influence of shock, 218 





thigh, 639; lithotorny, 639; dnignitettin of 
the forefinger, 689 

Westminster Hosprrat — Condylomatous 
growths, 78; phymosis, 79; ovarian dropsy 
—tapping and fatal peritonitis, 325; cases 
of nephria, 451; laying open a sinus, 500 ; 
extirpation of eneysted ‘tumour, 500; un- 
united fracture of the humerus, 500 


raw rice, 390 


diseases of, 618 ; textures, Dr. Addison on the 
law of morphology of, 196, 222, 262, 299, 555 


on, 147, 527 

the cancerous dia- 
theses, 117; necrosis of, 228; operation for 
ununited fracture of, 500 ; dislocation of, back- 
wards, 561; dislocation of, with fracture of 
the glenoid cavity, 591 


on the effects of camphor on the teeth, 108 ; 
ovarian dropsy, 668 


277 


American Indians, 14; judicial defence of, 


by mercury, 668 


diseases, 675 


ee mage phlegmonous 
inflammation, 166 


Bill, 618 


mamma, 442; anatomical and pathological 
description of the tumour,;-442; ou ether 
inhalation in laryngismus stridulus, 652 

‘ M. Matteucci om; 605 


aGpatioks 4£;600, 60%; — by; 
164,24b) °° Hiaiada 
aime pnlegmonons 166 ofthe 
1869 ey foo ws 


hernia, 409, 462; im thefemale, 562, 617 
‘patent co eer ‘of ether, co to 





the performance . of ‘@perations, Dr. 

a 8, 49; Dr. H. J. Bigelow 
; Mr. Liston on, 8 ; Dir. note re- 

Tisoting thisgusciitindpeb tien 8, 80; 


Insurance 


editorial remarks on, 16, 74; opinion of 
counsel against the patent, 49 ; Mr. Clendon 
on, prior to operating, 50; Mr. Squire’s ap- 
paratas for, 73 ; Mr. Hooper’s, 77 ; operations 
under the influence of, 64, 77, 104, 182, 158, 
184, 210, 237, 342, 367, 499, 549, 689; Mr. 
Lansdown’s operation, 79; Dr: Fairbrother 
on, 79; Mr. Edwards’ operation, 79; Dr. 
Brett's operations on the eye, 80; Mr. Clen- 
don's, on the teeth, 80; Dr. Chowne on the, 
99; Mr. Parker's operations for strabismus, 
106; Mr. Tracy's, on the teeth, 106; Dr. J. 
C. Hall's removal of a tumour, 107, 134; Dr. 
Snow's apparatus, 120; Dr. Plomley on ope- 
rations on the eye after, 134; Dr. Ranking 
on, in tetanus, 195 ; Mr. Wintle on, 162; Dr. 
Allan on the prevention of coughing during, 
163 ; Mr. Dudley on the alleged discovery of, 
in 1824, 163; Mr. Lee on the same forty 
years ago, 164; Mr. Robinson on, 168, 284; 
experience of the French physicians relative 
to, 176; observations on, 187; action of, 
confined to the cerebral system, 214; expe- 
riments on, 216; effects of, 227; Dr. Snow 
on, 227; Mr. Higginson’s ether inhaler, 239; 
Baron FP. Dubois on, in midwifery, 246; ex~ 
periments on, by the Society of German Phy- 
sicians at Paris, 259; Messrs. Goddard, 
Smith, Tarrant, Dickenson, Leslie, and 
Wraith, on, 264, 265; Dr. Collyer’s claims 
to the invention of, 265; proposal for a pub- 
lic thanksgiving for, 265; Mr. Wells’ claims 
to the discovery of; letters from Dr. Bennet, 
Mr. Ellsworth, Mr. Wells, and Dr. Marcy, 
265, 471; Mr. Ray on, 261; Dr. Wright's 
cases illustrative of, 280; Mr. Dorr on the 
original discoverer of, 289 ; Dr. Willis on, in 
asthma and hooping-cough, 315; Dr. Tyler 
Smith on, in obstetric practice, 321; Mr. 
Semple on, in rheumatic neoralgia of the 
head and face, 332‘; fatal operation under 
the influence of, 840; Dr. Edwards’ opera- 
tions under the influence of, 343; effects of, 
345; Dr. Gardner on, 349, 431; Dr. Mar- 
shall Hall on the influence of, on the nervous 
system, 368, 395; Dr. Radford on, in labour, 
384; in spasmodic diseases, ee Dr. a 
‘on, 388; Mr. Waktley’s, jen.) circular 

respecting, 392; Messrs. Henderson ‘ad 
Cherry's experiments with, on the horse, 396, 
604; Dr. R) Chambers ‘on, 405 ; physiologi- 
cal effects of, 411; effects of; on a pregnant fe- 
male, 411; practieal application of, to'medical 
jurisprudence, 411; in midwifery, 411, 538; 
Dr. C. R. Halt on the effects of, in in réferenee 
to mesmerism, 434; used in reducing dislo- 
cation of the shoulder, 444; Mr. Lansdown 
on, in midwifery, 446; Dr. P. Smith on, 452; 
Dr. Brady's case of tetanus treated by, 516; 
Mr. Broughton’s case, 617; Dr. Hearne on, 
582; Dr. Dauriol’s substitute for, 540; Mr. 
Dorr on the discovery of the of, to 
surgical operations, 547; Dr. Snow on, 552; 
Mr. Hewett on, 561; morphia vereus, 578 5 
Mr. Lansdown on, in natural Jabour, 56844°°"— 
M. Ducros on- the effects of in- 
overcoming the stupor produced by, 598 ;. 
Messrs. Holmes Cote and T. Taylor's expes 
riments on the effects of, on the lower verte- « 
i animals, eenyeilaryliginnes uldatan 


' Tabemitien of the dead, 346 


wR Injuriée oPtunes) Me. Prior on;'302, 640°! . 
4} Inquest at Grantham, 397, 423 ; “onthe patient 
\ of a homeeopath, 421" f v4 


Insane, employment of, 155; 
of, 204 


Insanity, presumed, Dr. Mayo on the impunity 9 
i certificates of, 


of murder in, 149; medical 


| institate?of Medicineyand “Arts, 110 ; wirgery 
+ and midwifery, 126, 28; “andothee 


Registration” Bill, 446, 493, 520 ; <digeredit-.- 
able conduct of, 540; contradictory conduct 
ene and the College of Surgeons, 587; 

ble-dealing of, 596; withdrawals from, 

' 654; tactics of, 655 

offices, life, medical fees at, 500, 574 

Intermittent fever, 388 
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Internal strangulation, 201, 335, 336, 389, 554, 
592 


Intestinal invagination, 539 ; obstructions, 557 

Intestines, hypertrophy of the glands of, 230 ; 
perforation of, in fever, 250; small, internal 
strangulation of, 336; sloughing uleer of, 
372; obscure strangulations of, 382, 389 

Intra-uterine dropsy, 338 

Invagination, intestinal, 339 


Todine, new preparation of, 37; tincture of, as | 


@ collyrium in hypopion, 490; used in re- 
moving sparks of iron from the cornea, 540 

Ireland, increase of fever in, 372 

Irish famine, proposed relief of, by Soyer’s soup- 
quackery, 232 

Iron, sparks of, removed from the cornea by 
iodine, 540 

Issues in diseases of the joints, 434 


Jackson's, Mr., new arrangement of the blood- 
vessels, 560 

Jacksonian prizes, 449 

James’, Mr., case of poisoning by laudanum, 
639 

Jaw, upper, disease of, 229; amputation of, 295 ; 
removal of a carious portion of, 296; lower, 
tumour of, 229 

Jay, Mr., on mulberry calculus, with enlarged 
prostate, 409 

Jeffreys, Dr., and matico, 422 

Jenner, Dr., on ulceration of the gall-bladder, 
176 

Job, suspected, at Guy’s Hospital, 288 

Johnson, Mr. James, obituary of, 102 

Dr. G., case of diseased kidney, 121 

Joints, use and abuse of issues in diseases of, 
434 

Jones, Dr. Bence, on scrofalous tubercles in the 
pons Varolii and cerebellum, 122; on the 
relative quantities of phosphoric acid ex- 
creted by the kidneys in delirium tremens 
and phrenitis, 154 

Dr. Handfield, on a variety of nutmeg 

liver, 229 

Mr. Wharton, report.on the sympa- 

thetic, and its connexion with the cerebral 

and spinal nerves, $25, 446; manual of 

ophthalmic medicine and surgery, 485 

Mr., om anomalous menstruation, 536 

Judicial defence of hydropathy, 157 

Jugalar vein, ulceration of, in abscess of the 
neck, 241; after scarlatina, 287 

Jurisprudence, medical, practical application of 
ether to, 411 














K 


Keal’s, Mr., new arm-sling for fracture of the 
upper extremities, 118 

Kellock’s, Mr., case of ovarian dropsy, 71 

Kelso, Dr., ou infantile remittent fever, 35 

Kennedy, Dr., on epidemie cholera, 310 

Kent’s, Mr., case of fatty degeneration and 
rupture of the horse’s heart, 125 

Kidneys, capillary phlebitis of, 31; diseased, 
121, 176; carcinomatous degeneration of, 
228; granular disease of, 254, 410; micro- 
scopic examination of medullary sarcoma of, 
285; abscess of, 335; disease of, with hyper- 
trophied bladder and stricture, 4¢3 

King, Dr. R., on the preservation of infants in 
delivery, 536 

——- Mr, case of intra-uterine dropsy, 338 

Mr. T. Wilkinson, on cancer, and a 
simple mode of examining the structure of 
tumours, 89 

King’s College, 476; complaint against* Dr. 
Tedd from, 25; library fees at; 109; hes- 
pital, 632 

Kington, Mr., on patent humanity, 107 

Kirby's, Mr., cases of aneurisim, 177 

Knee-joint, extraction of a large cartilage from, 
122 


Knife or the pad in popliteal aneurism, 337 
Kurrachee, Scinde, cholera at, 132 








Labium vagina, indurated chancre and slough- 
ing of, 325 

Labours, laborious, management of, 144 

Labour, diffieult, case of, 281: inhalation of 
ether in, 384; natural, on ether in, 446, 584 

Laeceration of the aerta 673 


Linneear’s, Mr., case of nasal tumour, 364 

Lip, extirpation of cancer of, during etheriza- 
tion, 159; lower, hydatids of, 592 

Liston, Mr., on the inhalation of ether, 8; 
disease of the trachea and larynx, 409 ; dis- 
location of the astragalus, 109, 462; large 
inguinal hernia, 409, 462 

Lithotomy during etherization, 78, 
132, 210, 238, 296, 343, 639; on the horse, 125 

Little, Dr., on internal obstruction, 359; on 





Lake, Mr., on electricity, 33; on the magneti 
pole, 137 
Lallemand, M., on amenorrhea, 357 
Lane, Dr. Butler, on the oxide of silver, 617 
LANCET, proposed motto for, 631 
Langstaff’s, Mr., museum, 242 
Lansdown’s, Mr., case of amputation of the leg 
during etherization, 79; operations during, 
159; on ether in midwifery, 446, 584 
on, Dr. om the palliative treatment of 
hydrocele, 199; ergot.of rye in retention of 
urine, 200; on paraphymosis, 200 
al nerve, recurrent, atrophy of, 489 
Laryngismus stridulus, 408, 461; inhalation of 
ether in, 652 
Laryngitis, fever with, 505; acute, 607 
Laryngetomy, 45 
Larynx, acute edematous inflammation of, 313 ; 
and trachea, disease of; 409 
Saeae poisoning by, 689 
dical, 465 
on Dr., on Mr, Osborne’s case, 685 
Lead, paralysis from, 178 ; anesthesia im affec- 
tions from, 622; and copper, colie from, 675 
Lectures, false certificates of attendance on, 519 





LECTURES :— 


Bropis, $18 B, :— 

Lectures on surgery, delivered in the theatre 
of St. George’s Hospital : 

Lecture Ll.— Distortions of the spine not con- 
nected with caries, 1 

Lecture ILJ.—Subject continued, 56 

Marrevucel, M,, F.R.S.:— 

Lectures on the Physical Phenomena of 
Living Bodies, delivered in the University 
of Pisa: 

Lecture I.—Introductory of the general pro- 
perties of living bodies, 579 

Lecture II.—Molecular attraction, capillary 
attraction, imbibition, 605 

Lecture I11.—-Endosmose, 634 

Lecture IV.—Absorption in animals and ve- 
getables, 661 

Sait, Trier, .B. :— 

Lecture on the utility and safety of the in- 

halation of ether in obstetric practice, 321 
Syow, Jory, M.D. :-— 

Lecture on the inhalation of vapour of ether 

in surgical operations, 551 
TURNBULL, JAMES, M.D.:— 
Lecture II1.—Clinical lectareon dysentery, 27 


Lee, Dr. R., on the results of fifty-nine cases of 
placental presentation, 507, 532 

Mr., on the recognition of the sedative 

effects of ether forty years ago, 164 

Mr. Safford, on tumours of the uterus, and 
its appendages, 171 

Leg, amputation of, during etherization, 79, 
104, 237, 239, 265, 367, 368, 499; at the 
lower third of, 274; Mr. Prior ou fracture of 
the bones of, 640 

Leslie's, Mr. extraction of a tooth during ether- 
ization, 265 

Letheby's, Dr., cases of poisoning by sulphuric 
acid, 43 ; aletection of poison im the urine, 97 

Library, fees at King’s College, 109 ; of the late 
Dr. Williams, 502 

Licentiate apothecaries and medical graduates, 
646 

Liebig’s, Baron,edition of Turner’sChemistry, 407 

Life, mind, and matter, Mr. Redford on, 510 

Life-pills, Holloway's, 293 

Ligatare and torsion of arteries, 205; of the 
subelavian, 558 

Lincoln Lunatic Asylum, 54 

Linen, 1” jah ib litatial 
silver, 333 











of the lung, 621 

Liver, abscess in, 53, 286; nutmeg, variety of, 
229 

Liverpool, medical meeting at, 544, 587 

Living bodies, M. .Matteueci on the 
properties of, 579, 624 

Lloyd’s, Dr., case of feetus seven and @ half 
months eld, without meatus auditorius ex- 
ternus, 72; endocarditis in a child, with mal- 
formation of the aortic valves, 123; diseased 
kidneys, 176 

Localities, different, comparative healthiness of, 
315 

Leck hospital, 526 

London, hospital, 549; admission of syphilis, 
109; and provincial medieal schoola, compa- 
rative merits of, 213; sanitary condition of, 
234; university of, 346; necessity for a new 
constitution for, 261; the graduates of 344 

Long forceps, use of, in distorted pelvis, 370 

Lonsdale, Mr. on lateral curvature of the 
spine, 649 

Lunacy, practiee in, 82 

Lunatic, manslaughter of a, 428 

Lunatic asylum, Lincoln, 54; Grove Hall, 526 ; 
Northampton, 578 ; suppression ot a, 546 

Lunatic asylums, European, Dr. Ray on, 14 ; 
Dr. Conolly on, 562 

Lunaties, criminal, Dr. Ray on the condition of, 
100; chargeable to St. Marylebone, 659 

Lung, gun-shet wound of, 67 

Lungs, fatal engorgement of, 522; carcinoma 
of, 621 

Lying-iu hospital, British, 424 

Lynch, Dr., death of, 68s 


M 


Macdonnell, Dr., on a rare dislocation of the 
astragalus, 222 

M'Evoy’s, Mr., ease of difficult Jabour, from con- 
tracted pelvis, 281 

Macintyre, Dr., on the weather and diseases of 
the summer of 1546, 85, 111;,0m, abscess of 
the cerebellum, 122; collapsed apeplectic 
cell in the right hemisphere of the bram, 123 

Mackarsie, Mr.,on quackery in the pr » 
587 

Mackness, Dr., translation of the Akesios of 
Professor Marx, 38 

M ‘William, Dr., 54 

Madeira, medical etiquette in, 417 

Magendie, M., 372; on cerebro-spinal fluid, 445 





uterine disease, 170 

Malformation of the ears, congenital, 122; of 
the heart, 661 

Malignant disease, with pleuritic effusion, 4 ; 
of the eye, 335; of the testis—castration 
during vtterization. 186; stricture of the 
csophagus, 199 ' 

Mamma, enlargement of, 442 

Mammary gland, sero-cystic sareoma of, 57; 
circumscribed scirrhus of, 58 

Management of laborious labours, 144 

, postponement of the. trial for, 
263; nae of Cronin for, 415, 415, 465;.0f a 


lumatie, 42 
Manual, tia ctrcienbh, Mendirs, 960) of 
Medica, Dr. Forbes Royle’s, 224; of 
mic medicine, Mr. Wharton Jones’, 485. 
Manuals, age of, 475, 524, 546; 574, 601, 667 
a; Bossi! Mr. Wells’ claims to the imyen- 
of etherization, 267 
ar Sean ar cmgenital wep 
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Marshall's; Mr., case of strangulation of the 
‘team, 42 
Marson, Mr., on the coéxistenee of variola and 
Scarlatina, 650 
Marx’, Professor, Akesios, 38 
Materia medica, Dr. F. Reyle’s manual of, 224 
Matico and Dr. Jeffreys, 422 
Matter, life, and mind, Mr. —— 510 
Matteucci, M., on the phe ased 
muscular contraction, 491; on ns physical 
Phenomena of living bodies, 579, 606, 624, 
634, 661 
Mayne, Dr..on medical nomenclature, 117,269, 
320 
Mayo’s, Dr., clinica! facts and reflections, 249 
Mr., case of encysted tumour of the 
néck, 667 
Meade’s, Mr., Manual for etudents, 360 
Meatus auditorius externus, absent in a foetus 
seven months and a half eld, 72 
Mechanical dysmenorrhea, 124 
Medals, Peninsular, not diswibuted to military 
and naval surgeons, 626 
Medical, annuity fund, 414, 624; appeal for, 
893; appointments, 82, 190, 275, 294, B98, 
449; bill of 1847, 1%; details of, 17; 
‘imetitute and the Apoth 
283; books, quack, 521; cand, 26, 58; , eerti- 
ficates of insanity, 204; charities, 624; 
coroners, necessity for, 670; court, report of, 
101, 103, 157; courts, Mr. Rebins, on 135; 
diplomas, surreptitious possession of, 587; 
Directory, Loadon, injunction, 34; Provincial, 
172; dissertations. 169; education, inyprove- 
ment of, 156; ethics, 58, 161; etiquette at 
the Hull Infirmary, 214; in Madeira, 417 ; 
Mr. Chatto on, 658; fees, 684; life as- 
surance offices, 500. 684; graduates and 
lieentiate apothecaries, 646; ‘handbill, 53, 
82; jurisprudence, practieal application 
of ether to, 411; intélligence, army, 
62; Bast India, 52, 81;' maval,'52; Jaw 
amendment, 465, 518; men, want of, at 
sea and abroad, 5:0; necessity of returning 
to parliament, 602; not gentlemen, 618; in 
Persia, honours to, 660; army and navy, 686; 
oath, 526; officers, army, and their retiring 
pensions, 698; poor-law, disgraceful treat- 
ment of, 577 ; organization in Spain, 13; par- 
liamentary committee, appointment of, 518, 
$41; practitioners, meeting of, 497, 544, 587, 
@24; registration of, 514, 576; whqualified 
assistants to, 550 ; letter to, 627 ; profession, 
475; degradation of, by quetkery, 316; and 
Rabelais, 476; illcgal state of, 652 ; reform, 
190,448, 595, 562, rs; bill, Mr. Wakley*s, 
102; in France, 681; registration, 109, 549, 
669,670 ; postponement of, 678; true prin- 
of, 541; bill, 319,346, 897, 446, 493, 
496,501, 518, 520; analysis of, 495; and the 
Institute, 44¢, 493; necessity for sending 
S in fevour of, 495, 495; details 
of, 466, 496; forms of pefition in favour 
of, 470; petitions in favour Of, 499, 525, 
544, 547, 548, 566, ITT, SVS, G02, 631, B50, 
687; bill, petitions agiinat, 526, 693, €31; 
support of, by Scotch medical bodies, 543 ; 
Mr. Bishop on, 547 ; Messrs: Dunt and Tiling- 
worth on, 618; commitvee, 475, 497, 566, 597, 
691, 654, @89; meeting 2t Wakefielii, 520 ; at 
Liverpool, 544; at Shrewsbury, 578 ; remn- 
neration, inate unte, in poor-law unions, 365 : 
resignations, 110 ; review, British ant! foreign, 
136, Service, naval, 345. 











MEDICAL SOCIETIES:— 


Lowpon Wosrirat Mepicat Socrerr— 
False aneurism, from a wound of the 
femoral artery, 12%: serous effusion ‘into 
the ‘antram rraxiilare, 123; paraplegia 
‘from injury of the spine,'287 ; ulceration of 





pa! internal jugular after acarlatina, 287 ; 
of the ten@oti of the rectus femoris, 
tothe patella, 389; mets one | 
pe by unnatural ‘ofthe uppen- | 
‘@ix ewei, and 2h a a 
of ring, through whielt — 
come incgrcerated, 399°; 
‘@eath was caused by aR ve abi Sy ry 
poisoning w.th nitric acid, 488 ; malignant 


| 
b | 
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stricture of the penhegne, with auateel of 
the recurrent laryngeal nerve, 489. 

RoyaL MepicaL AND CHIRURGICAL So- 
ciety—Dr. Letheby on the detection of 
poison in the urine, 97; Mr. Fergusson's case 
of strangulated congenital hernia in an in- 
fant seventeen days’ d,-08; Dr. Faller’s 
observations on 2 case of spontaneous gan- 
arene of the lower extremities, arising 
from the formation of coagula in the lower 
part of the abdominal aorta, in the arteries, 
given off below the superior mesenteric, and 
in the arteries of the aflected limbs, 152 ; 
Mr. F. Le Gros Clark's case of wound of the 
external carotid, treated successfally by 
ligature of the common carotid, 158 ; Dr. 
Benee Jones the contrast de- 
lirium tremens and phrenitis, as regards 
the quantity of phosphoric acid exereted by 
the kidneys, 154; Dr. Ormerod’s case of 
encephaloid disease of the heart, 201; Dr. 
Golding Bird aud Mr. Hilton's case of 
internal strangulation of intestine relieved 
by operation, 201; annual addreas of the 
president, 243; Mr. Seutham’s case of 
elephantiasis, 257; Dr. Burrows on tuber- 
cular pericarditis, with pathological and 
practical remarks, 258 ; anniversary meet- 
ing, 268; Dr. Badd on cynanehe laryngea, 
or acute inflammation of the 
larynx, 313; Mr. Burd’s successful re- 
moval of an ovarian tumour, complicated 
with pregnancy, 361; Messrs. Holmes 
Coote and L. Holden's report of eases of 
hospital gangrene and diifuse inflammation 
of the cellular tissue, 441; Mr. Image’s 
case of enlargement of the left mamma, 
442; Dr. Hake and Mr. Image’s anatomical 
and pathological description of the tumour, 
442; Dr. Parkes on comparative weights 
of organs in natives of India, and Eero- 
peans, 486; F Fenger on fracture 
of the lower extremity of the ratlius, 497 ; 
case of eyanosis, With a description of the 
appearances on dissection, by Mr. F. Le 
Gros Clark, 588;-Mr. Dalrymple’s case of 
encephaloid disease of the brain, inducing 
amaurosis, 589; Mr. Pollock's case of 
tetanus following a lacerated wound of the 
cornea, with a table of eases of tetanus 
which have occurred in St. George's :Hos- 
pital since Jan. 1541, 589; Mr. Marson’s 
observations on the coéxistence ef variola 
and scarlatina, with remarks on the eoéx- 
istence ef other eruptive fevers, 650; Dr. 
Cotton's report of some cases of molluscum 
contagiosum, 650; Dr, Peacock’s case of 
malformation of the heart, in which death 
resulted from obstruction of the trunk of 
the pulmonary artery, 651; Mr. Ure on 
porous rarefaction of the bone, consequent 
on gout, 651 

Meprcat Soctery or Lonpon—Chronic 
bronchitis and bronchial asthma, 70 ; 
ovarian dropsy, 71; mature of ovarian 
tumours, 119; cancer of the breast, 120 ; 
paralysis from lead, 173; the evils of in- 
jections in uterine disease, 203 ; ant 
of abscess beneath the pectoral muscle, 227; 
effects of the inhalation of ether, 227; 
gonorrheeal bronchitis, 258; annual oration, 
269; anniversary mecting, 294 ; gonorrheeal 
bronchitis, 334; erysipelas, 334; nasal 
tumour, 354; false aneurism, 364; ether 
as a remedy in spasmodic diseases, 358; 
jutermitient fever, 388; pathology and 
treatment of laryngismus stridalus, 46s ; 
relation between thought, voice, and arti- 
culation, and“on the derangement to which 
these functions gre Hable from mental 
emotions, 513; convulsive affections of in- 
famts and children, 590 

PATHOLOGICAL SoctetTy OF Lonpox — Dr. 
Clendinning’s case of hemorrhage confined 
vs ~ tminat Sapa without any well- 

the cerebrum or cere- 
ne 43; <n Letheby’s cases of poison- 
ing ‘ by © entptinrie acid, 43; poisoning by 
arsenious acid, 44; Mr Prescott Hewett’s 
case of strangulated tor hernia, 44 ; 


Dr. Fuller's case of *meurism of the aortic | 


arch, bursting into the trachea and d@soph- 





ait 
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agus. 5: Mr. abety's case of laryngotomy, 

; Dr. Herbert Davies’ case of endocar- 
aitis and pericarditis, with partial conver- 
sion of the inflammatory exudation into 
Ossific matter, 45; Mr. Walton’s case of 
inguinal hernia of the cecum and part of 
the colon, with an entire peritoneal sac, 
46; Mr. Ward's case of caries of the left 
temporal, with perforating ulcer of the dura 
mater, 46; Dr. Lioyd’s case of a foetus, 
seven months and a half old, without the 
meatus auditorius externus, 72; Mr. W. 
Adams on a peculiar form of tumour of the 
uterus, 72; Dr. R. Barnes on valvular dis- 
ease of the left side of the heart, 72; Dr. 
G. Job "s ease of di d kidney, 121; 
Mr. Adams’ case of extraction of a large 
cartilage from the knee-joint, 122; Mr. 
Cesar Hawkins’ case of rupture of the 
diaphragm, 122; Dr. Williams’ case of 
rupture of the esophagus and diaphragm, 
122; Mr. Teynbee’s dissection of the con- 
genital malformation of the ears, 122; Dr. 
Norman Chevers on a remarkable contrac- 
tion of the duetus arteriosus, 122; Dr. 
Bence Jones on serofulous tubercles in the 
pons Varolii and cerebellum, 122; Dr. Ma- 
cintyre on abscess in the cerebellum, caused 
by disease of the temporal, 122 ; Dr. Mac- 
intyre’s case of collapsed apoplectic cell in 
the right hemisphere of the brain, 123; 
Dr. Lioyd’s case of endocarditis, with an 
original malformation of the aortie valves, 
123; heart affeeted with mitral and tricuspid 
disease, 123; Mr. Edwin Quekett on de- 
ficiency in the bones of the cranium of a 
foetus, 123; Dr. Fuller on specimens ,of 





the mitral aperture, with obstructive coa- 
guia in the branches of the pulmonary 
artery, 174; Mr. Prescott Hewett’s case of 
extensive lacerated wound of the rectum 
and ‘bladder, 175; Mr. Avery's ease of 
extensive syphilitic ulceration of the 
rectum, 175; Mr. Forster on deficiency 
of the lower portion of the rectum, 175; 
Dr. Jenner on ulceration of the gall- 
bladder, 175; Dr. Lioyd on. diseased kid- 
neys, 176; Mr. Cole on scirrhous stricture 
of the esephagus, 176; Dr. Ogier Ward's 
case of necrosis of the humerus, and of the 
he ad of the femur, 228 ; Mr, Obré on car- 

t dege bion ef the 

Mr, Fengusson’s cases of disease of 
the upper jaw, 229; Dr. Bentley's tumour 
of the lower jaw, 229; Dr. Hall Davis’ 

preparations of mollities 

ossium, 229; Dr. Handiield Jones on a 
variety of nutmeg liver, 229; Mr. Sankey 
on great hypertrophy of the solitary and 
agminate glands of the intestines, 230; 
Mr. Dalrymple’s case of diseased heart, 
the aorta arising from both ventricles, 230 ; 
Mr. Toynbee’s case of aneurism by anasto- 
mosis in the parietal bone, 230; Dr. Ogier 
Ward's microscopic examination of ne- 
crosed bone, 285; Dr. Quain’s microscopic 
examination of kidneys atlected with me- 
dullary sarcoma, 285; Dr. Letheby on 
poisoning by esa ye mineral, 285; Mr. 
Avery's sp d heart, 286; 
Mr. Pollock on Sau deposits of the 
spleen, accompanied with diseased heart, 
286; Mr, Pollock on eneephaloid disease 
of the ovary, 289; Mr. Sankey on abscess 
of the liver, 256; Mr, Busk’s case,of ab- 
scess of the kidney, 2¢5; Mr. Busk’s case 
of internal strangalation of the sigmoid 
flexure of the colon, from the twisting.of 
the gut upon itself, 335; Mr. 
on malignant disease of the eye, 335; Dr. 
Parkes’ case of dysentery, 336 ; Dr. Gaam- 
bers’ case of hypertrophied spleen, 836 ; 
Dr. Norman Chevers’ case of enlargement 
of the heart at birth, 336 5 Dr, Peaceck’s 
case of carcinomatous disease of the pylo- 
rus, 336; Dr, Peacock’s. case of 
strangulation of the smell intestine, 336 ; 
Mr. Pollock, on abscess of the cerebrum, 
connected with disease of the por- 
tion of the temporal bone, 409 ; Mr. 
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INDEX. — 











on disease of the trachea and Taryhx, 409 ; 
dislocation of the astragalus, 409, 462; 
large inguinal hernia, 409, 462; Mr.’ Jay 
on mulberry ealeulus and enlarged’ pros- 
tate, 409; Dr. Quain’s microscopic prepa- 
ration of a tumour of the brain, cormected 
with the tentoriuam, 409; Mr. Forster's 
case of a heart with only two cavities. 410 ; 
Mr. Crisp’s case of malformation of the 
heart, with absence of the pulmonary 
artery, 410; Dr. Barlow on granular 
kidney, 410; Dr. Ogier Ward's micro- 
scopic examination of sections of necrosed 
bone, 462; Dr. Babington on cyanosis, 
dependent on patent ductus arteriosus, 
with disease of the aortic valves, 462; Dr. 
Parker's case of malformed heart, with 
cyanosis, 463; Mr. Adams’ specimen of 
enchondroma from the anterior part of 
the sheath of the carotid, 463; Mr. Bir- 
kett on stricture of the urethra, with hy- 
pertrophied bladder and diseased kidneys, 
463; Dr. Clendinning’s case of apoplexy, 
621; model of the lungs of a man who 
survived the operation for tapping for 
pleuritic effusion for six years, 621; Dr. 
Little’s specimen of carcinoma of the lung, 
621; Mr. Prescott Hewett's cases of rup- 
ture of the heart, 621; Dr. Peacock’s case 
of laceration of the aorta, 678; Dr. Gar- 
rod’s specimens of cystine, 673; Dr. 
Hensley on areolar cancer of the stomach, 
674 

PHARMACErTICAL SocrrTy— 

Mr. Squire’s apparatus for imhaling the va- 

pour of ether, 73 

WESTMINSTER MepicaL Socretry— 

Strangulation of the ileum, from a congenital 

band of fibres passing from the appendix 
ceci to the mesentery, 42; abscess of the 
brain in a child, 71; flooding after deli- 
very, 71; aneurism of the arch of the 
aorta, 72; sloughing of the uterus, 99; 
on the inhalation of ether, 99; Dr. Snow's 
apparatus for inhaling ether, 120; on 
etherization, 227; inhalation of ether, 
228, 259, 388; election of officers, 241; 
treatment of pneumonia, 314; delivery 
by perforation in extreme pelvic distor- 
tion, 364; strangulation of intestine, 389; 
deformity of the chest in children, 461 ; 
laryngismus stridalus, 461 


Medical statistics, army, 540; stadents, Hindoo, 
189; Syrian, 522; and surgical association, 
provincial, 603 ; society, Western, 449: topo- 
graphy of Tunbridge Wells, Dr. Powell on, 152 

Medicine, Braithwaite’s retrospect of, 360; Mr. 
Garlick on the reform of the laws relating to, 
396; Dr. Marshall Mall's practical observa- 
tions and suggestions in, 92; Dr. Mayne on 
the nomenclatare of, 117, 169, 920; mes 
meric, 268; state limitation of the doses of, 
687; the late Westminster school of, 54, 82; 
and surgery, Mr. Dorr on patents in, 523 

Medicines, their uses, &c., Dr. Neligan on, 256 ; 
Mr. Garlick on the mischief of the self-ad- 
ministration of, 29% 

Medullary sarcoma of the kidneys, microscopic 
examination of, 285 

Meeting of medical practitioners, 497, 520,544, 
578, 628 ; special general, of the Royal So- 
ciety, 191, 206 

Membranes, false, ophthalmia leading to the 
production of, 492 

Memorial of the Royal College of Physicians, 
48; of the National Institute, 126; from 
students, 215 * 

Menstruation, anomalous, 536 

Mental dynamics, 671 

Mercury, Mr. Swan on the action of, on the living 
body, 227; in syphilis, 437; hydrophobia 
cured by, 668; binoxide of, in skin diseases, 
675 

Mesmeric impostor, exposure ef, 178; medi- 
cine, 268 

Mesmerism, 54, 110; ethies of, 128; effects of 
ether inhalation in reference to, 436 ; further 
detection of the frauds of, 694 

Metamorphosis of the human textures, Dr. W. 
Addison on, 196, 222, 252, 299, 555 

Metatarsal bone, excision of, 368 
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Meteorological instruments, hew, 163 
Metropolis, mortality of, 26, 81, 164 
Micklethwait'’s, Mr., ¢ase of cancrum oris, 338 
preparations of mollities ossium, 
229; examination of medallary sarcoma of 
the kidneys, 285 
Middlesex hospital 320, 476, 577 
Midwifery, fees, 135; ether in, 246, 411, 446, 
538; misnse of ether and the forceps in, 521 ; 
Denman’s ether in, 561 
Military surgeons, claims of, 389 ; present posi- 
tion of, 339; and naval surgeons, Peninsular 
medals not distributed to, 626; honours to, 
678 
Milk, secretion of, by an infant, 164, 241 
Millon, M., on colic from lead and copper, 675 
Milroy, Dr. Gavin, on the writings of Sydenham, 
60, 375, 400 
Mind, non-duality of, 278, 306; the poisoned, 
447; life and matter, Mr. Redford on, 510 
Mitral aperture, contraction of, 174 
Molecular attraction, M. Matteucci on, 605 
Mollities ossium, 229 
Molluseum contagiosum, 650 
Montreal, new medi¢al journal at, 526; con- 
cours at, 578 
Monument to John Hunter, 372; to Bichat, 577 
Moore’s, Dr., case of gunshot wound of the 
lung, 67; Mr., on quack medical books, 521 
Morgan's, Mr., case of calculus in the bladder, 
338 
Morphia rersus ether, 578; means of detecting, 
in poisoning by, 591; muriate of, in tooth- 
“ache and neuralgia, 652 
Morphology of the human system, Dr. W. Addi- 
son on, 196, 222, 252, 299 
Mortality of the metropolis, 26, 81, 164; lessened 
by sanitary improvements, 315 ; relative,'in 
different classes of society, 515; of still-born 
children, Dr. King on, 536 
Morton's, Dr., discovery of a mode of operating 
without pain, 16 
Motto proposed for Tar LANcET, 631 
Mountebank, peculiarities of formation and de- 
velopment of, 408 
Moxa, modification of, 412 ; electric, 677 
Mulberry calculus with enlarged prostate, 409 
Munificence, clerical and medical, 190 
Munificent gift, 398 
Marder by poison in Norfolk, 372 
MuMatic acid, pure, in aphthex, 100 
Murphy's, Dr., case of delivery by perforation 
&c. in extreme pelvic distortion, 355, 364 
Muscular contraction, induced, M. Matteucci 
on, 491 
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Narcotic vapours, discovery of the use of,“in 
mitigating pain, 447 

Narcotism from opium lozenges, 157 

Nasal tumour, 364; bones, fraeture of, 429; 
complicated with fracture of the ethmoid, 
429, 430 

National Institute, discreditable conduct of, 542 ; 
contradictory, 564; and the College of Sur- 
geons, 587; double dealing, 596 ; withdrawals 
from, 654 ; tactics of, 655 

Natural labour, ether in, 584; philosophy, lec- 
tures on, 319 

Naturalists, European Association of, 687 

Naval medical intelligence, 52; istant-sur- 
geons, anomalous position of, 288; unjust 
treatment of, 680; medieal service, 845 ; and 
military surgeons, Peninsular medals not dis- 
tributed to, 626; honours to, 678 

Navy, assistant-curgeons in the, 685; and army 
medical men, 687; regulations of the, 293 

Necessity, of returning medical men to parlia- 
ment, 602; for medical coroners, 670 

Neck, encysted tumour of, 667 

Necrosis of the humerus and head of the femur, 
228; microscopic examination of, 285, 462 

Neligan, Dr., on medicines, their uses, &c., 256 

Nephria, cases of, 451 

Nephritis from calculus, 623 

Nervous system, Dr. Marshall Hall on the in- 
fluence of ether on, 368, 395 

Neuralgia, dental, etherization In, 159; facial, 
from uterine disease, 170; treatment of, 331 ; 








Dr. Dick on, 369; rheumatic, of the head 
and face, inhalation of ether in, 332 ; muriate 
of morphia in, 652 

New-born infants, asphyxia of, 4455 child, 
spontaneots amputation in, 412 

Neweastle-on-Tyne, Dr. Robinson on the sani- 
tary condition of; 562 

Newspaper’ pre&s, anti-quackery, 565; reputa- 
tion, 216 

Newth’s, Mr., case of extraordinary birth, 449 

Nisbet’s, Mr., directions for the recovery of the 
apparently drowned, 669 

Nitrate of silver, removal of stains in linen 
from, 333 

Nitric acid, poisoning by, 488 

N clature of medicine, Dr. Mayue on, 117, 
169, 330 

Nonduality of the mind, 278, 306 

Norfolk and Norwich Hospital, 242 

murder by poison in, 372 

Northampton, inconsistencies of the Marquess 
of, 188 ; lunatic asylum, 578 

North London Ophthalmic Institution, 164 

Nose, suppression of hemorrhage from, 155, 
241 








Novelties, introduction of, 349 

Nunn’s, Mr.; operation of lithotomy under the 
influence of ether, 343 

Nutmeg liver, variety of, 229 

Nutritive bread, 268 . 


Oath, medical, 526 

Obituary, 25, 102, 188; 242, 294, 346, 449, 549, 
576, 660, 688 

Obré’s, Mr., case of carcinomatous degeneration 
of the kidneys, 228 

Obstetric practice, inhalation of ether in, 321, 
384, 446, 452, 584 

Obstruction of the pulmonary artery, 651 

Obstructions, intestinal, 557 

Obtutator hernia, strangulated, 44; for cleft 
palate, 536 

Occlusion, complete, of the vagina, with sub- 
sequent conception, 651 

rupture of, 122; schirrous stricture 

of, 176; malignant stricture of, 489 

Oke, Mr., on the suppression of hemorrhage 
from the nose, 155; on a new method of 
applying the ligature in uterine polypus, 155 

Oldham, Dr., on mechanical dysmenorrhea, 
124; on the evils of injections in uterine 
disease, 203 

Operation, extraordinary, 81; fatal, under the 
influence of ether, 340; without pain, 54, 77, 
104, 132, 958, 184, 210, 237, 342, 367,499, 549, 
639; painless surgical, Mr. Dudley on, 345 

Ophthalmia, purulent, in infants, 100; tarsi, 
cod liver oil in, 240 ; leading to the production 
of false membranes, 4:2 

Ophthalmic, Institution, North London, 164; 
Hospitals, 632; Medicine, Mr. Wharton 
Jones’ Manual of, 485 

Opium Jozenges, narcotism from, 137 

Oration, Hunterian, 196, 207, 215, 671; annual, 
of Medical Society of London, 269 

Organization, medical, in Spain, 19 

Organism, human, effects of electricity on, 676 

Organs, comparative weights of, in Indians and 
Europeans, 456 

Ormerod’s, Dr., case of encephaloid disease of 
the heart, 201; hospital reporta,-29, 83, 141, 
165, 217, 249, 347, 875, 427, 497, 508; 607 

Orpen, Dr., on the laws of the Birkenhead hos- 
pital, 240 

Orphans and widows, society for the relief of, 
603, 624 

Osborne’s, Mr., case of, "620, 603 ; ‘Messrs. 
Lawrie and Denham on, 685 

Ovarian dropsy, T1, #83, 668; fatal peritonitis, 
following tapping, 825; tumours, Dr. F. Bird 
on the nature of, 119, 483; successful re- 
moval of, 361 

Ovary, encephaloid disense of, 286 

Owen, Mr., on the comparative anatomy of the 
vertebrate animals, 226 

Oxalic acid diathesis, 125 } 

Oxide of silver, 617 

Oxygen and ether vapour, 395, 422 
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Pad or the knife in popliteal ameurism, 837 

Paget, Mr.,on the growth of parts, 638. 

Painless operations, Mr. Dudley on, 345 

Palate, cleft, obturator for, 536 

Pallas, M., on the effects of electricity on the 
human organism, 676 


PAPERS IN SERIES :— 


Acton, MR.: 
Indurated chanere, its causes, consequences, 
and treatment, 11, 220; observations on a 
case supposed to prove that secondary 





sympt are contagi and capable of 
transmission, 508 
Appison, Wa., M.D,, F.RB.S.:— 


The law of the morphology or metamorphosis 
of the textures of the human body, 196, 
222, 252, 299, 555 

Avuvatrt, R. H., M.D. — 

On the treatment of neuralgia, 331 
BarvLow, Mr. :-— 

On the contractions of the uterus, 664 
Baryes, Rosert, M.B. Lond, :— 

On flooding before delivery, from adhesion of 
the placenta to the os and. cervix. uteri, 
326 

Beck, Mr. :— 

On the structure and functions of the sympa- 
thetic nervous system, as distinct from, and 
independent of, the cerebro-spinal systein, 
615 

Benxser, Hexry, M_D.:— 

On ulceration of the cervix uteri, accompa- 

nying uterine polypi, 552 
Birp, Freperic, M.D. — 

Contributions to the pathology, 

and treatment of ovarian tumours, 483 
Bieexnow, Dr. H. J.:— 

Surgical operations performed during insen- 

me. produced by the inhalation of 


Bismor, Mn, F.RS. :-— 
On the capses, patholegy, and treatment of 


defi ies in the human body ; mechani- 
cal and other causes of distortion, 147, 
527 


Brown.ess, A. C., M.D. :— 

The use and abuse of issues in the treatment 
of diseases of the joints, with a more effi- 
cacious mode of employing them, 434 

Cantor, Mr. Epwin :— 
tions on a ease of strangulated 
femoral hernia, with operation, 378; on 
dislocations of the astragalus, with an ac- 
count of the dissection of an unusual form 
of displacement of the bone, 505 
Catrrnm, T., M.D. :— 

Practical remarks on diseases manifested in 
the hair, 90 ; non-duality of mind, in its 
physiological, phrenological, and philo- 
sophical relations, 278, 306.;;0n the pre- 
cautionary measures which may be em- 
ployed in dissections and post-mortem exa- 
minations, 645 

CuHaAmpers, R., M.D. :— 
Observations on the inhalation of ether, 405 
Cuowne, W. D., M.D. .— 

Case of accidental strangulation; peculiarities 

of formation and development of a moun- 


Obscure strangulation of the intestines, 382 
Cooper, Mr. G. L. :— 

Qn diffuse inflammation of the cellular tissue 

of the scrotum, 359 
Coore, Mx. Houmes :-— 

Administration of mereury in syphilis, 437 ; 
Experiments illustrating the effeets pro- 
duced by the inhalation of ether on the 
lower vertebrate animals, 644 

CovEentTRY, Mr. :— 

On cell-development, or cytogenesis, 380 
Craie, Jony, M.D. :~- 

Management of laborious labours, 144 
Crisp, Mr. Epwarps :-— 

On infantile pleuritis, 65; on intestinal ob- 
structions, 557 








Dick, Resene, M.D, :— 

Alphabetical notices KJ the treatment of 
dyspepsia—bread, beer, bramine, cacao, 
chocolate, cxcum, 31; calumba, cainbogia, 
cardialgia, carminatives, cassia, cathartics, 
veratria, elaterium, croton oil, scammony, 
rhubarb, jalap, 88; cathartics, chlorosis, 
chorea, chyle, chyme, 146; cinchona, citric 
acid, citrus aurantium and citrus medica, 
claret, coffee, colchicum, cold, 198; colic 
and its varieties, 275; colocynth, colon, 
333; condiments, congestion of the ventri- 
culo-intestinal membrane, conium, 357 ; 
constipation, copper, coriandrum, Cornaro, 
cough, croton cascarilla, and croton tiglium, 
535 

Epwakps, CHARLES, M.D, :-— 

Causes, symptoms, and treatment of uterine 

hydatids, 276 
GarRpyeER, Jouy, M.D, :— 

Ether-vapour, its medical and surgical uses, 

849, 431 
GoopMAN, MR. :— 

‘Treatment of stricture of the urethra by 

hydraulic dilatation, 277 
HAtt, ©. R., M.D. :— 

On the effects of ether inhalation in reference 

to mesmerism, 436 
HALL, MARSHALL, M.D. :— 

Experiments in physiology as @ question of 
medical ethics, 58, 161; on the convulsive 
affections of infants and children, 609; on 
the inverse ratio between dynamics and 
stimuli in the animal economy, 664 ¢ 

Hearye, E., M.B.:— 

On ether-vapour, and the fatal case of Mrs, 

Parkinson, 533 
Hoyt, Mr. :— 

Farther observations on the administration 

of arsenic, 91 
Jonns, T. WHARTON, F.R.S. :— 

Report on the progress of knowledge regard- 
ing the structure of the sympathetic nerve, 
and the nature of its connexion with cere- 
bral and spinal nerves, 425 

Ketso, J. J., M.D. :— 
On infantile remittent fever, 35 
Kine, Mr. T. WILKINSON :— 

On the nature of cancer, and a simple mode 

of examining the structure of tumours, 89 
LAKE, MR. :— 

Electricity considered as to its distribution 
throughout our globe, with a theory respect- 
ing temperament, and the peculiar in- 


SEMPLE, MR. :— 
Granular disease ‘of the kidneys, 254 
Smursen, J. Y., M.D. :— 


On the employment of ether by inhalation in 
obstetric 452 
TAYLOR, Mr. THOMAS :-— 

Experiments illustrating the effects produced 
by the inhalation of ether on tae lower 
vertebrate animals, 644 

Paracentesis thoracis, 114; in empyema, 24 

Paralysis, from lead, 173; of the insane, 623 

Paraphymosis, 200 

Paraplegia from injury of the spine, 287 

Parietal bone, aneurism by anastomosis of, 230 

Paris, sanitary. condition of, 234 

Parker's, Mr., operations for strabismus during 
etherization, 106; Dr., case of malformed 

heart, with cyanosis, 463 

Parkes, Dr., on dysentery, 336; comparative 
weights of organs in Indians and Europeans, 

486 

Parliamentary medica] committee, 518, 541, 594 

Parliament, necessity of returning medical men 
to, 602 

Parts, growth of, 338 

Parturition, difficult, ether in, 538 

Patent humanity, 107; for inhalation, 163; 
medicines, 391 

Patents in medicme and surgery, 523 

Pathology, 319 

Peacock’s, Dr., case of contraction of the mitral 
aperture, 174; carcinomatous disease of the 
pylorus, 336; internal strangulation of the 
small intestine, 336; malformation of the 
heart, with obstruction of the pulmonary 

artery, 651; laceration of the aorta, 673 

Pectoral muscle, abscess under, 227 

Pedler, Mr., on the oxide of silver, 617 

Pelvis, contracted, difficult labour from, 281 ; 
distorted, use of long forceps in, 370; Mr. 

Guthrie on wounds and injuries of, 672 

Pelvie distortion, extreme, delivery by perfora- 

tion, 355, 364 

Pemphigus consequent to varicella, 412 

Peninsular medals, not distributed to military 
and naval surgeons, 626 

Pensions, inadequate, to retired army surgeons, 
415, 498 

Pericarditis and endocarditis, 45; tubercular, 
258; complicating nephria, 451 

Perineum, lacerated, operation for, under the 





fluence of climate upon our mental facul- 
ties, 33 
LANSDOWN, MR. :— 
On the use of ether in natural labour, 584 
Lanyon, R., M.D. :— 

Illustrations of therapeutics—palliative treat- 
ment of hydrocele—ergot of rye in reten- 
tion of urine—paraphymosis, 199 

Lex, R., M.D., F.R.S.:— 

Results of fifty nine cases of placental pre- 

sentation, 507 
Macintyre, W., M.D. :— 

Notes on the weather, and the more prevalent 

diseases of the summer of 1546, 84, 111 
Mayne, R. G., M.D. :— 

On the nomenclature of the science of medi- 

cine, 117, 169, 330 
Mayo, MR. :-— 
Case of encysted tumour of the right side of 
the neck, 667 
Mirroy, GAVIN, M.D, :-— 
On the writings ef Sydenham, 60, 375, 400 
Prine, J. H., M.D. 

Observations ind experiments on the direct 

action of ether on the blood, 457 
Prior, Mr., M.R.LA.:— 

On some of the injuries of bones, arising from 

accidents, 302, 640 
Raprorp, T., M.D, :— 

On the sources of hemorrhage in cases of pla- 
cent previa, 219; suppression of uterine 
hemorrhage without artificial assistance, 
296; inhalation of ether in labour, 384 

Rem, James, M.D. :—~ 

Infantile spasm of the windpipe, 458, 481 
Roprnson, Mr. :— 

On the inhalation of ether, 168 





e of ether, 78 

Peritonwum, abseess of, in fever, 250; and 
stomach, cancer of, 539 

Peritonitis, fatal, following tapping in ovarian 
dropsy, 325 

Persia, honours to medical men in, 660 

Petitions, necessity of sending, in fayour of the 
Medical Registration Bill, 465, 495; forms 
of, 470; im favour of, 499, 525, 544, 547, 548, 
566, 577, 598, 602, 631, 456, 687; against 
the Medical Registration Bill, 526, 603, 631 

Phagedzna, sloughing, 399 

Phalanges, compound fracture ef, 642 

Pharmaceutical quackery, 230 

Pharmacopeia, Gray's Supplement to, 460 ; Mr. 
Cantrell on, 535 ; uniform, 587 ; prussic acid 
of, 601 

Phenomena, physical, of living bodies, 579, 605, 
624, 634, 661 

Philosophy, 82; true, 464 

Philson’s, Mr., circular to customers, 370 

Phlebitis, capillary, of the kidneys, 31 

Phlegmonous inflammation, diffuse, 166 

Phrenitis and delirium tremens, relative quan- 
tity of phosphoric acid excreted from the 
kidneys in, 154 

Phrenology, Mr. Combe on criticisms on, 3 

Phthisis pulmonalis, with softening of the brain, 
20; typhoid fever and intermittents, antago- 
nism between, 337 

Physic, popular, 391 

Physicians, Royal College of, 138, 320; memo- 
rial from, 480; Dr. Hastings and, 54, 81; 
reform, of, .75 

Physiological experiments, 161; committee of 
the Royal Society, false report of, 263; Dr. 
Sharpey and Dr. Todd on, 293 ; the last of, 
317; effects of ether, 411 
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Physiology, 138, 319; Dr. Marshall Hall. on 
experiments in, as a question of gmedical 
ethics, 58, 161 

Pitié, la, 604 

Placenta previa, 25, 73, 108; sources of hamor- 
rhage in, 219; on the treatment of, 369; 
flooding before delivery in, 226 ; partial in- 
sertion of, over the os uteri, 412 ; taken away 
before the child, fatal flooding from, 546 

Placental presentations, 479, 507, 552 

Plague, experiments, 546; Dr. Prus’ report, 
96, 150, 282 

Pleurisy and double pneumonia, 308, 314 

Pleuritic effusion, with malignant disease, 4 

Pleuritis, infantile, 65 

Pleuro-pnewnmonia in the foetus, 125 

Plemley, Dr., on operations on the eye during 
etherization, 134, 159 

Pneumonia and bronchitis in fever, 374; and 
abdominal disease in fever, 477 

Poison im the urine, detection of, 97; murder 
by, in Norfalk, 372 

Poisoned mind, 447 

Poisoning, by sulphuric acid, 43 ; by arsenious 
acid, 44; by turpeth mineral, 285 ; by nitric 
acid, 488 ; by emetic tartar, 535; by morphia, 
means of detecting, 591; by laudanum, 639 

Pollock, Mr., on fibrinous deposits in the spleen, 
accompanied by diseased heart, 286 ; on en- 
cephaloid disease of the ovary, 236; on ab- 
scess of the cerebrum, following disease of the 
temporal, 409; on tetanus, 559 

Polypus, uterine, ligature of, 155 

Polypi, uterine, ulceration of the cervix uteri 
accompanying, 552 

Pons V arolii, scrofulous tubercles in, 122 

Poor-law appointments, 423 ; commission, 320 ; 
medical otlicers, disgraceful treatment. of, 577 ; 
surgeon, 81; unions, inadequate medical re- 
muneration in, 565 

Poor, warmth for the houses ef, 344 

Poplitea) aneuriam, the knife or the pad in, 337 

Popular physic, 291 

Population, rural, stamina of, 536 

Porta, M., on the ligature and torsion of arte- 
ries, 205 

Porter, Dr., on opening abscesses, 677 

Position in the use of the speculum, 560 
Possession, surreptitious, of medical diplomas, 
587 

Post-partum hemorrhage, 371 

Post-mortem softening of the stomach, 593; 
examinations and dissectians, precautionary 
measures in, 645 

Post-pharyngeal abscess, 531 

Postponement of the Medical Registration Bill, 
678 

Potter, Mr. J. P., death of, 576; subseription 
for bust of, in University College, 626 

Powell, Dr., on the medical topography of Tun- 
bridge Wells, 512 

Practice, in lunacy, 82; general, the right to, 
535; illegal, first indictment for, 543 ; doctors 
touting for, 646 

Practitioners, Irish and Scotch, the Apothecaries’ 
Company, and the Registration Bill, 25; 
medical, meeting of, 497, 628; registration of, 
548, 576; unqualified assistants to, 586; 
letter to, 627; unqualified, and the Apothe- 
caries’ Company, 618 

Precautionary measures in dissections and post- 
mortem cXaminations, 645 

Pregnancy, removal of an ovarian tumour, com- 
plicated with, 561 

Pregnant female, efleets of.ether on, 411 

Prescriptions, Lomwopathic, 52 

Presentation, placental, 479, 507, 532 

Press, public, and quack advertisements, 128 ; 
anti-quackery, 234, 565 

Prevalence ef venereal disease, 257 

Principles, true, of medical registration, 541 

Pring, Dr.,.on the direct action of ether on the 
bieod, 457 

Prior, Mr., on injuries of bones, 302,640; wound 
of the external condyle of the femur, followed 
by synovitis. 305; fracture of the bones. of 
the leg, 640 ; compound eomminuted fracture 
of the femur, 641; injuries of the apine, 642 ; 
compound fracture of the phalanges, 642 

Pritchard, Mr., on lithotomy during etheriza- 
tion, 239 

Proceedings of the parliamentary committee,594 





Prochaska, extracts from, 131, 475 

Profeasion, medical, 474 ; degradation of, by 
quackery, 316 ; comamittce to inquire into the 
state of, 541; and Rabelais,.476 ; Institute, 
advertisements for, 596; Ulegal state of, 643 

Professional appearances, 3; etiquette, 655 

Professorship ef surgery in the College of Sur- 
geons, 208 

Progress of veterinary science, 337; dental 
science, 448 

Prolapsus ani, 593 

Prophetess, the arsenic, 594 

Prostate, enlarged, 409 

Prostitution and seduction, proposed suppression 
of, 366; bill for, 372 

Provinces, quackery in the, 587 

Provincial, Medical Direetory, 172; and London 
Schools, comparative merits of, 212 ; Medical 
and Surgical Association, 603 

Prus’, Dr., report on plague and quarantine, 96, 
150, 282 

Prussic acid of the pharmacopeia, and of 
Scheele’s strength, 601 

Ptosis, operation for, 107 ° 

Puerperal convulsions, 646 

Pul y artery, coagula in the branches of, 
174; absence of, 410; obstruction of, 651 ; 
consumption, 587 ; disease, treatment of, 162; 
phthisis, with softening of the braim, &c., 30; 
symptoms in fever, 249 

Punctures in dissection, death from, 476 

Purpura followed by feyer, 165 

Purulent ophthalmia in infants, 100 

Pug, formation and characters of, 231 

Pylorus, carcinomatous disease of, 336 

Pyro-acetic spirit in gout and rheumatism, 67, 
536 
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Quack abuse of Sir B. C. Brodie, 46; advertise- 
ments, 46, 82, 138; amd the public press, 128 ; 
conviction of, at Belton, 417, 419; firme, 51; 
handbill, 164, 241; medicines, 372 ; medical 
books, 521 

Quackery, con amore, 25; enactment against, 
53; on the bench, 157; and religion, 215; 
French, 216; pharmaceutical, 230; Seyer’s 
soup, 232; prescription, 268; degradation of 
the medical profession by, 316; fatal, at 
Halifax, 421; in the provinces, 5774 speci- 
men. of, 687 

Quacks, and Dr. Brown, 57; blasphemies of, 
155 ; false testimonials of, 208 ; and the Duke, 
449; and quackery, 575, 620 

Quain’s Anatomy, non-publication of the third 
part of, 241; Dr., miereseepic examination 
of medullary sarcoma of the kidneys, 285 ; 
maicroscepie preparation of a tumour of the 
brain. conneeted with the tentorium, 409 

(Quarantine, report on, 96, 150, 282 

Queen's Bench, extraordinary decision of the 
court of, 178 

Quekett’s, Mr. E., deficiency of the bones of a 
feetal cranium, 123 

Questions, plain, addressed to Dr. Forbes, 162 

(Quinine in coffee, 491 
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Rabelais and the medical profession, 476 

Radford, Dr., on the sourees of haemorrhage in 
placenta previa, 219 ; suppression of uterine 
hemorrhage, 296 ; placenta previa,.369;, in- 
halation ef ether in labour, 384; Mr. C.,,on 
puerperal convulsions, 646 

tadius, fracture of the lower extremity of, 487 

Ramsbotham, the late Dr,, 660 

Ranking, Dr., on etherization im tetanus, 155 

Rarefaction of bone, porous, consequent .on 
gout, 651 

Ray, Dr., on Evropean. lunatic .asylums, 14; 
condition of criminal | lumatics, 100; employ- 
ment of the insane, 155 

Rayner, Mr., on amputation of the leg during 
etherization, 239; medical fees from dife 
assurance offices, 654 

Recent verdict, 268 





Rectum, lacerated wound of, 174; syphilitic 
ulceration of, 175; deficiency of the lower 
portion of, 175 

Rectus, femoris, rupture of the tendon of, 389 

Rees, Dr..G. D,.on red corpuscles of 
bigod, and on arterialization, 677 

Redford, Mr., on body and soul, 510 
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Dublin, 241 ; of London, 346 ; necessity for a 
new constitution for, 261; graduates of, 344; 
of Giessen, 687 

Unqualified assistants to medical practitioners, 
586; practitioners and the apothecaries’ 
company, 618 

Ununited fracture of the humerus, 500 

Ure, Mr., on porous rarefaction of bone, conse- 
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